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ORIGINAL LECTURES. 

--<♦- 

CLINICAL LECTURES 

ON 

THE DISEASES OF WOMEN, 
By J. Y. SIMPSON, M.D., F.R.S.E., 

Professor of Medicine and Midwifery in the University of Edinburgh. 

ON ACUPRESSURE. 

Gentlemen,—Acupressure—or the artificial arrestment of the 
haemorrhage from cut or wounded arteries hy the pressure of 
a needle passed across their mouths or tubes—is a subject that 
scarcely comes, it may be argued, within the scope of 
clinical lectures on female diseases. Some of this class of 
diseases, however, are purely Surgical jn their character and 
cure. The very first idea of acupressure sprang from the 
study of one of these female Surgical diseases,—viz., vesico¬ 
vaginal fistula. And again, the first operations in which I 
employed it were cases belonging to the same department, 
namely, cases of excision of the mamma. In speaking, how¬ 
ever, of acupressure in the following observations, I shall not 
limit myself to its application to Obstetric Surgery, but shall 
rather discuss its application to General Surgery. The fact 
that acupressure is as yet imperfectly understood, and little, or 
not at all, described in any of our Surgical works or lectures, 
may plead, perhaps, as an additional apology for my attempting 
to impress your young and unprejudiced minds with its relative 
advantages. Were it necessary, I might plead further the 
paramount 

Importance of the Doctrine of Surgical Dcemorrhage and 
Surgical llcemostatics. 

Haemorrhage forms a subject of the very highest Surgical 
moment, because it constitutes a complication in almost all 
varieties of severe Surgical operations—in all in which the 
knife is employed. Hence, any question of moment connected 
with it is a question which is at once connected with nearly 
the whole range of Operative Surgery. Supposed improve¬ 
ments in individual operations, for example, as in the extent, 
or the size, or the shape of the incisions or flaps in any special 
amputation, affect that one special amputation only, and have 
little or no bearing on General Surgery. Any leading question, 
on the contrary, connected with hemorrhage involves its appli¬ 
cation, not to any one special amputation, but to all amputa¬ 
tions and to all other operations in which the Surgeon uses 
cutting instruments. “ Indeed,” as was remarked half a 
century ago hy my beloved and sagacious master, Professor 
Thomson, “ the suppression of hemorrhage and the reunion 
of divided surfaces are in eveiy wound and in every opera¬ 
tion the first and the ultimate object of the Surgeon’s atten¬ 
tion.”—(Lectures on Inflammation, p. 249.) 

Impediments to the Piiimary Union of Wounds. 

I take it for granted that it is the object and desire of every 
philosophic English Surgeon to heal, when possible, all his 
wounds hy the “ first intention,” as it is called, or by primary 
adhesion. In the olden times of Surgery, when the haemo¬ 
rrhages accompanying operations were arrested only by cauteries 
and caustics, all thoughts of effecting union by the first inten¬ 
tion were of course idle and vain; for the existence on the 
surface of the wounds of the resulting dead sloughs and 
burned crusts totally prevented all primary adhesion. But 
even after the deligation of bleeding arteries became general, 
it was with difficulty that the idea of primary union, broached 
originally by Alanson, and other English Surgeons, in regard 
to amputation wounds, gradually and slowly gained ground. 
Led away by the high authority of Pelletan, Larrey, and 
others, some foreign Surgeons still methodically reject the 
attempt in many wounds, possibly because, from their 
peculiar mode of operating, and especially of dressing- 
wounds, they have found their failures so constant as to make 
them despair of success. But when wounds, instead of heal¬ 
ing by the first intention, heal by granulation and suppuration, 
or by the “ second intention,” they close slowly and painfully, 
with more or less prolonged discharges and suffering to the 
patient, and often with the loss of health, and sometimes of 
life. The regulation of the closure of wounds in Operative 
Surgery hy the first intention or by the second intention occa¬ 
sionally depends upon the state of constitutional health of the 

Vol. L 1864. No. 705. 

patient. It always, however, depends also more or less, and 
generally almost entirely, upon the local character and circum¬ 
stances of the wound. And the question before us is this—Is 
Surgery as yet prepared, or yet able, to take an additional step 
forwards, with the hope of rendering its management of wounds 
such that their primary union should prove much more general 
than heretofore ? If so, the Practitioner might, when success¬ 
ful, abridge the cure of amputation wounds, for example, from 
long weeks, as it were, to almost days only; and he would 
doubtless add very greatly, in doing so, alike to the happiness 
as well as to the safety of his patients. 

Now, there are some wounds that heal with nearly perfect 
certainty by primary union, although from certain correlative 
circumstances they seem not to he very favourably situated for 
such a result. Thus, the raw edges of a vesico-vaginal fistula 
almost always cohere, despite the constant contact of urine ; 
the lips of a ruptured andrevivifiedperineum, despite theirrita- 
tion of the intestinal contents; and the wound in harelip, despite 
thepresence of the saliva. The wounds in all “ Plastic Surgery” 
are expected to unite by primary adhesion. Why is it that 
these classes of wounds commonly heal throughout by the 
first intention, and wounds in General Surgery rarely do so ? 
Por, confessedly, the complete and entire primary union of a 
wound such as is left hy the removal of a limb, mamma, or 
tumour, is very rarely seen in general Surgical practice. I 
believe that the answer is this. In the obstetric operations 
named, and in Plastic Surgery, no ligatures of the arteries are 
used. On the contrary, in the wounds of General Surgery 
which fail to cohere hy primary union, ligatures are used in 
greater or less number to arrest the arterial haemorrhage. It is the 
absence or the presence of these ligatures tied around the ends 
of the bleeding arteries that makes the marked and distinctive 
difference between wounds likely to heal and wounds not 
likely to heal by the first intention. But there arises the next 
question,— 

Why do the Ligatures interfere icith the Primary Adhesion 
of Wounds ? 

Arterial ligatures prevent the primary union of the lips of 
wounds in two ways — 

1st. Each ligature acts itself as a mechanical foreign body 
placed between the opposed sides of the wound ; and when it 
is composed of silk or other organic material, it rapidly imbibes 
animal fluids into its substance, which dead fluids speedily 
decompose and render the threads morbidly poisonous and 
irritant agents to the contiguous fining tissues. In other 
words, each arterial ligature is formed speedily into a small 
or miniature seton ; and it produces, like a seton, suppuration 
along its tract. Suppuration, however, and all the higher grades 
of inflammation, are locally antagonistic of adhesive inflam¬ 
mation or primary union ; and they tend to impede and 
subvert those processes of cohesion and repair which consti¬ 
tute union hy the first intention. But — 

2ndly. Ligatures counteract the simple adhesion and healing 
of wounds in another and far more marked mode. They 
inevitably set up at all the ligatured points and ends of the 
tied arteries themselves, stages of inflammation higher than 
the adhesive—the’ stages, namely, of ulceration, suppuration, 
and mortification.. For at the point of defigation every ligatured 
artery has its two inner coats mechanically torn through by 
the thread, and its outer coat strangulated by it; and before the 
separation of the ligature can be effected, it requires to cut 
through the strangulated tube by a process of ulceration or 
molecular disintegration and gangrene. • Further, there are set 
up, as a consequence, in the immediate vicinity, the processes 
of local disjunctive inflammation and suppuration; and the part 
of the arterial tube embraced in the noose of the ligature con¬ 
stitutes a small, dead, decomposing slough, as well as the 
isolated and strangled end of the artery below the ligature, 
except in instances in which this isolated end is preserved from 
death by adhesion to the contiguous surfaces. If two, four, or’ 
six arteries, therefore, are tied in a Surgical wound, then, in 
consequence of this defigation, there exist two, four, or six 
points of destructive ulceration and sloughing in the depths and 
walls of that wound. And, of course, complete primary 
adhesion of its sides becomes an improbability, or rather an 
impossibility. 

All our best Surgical pathologists acknowledge this ulcera¬ 
tion and sloughing as the inevitable and invariable result of 
the ligature of arteries. Generally the dead tissue is thrown 
off in small slough masses ; to a considerable extent, also, it 
seems to be melted down and discharged in the form of disin¬ 
tegrated ulceration molecules. We tie and strangulate the 
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necks of piles and polypi to make them ulcerate and slough 
off, just as the tied and strangulated ends of arteries do. Mr. 
John Bell, when treating of the effects of the ligature of the 
artery, uses this very expression :—The part of the artery 
“ below the ligature is (says he) destroyed like a polypus, 
fades and dyes ; and it is the fading of the lower part thus 
mortified that allows the noose of the ligature to slip off.” Or, 
to quote the words of Dr. Wise (a very careful observer, and 
a gentleman who has specially attended to this department of 
pathology), after deligation of an artery—“ an ulceration of 
the compressed part takes place about the fifth or sixth day, 
and the ligature is slowly discharged about the twelfth or 
fourteenth day, being thrown off by a gangrenous process, 
together with a small portion of the vessel which had been 
compressed by the ligature.” “Every Surgeon knows,” 
observes Mr. Spencer Wells, “that the part of the artery 
beyond the ligature must be killed by it, and that a piece of 
sloughy tissue cannot do any good when confined among the 
living tissues of the body.” — (Medical Times and Gazette, May, 
1860.) I might, if it were necessary, cite for you Guthrie, 
Cross, Brodie, Hodgson, Erichsen, Pecot, Yelpeau, Nelaton, 
and others, as all describing the portion of every artery 
strangled and isolated by the ligature as killed, and requiring 
to slough off. Let me, for brevity’s sake, however, content 
myself with adducing the statements on this point given by 
the authors of three of the latest and best works on Systematic 
Surgery, published respectively in America, France, and 
England :—“ That portion of the artery (I quote the words of 
Professor Gross, of Philadelphia) immediately embraced by 
the ligature mortifies, and comes away hr the form of a, slough.” 
— (“ System of Surgery/’ 1862, vol. i., p. 700). “ The portion 
of artery,” remarks M. Chassaignac, of Paris, “embraced by 
the ligature necessarily mortifies a little sooner or a little later, 
according to the degree of constriction put upon it; and it is 
only in consequence of an eliminative process, similar to that 
which in gangrene separates dead from living parts, that it 
is detached from the tissues which surround it.”— (“ Traite 
des Operations Chirurgieales,” 1861, tom. i., p. 233). “The 
noose (of the ligature) and its contained slough are,” remarks 
Professor Miller, “to all intents and purposes, foreign matter ; 
as such then- presence will Jje resented by the surrounding 
living textures ; and as such they will be extruded by sup¬ 
puration.”—(“ System of Surgery,” 1863, p. 224.) 

If any Surgeon, desirous, as all ours are, of producing pri¬ 
mary union, had the hardihood to propose, as a new mode of 
treating wounds (such as those produced by amputation), that 
there should be placed between their flaps a series of four or 
five small seton-threads, and that each individual seton- 
thread should, for a week or two, be firmly fixed and anchored 
down in the depths of the wound to a corresponding number 
of small masses of strangulated, dead, decomposing, slough¬ 
ing tissue—would not such a suggestion, I say, be met by 
the profession with perfect amazement, and denounced as 
ridiculous and discreditable, or something worse ? Yet, in 
reality, this, as we have just seen, is the principle followed at 
the present hour by our Surgical brethren when they staunch 
the haemorrhages which follow their knife by tying silken 
ligatures around the drawn-out and isolated ends of the 
bleeding arteries. Is it a great marvel that primary union 
so seldom occurs in wounds so managed? Would it not be 
a still greater marvel if union by the first intention followed 
oftener under such adverse circumstances ? 

We cannot hope, I believe, for any great and decided im¬ 
provement in the treatment of wounds, and we cannot expect 
primary union to be frequent in them, till we have attained 
some means of arresting hyemorrhage without strangulating 
and sloughing the ends of the bleeding arteries. For the 
accomplishment of this object, other simpler and safer means 
than acupressure may, and probably will, be discovered ; but, 
in the mean time, it has been found capable of occluding 
wounded and cut arteries without producing upon them any 
physical laceration, such as the ligature produces, without 
strangulating and sloughing their isolated extremities, and 
without leaving any foreign bodies in the woimd after the 
vessels are occluded. Then- use is founded upon the general 
pathological principle—that, whilst silk and other dead organic 
ligatures and substances excite irritation, suppuration, &c., 
wdien they are buried in the living structures of the body, 
there is, on the contrary— 

A Tolerance of Metallic Bodies by the Living Tissues. 

We have ample proof of the truth of this great general 
law in many kinds of observation, as in the tolerance—some¬ 

times for long years —of bullets, small shot, pins and needles, 
imbedded in different parts of the body ; in the non-irritating 
character of threads of iron, silver, platinum, &c., when used 
as Surgical sutures; in the employment by all our best 
Surgeons of metallic pins or needles in the union of hare-lip ; 
and hr the safe retention, during several days, of a metallic 
needle passed through a fold of the peritoneum itself, in 
the operations of Wutzer, Rothmund, and others, for the 
radical cure of hernia. The use of a needle in the cure of 
hernia and of hare-lip —where the whole aim and the deliberate 
object of the Surgeon is to secure and establish adhesion and 
adhesive inflammation—only shows that a needle, when used 
to close and compress an artery, as in acupressure, is not 
likely in itself to lead there to any higher stage of inflamma¬ 
tion than the adhesive—and consequently will not interfere, 
when used as a haemostatic, w ith the primary union of wounds. 
At the same time, let me qualify this remark with another :— 
if a metallic acupressure needle, or a metallic suture thread, 
be made to press too long and too strongly on any given point 
of living tissue, that point will ulcerate. But the ulceration, 
under these circumstances, is not the result of the pressure of 
the metal needle or thread, as metal; it is not, in acupression 
for example, the result of the pressure of the needle as a 
needle; but it is the result of the pressure of the needle 
simply as pressure, morbidly excessive in its amount. And 
any similar degree of linear pressure, by any other mode 
whatever, will produce the same ulcerative appearances. 

That even very long needles may be borne with perfect 
impunity embedded for days in the living body, is attested 
by numerous experiments that were performed on the human 
body, some forty years ago, by various Surgeons, when acu¬ 
puncture was more studied and practised than now. “ It is a 
remarkable circumstance (observes a writer on this subject) 
thst the acupuncture needles never cause inflammation in their 
neighbourhood. If they are rudely handled or ruffled by the 
clothes of the patient, they may produce a little irritation 
but, if they are properly secured' and protected, they may be 
left hr the body for an indefinite length of time without 
causing any of the effects which usually arise on account of 
the presence of foreign bodies. In one of M. Cloquet’s 
patients they were left in the temples for eighteen days ; and 
in cases in which needles have been swallowed, they have 
remained without causing inflammation for a much longer 
period. It appears probable, from the facts collected on this 
subject, that metallic bodies of every kind may remain 
imbedded in the animal tissues without being productive of 
injury”’—(See the Edinburgh Medical Journal for 1827, p- 197.) 

Effects of Acupressure Needles. 

Needles, then, are—as metallic bodies—tolerated by the 
living structures. To occlude a vessel, they require, as 
experience has amply shown, to be retained for a few hours, or 
a few days at most; and further, when passed with this view 
across the mouth or tube of an artery, they merely place the 
internal surfaces of the vessel hr close contact; without 
isolating the vessel from its attachments ; without lacerating 
its two internal coats ; and without strangulating, ulcerating,, 
and mortifying the constricted portion of the tube, all of which 
injuries and lesions are, as we have found, inevitably produced, 
when the deligation of arteries is adopted. In thus using 
against haemorrhage acupressure needles instead of ligatures,, 
we attempt to bring all bleeding wounds in General Surgery 
to the condition, as far as possible, of wounds in Plastic 
Surgery, where union by the first intention is the expected 
and general result. We secure the bleeding arteries by 
unirritating metallic needles, and we withdraw them as soon 
as we can, so as to leave ultimately no foreign body whatever 
in the wound. Ligatures cannot be withdrawn for an in¬ 
definite period, or till, after days or even weeks, they have 
ulcerated and sloughed through the tied vessel. We can at 
once remove, on the contrary, our acupressure needles always 
at will, and whenever we deem that they have produced their 
occluding effect. But I am forestalling some observations ; 
for, before considering how short or long a time the needles 
should be left in, we have another matter than this to consider 
first, namely, the— 

Apparatus required for Acupressure, and the Methods 

OF APPLYING IT. 

The instruments required for the employment of acupres¬ 
sure are of the simplest kind. They are chiefly applied in 
three modes. In the first method, the only instrument re¬ 
quired is a long needle (Fig. 1) headed with glass or sealing— 
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wax to allow of sufficient pressure upon it for its introduction ; 
in the second method, a short common sewing needle (Fig. 4) 
threaded with iron-wire or with silk; and in the third 

Fig. 1. 

Fig. 1.—Acupressure Needle. The form first used. 

method, the same needle along with a loop of very slender 
wire thread (Fig. 6) of four or five inches in length. The 
three chief methods of applying the needles are as follows : — 

Isf Method.—This was the mode which I generally 
adopted in the first acupressure operations. It usually 
consists in passing a long needle twice through the flaps or 
sides of a wound, so as to cross over and compress the 
bleeding artery or its tube, just in the same way as in 
fastening a flower in the lapelle of our coat, we cross 
over and compress the stalk of it with the pin which 
fixes it, and with this view pass the pin twice through the 
lapelle. (See Figs. 2 and 3.) The only portion of the needle 

Fig. 2. 

■.J. 

Fig. 2.—Cutaneous surface of a flap, in. which an artery is secured by an 
acupressure needle, according to the first method. 

Fig. 3. 

thickness of the flap till .its point projects for a couple of lines 
or so from the surface.of the wound, a little to the right side 
of the tube of the vessels* Then, by forcibly inclining the head 
of the needle towards his right, he brings the projecting por¬ 
tion of its point firmly down upon the site of the vessel, and, 
after seeing that it thus quite shuts the artery, he makes it 
re-enter the flap as near as possible to the left side of the 
vessel, and pushes on the needle through the flesh till its 
point comes out again at the cutaneous surface. In this mode 
we use the cutaneous walls and component substance of the 
flap as a resisting medium, against which we compress and 
close the arterial tube. But in some wounds a neighbouring 
bone or other firm unyielding texture forms the best and 
readiest point of resistance against which to pin and compress 
the artery by the acupressure needle. In such cases, the end 
of the finger at the bleeding point is sometimes necessary to 
assist the needle in duly pressing it down upon or against the 
open vessel. In both those modifications of acupressure a 
thick flap or a vessel situated deeply requires a proportion¬ 
ally longer needle ; and the amount of pressure upon the 
artery is easily regulated and increased, when required, by the 
acuteness of the angle which the needle makes in its passage 
over the arterial tube. The degree of compression required 
to shut an artery by acupressure is generally by no means 
great, especially if care is taken to pass the needle as near 
as possible to the arterial tube, and without a layer or layers 
of elastic tissue intervening between them. This needle can 
be withdrawn at will, at any hour or time, by pulling at the 
head of it; which, I have said, is placed externally. 

Fig. 4. There are some objections to using 
such long needles in acupressure when 
they can be avoided. They are liable 
to be passed so as to compress the 
included tissues too strongly; they 
compress, however slightly, an un¬ 
necessary extent of tissue; and, being 
partly external, they are liable to 
prove unwieldy and incommodious in 
putting on dressings, etc., to the 
wound, provided we do use such appli¬ 
cations to it. 

In the method of acupressure which 
I have described, the long needles are 
introduced from the cutaneous sur¬ 
face, and their extremities left out ex¬ 
ternally. In the two other methods, 
where sewing-needles are used, they 
are introduced on the raw surface of 
the wound, and are all situated thus 
altogether internally, or between the 
lips of the wound. 

2nd Method. — A common short 
sewing-needle (Fig 4), threaded with 
a short piece of iron.-wire for the 
purpose of afterwards retracting and 
removing it, is dipped down into the 
soft textures a little to one side of the 
vessel, then raised up and bridged 
over the artery, and then finally 
dipped down again, and thrust into 
the soft tissues on the other side of Fig, 4.—A common sowing- 

the vessel (Fig. 5). In bridging 
over the vessel care must be taken 

needle, threaded with iron- 
wire, to be used as an acu¬ 
pressure needle.' 

Fig. 5. 

■ Fig. 3.—Wound surface of the same flap, showing the bridge of the 
acupressure needle compressing the artery. In this, and the wood-' 
cuts Figs. 5 and 7, the open mouth of the _artery is represented as 
further removed from the needle than it 'perhaps generally is in 
practice. 

which is left exposed internally on the fresh surface of the 
wound (Fig. 3) is the small middle portion of it, which bridges 
over and compresses the arterial tube at its bleeding mouth, 
or a line or two or more on the cardiac side of it. More or 
less of both extremities of the needle, viz., its head and point, 
are exposed externally on the cutaneous surface of the side or 
flap of the wound (Fig. 2). When passing the needle in this 
method, the Surgeon usually places the point of his left fore¬ 
finger or of his thumb upon the mouth of the bleeding vessel, 
and with his right hand he introduces the needle from the 
cutaneous surface, and passes it right through the whole 

Fig] 5.—Acupressure applied to an artery by me ms of a common sewing- 
Lneedle.„The second method of acupressure 
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Pig. 6. 
to press the end of the needle down 
upon the mouth or tube of the 
bleeding artery with force sufficient to 
arrest the haemorrhage. The end of 
the finger pushed against the pro¬ 
jecting portion of the point’s-end of 
the needle is often required thus to 
compress and close the vessel ade¬ 
quately, before the tip of it is sent 
outwards and fixed in the tissues 
beyond. 

3rd Method.—This consists in com¬ 
pressing the vessel between the 
threaded sewing-needle (Fig. 4) and a 
duplicature of passive iron thread 
(Fig. 6). Here, as in the method last 
related, the cutaneous surface is left 
intact; but the needle is passed below, 
instead of over or above, the artery. 
The point of the needle is entered a 
few lines to one side of the vessel, 
then passed under or below it, and 
afterwards pushed on so that the 
point again emerges a few lines beyond 
the vessel. The noose or duplicature 
of wire (Fig. 6) is next thrown over 
the point of the needle; and, after being 
carried across the mouth or site of the 
vessel, and passed around the eye end 
of the needle, it is drawn sufficiently 

^ „ T . . . tight to close the vessel, when it may 

to beT^dforcoSp^eSng be tixed bY ahalf-twist or twist around 
an artery against a com- the Stem of the needle. A slight half- 
mon sewing needle, ae- twist usually fixes a rigid wire-thread 

Sa 10 **“ th"d sufficiently (Fig. 7). If the operator 
prefers, he may keep the two threads 

of the noose open after they bridge across the artery, and tie 
them below or behind the eye end of the needle, in the form 
of a common single or double knot. But this tie takes much 
longer time than the twist, and is not more efficient. When 

Fig. 7, 

Fig, 7.—The third method of acupressure by means of a common sewing 
needle and a loop of iron wire. 

in either case the operator wishes to remove this simple acu¬ 
pressure apparatus after a period of, say five, twenty, thirty, 
or more hours, all he has to do is to withdraw the needle 
by pulling it out, by dragging at the twisted wire with which 
it is threaded. The noose of wire-thread is thus at once 
loosened and liberated, and can be withdrawn also. To dis¬ 
tinguish easily between the wire-thread passed through the 
eye of the needle and the duplicature of wire, it is always 
convenient to mark the former by having it plaited or twisted. 
(See Fig. 4.) 

[The second part of this lecture on Acupressure is in type, 

and will appear in our number for January 9.] 

The Paris Insurance Case.—A great sensation has 
arisen in Paris by reason of the arrest of a Physician on 
suspicion of his having poisoned his wife or mistress. She 
was quite a young woman, and he had insured her life for the 
large sum of 550,000 francs. She died after the payment of 
the first premium, and sufficiently suspicious circumstances 
were present to cause his arrest. It is said that at the autopsy 
no poison was found. It seems that he is a homoeopathic 
doctor, and also possesses a title of nobility. He only re¬ 
ceived his doctor’s degree in 1854. 

COURSE 03? 

LECTURES 

ON THE URINE AND DISEASES OE THE' 
URINARY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

In beginning a course of lectures on the urine, intended as an 
aid to the diagnosis and treatment of disease, the first question 
requiring an immediate answer is— 

What is Urine? 

Urine is nothing more nor less than a collection of the 
liquid and solid effete products of the frame, and its composi¬ 
tion fluctuates in exact proportion as the processes of life 
fluctuate. 

Consequently, it differs very materially in different species 
of animals, and even varies with the varying conditions of the 
same animal. 

The state of the urine has, with justice, long been regarded 
as a key to the condition of the body ; and hence we find that 
the Physicians of antiquity, like those of modern times, sought, 
in the composition of the urine of their patients, a clue to the- 
nature of the diseases under which they laboured, an index to 
their prognosis, and a guide to their successful treatment. 

It is true that uroscopic charlatanism has, more or less, in 
all ages, laid human credulity imder contribution, and thereby 
brought discredit upon, and retarded the advance of legitimate 
science ; but this must not deter the honest Practitioner from 
reaping the advantages which a knowledge of this secretion 
affords. 

An examination of the urine not only enables us to arrive 
at a correct diagnosis of diseases attacking the urinary organs 
themselves, but in many cases yields most important informa¬ 
tion regarding the nature of morbid changes occurring in other 
and distant parts of the frame. You must not, however, be 
led away with the idea that the urine is the royal road to 
knowledge, or you will be doomed to disappointment; nor 
must you flatter yourselves that its study is an easy one, 
requiring neither previous preparation nor subsequent applica¬ 
tion ; for on the contrary, in order to make urology bear fruit, 
you must bring to its cultivation both perseverance and skill. 

It is not a little remarkable that this secretion, which 
inspires most of us with a feeling of aversion, should not only 
have rendered incalculable service to clinical Medicine, and 
yielded brilliant discoveries to chemistry, but also solved many 
of the most obstruse problems in physiology. Notwithstand¬ 
ing all this, it has not done nearly as much as it might have 
done, nor as it ought to have done ; but this is owing to no 
defect on its side, but in consequence of its votaries having 
always been too eager to profit by its pathology ere they had 
mastered the first rudiments of its physiology. 

In fact, until within the last year or two, men have been 
constantly attempting to place, as it were, the pyramid of 
Medical science on its apex instead of on its base, and the 
result has naturally been that they reaped little benefit from, 
their labours. It seems, indeed, as if they were only now 
becoming alive to the all-important fact, that physiology is the 
only true basis of rational Medicine, and that in direct pro¬ 
portion as they, adopt its principles is the success of their 
labours in advancing the healing art. Such being the Hews 
now held by the pioneers of clinical Medicine in all countries, 
you will readily understand why, before entering on the patho¬ 
logy of the mine, I first try to give you a succinct account of 
its physiology. 

It has been said that urine is nothing more than a collection 
of the effete products of the frame, and, consequently, that it 
differs in different species of animals. If we cast our eyes 
over the whole animal economy, we shall discover that all 
urines are not necessarily liquid ; on the contrary, we shall 
find that there are many species of animals that pass solid 
mine ; and thus at the very threshold of our inquiry we per¬ 
ceive this secretion naturally dividing itself into two great 
classes—the solid and the liquid mines. 

Solid Urine. 

In all animals devoid of a urinary bladder, and in 
which the ureters open into the rectum, the mine is solid. 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—En. Mid. Tunes and Gaz. 
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Thus, for example, the urine of serpents is passed in a com¬ 
pact mass, varying, with the size of the animal, from that 
of a pea to that of an orange. Yet, notwithstanding the 
peculiar appearance of this specimen of urine from the boa 
constrictor, it differs from liquid urine in only one particular 
—the absence of water. By the simple addition of distilled 
water to it I can produce as perfect a urine as that of the human 
being ; for, solid though it be, it contains all the urinary ingre¬ 
dients, —urea, uric acid, phosphates, etc. Here, for example, 
are two spatulas, on one of which I place a fragment of 
serpent’s urine, and on the other, some of the solids from 
evaporated human urine ; to each is added a couple of drops 
of strong nitric acid, and you observe that both effervesce. I 
now heat them over the flame of the spirit-lamp in order to 
drive away the excess of acid, and to their yellow-coloured 
residues add a drop of strong liquor ammonia, when instantly, 
you perceive, both assume a magnificent purple tint. This 
colour is due to the presence of purpurate of ammonia, pro¬ 
duced by the action of the reagents on the uric acid contained 
in the urines. You observe, too, that the urine of the snake 
—for it has become much more crimson than the other — 
appears to be the richest in that material. The uric acid of 
commerce is indeed almost entirely obtained from serpent’s 
urine ; consequently, these excrementitious masses sometimes 
cost as much as thirty shillings per pound. 

Hitherto in these lectures I have generally said that all 
reptiles have solid urines ; but, as this has occasionally led my 
hearers into a mistake, from the fact that, in common 
language, frogs and toads are reptiles, while, scientifically 
speaking, they do not belong to the class Reptilia, I must 
mention that these animals have distinct urinary bladders, 
and possess liquid urines. Frog’s urine, for example, is a 
clear, transparent liquid, containing urea, phosphate of lime, 
chloride of sodium, and other urinary ingredients, just like 
human urine. The true reptile, on the other hand, has 
always a solid urine. Thus it is that the chameleon, which, 
like the serpent, is a true reptile, passes excrements containing 
urates, oxalates, phosphates, and, according to Kletzinsky, 
even xanthic oxide,—one of the rare urinary substances. Do 
not for a moment imagine, however, that solid urine is one of 
the characteristics of the lower animal. On the contrary, we 
meet with it even in the higher classes. Birds have solid 
mines. Guano—the excrement of the sea-fowl — is in great 
part mine, and besides the principle, guanine, contains mate 
of ammonia, oxalate of lime, and ammoniaco-magnesian 
phosphates. 

Again, we find solid mines thoughout the whole insect 
tribe. The red excrements of the butterfly contain both 
mates, phosphates, and oxalates, and so it is with the excre¬ 
ments of all other species of insects. We see, then, as was 
before said, that the only difference between the solid and the 
liquid urines is in the absence of water. 

Liquid Urines. 

Having made these remarks on solid, we shall now 
inquire into the nature of the liquid mines. The liquid 
mines are found throughout the whole class Mammalia, 
and present three such well-marked varieties, both as regards 
physical appearance and chemical composition, that it may be 
said they naturally divide themselves, according to the species 
of animal, into the three separate groups of carnivorous, 
herbivorous, and omnivorous mines. 

The mine of the first class (carnivora) is characterised as 
being a clear, transparent, light-coloured liquid, possessing an 
acid reaction, and rarely depositing anything on cooling. 

The urine of the second class (herbivora), on the other 
hand, is recognised as being a dark coloured liquid, with a 
strongly alkaline reaction, and depositing a copious sediment 
within twenty-four hours after being passed. 

Tire mine of the third class (omnivora) lies, as it were, 
between the two. It is clear, slightly acid, somewhat darker 
in colour than that of the carnivora, but considerably paler 
than that of the herbivora, and only occasionally deposits a 
sediment on cooling. 

In chemical constitution these urines present as marked 
featmes of difference as they do in physical appearance. 
Thus, for example, while uric acid (Fig. 1), a beautiful crys¬ 
talline body, exists in the mine of the carnivora, it is entirely 
wanting in that of the herbivora. 

The urine of the herbivora, on the other hand, contains, in 
its stead, a quantity of a totally distinct organic acid, namely, 
hippmic, which not only differs in chemical composition, but 
also in crystalline form, (Fig. 2.) The mine of the omnivora 

is again found to stand between the two, and contains a portion 
of uric as well as hippuric acid. 

Even in the natme of their inorganic ingredients, these 
urines differ materially; for, while both alkaline and earthy 
phosphates are abundant in the urine of the carnivora, they 
are entirely absent from that of the herbivora. Their 
place being there supplied by alkaline and earthy carbonates. 
Here the mine of the omnivora still occupies the medium 
position, and claims a share of both. 

Fig. 1. 

Fig. 1.—Uric acid from human urine, magnified 250 diameters. 

Fig. 2. 

Fig. 2.—Hippuric acid from human urine, magnified 80 diameters. 

Having now seen that the urine varies in the different spe¬ 
cies of animals, we are in a measure prepared to consider, how 
and why it should vary at different times in the same animal. 
The variations both as regards quantity and quality we shall 
find to depend upon the state of the body, the kind of food 
and drink, the amount of exercise, the climate, and an in¬ 
finite number of minor causes, the influence of which will 

afterwards appear. 

(To he continued.) 

AcaDEMIE DES Sciences.—The Academy has filled up 
the vacancy left among the corresponding members by the 
death of Sir B. Brodie, oy the election of Mr. Lawrence. The 
other candidates proposed were Professor Rokitansky, of 
Vienna, and Professor Simpson, of Edinburgh. 

The Wigwell Grange Murder.—In consequence of 
the report of a Medical commission employed by Government 
to investigate the mental condition of the convict Townley, he 
has been respited until the further commands of Her Majesty 
are known. 

* 
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ORIGINAL COMMUNICATIONS. 

-♦- 

RECORDS OE A CASE OP 
PROPTOSIS, GOITRE, PALPITATION, ETC., 

WITH REMARKS. 
By C. HANDFIELD JONES, M.B., F.K.S., 

Physician to St. Mary’s Hospital. 

Though cases of the following kind are by no means rare, the 
one I am about to relate contains several well-marked points 
of interest, which may he studied with advantage. The 
various phenomena seem capable of being referred with great 
probability to a sufficient cause ; and the tracing of the opera¬ 
tion of this in several instances is instructive, not only as 
regards the case in question, but many other conditions of 
very frequent occurrence - 

C. B., female, aged 40, dressmaker, seen February 2, 1859. 
She was an in-patient in St. Mary’s Hospital, under Dr. 
Markham’s care, who kindly drew my attention to the case, 
and asked me to take charge of it. She was in a state of 
extreme debility and great emaciation, but not anaemic ; unable 
to lie down. There was marked proptosis ; the eyeballs could 
only be partially covered by the lids. The thyroid gland was 
greatly enlarged; the middle and right lobes chiefly. On 
applying the hand to the right side of the neck above the 
enlarged thyroid, a purring thrill is felt in the superior thyroid 
artery of that side. The thyroid seems to press to some 
extent on the trachea, and to occasion the orthopncea and a 
cough, which distresses her a good deal. The condition of 
the thyroid has suggested tying the thyroideal arteries. Heart 
not enlarged ; sounds normal, except a soft, systolic bruit at 
the base. There is great palpitation, which disturbs her even 
at night, and extends up to the neck. On examination of the 
chest more particularly ten days later, no dulness was found, 
but the breath-sound was extremely weak; the movements 
frequent and shallow. Bronchial breathing was, however, 
audible over the upper part of the sternum, owing, probably, 
to pressure made by the thyroid on the trachea. Pulse 111, 
soft and weak. Appetite good until lately ; food has made 
her sick the last ten days. Tongue natural. Bowels regular. 
No catamenia for eight months. She has taken iodine and 
pot. iod., and applied ungt. hydr. iod. to the thyroid without 
any benefit; but leeches to the part have given great relief, 
but only for a day or two. She has been suffering as at 
present for six months, but her disorder has been coming on 
four years. The goitre appeared first about the end of 1856, 
after some extra anxiety. The swelling came on suddenly, but 
did not enlarge much for one year. About a year before her 
first admission into the Hospital the tumour enlarged much, 
and cough set in. The chief cause of her great prostration and 
debility seems to have been her working night and day in the 
endeavour to support a relative who was dependent on her. 
She continued in the Hospital under my care till about 
March 26, when she was discharged to be an out-patient, 
considerably improved. She slept well, and lay down at 
night; took food fairly, and had gained strength. The goitre 
had not materially diminished, but distressed her much less ; the 
proptosis continued. For about fourteen days after she came 
under my care she suffered very muchfrom coughing and vomit¬ 
ing at night, with diarrhoea every now and then. Some nights 
were much quieter, and then again she would have very bad 
ones. The mine, before notable amendment had taken place, 
was of very deep colour ; sp. gr. 1018, clear, not albuminous. 
After she had improved, it was extremely pale, sp. gr. 1011, 
feebly acid, cloudy from diffused mucus. _ She derived 
great benefit from the frequent application of ice to the 
thyroid; it certainly seemed to check its enlargement. 
Strychnine and quinine were given at first, but without 
advantage ; the cough and vomiting were uncontrolled. 
Opium at night, and in smaller doses during the day, did not 
appear to be of much advantage, except in quieting the 
diarrhoea. On the other hand, nitrate of silver and hydro¬ 
cyanic acid appeared really to be of efficacy in calming the 
irritability of the mucous membranes. After this had been 
accomplished, she began to take quinine gr. i.; tannin, gr. iv. ; 
opii, gr. i., in two pills, ter die, with manifest advantage, and 
continued the same till the beginning of August, long after she 
had ceased to be an in-patient. Ammonia and valerian, and 
afterwards citrate of quinine and iron, were also given. 

In May and June I tried the administration of tr. ergot and 
of liq. caleii chloridi, in the hope of reducing the size of the 
thyroid, but without any success. On one occasion I ventured 
to inject n\ x. of perchloride of iron into the tumour, but the 
result was so alarming that I never dared to repeat it. Her 
head appeared to her to be on the point of bursting; she lost 
all vision for a short time, and lapsed into a state of semi¬ 
syncope, in which she remained about a quarter of an horn-. 
There was no hysteria in the matter, nor was it the effect of 
fright. 

During August she was at the Convalescent Asylum at 
Walton, where she improved decidedly, and immediately after 
she went to work in a lady’s family at Deal, whence she 
returned in the beginning of October, looking very well, and, 
as she declared, with such an appetite, that she was ashamed 
of it. The goitre was unchanged, but the proptosis had dis¬ 
appeared ; she could close her eyelids completely. She had 
gained a good deal of flesh, and felt as well as ever she did, 
except that her breath was short on ascending a hill or going 
upstairs. 

After this I saw no more of her till May 5, 1860, when I was 
urgently requested to take charge of her. She had over-worked 
herself again to provide for some relatives, and had gradually 
got much worse. I found her in bed, with a very flushed, red, 
anxious face, extreme agitation, breathlessness, muscular 
tremor, and debility, but no delirium; her stomach very 
irritable, rejecting all food; her bowels relaxed and loose ; no 
sleep ; pulse rapid and tense—about 100 ; breathing in lungs 
clear and free. Opii gr. i., 2 dis horis ; milk and beef tea in tea- 
spoonfuls half hourly, and perfect quiet. 

6th.—No sleep; bowels quiet; is not worse. Pt. To sip 
brandy-and-water often. 

7th. Slept four hours, and was much better after it; has 
become worse again. Pt. Bum and milk. 

10th. Last night excellent, and feels greatly better ; the 
night before she had four or five hours’ sleep ; stomach quiet, 
no desire for food. Opium during the last two days has been 
taken 3 tiis horis. 

24th.—Stomach remains very weak and irritable, often has 
vomiting, sometimes great palpitation ; can only take Oswego 
corn, beef-tea, and milk; had a severe attack of pain at 
epigastrium and dyspnoea, lasting about three-quarters of an 
hom, three days ago ; none since ; sleeps very well; is very 
weak. Opium every two or three hours. 

28th. —Doing well; pulse 111, small and weak; it is notably 
smaller than it was; face very notably paler, and eyes less 
prominent. 

June 2.—Is very prostrate, and stomach very sick again ; 
she cannot raise herself in bed. Strychnia', gr. JGth, ter die. 

3rd.—Feels decidedly better, and has less sickness. 
6th.—Is very much better; sitting up on the side of her 

bed dressed; stomach quieter. 
8th.—Has been out, and enjoyed the air much; has more 

appetite. 
22nd. — Gone to Walton ; appetite very good before she left. 
October 25.—Is in good health ; no proptosis; the goitre 

remains in statu quo. 
The prominent phenomena in this case were the proptosis, 

goitre, palpitation, cough, vomiting, high-coloured urine, and 
the extreme and peculiar debility, without any drain or 
manifest cause to produce it. The beneficial effect of strych¬ 
nine, opium, argenti nitras, and country air are also highly 
noteworthy. The immediate cause of the illness on both occa¬ 
sions was excessive toil and insufficient repose. Starting from 
this, we may fairly assume, as the “ grundleiden,” a state of 
prostration and exhaustion of nervous power, and we shall 
proceed to consider how far this condition may have given 
rise to the several above-mentioned phenomena. Could it 
have occasioned the proptosis ? It would seem probable that 
it might, for with returning strength the proptosis diminished 
and disappeared. Yet the result of dividing the cervical 
sympathetic is opposed to this view, for in this case the eye¬ 
ball sinks in the socket, while it projects when the nerve is 
galvanised. If, therefore, we suppose the sympathetic to be 
in a paretic state, like the rest of the nervous system, the 
condition ought to be the reverse of proptosis. I am not aware 
that any post-mortem examinations have demonstrated the 
exact state of the parts concerned in this affection, so that we 
can only form an opinion by reasoning on probabilities. It is 
worthy of remark that proptosis continues during sleep, which 
surely would not be if it depended on any active contraction 
of the muscles. On the other hand, it seems quite possible 
that a relaxed or enfeebled state of the recti muscles may be 
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at least one element in its causation. Yenons congestion is 
certainly a sufficient cause of proptosis, as shown by cases of 
strangulation, ancl by a case of intra-cranial tumour pressing 
upon the cavernous sinus (vide Dublin Hosp. Gaz., May 1, 1860). 
In some cases, however, of extreme congestion there is no 
proptosis : a patient of Dr. Sibson’s died lately in whom the 
superior cava was almost obliterated by an aortic aneurism ; 
the face and upper extremities were swollen, dusky, and livid 
from congestion, but there was no remarkable prominence of 
the eyes. Neither is proptosis observed in numerous cases in 
which considerable remora of the venous current is occa¬ 
sioned by heart disease. Moreover, in the cases in question 
there is no apparent cause to produce congestion of the orbital 
veins. I doubt, therefore, that we are warranted in assuming 
the proptosis to be occasioned by venous congestion. It is 
quite certain, as remarked particularly some years ago by Mr. 
White Cooper, that there is no enlargement of the eyeball 
itself. We seem, therefore, to be reduced to the supposition 
either of an increased growth of adipose tissue in the orbit, 
or of serous effusion, (a) The former is evidently utterly im¬ 
probable in a case of great general emaciation, and we decide, 
therefore, for the latter. The seat of this effusion is probably 
between the globe of the eye and O’Ferrall’s tunica vaginalis 
oculi. In a case of aortic aneurism obstructing the superior 
cava, recorded by Dr. Watson hi his lectures, “ the face, neck, 
and arms were tumid and anasarcous to an enormous degree,” 
and “the eyes seem starting from their sockets.” Here there 
was not only congestion, as in Dr. Sibson’s case, but also 
serous effusion, (a) The experience of Bernard above quoted 
is against ascribing this effusion to the impairment or lowering 
of sympathetic nerve influence. Yet it should be remem¬ 
bered that there are many common instances of effusion 
talcing place under conditions of evident nerve-debility, and 
again disappearing under the influence of tonics, much hi the 
same way as proptosis does. 

(To be continued.) 

CASES OE UNUSUAL SLOWNESS OE PULSE, 
WITH REMARKS. 

By THOMAS B. PEACOCK, M.D., F.R.C.P., 

Physician to St. Thomas’s Hospital, and to the Hospital for Diseases of 
the Chest, Victoria-park. 

(Read before the Hunterian Medical Society, December 2, 1863.) 

In 1838 Mr. Mayo (b) read a paper, at the Royal College of 
Physicians, containing notices of several cases of remarkable 
slowness of pulse, in some of which the condition had 
existed for considerable periods. In 1842 (c) I reported a 
similar instance, which hiterested me much at the time when 
it occurred ; and hi 1846 Dr. Stokes (d) published several cases 
of the same description, with remarks upon them. Since this 
time other histances have been placed on record, affording 
further information of the various circumstances under which 
the condition occurs, and enabling us more satisfactorily to 
explahi the cause upon which it depends. I propose, there¬ 
fore, to bring the subject before the Hunterian Society, 
believing that it will prove interesting to the members. The 
remarks which may be made must not, however, be supposed 
to apply to the cases in which the pulse becomes slow only 
during the last periods of life, nor yet to those, not of un¬ 
frequent occurrence, in which, though the pulse at the wrist 
be slow, the heart beats with its usual frequency, but the 
alternate pulsations being very feeble, are not propagated to 
the radial artery. I propose, indeed, to confine the attention 
of the Society to cases in which the impulse of the heart and 
the beat of the pulse correspond, and hi which the slowness 
is of long duration. 

Mr. Mayo classed the cases which he collected into, first, 
those in which “ the pulse was known to have always been 
the same, or at least was not known at any period to have 
been different; ” and secondly, those hi which the pulse was 
originally of average frequency, “but fell to a lower rate 
under the influence of causes that, for the most part, were de¬ 
terminable.” These forms he further regards as distinguished 
by the injurious effects which attend the action of stimulants 

(a) In a case at present under my care tbe fluid bulges forward the skin 
of the upper eyelid. 

(b) London. Medical Gazette, vol. xxii., p. 232. 

(c) Provincial Medical and Surgical Journal, vol. iv., p. 68. 

(d) Dublin Quarterly Journal, vol. ii., 1846, p. 12. 

in the former class, and the relief which they afford to the 
sense of sinking and depression in the latter. 

As examples of the original slowness of pulse he quotes 
two cases. In one of these, a gentleman, thirty-five years of 
age, had a pulse for many years ranging from 38 to 52. In 
the other, a gentleman who died at the age of thirty-two of 
obstruction of the bowels, and possessed considerable muscular 
activity, had a pulse of 36, occasionally rising to 42 or 44. In 
neither of these cases does it appear to have been distinctly 
ascertained that the pulse had previously never been higher ; 
though in the first the rate had been low for fourteen years, 
and in neither was there reason to suppose that any change of 
rate had suddenly taken place. I have not myself met with 
any case in which remarkable slowness of pulse was appa¬ 
rently an original defect, unless possibly the third, which will 
be quoted in the paper, be of that description. 

The other cases which are quoted in Mr. Mayo’s paper are 
regarded by that gentleman as due either to “ lesion of the 
brain,” to “ great depression, exhaustion, and reduction 
of strength,” to “ disorder of the digestive organs,” or to 
affections of the heart. Of these various causes, it may be 
doubted whether any cerebral disease can persistently lower 
the rate of the pulse. We know that in cases of concussion 
and compression of the brain, in the early stages of haemo¬ 
rrhagic apoplexy, and in coma originating in other forms of 
disease, the pulse is usually slow and labouring ; but if the 
patient survive, and the symptoms of compression subside, it 
uniformly becomes more or less accelerated. It seems most 
probable, therefore, that in all cases of cerebral disease the slow 
pulse can only be a temporary condition. A case is, however, 
reported in the Medico-Chirurgical Transactions, (e) which has 
been regarded as affording an example of syncopic attacks with 
remarkable slowness of the pulse, depending on injury of the 
medulla oblongata. The following are the particulars:—A 
gentleman, sixty-four years of age, sustained in a fall from his 
horse an injury to the back of the neck, the nature of which was 
not clearly understood. From this he recovered in the course 
of a year, with, however, some difficulty in moving the head 
remaining. Two years after he was suddenly seized with a 
fainting fit, and while in this state his pulse beat only 20 
times in the minute. The syncope returned at intervals on 
any unusual excitement; his ordinary pulse was 32, but 
during the fits it fell to 12, 10, 9, 8, and, on three or four dif¬ 
ferent occasions, as low as 7. He died suddenly in one of 
these attacks, five years and a quarter after the receipt of the 
injury. On examination, the medulla oblongata was found 
small and very firm; the antero-posterior diameter of the 
foramen magnum was greatly diminished; the odontoid pro¬ 
cess pushed back, the occiput, atlas, and dentata firmly 
ossified together, and the canal so small as only to admit the 
little finger. In this instance it is by no means clear that the 
syncopic attacks were dependent on the lesion of the medulla 
oblongata. Cases of remarkable compression of that por¬ 
tion of the cerebro-spmal axis have been placed on record 
in which no such symptoms were observed; and the syncopic 
attacks did not come on till two years after the injury, 
and no paralytic symptoms at any time occurred. W e 
are further informed by Mr. Liston, who performed the 
post-mortem examination, that the heart was large, the 
parietes of the left ventricle rather thin, the lining mem¬ 
brane very much thickened generally, the left auriculo-ven- 
tricular aperture large and the right. auriculo-ventricular 
aperture very large. We may, therefore, reasonably conclude 
that the syncopic attacks depended rather upon the state of 
the heart than on the condition of the medulla. 

It may also be doubted whether disorder of the digestive 
organs, however greatly, as we know, it may temporarily 
influence the functions of the heart, can permanently interfere 
with its rate of pulsation, and I know no case which affords 
support to such an idea. Dismissing, therefore, these sup¬ 
posed causes of slowness of pulse, there remain the existence 
of some form of cardiac disease and the influence of general 
exhaustion, which are considered by Mr. Mayo to give rise to 

the peculiarity. 
1. The occxu-rence of slowness of pulse in connexion with 

cardiac disease has been long familiar to practical mem Two 
at least of Mr. Mayo’s cases afford examples of the coincidence. 
In one of them, a gentleman of seventy years of age, the pulse 
sank somewhat suddenly, first, to from 38 to 40, and then to 28. 
In another, a gentleman of fifty-two, the rate of the pulse 
became from 30 to 34, and occasionally as low as 28, 26, or 

(e) Vol. xxiv., 1840 and 1841, p. 76. 
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24. In a third case, in a gentleman of fifty-nine, the pulse 
became very slow, then recovered its ordinary frequency, and 
afterwards sank to 30 and occasionally to 22, and continued 
permanently slow. In this instance, though there were 
symptoms of cardiac disease, its precise nature was not 
ascertained. Chomel met with a case of disease of the heart 
in a young man at La Charity, in which the pulse beat regu¬ 
larly 23, and sometimes did not exceed 20 in the minute. Mr. 
Worthington has related two cases in which, in conjunction 
with symptoms of cardiac disease, the pulse was very 
much reduced in frequency. In one of these, a gen¬ 
tleman, between forty and fifty years of age, who had a pulse 
ordinarily of 75, the beats sank to only 40. In the other, 
a gentleman of seventy had a pulse of only 26. Dr. Addison 
mentioned at the Medico-Chirurgical Society, in the discussion 
on Mr. Ilolberton’s paper, that he had seen a case in which, 
with epileptic paroxysms and a loud bruit at the heart, the 
pulse wns as low as 24, and sometimes even as 20. Dr. Stokes, 
in the paper referred to, relates two cases of remarkable slow¬ 
ness of pulse, in both of which there were symptoms of 
cardiac disease. The patients were sixty-eight and fifty years 
of age, and the rates of the pulse were 28 and 32, and 3.5 and 
40 respectively ; and in the first case there were also pseudo¬ 
apoplectic attacks at intervals. 

(To be continued.) 

SUB-ACUTE GLAUCOMA OE BOTH EYES— 
TKEATMENT BY IRIDECTOMY. 

By J. G. IIILDIGE, F.R.C.S.I. 

The following case shows in the most marked manner the 
beneficial effects of iridectomy in arresting glaucomatic in¬ 
flammation, Medical treatment having been previously had 
recourse to without effect: — 

Miss M., aged 35, residing in this city, consulted me on 
November 24, suffering from glaucomatic inflammation of 
the left eye. She stated that she had always had good sight of 
that eye until about ten days previousljq when she commenced 
to remark that everything she looked at with it appeared as if 
enveloped in mist. This continued to increase, and after four or 
five days, intense pain set in in the eyeball and temple, followed 
almost immediately by partial loss of vision. She consulted a 
Medical man, who prescribed for her, but, as the remedies 
failed to produce any effect on the disease, she was referred to 
me. On examination, I found the eye in the following state : 
•—Eyeball of stony hardness, slightly prominent, and painful 
on pressure ; conjunctiva injected, particularly in the neigh¬ 
bourhood of the ciliary ligament; ciliary vessels prominent 
and tortuous ; pupil dilated ; iris discoloured, of a greenish 
hue, and arched forward so as almost to obliterate anterior 
chamber ; the lens and its capsule were quite transparent, but the 
vitreous humour was so clouded as to prevent ophthalmoscopic 
examination. She had lost all useful vision with the eye, being 
unable to recognise the features of persons standing close to 
her, or to distinguish a single letter of No. 20 of Jager’s test-type, 
letters about one inch long, when held close to her face. The 
pain in the eyeball and temple was continuous, and almost 
intolerable. The right eye was commencing to show sym¬ 
ptoms of the disease also, but as yet there had not been any 
pain in it, and the sight of it was still good. I performed 
iridectomy on the left eye, on the following morning, her sight 
having been tested immediately before the operation by Mr. 
Colies, President of the Royal College of Surgeons, Ireland, 
and found to be in much about the same state as on the 
previous day. On visiting her in the evening, she expressed 
her satisfaction at the complete relief from pain resulting 
from the operation. During the night intense pain set in 
in the other eye, and on the following day this eye also was 
found to be attacked by glaucoma in its sub-acute form. 
Iridectomy was immediately performed, with almost instanta¬ 
neous relief; no irritation following either operation, which, in 
both instances, was done upwards, the slight irregularity of 
the pupils being completely covered by the eyelids. Vision of 
both eyes gradually improved from this date' up to December 
16, on which day she called on me at my request for the pur¬ 
pose of having her sight tested in the presence of Mr. Colies, 
and other professional friends whom I had invited to be present 
at her examination. Both eyes had recovered their normal 
tension, no injection of conjunctiva, pupils of normal size, and 
the irides had assumed their natural colour (grey). The left 
lens was slightly hazy towards its external margin; the right 

was perfectly transparent. Both optic discs presented appear¬ 
ances of congestion, and were difficult to distinguish from the 
surrounding parts of the retinal field. Vessels scarcely dis¬ 
cernible. Vision was now so good that she could count the 
panes of glass in a window at the distance of between thirty 
and forty yards with the naked eye; she read No. 8 of 
Jager’s text type also without glasses, and with No. 21 cataract 
glasses she read small type with each eye separately, to the 
amazement of the bystanders. 

I have not the slightest doubt on my mind that, had iridec¬ 
tomy been delayed but a few days longer in this case, both 
eyes would have been irretrievably destroyed. 

Seven years ago, while pursuing ophthalmological studies 
at Berlin under my illustrious friend and teacher, Professor 
Von Graefe, I had the pleasure of translating into English an 
article written by him, in reply to an attack made on the em¬ 
ployment of iridectomy, by Messrs. Wharton Jones and 
Mackenzie, published in the Medical Times and Gazette. 
These gentlemen denounced that operation as an absurdity, 
and a proceeding devoid of common sense. It is with sincere 
pleasure I learn that the former of these gentlemen has found 
out his error, and has the magnanimity to confess it. In the 
last number of the British Medical Journal he makes the 
following statement:—“ In cases of arthritic posterior internal 
ophthalmia, or, as it is called, acute glaucoma, lateral excision 
of the iris has been often followed by a very satisfactory sub¬ 
sidence of the inflammation, with a corresponding improve¬ 
ment of sight. The operation in such cases has appeared to 
promote the subsidence of the inflammation more effectually 
than simple evacuation of the aqueous humour.” 

If I am not very much mistaken, many others, who are now 
fierce opponents of iridectomy, will, before long, also find out 
their error, and follow in the footsteps of Mr. Wharton Jones. 

Dublin, December 22, 1863. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-4- 

.CHARING CROSS HOSPITAL. 

ANEURISM OF THE SUBCLAVIAN ARTERY — 
LIGATURE OF THE AXILLARY ARTERY — 
FAVOURABLE PROGRESS. 

(Under the care of Mr. CANTON.) 

James J., aged 32, a negro, from Barbadoes, was admitted into 
the Charing Cross Hospital, on December 1, 1863, under the 
care of Mr. Canton, for an aneurism of the right subclavian 
artery. Three months before he felt a sudden and severe 
pain at the inner end of the clavicle, just after driving a 
large nail with a very heavy hammer. This was followed 
by a pulsating swelling at the same spot. It was at first 
small, but had since much increased. His health had become 
more and more impaired, and his voice very weak. When 
admitted he had no appetite ; his nights were sleepless from 
constant pain in the arm and hand of the affected side, 
accompanied with numbness and some amount of swelling 
of the limb. The fingers were very much clubbed, contrasting 
remarkably with those of the opposite hand. 

Examination showed a pulsating tumour behind the middle 
third of the clavicle, prominent both above and below this 
bone, and extending four inches in an oblique and outward 
direction. Pressure on the axillary artery stopped the pulsa¬ 
tion, and by the stethoscope an aneurismal bruit was very 
distinctly heard. Fremissement was most felt over the inne- 
minata at the imier end of the clavicle. The pulse on the 
affected side was 98 and weak ; that on the opposite side, 
however, was small also. 

After his admission, opium was given in full doses to 
relieve pain, with but trifling effect. 

On Saturday, December 12, Mr. Canton tied the axillary 
artery; the tumour immediately ceased to pulsate. The limb 
was wrapped in cotton wool. In the evening, the patient ex¬ 
pressed himself as very much relieved; the temperature of 
the limb was but slightly diminished, and the following day 
the temperature of the two limbs were the same. 

The artery was tied at the inner edge of the coraco- 
brachialis, as high up in the axilla as possible. On separating 
this vessel a small branch was wounded near its origin from 
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the main trunk. Mr. Canton, therefore, after passing the 
double ligatures under the axillary artery, tied it by one of 
the threads above, and by the other below, the origin of the 
wounded branch. 

In this case it seemed clear that the inner third of the sub¬ 
clavian artery was affected, as well as the outer two-thirds. 
Not only was there evidence of this in the fact, that pain was 
first felt in the right sterno-clavicular region, but at the time 
of the operation there was fremissement in this position. 
This was further confirmed by the remarkable change in the 
voice, which showed that in all probability the recurrent 
laryngeal nerve was affected. To have tied the subclavian 
would have been impossible; and, therefore, the only choice 
was to perform the distal operation, ligature of the axillary— 
Brasdor’s operation. Ligature of the subclavian in the first part 
of its course has been performed seven times, but never success¬ 
fully. “The operation,” says Erichsen, “is bad in principle, 
and unfortunate in practice.” The distal operation for the 
cure of aneurism of the lower part of the common carotid 
has been successfully practised, but then it must be remem¬ 
bered that this part of the artery gives off no branches ; 
whereas, a very large trunk, the vertebral, opens into 
the subclavian. “ Dupuytren (we quote again from Erichsen) 
ligatured the axillary artery under the pectoral muscles in a 
case of subclavian aneurism, two arterial branches being 
divided in the incisions through the fat and cellular tissue ; 
and the patient died on the ninth day. This is the only 
instance, to my knowledge, in which the distal operation 
has been attempted for the cure of this disease.” Still, no 
other operation than the distal could have been performed in 
Mr. Canton’s case, and the patient was at once relieved of 
pain; has had to this date, December 30, no unfavourable 
symptoms; the pulsation is less, and the tumour is firmer. 
His voice also is stronger than before the operation. 

THE ROYAL LONDON OPHTHALMIC 
HOSPITAL. 

CASES OF RETINAL DISEASE OCCURRING IN 
THE COURSE OF KIDNEY DISEASE. 

(Cases under the care of Mr. HULKE.) 

Patients suffering from chronic kidney disease not in¬ 
frequently have defective sight. In many instances the 
defect commences as a slight dimness, which slowly increases, 
but not always at a uniform rate, for it is sometimes suddenly 
intensified, and again decreases. The eyes do not outwardly 
exhibit any signs of disease recognisable by the unaided 
observer, except a large sluggish pupil. When one eye only 
is affected, the sight of this may be nearly lost before the 
patient is aware of it, if the other eye remains good. Usually 
both eyes are similarly affected, though in unequal degrees. 
The following are examples :— 

Case 1.—A brassfounder, aged 50, out of work, and badly 
fed, thought one day that his sight was dim, and, shutting his 
left in order to try his right eye, found that this was “ quite 
blind.” Three weeks afterwards, when he came under my 
care, the obscuration had decreased, so that with the right eye 
he could distinguish my spread from closed fingers at six 
inches distance, though he could not count them. The field 
of vision was very small. When the left eye was covered the 
pupil of the right eye dilated, and remained motionless. His 
complexion was pale; his eyelids were slightly puffy ; and 
his urine was albuminous. He had had ascites and anasarca, 
which lasted nearly a year, nine years before. 

Ophthalmoscopic Appearances. —A. dull, greyish opacity of 
the optic nerve disc, so that the vertical portions of the vessels 
are hidden. The surrounding retina, in a zone about twice as 
broad as the diameter of the disc, is grey and opaque, conceal¬ 
ing the choroid, which first becomes visible towards the 
border of the zone where the opacity of the retina decreases, 
and is not sharply definable till some distance further towards 
the equator of the globe. The opaque zone, and especially 
the yellow spot, are powdered with minute, shining, white 
dots. The retinal vessels seem to end in a tapering manner 
at the surface of the optic nerve disc, and are indistinctly seen 
in the opaque zone, where the calibre of the veins appears to 
be smaller than in the transparent part of the retina beyond 
the zone, where the veins are swollen and tortuous. The 
blood-column in the arteries is thin. The arterial coats 
appear to he thick, and the calibre diminished. In the fork, 
between the two lower primary branches of the retinal vein, 
there is a large patch of extravasated blood. 

Case 2.—A short, stunted, pock-marked shoemaker came 
to the Hospital July 24, 1863, complaining that his sight 
had begun to fail eight weeks before. He read No. 20 of 
Jager’s test types with his left, and No. 14 with his right eye, 
slowly and hesitatingly. 

Ophthalmoscopic Appearances.—A reddish-grey opacity of 
the right optic nerve disc, affecting the periphery more than 
the centre. A similar opacity of the entire left disc. In each 
eye the disc was surrounded by a belt of dull, opaque, grey 
retina, in which the arteries were nearly hidden, and the con¬ 
tinuity of the veins was apparently often broken. In the left 
retina there were numerous patches and brushes of extra¬ 
vasated blood, which generally radiated from the optic disc. 

Boiled with nitric acid, his urine deposited nearly one-third 
of its bulk of albumen. He had had dropsy in July, 1862, 
and a former attack twenty-six years before, which was fol¬ 
lowed by jaundice. 

Case 3.—A seamstress, just convalescent from dropsy, 
was affected with sudden dimness of both eyes, and a fort¬ 
night after this came to the Hospital. She was very feeble, 
had a blanched complexion, a cough, had not menstruated for 
three months past, and before that very irregularly. With 
the left eye she reads words in No. 18, -with the right, words 
in No. 20 test type, spelling letter by letter, and unable to see 
more than a word, at one time. 

Ophthalmoscopic Appearances.—In both eyes reddish opacity 
of the optic nerve disc. A slight satiny haze of the yellow 
spot, stippled with minute, shining, white orbs, and flecked 
with punctiform extravasations of blood. A month later the 
retina around the nerve disc had become hazy. 

Her urine was albuminous. She had had two former attacks 
of dropsy eight years before. 

Case 4.—A painter, aged 54, who drank three or four pints 
of beer a-day, and was “ tipsy once in a way,” happening to 
close his left, found that his right eye was nearly blind. Eight 
months after this discovery he came to the Hospital. He 
thought his health good, but he had a sallow, waxy com¬ 
plexion, and his urine was loaded with albumen. With his 
right eye he could only just distinguish light and shade. 
When both were equally exposed to light, the left eye did not 
show any sign of disease; but when the left was covered, the 
pupil of the right eye was large and nearly motionless. 

Ophthalmoscopic Appearances.—The optic disc had an 
opaque, dull, light grey colour. The retinal artery and its 
branches had a remarkable chalky whiteness. In its primary 
divisions at the optic disc, and for some distance beyond this, 
there was a broken axial red streak, bounded on each side by 
a white line, the contour of the vessel. In some parts the red 
streak was more sharply defined and of more equal breadth 
than in others. Its edges faded off, and where broken the 
ends of the streak tapered. In the secondary divisions of the 
artery the red streak was thicker, occupying more of the 
vessel, was less interrupted, and there were short lengths of 
vessel where it filled the whole contour and broke the con¬ 
tinuity of the white thread. In the tertiary divisions the red 
streak was still less broken ; the smallest visible arteries were 
merely studded at increasing intervals with white dots. A 
branch of red coral, coated with whiting, and scraped so as to 
allow the red to glimmer through the white, would give a 
rough idea of the appearance of the artery. 

On inquiry, he replied that his left eye had been failing two 
months. Its optic disc was red and opaque, and the primary 
divisions of the retinal vessels were slightly masked. 

Remarks by Mr. Hulke.—Th.e structural alterations which 
give rise to these morbid appearances have been ably worked 
out by German investigators, with whom the retinal disease 
appears to be more common than with us. Summed up 
briefly, the greyish opacity of the nerve-disc and retina 
proceeds from serous infiltration, from sclerosis and hyper¬ 
trophy of the connective tissue, and from a nodular thicken¬ 
ing of the nerve fibres, which acquire such dimensions that 
some have maintained them to be sclerosed ganglion cells. 
The small, brilliant white dots are groups of large, granular 
oil-corpuscles, situated in the layer of the outer and of the 
inner granules. Schweigger supposes that they originate in 
the connective tissue corpuscles. The redness of the optic 
disc is from capillary congestion, and perhaps also from the 
presence of new vessels. The apparent interruption of the 
vein is due to the intervention at those spots of a thicker 
layer of opaque retinal tissue between them and the observer. 
The white appearance of the arteries is caused by amyloid 
changes in their walls, with corresponding diminution of their 
calibre. The haemorrhages proceed from - a, the disturbed vis 
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capillaris resulting from the morbid state of the blood pro¬ 
duced by the kidney-diSease; b, an increased mechanical 
resistance to the free efflux of blood through the veins at the 
nerve-disc offered by the sclerosed connective tissue; c, and 
in some cases, hypertrophy of the left ventricle, which xu’ges 
the blood more freely into” the retina than it is able to escape 
from it. These are the morbid changes which cause the loss 
of sight. The sudden obscurations (distinguished from acci¬ 
dentally-discovered pre-existing dimness) depend on haemo¬ 
rrhages, and their recession coincides with the removal of the 
extravasated blood. Some cases are susceptible of con¬ 
siderable improvement by treatment. That which I often 
follow consists in putting a leech to the temple once a week, 
and the internal exhibition of the tinct. ferri muriatis. Cor¬ 
rosive sublimate, so useful in some forms of retinitis, has not 

appeared to me to be serviceable here. 

HOSPITAL NOTES. 

INTERNAL ADMINISTRATION OF BELLADONNA 
IN CASES OF SEVERE BURN. 

Experimental physiologists have recommended belladonna 
for use in the treatment of burns, in the belief that it diminishes 
that state of the nervous functions under which reflex inflam¬ 
mations are likely to be originated. They assert, on the other 
hand, that of all remedies opium is the one most powerful in 
increasing this peculiar state, and that it ought consequently 
to be avoided. In clinical practice, however, Ave believe that 
this opinion is wholly disregarded, and that opium is the form 
of anodyne most commonly resorted to in these cases. Yet it 
is generally suspected that the causes of death after burns are, 
in a majority of instances, connected with reflex inflamma¬ 
tions, e.ff., ulcers of the intestine, pneumonia, &c. In a series 
of cases under Mr. Hutchinson’s care in the London Hospital 
during the last six months, the belladonna treatment has been 
tried. In some remarks at the bedside of a patient the other 
day, Mr. Hutchinson stated that he considered the general 
results to have been fairly satisfactory. He adverted to the 
extreme difficulty of forming a trustworthy conclusion on 
such a matter, since these cases are, in their nature, never 
stationary, but always tend either to improvement or the 
reverse, and often with great rapidity. If, therefore, the 
remedy A\rere commenced when the patient was very' ill, it 
might chance to be just at the time when improvement Avas 
about to set in; and. if, on the other hand, the patient got 
worse, it might fairly be alleged that the remedy was used too 
late. If, on the other hand, Ave should give it in cases in 
Avhich, as yet, no serious symptoms had appeared, we might 
again be much led astray, since a great majority of burn 
cases do well without any special plan of medication. Mr. 
Hutchinson stated that the cases in which the remedy had 
seemed to be most useful, were those of children in whom 
general febrile symptoms, attended with restlessness, loss of 
appetite, &c., hacl set in Avithout any local complications. In 
several of these, there could be no mistake that the feverish 
state had passed away quickly and very satisfactorily under 
the use of belladonna. In no cases had he Avitnessed an}’ ill 
results. If the burn itself Avas very painful, and the patient 
unable to get sleep on account of the pain, then the belladonna 
seemed comparatively inefficacious to procure ease, and morphia 
Avas far more efficient. As a rule, no opium had been given to the 
cases treated by belladonna; but in a few, and those chiefly in 
adults, it had been found requisite to gfre an occasional night 
dose. Possibly more benefit might haA’e been obtained had 
the administration of the belladonna been pushed to larger 
doses. The usual dose given had been a third of a grain 
three times a day. In speaking of the less frequent results of 
bums, Mr. Hutchinson mentioned a recent case in which 
acute inflammation of one hip joint, followed rapidly by 
dislocation, had occurred in a child Avho had been seA’erely 
burnt on the arm and chest. He was in doubt whether to 
regard it as a reflex inflammation, or as a consequence of 
pyaemia. 

A SIMPLE MEANS OF INFLATING THE TYMPANUM 
IN SOME FORMS OF DEAFNESS. 

Mr. Hinton, Surgeon Aurist to Guy’s Hospital, in forms 
of deafness dependent on obstruction of the Eustachian tubes 
from thickening of the mucous membrane, or from accumula¬ 
tion of mucus, has frequently used a method of inflating the 
tympanum, wliich has been recently introduced byjPolitzer, 

of Vienna. The plan of treatment is founded on Mr. 
Toynbee’s discovery, that the Eustachian tube is naturally 
closed, but that it is opened by the tensor and levator palati 
muscles during the act of deglutition. Acting on this fact, 
Politzer conceived that air introduced with moderate pressure 
into the nostrils during the act of swalloAving, the nose being 
at the same time closed, would be a very efficient means of 
overcoming any resistance which might exist in the internal 
auditory passages. During swallowing, the velum palati is 
raised, and, if the nostrils are also closed, the upper part of 
the pharynx forms a shut caA’ity, Avithihn Avhic the in-pressed 
air operates with great effect, Avhile the tube is at the same 
time expanded by the above-named muscles. The method 
Politzer proposed Avas the use of an Indian rubber bottle, to 
which a portion of flexible bougie is attached in place of the 
ordinary nozzle. This being introduced into the nose, and 
the nostrils firmly closed over it, the patient, who has pre¬ 
viously moistened his mouth Avith water, is told to swalloAV, 
and at the same moment the bottle is compressed by the hand 
of the Surgeon. Air seldom fails to enter the tympanum, 
and its entrance may be heard by means of the ordinary 
otoscope, or its effect upon the membrana tympani Avitnessed 
through the speculum. Mr. Hinton has found that a simple 
piece of Indian rubber tubing answers eArery purpose, and is 
often even more efficient. One end of the tube is introduced 
into the patient’s nose, Avhich is firmly closed over it, the 
other is placed in the Surgeon’s mouth, who then blows while 
the patient swallows. In the great majority of cases the 
method is at least as efficient as the introduction of the 
Eustachian catheter, while it is free from many of the objec¬ 
tions to which indiscriminate Eustachian catheterism is open. 
The results are often very striking. 

USE OF TWO NEEDLES IN PLASTIC OPERATIONS. 

The annexed cut represents a very easy method of passing 
sutures in staphyloraphy and some other plastic operations, 
recently introduced by Mr. Spencer Wells : 

The needle to the left is the ordinary needle, Avith the eye 
near the point, and the shaft fixed in a wooden handle. That 
to the right has, instead of the eye, an open curve or notch, as 
in Mr. Brooke’s aneurism needle. After paring the edges, 
the needle to the left is first introduced, and that to the right 
almost immediately afterAvards. Indeed, the introduction of 
the two needles may be nearly simultaneous. The thread near 
the eye of the first needle is then caught in the notch of the 
second, and, on withdraAving both needles, the thread is left in 
its place. As it is quite as easy to catch the thread with the 
second needle as Avith forceps, much time is saved by this simple 
contrivance. Wire may be used instead of silk if desired, or 
the silk may be used to draAv AAire after it; but Mr. Wells has 
almost discontinued the use of Avire for sutures, finding that 
good silk is equally useful, and free from many of the dis¬ 
advantages of Avire. 

* \ 
PEMPHIGUS CURED BY ARSENIC. 

A very instructive case, in proof of the almost specific 
A’irtue of arsenic hi relapsing pemphigus, came under notice 
amongst Mr. Hutchinson’s out-patients at the Metropolitan 
Free Hospital a few weeks ago. The patient was a girl of 
about fourteen, who had been under treatment, in the first in¬ 
stance about three years ago, on account of scA’ere pemphigus. 
She had then suffered from the disease for several months, 
and had been under much treatment on account of it. The 
eruption was freely out in large blebs, and she Avas emaciated 
and feeble. Immediately on commencing the use of arsenic 
she began to improve, and in the course of a fortnight she 
Avas quite well. Not a single fresh bulla showed itself after 
the first feAv days of the treatment. In the end, not only was 
the eruption quite cured, but the gild’s general health Avas 

A’ery much benefited. Mr. Hutchinson remarked at the time 
on the great tendency to relapse Avhich this disease usually 
shows ; and stated that, according to his experience, although 
arsenic almost invariably cured it at once, yet that rela ises 
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must be expected once or twice in the twelvemonth. If, 
however, on each occasion arsenic were resorted to, the 
patient’s state of health would gradually improve, and each 
successive attack might be expected to be milder than the 
former ones. In this instance the mother of the patient was 
charged to bring her again should the eruption return. No 
relapse occurred, however, until the one which brought the 
patient under oiu- observation a few weeks ago. It was a 
very slight one, and not more than a dozen bullae were out. 
They were, however, quite characteristic of the disease in 
question. Arsenic was again prescribed, and in about ten 
days the girl was quite well. 

LITHOTRITY IN THE EEMALE. 

At the Samaritan Hospital, last week, Mr. Spencer Wells 
showed nine drachms of fragments of a calculus which he 
had removed from a female, at one sitting, after breaking the 
stone by an ordinary lithotrite. The accompanying drawing 
represents the end of the double current catheter through 
which many of the fragments were washed. It will be noticed 
that jets of water are thrown by the syringe along the under 
or convex side of the instrument.- The object is to wash up 

any fragments which gravitate to the most depending parts of 
the bladder, and to force them towards the large opening on the 
concave surface of the instrument. This opening may be closed 
or increased by pushing forwards the strong spring slide, 
which, though sufficiently strong to crush any small fragment, 
leaves a very free channel for the passage of anything smaller 
than a pea. The instrument is made by Mathieu, of Paris. 
Mr. Wells states that lithotrity is so easy and successful in the 
female, never being followed by incontinence of urine, that 
dilatation of the urethra, or any form of lithotomy, should only 
be performed under some very rare or exceptional circum¬ 
stances. He finds that, both in the male and female, the plan 
of removing the whole of the stone at one sitting can generally 
be accomplished; and the chief objection to lithotrity (namely, 
the irritation caused to the bladder by the fragments, and to 
the urethra by their passage) is thus safely obviated. 

INSUFFLATION OF POWDERED ALUM IN 
CHRONIC CATARRH OF THE MUCOUS MEM¬ 
BRANE OF THE AUDITORY MEATUS AND 
TYMPANUM. 

Mr. Hinton has found the application of alum in 
powder very effective in certain forms of chronic catarrhal 
inflammation of the meatus and tympanum, which are 
otherwise often tedious in yielding to treatment. It is 
especially suitable when there exists a red and granular con¬ 
dition of the membrana tympani, or mucous membrane of the 
tympanum, with or without minute polypoid growths, such as 
often lasts from childhood even to the latter years of life, and 
which are so frequently met with, all acute symptoms having 
long ago subsided. The alum is easily introduced, after the ear 
has been gently syringed, either on a moistened camel’s hair¬ 
brush, or, which seems often more efficacious, it may be blown 
into the meatus through a piece of India-rubber tubing. 
After a few applications, efficiently made, the rmhealthy con¬ 
dition will often be wholly removed, and with it the dis¬ 
charge, the hearing being at the same time, unless other 
lesions are present, greatly improved. 

Royal College of Surgeons, Edinburgh.—Alex¬ 
ander Thom, Esq., A.M. of the University of Aberdeen, of 
Crieff, has been recently elected a Fellow of the Royal College 
of Surgeons of Edinburgh. 

Academie de Medecine. — For the ensuing year 
M. Grisolle has been elected President of the Academy, 
M. Malgaigne, Vice-President, and M. Beclard, Annual 
Secretary. 
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ANNUS MEDICUS 1863. 

Once more our ever-onward march brings us to one of those 

divisions of time when we may well pause for a few moments 

to cast a glance back, and recall th'e principal events, concern¬ 

ing our Profession, of the past year—when we may take stock, 

and note our gains and losses in the year 1863. 

The Great Reaper has, as usual, been busy among us. The 

death-roll is long and heavy ; it contains the names of some 

who were gathered-in in “the sere, the yellow leaf,” after 

lives of great and continued fruitfulness, of unwearying activity 

and pre-eminent usefulness, accompanied and crowned by all 

“ That which should accompany old age— 
As honour, love, obedience, troops of friends.” 

Such men were, among others, Evans, of Belper; Jones, of 

Derby; J. Soden, of Bath; and W. Kingdon, of London. 

Some, on the contrary, were taken in the very spring-tide of 

Professional life, just as they were putting forth a rich promise 

of bud and blossom—as Dr. Pardey and Mr. Wakefield Skey. 

And some, again, fell in the midsummer or early autumn, 

in the full vigour of fruit-bearing, when we were looking that 

they should still add to our stores for years to come, as they 

had done in the years past. Such were Drs. Challice, 

Nelligan, and Allan Webb ; Messrs. Anc-ell, Quiller Couch, 

II. C. Johnson, and Peter Martin. 

Lives of all these gentlemen will be found in our columns. 

Of various gifts, and various degrees of talent, they were all of 

them true, hard, unsparing—in some instances, alas ! fatally- 

unsparing—workers ; noble examples of men giving them¬ 

selves and all their energies, with untiring devotion, to the 

practice of the Profession they had chosen. And, even as we 

write, the passing bell tolls for another, and one of the most 

eminent of our brethren,—the nephew, pupil, and successor of 

Cline, the colleague of Sir Astley Cooper, the eminently- 

successful practical Surgeon of twenty years ago, and ever 

since one of the most honoured among the fathers and digni¬ 

taries of the Profession—the man of whom Samuel Taylor 

Coleridge was especially the “guide, philosopher, and friend”— 

Joseph Henry Green, as stately in thought and speech as he 

was of form, a king among men, rests from his labours, 

leaving a vacancy which no living Surgeon is competent to fill. 

Worldly honours and distinctions ever observe, in their 

visits to our Profession, the manner and fashion attributed to 

angels. Such as have fallen to our lot in the past year were 

well and worthily bestowed. The Court appointments, in 

the households of Her Majesty and of the Prince of Wales, 

were made with a degree of discrimination and judgment that 

justly gratified and excited the approbation of the whole 

Profession. The extensive changes lately made in the Crown 

nominees to the General Medical Council caused some sur¬ 

prise, but certainly no disapproval. Whatever the merits 
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and eminence of tliose who enjoyed the distinction of being 

the first Crown nominees, the gentlemen who replace them 

are equally well fitted for the appointment by their position 

and standing among their brethren; while, from their being 

younger men, they will probably have more sympathy, and a 

better acquaintance, with the wishes of the Profession at 

large on the subjects that may come before them ; and one of 

them is well known to have made “State Medicine” his 

special study. The Crown has set a good example in not 

making re-election a matter of course. Pull details of the 

last session of the Medical Council were given in our current 

numbers. It is to be hoped that the infusion of new blood 

will give more vigour and decision to their proceedings, so 

that these may not so forcibly remind us of the story of the 

statesman who, to his sovereign’s question, “ Well, what have 

you passed this session ? ” replied, “ May it please your 

Majesty, six weeks.” 

An attempt has been made, in one of the higher courts of 

law, to call in question one of the few acts of the Council— 

the removal of a person’s name from the Medical Register for 

“infamous conduct in a Professional respect;” but the 

judges refused to entertain the matter, affirming that juris¬ 

diction lay solely and entirely in the Medical Council. 

As to the new Pharmacopoeia, it would appear as though 

“ Man never is, but always to be blest.” The Pharmacopoeia 

committee “ confidently predicted that it would be published 

by October at the latest,” and it is still “ in futuro.” We are 

happy to observe, however, that it is advertised to appear 

shortly, and that the Lords of the Treasury have settled its 

price. 

In Parliament, Acts were passed “ to extend and render 

compulsory the practice of vaccination ” in Scotland and 

Ireland. In both bills the principle which always guides the 

Legislature, when our Profession is concerned, of requiring 

as much as possible from the Medical man, and paying him 

nothing, or as near it as possible, was well kept in view, and 

carried out with a degree of success highly encouraging—to 

the Government. 

Small-pox has been epidemic in England, and its prevalence 

has been partly accoimted for in a valuable report published by 

the Medical Officer to the Privy Council, showing how very 

unsatisfactorily and imperfectly the English Vaccination Act 

works. It appears, for instance, that in the elementary schools 

examined by the inspectors, from 30 to 40 per cent, of the 

children had not been vaccinated at all; and of the vacci¬ 

nated, not more than half could be considered as well pro¬ 

tected, vaccination being so often carelessly or unskilfully 

performed. 

At the annual election of Councillors of the Royal College 

of Surgeons in 1862, the Fellows plainly intimated that they 

intended in the future to exercise a more potent influence in 

the management of the College, and they did so at the 

sacrifice of a highly respected and esteemed member of the 

Council, who, retiring by rotation, presented himself for re- 

election. In 1863 they repeated the lesson more strongly and 

unmistakably, rejecting two old members. The Fellows seem 

thoroughly determined that the Council of their College shall 

no longer be an obstructive body, stagnating in secret con¬ 

clave, and barring the way to reforms in Professional educa¬ 

tion and progress. 

The Army Medical Service, which ought to be highly 

attractive and popular, remains at a heavy discount. We have 

at various times in our columns fully discussed the grievances 

complained of by the department. Some of them may be, and 

doubtless are, exaggerated, but some are genuine and weighty, 

and they seem likely to work their own cure. It is under¬ 

stood that, at the last Army Medical Examination, only forty- 

five candidates presented themselves to “ compete” for ninety- 

five commissions ; thirty-three of the forty-five passed, none 

in the first class, the majority in the third. Facts like these 

are arguments of irresistible force, and the Horse Guards’ 

authorities are taking alarm at the dearth of Medical officers. 

They will be compelled to make such changes as are necessary 

to restore the efficiency and popularity of the Service ; and, 

having done so in their Royal Mistress’s name, they will not 

again venture to sully it by breaking faith with those who, 

on the strength of such changes, accept her commission. 

The new Warrant for the Indian Medical Service—said to 

be of a highly liberal character—has, it is understood, been 

objected to, at the last moment, by certain authorities, and is, 

unhappily, shelved: it was, we suppose, too wisely and justly 

liberal to go down with the military authorities. Dr. Charles 

Hathaway, the private secretary to the new Governor-General 

of India, is an eminent officer of the Indian Medical Service, 

who, after having filled several important appointments, was, 

in 1862, Special Sanitary Commissioner. His appointment to 

such a post as he now fills is encouraging, as it will secure 

increased regard and consideration for the Service from the 

highest authority in India at any rate, whatever degree of 

narrowmindedness and “ combative officer ” exclusiveness may 

prevail at home. 

La Rochefoucauld, in one of those cynical maxims which 

owe all their pungency and force to their being based on a 

certain degree of truth, declares that the greater the benefit 

one man receives from another, the more likely he is to prove 

ungrateful. “ Almost every one,” he says, “ takes a pleasure 

in requiting trifling obligations : many people are grateful for 

moderate ones ; but there is scarcely any one who does not 

show ingratitude for great ones.” Now, it may be affirmed 

that, family relationships being left out of the question, there 

are no social conditions under which one person receives more 

direct and personal benefit from another than does a patient 

from his doctor ; it is therefore, perhaps, only to be expected 

that under no other conditions should there occur grosser 

instances of ingratitude and repayment of good by evil. Vivid 

and painful illustrations of this, and of some of the dangers 

incurred by Medical men in the most honest and straight¬ 

forward discharge of the plainest and most necessary duties of 

their Profession, have been afforded during the past year by the 

actions of Russell v. Adams; Morgan v. Lingen; Bromwich 

v. Waters ; Hodge v. Chalmers and Others ; and of Symm v. 

Fraser and Another. All these cases are bad enough, but in 

the last, vindictive recognition of benefits received, and hostility 

perfectly groundless except on the above hypothesis, seem to 

have reached their climax ; the force of ingratitude and of 

legal license and injustice can no further go. Even the fertile 

imagination of the author of “ Very Hard Cash ” would find 

it difficult to conceive grosser and more unfounded calumnies 

against our Profession than the prosecuting counsel permitted 

himself to utter to the jury in this instance; and no more 

flagrant example can be adduced of the dangerous facility with 

which a patient can find legal tools to take up a case, however 

weak and iniquitous—legal instruments wherewith to torture 

and pillory a Medical man for performing, in the most humane 

manner, his bare duty. Fortunately, in all of these actions, 

the defendants obtained a verdict—but at what a ruinous 

expense !—at what an incalculable cost of mental anxiety and 
suffering! 

The whole Profession is deeply indebted to the Lord Chief 

Justice of England for the clear and admirable exposition of 

the duties and responsibilities, the social importance, and 

public usefulness of Medical men, contained in his lucid and 

forcible summing-up in this case. 

Some other trials directly affecting, or of special interest to, 

the Profession have taken place. In Gibbon v. Budd it was 

decided that a member of the Royal College of Physicians 

has a legal right of action for his fees without a special con¬ 

tract. This right arises from a by-law of the College. We 

much regret it, as likely to lower the status of a Physician in 

the estimation of the public. Some of the disadvantages and 

difficulties that may arise from his being thus lowered to the 

level of a trader, and losing the custom of receiving “ his fee 

while the tear is in the e’e,” have been further illustrated by 

the case of Freund v. Bolderman. 
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In the Malton County Court, a lodging-house keeper re¬ 

covered damages against a gentleman who sent into the house 

some members of his family just convalescent from scarlatina. 

The fever spread to members of the lodging-house keeper’s 

family, and the defendant was held responsible. 

The Grosvenor-place Medical School—the last of the 

independent schools — the descendant of the Hunterian 

school — has ceased to exist. The immediate cause was 

the expiry of the lease of the School buildings; but the 

establishment of the Schools of St. George’s and St. Mary’s 

Hospitals had absorbed the students of that end of London, 

and the Grosvenor-place School had been lately in a languish¬ 

ing condition. It had in its day rendered eminently good 

service, and among its pupils may be enumerated many men 

of mark, as W. E. Page, A. J. Sutherland, C. Guthrie, Baker 

Brown, Prescott Hewett, George Pollock, C. Babington, 

A. T. H. Waters, and Mr. Holthouse. 

Two of our general Hospitals—one of the oldest and most 

richly endowed, and one of the youngest, and entirely 

dependent on public support—have been compelled, by the 

railway invasion of the metropolis, to seek new sites. St. 

Thomas’s, temporarily located in the Surrey-gardens, has, 

after protracted delay, caused, apparently, by an embarras de 

richesses, chosen a site, to be called into existence by the end 

of 1865, on the most fashionable verge of the quarter it was 

intended to benefit. We believe, however, its choice is to be 

disputed yet in the Court of Chancery. 

The Great Northern has found a habitation near the New 

Cattle-market, in the very heart of the northern districts, to 

which it supplies Hospital accommodation. 

Of the mental activity of Medical men during the past year 

the columns of the Journal have contained ample evidence. 

We have been incessantly busied in accumulating and storing- 

up observations and facts ; and in sifting, comparing, and 

collating them; with, however, too little of the latter as com¬ 

pared with the former processes —with too much of ingestion 

and too little of digestion. This last seems too slow a pro¬ 

ceeding for us now-a-days, and, when performed at all, is too 

apt to be performed hastily and crudely ; hence, we are always 

busy also in pulling down or revising old theories and building 

up new, in their turn to be revised or ruthlessly overthrown. 

Among the subjects most prominently before the Profession 

have been—Iridectomy, which, like the British constitution 

in 1855, is on its trial; the use of the Laryngoscope, the value 

of which as a means of diagnosis is in many cases indisputable ; 

“ Vaccina Syphilitica,” about which there has been much dis¬ 

cussion, with not very definite results—some, perhaps we may 

say most, authorities declaring that cases have occurred which 

are indisputable proofs of the possibility of the transmission 

of syphilis by vaccination, and others regarding these same 

cases only as exceptional and accidental—as fortuitous coinci¬ 

dences, in which is to be found no relations of cause and 

effect; and Ovariotomy, which is fuUy established in England 

as a perfectly justifiable operation. It has been successfully 

performed, also, in Ireland and Scotland, and in Erance in the 

provinces. In Paris it is still a fatal operation. 

Thanks to the courage and science of the Rev. Hr. Haughton, 

traumatic tetanus and strychnine poisoning have been success¬ 

fully treated with nicotine. 

Vivisection has been a prominent subject of discussion with 

the Profession and the public ; the abuse of it, chiefly r if not 

entirely, abroad, having been made a handle for vehement and 

unreasoning denunciations of its legitimate employment. 

In the Academie de Medecine, yellow fever and hydrophobia 

have been lengthily and wordily discussed, but nothing has 

been added to our knowledge on either subject. 

M. Baudot has published a valuable series of experiments 

supporting the common-sense, practical view of the use of 

alcohol, and proving that this hydro-carbon is not exception¬ 

ally exempt from submission to the digestive forces, and does 

not act as a mysterious, incomprehensible agent of evil within 

the body, and then escape with wholly undiminished volume 

and powers. 

The meeting of the British Medical Association was highly 

successful; many valuable papers were read, and admirable 

addresses were delivered in Medicine, Surgery, Midwifery, 

and Chemistry; and the meeting was opened -with a most 

scholarly and eloquent address from Dr. Symonds, the Presi¬ 

dent. 

At the meetings of the British Association at Newcastle, 

and the Social Science Association at Edinburgh, Medical 

men contributed a large share of the intellectual food; a mere 

list of their contributions would take up more space than we 

can command. Pre-eminent among the papers at the Social 

Science meeting was Professor Christison’s address, as Presi¬ 

dent of the Public Health Department. However opinions 

may vary as to the justice and soundness of his conclusions 

with regard to sanitary matters, and the prevailing theories on 

the causation of continued fevers, there can be no doubt as to 

the ability of the address, nor as to the value of such clear 

and logical questionings. Plausible errors are destroyed by 

them, but truth is only confirmed. 

Of our own labours, it would not be becoming to say much 

here. Our volumes speak for themselves, and their value 

would not be increased by any praise of ours. But we may 

be permitted, without incurring the charge of undue boasting 

on the one hand, or of mock modesty on the other, to point 

with satisfaction to our having given to the Profession such 

series of Lectures as Gulliver’s, Huxley’s, and Brown- 

Sequard’s; such Clinical Lectures as those by Laycock, 

Soelberg Wells, Le Gros Clerk, and Holthouse ; such Original 

Communications as those of Professor Haughton, Dr. R. D. 

Thomson, the Observations in Clinical Midwifery of Rams- 

botham, and the Researches in Ethnology by the late Robert 

Knox. Looking at these, at the stores of Hospital Medical 

Reports, and at the Editorial Remarks on all the prominent 

topics of the day, we may hope that we have, at least, kept 

up the reputation of the Journal, and satisfied the just 

expectations of our supporters. 

We would rather point to the deeds of the past than make 

promises for the future. Yet we may say, that, whilst the 

Medical History of England will show the greatness and 

dignity of our Profession as an element in modern civilisation, 

the practical contributions which will appear this year will 

show the advances made in the actual every-day working of 

our art. Last year, Huxley’s and Gulliver’s contributions 

helped to deepen and widen the scientific foundations : this 

year, Simpson, G. Harley, and Wood, followed by an able 

band of fellow-labourers, will show the newest additions to 

our powers of alleviating disease and infirmity. 

THE COURT-MARTIAL ON LIEUTENANT-COLONEL 

CRAWLEY. 

Lieutenant-Colonel Crawley has received an honourable 

acquittal on both the charges brought against him by the 

authorities of the Horse Guards. Against this result of the 

court-martial we have nothing to say, for in truth, as those 

charges were framed, we do not see what other verdict could 

have been arrived at. But still we are far from satisfied. From 

the moment that the charges against the prisoner were 

announced, it became perfectly clear that the real question 

about which the people of England were most concerned was 

not that which it was intended to try. It remained, therefore, 

for those who, with ourselves, were anxious to discover 

what was the cause of Sergeant-Major Lilley’s death, and 

who (if anybody) was in fault, to scrape together as they 

could the evidence which the chances of a trial upon other 

issues brought up, and make the best use of it that under the 

circumstances they could, for the satisfaction of their own 

minds. To ourselves, moreover, another grave question arose, 

namely, how it could be that a man could die under such 

circumstances as attended the death of Sergeant-Major Lilley 
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in. ail army where even a criminal is protected, by the regula¬ 

tions from punishment of such severity or duration as might 

compromise his health or life—in an army where the recom¬ 

mendation of the soldier’s friend, the Medical officer, is 

regarded as paramount. So acute a man as Colonel Crawley 

was not likely to overlook this weak spot in the case of 

his adversary, and he availed himself of the opportunity it 

afforded to shift, not only upon Adjutant Fitzsimons, but 

upon the Regimental Surgeons also, the blame of what 

occurred. Well, then, we say, that the questions that 

interest us are these :—1. The nature of the attack from 

which Lilley died ; 2. The causes of the attack ; 3. The 

conduct of his commanding officers; and 4. rlhat of Surgeon 

Turnbull and Assistant-Surgeon Barnett in relation to them. 

This is the aspect in which we, as Medical men, naturally 

view the whole inquiry. Let us see what light the evidence 

brought forward throws upon these questions. 

1. The Nature of Lilley's Attach.— That it was an attack of 

congestive apoplexy, immediately preceded by that sort of 

bilious derangement which indicates an accumulation of 

carbon in the blood, (a) seems to he tolerably clear from the 

narration of the case and the post-mortem appearances. This, 

too, was the opinion of the Surgeons ; and the measures they 

adopted for the man’s relief were those best adapted for the 

purpose. No doubt is thrown upon the diagnosis. 

2. What was the Cause of the Attack?—If we were asked 

theoretically to lay down directions for bringing about an 

attack of this kind, we should say,—take a robust man, one 

inclined to be corpulent being best fitted for the experi¬ 

ment, place him in a heated atmosphere, promote torpidity 

of the liver, and favour costiveness by reducing the 

amount of his bodily exercise, enrich his blood by an ample 

diet, and load it thus enriched with additional carbon by 

unlimited supplies of beer and spirits ; and, when all this has 

(a) Detailed Medical ease of the late Regimental Sergeant-Major J. Lilley, 
6th Dragoons, aged 37 years 4 months. 

A strong, healthy, well-developed man, inclined to corpulency, about 
17 or 18 stone weight. Had always enjoyed good health. Reported sick 
when in close arrest on the morning of the 24th of May, about _ 9 a.m. 
Was immediately visited by Assistant-Surgeon Barnett at his own 
quarters. He then complained of colicky pains and flatulent distension 
of the abdomen, heaviness in the head, feeling of oppression about the 
chest attended with great depression of spirits, bowels distended and 
rather confined. A large dose of castor oil was given, and hot fomenta¬ 
tions applied to the abdomen. They afforded temporary relief. During 
the day continued restless, but only referred his restlessness to griping 
pains and flatulent distension of abdomen. At 6 p.m., the castor oil not 
having acted sufficiently, and the abdominal distension and griping con¬ 
tinuing, 8 grains of calomel were administered, and two hours after he 
had an anodyne and antispasmodic draught of hyoscyamus, nitrate, ether, 
and camphor mixture. Was again seen at 11'30 that night, when it was 
found that free evacuation of the bowels had not supervened since the 
evening visit. A large cathartic enema was then administered, which 
afforded immediate relief to the abdominal uneasiness. Soon after this 
he became restless, moaned a little ; eyes dull and heavy, with an anxious 
expression of countenance. Cold effusion was applied to head and chest. 
When seen at 2'30 a.m. was insensible and breathing stertorously; pulse 
rapid and full, face flushed. The temporal artery was opened, and a few 
ounces of blood drawn. Cold effusion and spirit lotion continued to head 
and chest; extremities immersed in hot water and rubbed with mustard, 
etc. ; not the slightest reaction was induced. He died comatose about 
4 a.m. Had aperient medicine during the period of arrest for bilious 
derangement. The extreme heat at this season of the year, the constitu¬ 
tional predisposition of the deceased to congestion, the peculiar and 
painful circumstances of his position, the serious illness of his wife, 
causing depression of spirits, together with bilious and nervous derange¬ 
ment induced by a sedentary life attendant on close arrest, acted as 
exciting causes to produce the complaint from which he died. Troop 
Sergeant-Major Wakefield was admitted into hospital the 20th May, with 
feverish symptoms and nervous excitement. Remained in hospital. 
Subsequently re-admitted with slight fever. Is now convalescent. Troop 
Sergeant-Major Duval admitted June 5th. Suffering from slight fever and 
headache. Progressing favourably. 

Signed, J. Turnbull, 6th Dragoons. 

Report of the post-mortem examination made four hours after death. 
Body muscular, very fat, and well-developed. Dark livid patches of 

ecchymosis on face and neck. Head—On opening calvarium, superficial 
vessels of dura mater seemed much congested, and on opening it up a 
large quantity of serous fluid flowed out; arachnoid very opaque ; normal 
amount of fluid in sulci; ventricles contained rather more than a normal 
quantity of serous fluid. On removing brain a considerable quantity of 
serous fluid remained in the base of the skull. Thorax—Lungs very much 
engorged from base to apex, and of a dark purple colour; considerable 
effusion of blood and mucus into the bronchial tubes ; heart, apparently 
enlarged, and valves hypertrophied. Abdomen—-Liver very much 
engorged, but otherwise healthy; kidneys quite healthy ; spleen rather 
congested; stomach almost quite empty ; several spots of ecchymosis on 
mucous membrane. Other abdominal viscera quite healthy. 

(Signed) G. AV. Turnbull, Surgeon to Her Majesty's 
6th Dragoons. 

been effected, let his affections be harassed by anxiety, his 

feelings of honour shocked by disgrace, and his mind irritated 

by a sense of being wronged. And in Sergeant-Major Lilley’s 

case all these conditions were present. Putting the beer and 

spirits out of the question, it is clear that there was quite 

enough to produce bilious derangement and apoplexy; but 

with them no one can wonder at the event. And this, too, 

seems to have been the opinion of the Surgeons, as expressed 

in their report of the case. Afterwards, in an addendum, Dr. 

Turnbull thus expressed himself:— 

“ In addition to what was stated in my report forwarded 
yesterday, I have the honour to add that it has been brought 
to my notice that the deceased was in the habit of drinking a 
considerable quantity of brandy daily during his arrest, and, 
on inquiry, I find the above statement to be correct. It is my 
opinion that this, in connexion with the other exciting causes 
before related, was calculated to increase the predisposition to 
an apoplectic seizure, from which he died.” 

Admitting that Lilley drank as asserted, this Medical opinion 

cannot be challenged. 

3. Now lohat had Colonel Craiclcy to do with all this ?—-That 

the original arrest was by his orders is not denied. But what 

about the continuance of close arrest,, and this at a period 

when the heat in India is most intense ? What about con¬ 

tinuing it without bringing the prisoner to trial for a month, 

thus breaking through the protection in which English law 

envelops the liberty of every British subject, whether military 

or civilian. The 18th Article of War provides that “no 

officer or soldier who shall be put in arrest or confine¬ 

ment shall continue in such arrest or confinement more than 

eight days, or until such time as a court-martial can be con¬ 

veniently assembled.” In this instance, Colonel Crawley was 

informed by the Commander-in-Chief that there was no case 

to go to a court-martial; and the only excuse which remained 

for prolonging the arrest was that of preventing communica¬ 

tion between Lilley and Paymaster Smales, whose witness he 

was at a court-martial then sitting. And this ground for 

continuing the arrest would, as we are told by the prosecutor, 

have been illegal, inasmuch as it was Paymaster Smales’ 

right to communicate with his witnesses as freely as might be 

necessary for his defence. That defence was made on May 10. 

Lilley had been in close arrest then for fourteen days, and 

yet his arrest was in continuance on May 2-5, when he died. 

Now, it appears that Colonel Crawley would have been solely 

responsible, if the close arrest of Sergeant-Major Lilley had 

not been first ordered by Major-General Farrell—illegal 

though it was—sanctioned and approved by Sir William 

Mansfield, and the “ arrest ” ordered to be continued by him, 

until the final adjournment or dissolution of the court-martial 

upon Paymaster Smales. If this view of the prosecution be 

adopted, Colonel Crawley was responsible for taking the 

advantage of the literal reading of these orders, when he 

ought to have interpreted and applied them, at his own dis¬ 

cretion, according to the circumstances of the case. However 

this might be, the Court appear to have considered Colonel 

Crawley legally justified in the course he took, and that Sir 

William Mansfield and the other superior military authorities 

were every bit as much implicated in anything that might 

have ensued from the strict and literal interpretation of their 

orders as was Colonel Crawley, their subordinate. So it has 

happened—as it always does happen—that this collective 

blame, when subdivided, was found to leave no one specially 

and individually liable. We suppose the “system” is again 

to blame. Again, “close arrest,” we believe, consists in 

confining the prisoner to the guard-room or his quarters, 

with a sentry placed outside the door. In this instance, 

Colonel Crawley ordered the sentry to be placed inside, and 

not to lose sight of Lilley day or night. The very words 

of the order were sworn to by competent witnesses, who 

were present when the order was given. We do not say that 

this order might not have had some excuse in the circum¬ 

stances of the season; but if any annoyance was occasioned 

by it, all the blame is not to be shifted upon the shoulders of 
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subordinates. An attempt has been made to lay blame on 

Colonel Crawley in respect of the place in which Lilley was 

confined. This attempt, we think, has broken down. The 

first bungalow was large, capacious, and airy enough; the 

cubic capacity of the largest room was about 5440 feet. He 

was, with his wife, removed to the second bungalow on 

May 12. It was the best that could be obtained at the time, 

and, although much smaller, ~was still not so small or close as 

had been represented. The capacity of the larger room was 

about 3220 cubic feet, and that of the smaller, where the 

sentry was posted, 980 cubic feet. The real fault was con¬ 

fining Lilley in any place at all on May 12, a time at which, 

under any circumstances, he should have been at large. It 

has been said that the place was not unfit for human habita¬ 

tion (as this term is understood in military circles in India), 

but still it is another question whether it was equally adapted 

for use as a prison. We are not ourselves astonished that 

Lilley complained of its closeness and heat, after being con¬ 

fined in it for a week ; for it appears that, until he asked for the 

privilege, he was not even permitted to use the verandah. But 

against all charges of harshness and undue severity in carry¬ 

ing out the arrest, Colonel Crawley pleads that no indulgence 

was at any time asked of him that he did not grant. We can 

only discover two such indulgences that were asked, and they 

appear to have been granted so ungraciously, that we cannot 

wonder at any one abstaining from asking more. One of these, 

and the first, was the request of Surgeon Turnbull that Lilley 

should be allowed exercise. Now, if the exercise of a man 

not convicted, and hence legally innocent and unpunishable, (b) 

is to be of any use, it must partake of something more than 

mere bodily exertion ; it should be to some extent recreation. 

Even a soldier consists of something more than flesh, 

bones and internal organs, and unfortunately these organs are 

influenced for evil by conditions acting on them unremittingly 

through the mind. When, therefore, we read that, even in 

his exercise on the parade-ground, Lilley was closely attended 

by an armed sentry, we are in no way disposed to quarrel 

with the statement of Surgeon Turnbull, that “ the good effect 

of the exercise was in a great measure nullified by the manner 

in which it was carried out.” 

4. And now for the Surgeons, Assistant-Surgeon Barnett 

and Surgeon Turnbull. What had they to do with all this— 

with the existence of those conditions which led to Lilley’s 

death ? We are told that the recommendations of a Surgeon 

in the army are paramount to all other considerations, and 

the Surgeons have consequently been blamed, first for 

ignorance of all the conditions of disease to which Lilley was 

exposed, and next for permitting them to continue. In his 

defence, Colonel Crawley absolutely went so far as to impugn 

the credit which was to be attached to Surgeon Turnbull’s 

evidence, and asked “if it was not plain, beyond all manner of 

doubt, that there was, on the part of Surgeon Turnbull at least, 

a deliberate design, by a suppressio vert and a suggestio falsi, to 

saddle him with personal responsibility for the death of that 

unfortunate man?” Now, to this accusation of unworthy 

conduct and improper motives on the part of these Professional 

men, the vindication which appeared in our last number, 

written by one whose acquaintance with military custom and 

military law is beyond all question, is the reply. It is the 

addendum to their report, and this only, which has brought 

them into trouble. Their first report as to the causes of the 

apoplectic seizure was conscientiously true. It would have 

been well for them had they been content to stand by their 

(b) The following extract from Colonel Crawley’s defence seems to indi¬ 
cate that he took a different view altogether of Lilley’s position when in 
arrest:—“ The case,” he said, “had been treated as one of peculiar mili¬ 
tary barbarity; but, he asked, in what respect the execution of military 
law differed from that of civil sentences? Did a judge, in passing sentence, 
take into account the circumstances of an offender’s personal position in 
determining the measure of punishment when inflicted upon him? Did 
he ask what was his habit of body, or what was the exercise he was used 
to ? Or did he inquire whether he had a wife, and if she was sick ? 
Equality of sentence for similar offences was the rule both of civil and mili¬ 
tary tribunals. Equality of operation upon the offender was beyond the 
reach of human iustice.”—Report ill Daily Telegraph. 

first report. But when Colonel Crawley informed Mr. Barnett 

that he had been informed that Lilley drank, and Barnett 

reported this to Surgeon Turnbull, the latter was obliged to 

cause inquiries to be made, and to report the result of these 

inquiries, as a matter of regular duty, to the Colonel, in the 

form of the “ addendum.” We do not indeed know, nor shall 

we probably ever become acquainted with, the truth as to the 

quantity of liquor which Lilley consumed during his arrest. 

T hat he drank at all was bad for a person in his circumstances, 

whether he drank “considerable” quantities of brandy, etc., 

or not. We hold the bill delivered by the Parsee merchant 

valueless as evidence, for there is no proof that all the liquor 

said to have been supplied between April 26 and May 24 ever 

reached Lilley’s bungalow. It certainly is not fair to attribute 

neglect of duty to the Surgeons on the ground of then- not 

reporting any anticipated injury to Lilley’s health from the 

confinement to which he was subjected. Surgeon Turnbull’s 

answer upon this head is an ample justification :—“ I did 

not understand,” he says, “ the nature of the confinement he 

was undergoing. The circumstances connected with the 

arrest were so unusual, and, I considered at the tune, of so 

mysterious a nature, that I did not know how exactly to 

act in the matter, and I never anticipated that Sergeant- 

Major Lilley’s imprisonment would have continued so 

long : I thought, if he was to be tried, he would have 

been sent to the Hospital, so as to furnish the commanding 

officer with a Medical certificate.” In fact, any blame on the 

ground of not reporting and not recommending any necessary 

relaxation in the arrest must lie at the door of Colonel Crawley, 

who was the first to break the law of arrest in not sending the 

prisoner first to the Hospital, for Medical inspection. He 

failed, in short, to give the unfortunate prisoner the benefit he 

was entitled to in the inspection by the regimental Surgeon. 

Assistant-Surgeon Barnett, indeed, saw Lilley daily, but this 

was not an official inspection. He saw him on visiting Mrs. 

Lilley, because he could not avoid doing so. At all events, 

Lilley did not receive the advantage of the inspection he was 

entitled to. The law upon this subject is sufficiently laid 

down, we think, in our correspondent’s communication of last 

week, to warrant us in leaving the question as he puts it. 

We must confess that it occurs to us that the position of the 

Surgeons was one of great difficulty, more especially as Mr. 

Turnbull had been before recommended by General Mansfield 

to “ carry out his sanitary measures in harmony with his com¬ 

manding officer.” At the most, it can only be charged against 

them that they were unwilling to interfere with what their 

commanding officer had ordered as necessary to the discipline of 

the regiment—acts which in themselves were illegal, and which 

they could not comprehend. They were placed from the first, 

not only in a difficult, but in a false position ; the opportunity 

of performing their duty was not afforded them, and no expla¬ 

nation given of the neglect. We can understand, too, with such 

a man as Colonel Crawley appears to be—a strict and uncom¬ 

promising disciplinarian, to use the mildest possible description 

of his official character—that they would, on the one hand, 

strive to direct their own proceedings by the strict letter of the 

regulations of the service, leaving him to carry out, without 

remonstrance or inquiry on their part, that which he might 

regard as the duty which he owed to the service. Eor aught 

they knew, both inquiry and remonstrance might have been 

resented by him as an impertinence ; certainly, they found 

reason to complain of his mode of receiving the only recom¬ 

mendations they felt authorised to offer. His manner to them 

as wrell as to other officers does not appear, from the evidence, 

to have been habitually such as to encourage unnecessary 

communications. When it is considered, too, that Surgeon 

Turnbull had already been reprimanded by his military supe¬ 

riors for the performance of his duty in the sanitary arrange¬ 

ments of his regiment, we can well understand the reticence 

which this was likely to induce. Medical officers know very 

well, too, that if they are to succeed in the service they have 

selected they must stand well with the Horse Guards. 
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THE WEEK. 

REGISTRATION OF BIRTHS AND DEATHS. 

At the Meeting of the Metropolitan Association of Medical 

Officers of Health, on Saturday last, a report was brought 

up, by Drs. Lankester and Buchanan, upon the present mode 

of registering births and deaths. It was stated that the sub¬ 

ject had been brought under the notice of the Registrar- 

General, in a conference with that officer, and he had engaged 

to submit the views of the Association to the Home Secretary. 

At the same time, he could not fully agree with the opinions 

of the Committee. The main topics considered in this con¬ 

ference were the compulsory registration of all births, the 

registration of still-births, and the institution of official 

inquiry by the coroner, or otherwise, in cases of sudden 

death, or where any death is not certified by a legally qualified 

Medical practitioner. Yarious irregularities were referred to 

in the course of discussion, such as we propose, at an early 

period, to bring under the notice of our readers. There is no 

doubt that the time is not far distant when the whole subject 

of the Registration Act must be reviewed in Parliament. 

CANDLER V. FEAT. 

The Court of Queen’s Bench has lately furnished another 

instance of the injustice to which the Medical Profes¬ 

sion is exposed by the power which the law gives to any 

person to bring unfounded and damaging accusations against 

his Medical attendant, and, without the institution of a 

previous inquiry into the circumstances of the case, or cha¬ 

racter of the respective parties, to have the charge inves¬ 

tigated at an enormous expense, a large portion of which, 

whatever be the issue, must of necessity fall on the shoulders 

of the defendant. Illustrative cases have been so plentiful of 

late that we ventured to hope that their number would be for 

a time exhausted. But not so : the indignation raised by the 

trial of Symm v. Fraser and Andrews had not subsided when 

that of Candler v. Peat, an equally unjustifiable one, although 

lacking some of those points of surprising effrontery which 

made the former a topic of the day, was reported in the daily 

papers. The facts of this case are soon recounted. The 

plaintiff is a bricklayer, living at Manningtree, in Essex. On 

the 23rd of July, 1862, he fell from a height of ten feet, dis¬ 

locating the foot backwards, and fracturing the malleolus. 

The defendant was sent for to attend him. He saw him the 

same day. He found that the foot had been already reduced 

by the plaintiff’s brother, who, at the time of the accident, to 

use the plaintiffs words, “ had pulled the foot forwards.” 

Mr. Peat had the patient put to bed, placed the foot in a semi- 

flexed position on a pillow, and, as there was a considerable 

amount of inflammation, ordered some leeches and an evapo- 

ting lotion. He visited the man twice a-day. On the 5th of 

August, the inflammation and swelling having partially sub¬ 

sided, Mr. Peat put the limb up in a bandage. At that time 

the limb was perfectly straight, and the joint was in its proper 

position. Mr. Peat visited the man until the 11th of August, 

and up to that time everything appeared to be going on well, 

except that the patient was so impatient and unruly that 

his wife frequently had to apologise to Mr. Peat for his conduct. 

Mr. Peat, however, had no idea that Candler was dis¬ 

satisfied with the course of treatment he pursued. On the 

12th the defendant went again to the house, when he was met 

by the plaintiff s wife, who refused him admittance, saying 

that “ she was very sorry, but her husband had been so 

obstinate that he had removed the bandage; he had complained 

of its giving him pain.” After this, Mr. Peat never again 

visited him professionally. He saw him, however, accidentally 

six weeks later, and found then that the dislocation had 

returned, and that there was great deformity. Subsequently 

the defendant gave the plaintiff a note to Mr. Partridge, 

the senior Surgeon to the Colchester Hospital. The latter 

recommended the application of bandages, but the plaintiff 

refused to submit to the prescribed treatment. Mr. Peat assisted 

in procuring a subscription to provide a boot for Candler, and 

on another occasion asked a Professional friend, a Mr. Manning, 

to look at the foot. After discarding Mr. Peat, the plaintiff 

came to London and obtained the opinion of several Hospital 

Surgeons, who seem to have been unanimous in the opinion 

that nothing could then be done to remedy the deformity. It 

was not until a twelvemonth after (in July, 1863) that-the 

defendant received notice of the action, and up to that time 

he had never heard that any blame was attributed to him. 

It is clear from the above facts, which were proved at the 

trial, that the patient, and he alone, was to blame for the 

unfortunate termination of the case. The jury at once took this 

view of the matter, and returned a unanimous verdict for the 

defendant. This, however, is but meagre consolation for Mr. 

Peat, who, after having been subjected to all the mental anxiety 

and annoyance inseparable from an action which has been 

hanging over his head for six months, will now have to pay his 

own costs, for it is utterly improbable that they can be obtained 

from a crippled bricklayer. It is reported that Candler has 

been urged on to the course which he pursued by a personal 

enemy of Mr. Peat’s. If this could be proved, we should be 

heartily glad to learn that the true culprit had been made to 

pay for the mischief in which he has aided and abetted. 

There is one passage in the opening speech of the counsel 

for the prosecution on which we congratulate the Profession. 

Serjeant Parry said :— 

“ There had been great difficulty in procuring Medical testi¬ 
mony—whether there might be a disinclination in Medical 
men to come forward against a brother practitioner, or from 
what other cause, he could not say, but in some instances a 
fee had been demanded which it was impossible for the plain¬ 
tiff to bear.” 

We are heartily glad that the various Medical men who 

saw the plaintiff, with a single exception, refused to appear 

on his behalf. We have a right to believe that the disincli¬ 

nation of which Serjeant Parry complained is based upon a 

growing feeling in the Profession—that no practitioner is 

justified in criticising publicly the treatment pursued by 

another legally qualified Practitioner in a case which the 

former did not himself at the time witness. We think we 

may fairly take credit to this Journal for having insisted on 

this principle, and for having placed more clearly before the 

Profession than had been previously done, the exact con¬ 

ditions under which a Medical man is or is not compelled 

to appear in the witness-box. The only Medical wit¬ 

ness who appeared on the side of the prosecution was Mr. 

Holmes Coote, of St. Bartholomew’s. Although Mr. Coote 

occupied a singular and unenviable position, we are 

bound to say that he carefully abstained from offering any 

opinion as to the treatment adopted by Mr. Peat. His 

evidence was simply a statement of the condition in which he 

found the patient when he examined him a short time before 

the trial. Mr. Manning, Mr. Partridge, of Colchester, and 

Mr. Bryant, of Guy’s Hospital, attended as witnesses for 

the defence, and their testimony completely confirmed that of 

the defendant as to the propriety of the course of treat¬ 

ment he had adopted. We only regret that the Medical Pro¬ 

fession does not possess a “ Defence Fund,” which would 

insure the defendant against pecuniary loss as completely as 

the result of this trial has left him undamaged in reputation 

and character. 

FROM ABROAD.—PRIZE QUESTIONS OF THE ACADEMY OF 

MEDICINE.—M. PERRIN ON ALCOHOL. 

The following are the subjects proposed for the prizes of the 

Academie de Medecine for the years 1864 and 1865 :—1. The 

Academy Prize of 1000 francs for 1864, “ Describe, by the aid 

of clinical observations, the complications which may involve 

the venous centres and their membranes during the course of 

acute rheumatism; ” for 1865, “Traumatic paralyses.” 2. The 

Portal Prize of 1000 francs for 1864, “ The condition of the 

nerves in local paralyses;” for 1865, “Do there exist any 

specific characters of cancer, and which are they ? ” 3. The 



Medical Times and Gazette. REVIEWS. Jan. 2, 1864. 17 

Civrieux Prize of 1000 francs for 1864, “The history of 

ataxie locomotrive progressive ; ” for 1865, “The relations of 

general paralysis and insanity.” It must he especially stated 

whether general paralysis is a primary affection, originating 

in individuals hitherto sane, or whether it often occurs as a 

complication in the course of simple insanity. 4. The Capuron 

Prize of 1000 francs for 1864, “ Incoercible vomiting during 

pregnancy;” for 1865, “The pulse during the puerperal 

condition.” 5. The Barbier Prize of 8000 francs for 1864 

and 1865. This prize, originally established to recompense 

the discoverer of complete means of curing diseases hitherto re¬ 

puted incurable, as hydrophobia and epilepsy, has hitherto given 

rise only to a crowd of fruitless pretensions, and the Academy 

has resolved to enlarge the programme. It will in future be- 

stowit also upon any Surgeon who, by means of a bold operation, 

is enabled to arrest the course of a disease, the issue of which 

is usually fatal. Surgeons of all parts of the world are in¬ 

vited to compete. 6. The Itard Prize of 3000 francs for 1864. 

This triennial prize is to be adjudged for the best work or 

memoir on practical Medicine or applied therapeutics—such 

work having undergone the ordeal of publication for at least 

two years. 7. The Amussat Prize of 2000 francs for 1865. 

This is for the work which realises or prepares the way for 

important progress in Surgical therapeutics. 8. The Orfila 

Prize of 6000 francs for 1864, “Poisonous mushrooms.” 

This is the third time that this subject has been proposed 

without eliciting satisfactory responses. 9. The Godard Prize 

of 1000 francs for 1864 and 1865, for the best memoir upon a 

subject in general pathology. The essays competing for these 

prizes, written in French or Latin, must be forwarded to the 

Academy by the first of March of the respective years. 

M. Perrin, one of the authors of the now famous work on 

alcohol, has lost no time in replying to the strictures by 

M. Baudot, referred to in our number for December 12. He 

maintains that his critic lies under a complete misapprehension 

with regard to the argument maintained in the work in ques¬ 

tion. While maintaining that alcohol is eliminated from the 

economy, and possesses none of the characteristics of an 

aliment, it wTas never asserted that the whole of any given 

amount taken could be recovered and exhibited. This could 

scarcely occur in a mere chemical apparatus, however carefully 

prepared, and the economy is no such apparatus. However 

carefully experiments may be devised, large quantities of the 

alcohol given off by the skin and lungs (to say nothing of the 

portion absorbed by different organs) cannot be recovered. 

The assumption commonly made, that because alcohol was 

not found in any notable quantity in the blood or the products 

of secretion, it underwent combustion in the economy, was 

totally unsupported by the production of the resulting water 

and carbonic acid; and the numerous experiments set on foot 

by MM. Lallemand, Perrin, and Duroy, without any pre¬ 

conceived ideas upon the subject, having exhibited an abun¬ 

dance of unchanged alcohol in the excretions, the expired air, 

the blood, and various organs, its intravascular combustion 

could no longer be maintained. 

The one great principle which has to be borne in mind M. 

Perrin observes is—thateveryalimentarysubstance contributing 

to nutrition, whether this be ternary or quaternary, subjected to 

the active forces of the chemistry of life, rapidly loses its identity, 

and becomes a constituent part of the blood ; and never, in 

the state of health, in either small or large quantity, does it 

ever appear in an unchanged condition in the products of 

excretion. On the other hand, non-alimentary substances 

undergo no transformation, form no constituent part of the 

blood, and are mere foreign bodies, which the economy does 

its best to get rid of. With respect, then, to alcohol, the 

following propositions may be laid down, and are fully eluci¬ 

dated by the various investigations published in the work in 

question. 1. Alcohol, contrary to what happens with ali¬ 

mentary substances, sojourns in the blood as a foreign body. 

2. Unlike them, it is expelled the economy unaltered through 

the various channels of elimination. This elimination com¬ 

mences almost immediately after the ingestion, is constant, 

whatever be the quantity absorbed, and continues as long as the 

blood and organs remain impregnated with alcohol. 3. Alco¬ 

hol undergoes no transformation within the economy, and 

furnishes no product of oxidation. 4. It betrays its presence 

by certain special effects, which are always of the same kind, 

and may acquire such an intensity as to become very rapidly 

fatal. 5. It accumulates in certain organs (the nervous centres 

and the liver), which, for equal weights, constantly contain 

more of it than does the blood. The following are M. Perrin’s 

final conclusions :—Alcohol may unreservedly be stated not to 

be an aliment. Because —1. It exists unchanged in the blood: 

2. No traces of its transformation or destruction can be dis¬ 

covered : 3. It is eliminated unchanged by all the excretory 

organs: 4. The phenomena which it gives rise to, in what¬ 

ever dose it is taken, its accumulation in the nervous system, 

and its well-known toxical and pathogenic action, demon¬ 

strate it to be a modifier of nervous force, and negative the 

alimentary character attributed to it: 5. The objection drawn 

from the inability to reproduce the total quantity taken cannot 

be received by physiologists. At most, this show's that some 

portion becomes lost during the peregrination of the alcohol 

through the economy ; but it in no wise proves that it has 

been burnt or destroyed. 

M. Perrin by no means admits that, because alcohol does 
not undergo decomposition for the purposes of the economy, its 
presence is therefore useless or injurious. “ In demonstrating 
that alcohol is no succedaneum to starch or fish-oil, but a 
kind of dispensator of nervous force, we have not lessened the 
importance of the part it is called upon to play. On the con¬ 
trary, we have enlarged, specialised, and I had almost said, 
ennobled it. Under the new point of view, based upon expe¬ 
riment, all is explained concerning the organic effects and 
functional disturbances produced by alcoholic drinks. It is 
by their action on the nervous system that, taken in small 
quantities, they induce in exhaustion that surprising and 
immediate restoration of power; and it is by the same action, 
under the form of generous wines, that they give rise to that 
reaction and feeling of comfort which will be sought for in 
vain from the aquatic dinner, however well provided. It is 
through action on the nervous system that, taken in excessive 
quantities, they produce true poisoning ; and, finally, it is by 
this same action that they interfere indirectly, yet most 
actively, in the process of nutrition, of which they appear to 
us to be the especial regulator and moderator.” 

REVIEWS. 
-<*,- 

Practical Lithotomy and Lithotrity. By Henry Thompson, 

F.It.C.S., of University College Hospital, etc., etc. Pp. 270. 
London: Churchill and Sons. 1863. 

Few departments of practical Surgery have received so large 
a share of attention from the Surgeons of this country for 
many generations as the removal of stone from the bladder. 
It might well be supposed, therefore, that the principles and 
details of at least the old operation of lithotomy were so far 
determined as to leave but little for elucidation at the present 
day. But, in truth, the introduction of lithotrity within the 
last forty years has effected a great revolution in this branch 
of Surgery. It has drawn the attention of the Surgeon more 
closely to the diagnosis of the individual characteristics of 
each case, so as to enable him to apply to each its most appro¬ 
priate treatment. And the perpetually recurring question of 
the choice betw'een lithotomy and lithotrity has reopened this 
further question, which for many years was shelved in this 
country, even by Surgeons of the best and largest experience— 
whether the lateral operation is in reality so far superior to all 
other forms of lithotomy for all cases of calculus, as the 
uniform practice seemed to imply ? As our author says— 

“ The conviction has forced itself on the minds of most 
Surgeons that the difference between a large stone and a small 
one is so great, both as regards the prognosis of the case and 
the difficulty to the operator, that it is impossible to regard 
even all calculous patients, who are to be submitted to the 
knife, as belonging to one category, and as amenable but to 
one mode of the remedy.” 

There were, thus, ample materials for fresh discussion, and 
the revision of this important subject could scarcely have 
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fallen into better hands than those of Mr. Thompson. With 
an extensive practical experience, with a large knowledge of 
the subject hi all its branches, with a calm and dispassionate 
judgment, and with a liberal appreciation of the experience 
and opinions of others, he was peculiarly well qualified for 
his self-imposed task. And it is but the merest justice to say 
that he has performed that task in a manner beyond all praise ; 
and that he has given to the students of this branch of Surgery 
a text-book such as they will seek in vain elsewhere—a work 
which could only be the result of special study over a long 
series of years, and which will, doubtless, for many years to 
come, rank as the most authoritative on the subjects of which 
it treats. 

The work is divided into twelve chapters. The first six are 
devoted to the description of the various operations of litho¬ 
tomy, with their difficulties and dangers, and the causes of 
death after operation. The four following describe in great 
detail the present practice in lithotrity. The next chapter 
treats of the choice of operation best adapted to different 
cases ; and the last consists of brief reports of typical cases, 
illustrative of the main principles of practice. 

In the third chapter are described, at full length, the 
various operations of lithotomy performed in the central por¬ 
tion of the perineum, which have been devised from time to 
time by various Surgeons with the avowed object of avoiding 
the serious dangers incidental to any operation in the side of 
the perineum. Five varieties of central operation are de¬ 
scribed Dupuytren’s bilateral; Civiale’s medio-bilateral, 
which Mr. Thompson justly says appears to be utterly un¬ 
known hi this country; Allarton’s median operation, an 
improvement on the old Marian; Buchanan’s, known as the 
operation with the angular staff, and which approaches most 
nearly to the ordinary lateral; and the recto-vesical operation. 
Most, perhaps all, of these operations undoubtedly have their 
value in particular cases. But the discussion of the anatomical 
considerations hi which they all originated gives occasion to 
Mr. Thompson to enforce a doctrine of the highest value with 
reference to all operations on such delicate and sensitive parts 
as those under discussion—a doctrine, however, which appears 
to be too often overlooked by those who, in the pride of 
minute anatomical knowledge, are apt to forget the difference 
between an operation and a dissection, viz., that supposed 
anatomical requirements are not to be allowed to override the 
vital or physiological ones. This truth is of so great im¬ 
portance towards the appreciation of the various points of 
practice included throughout the volume, that we transcribe 
our author’s own words :—“ Unquestionably, it must be agreed 
by all that the anatomical necessities of the region, if alone 
considered, demand that in the preliminary incisions the 
operator should avoid the upper and outer parts of the 
perineal space, and that he should confine the deep ones 
within the limits of the prostate gland. But there is another 
necessity, not an anatomical but a vital one, less obvious, 
possibly, to the casual observer, but not a whit less urgent, 
and with which the former must be reconciled, viz., the im¬ 
portant fact, that the internal opening must be sufficiently free 
to admit the instrument and the stone to pass without the 
exercise of so much force as to hazard the destruction of the 
tissues at or about the neck of the bladder. It is the clash¬ 
ing of these two opposed considerations, the vital and the 
anatomical, which will, probably, always maintain a difference 
of opinion and of practice in lithotomy.” 

The author belongs to the vital school, and loses no oppor¬ 
tunity of enforcing the doctrine, that the vital considerations 
are to be regarded as at least equal, if not paramount, to the 
purely anatomical. This is the text, on which the whole work 
is a practical commentary. On this principle, he insists that 
the two main points to be attained are—a sufficiently free 
incision and an avoidance of all violence in manipulation. In 
speaking of the causes of death after lithotomy in the adult, 
he places first destructive inflammation of the tissues in con¬ 
sequence of mechanical violence inflicted in the removal of 
the stone. “From what I have seen,” he says, “of the 
practice of lithotomy, in various hands, I am persuaded that 
insufficient internal incisions are equally dangerous with 
those which are too free, and that the tendency of the present 
day is towards the former extreme. The purely anatomical 
view of the subject oppears just now to be in the ascendant.” 
lie considers that the danger of urinary infiltration, simply as 
the result of tbo free incision, is, to say the least, greatly over¬ 
rated, if not purely mythical, believing that, whenever it occurs, 
it is' the result of violent bruising and laceration of the con¬ 
nective tissues. “I very much doubt,” he says, “if urinary 

infiltration ever occurs when they (*. e. the tissues) are other¬ 
wise uninjured, in a person of fair vigorous health.” This 
unorthodox position he foi'tifies by pointing to two highly 
significant facts :—first, that while it is certain that the 
boundaries of the prostate are almost invariably overstepped 
by the knife in children, infiltration of urine very rarely 
occurs in their cases ; and, secondly, that the most successful 
operators have been those who advocated sufficient incision 
as less dangerous than violent extraction. He adds, that in 
the numerous correspondence he has had with the best litho- 
tomists of the day, he has found that, whatever discrepancies 
there may be between them on other points, this is the single 
particular on which all are agreed. The whole argument, 
which is stated very fully, is well worthy the close study of 
the Surgeon. 

The author draws an important distinction between the 
causes of death in the adult and in the child, showing that 
in the latter the usual causes are peritonitis and constitutional 
exhaustion, and rarely diffuse cellular inflammation. 

The portion of the work which treats of lithotrity has a 
value of a different kind from that devoted to lithotomy. For 
lithotrity is essentially a new operation. For many years 
after its introduction it was tentative and experimental. 
Founded on no principles, and regulated by no laws, it was 
performed in a manner radically bad and wrong, which has 
only gradually given way to the sound and successful opera¬ 
tion of the present day. In the operation as formerly per¬ 
formed, but few precautions were taken against mechanical 
injury to the parts concerned, either during the operation or, 
subsequently, from the passage of fragments. Hence arose 
frequent and serious complications, and the operation fell into 
unmerited obloquy. Now, such precautions form the basis of 
every step of the operation, and in the hands of a good 
operator accidents are comparatively rare. This vast improve¬ 
ment has been effected by attention to innumerable details, 
each of which, as our author observes, “ may be minute in 
itself—indeed, apparently insignificant at first sight to some 
minds—but each becomes important when the result of their 
aggregated influence is regarded.” We shall make no attempt 
to analyse the very full and circumstantial exposition of the 
principles of the operation given by Mr. Thompson. To give 
a satisfactory account of it would be to transcribe his four 
chapters, for, where everything depends on detail, no detail can 
be omitted without detriment to the whole. Suffice it to say, 
that this is the only work published in this country which 
lays down fully and accurately the conditions of success in 
lithotrity. 

Not the least valuable portion of this most instructive work 
is the chapter devoted to the discussion of the choice of pro¬ 
ceeding in different cases. Mr. Thompson points out that 
the introduction of new and varied methods of operating has 
rendered absolutely necessary a correct diagnosis of the size, 
form, and chemical characters of the stone. For w*ant of this 
accuracy in diagnosis he asserts that lithotiity at its first 
introduction “actually increased the fatality from stone 
operations, and was a positive calamity for many stone 
patients.” Many who might have been saved by lithotomy 
were destroyed by lithotrity, which was quite unfitted for 
their individual cases. He considers it actually safer “ uni¬ 
formly to practise lithotomy in every instance if the Surgeon 
does not arrive at an accurate diagnosis of the nature of the 
stone, and select an operation in accordance rvith it.” Great 
strides are being made every year in our knowledge of the 
means of forming such a diagnosis, and Mr. Thompson gives 
an admirable resume of that knowledge. Whether lithotomy 
will ever be entirely superseded by lithotrity is a question 
which it would be premature to attempt to answer; but most 
assuredly, if so desirable a result is ever to be attained, it can 
only be by an improved diagnosis enabling us to discover every 
stone in the earliest stages of its existence. And, in truth, 
diagnosis is steadily doing its work in this direction. In the 
large collection of calculi at Norwich, Mr. Thompson “cal¬ 
culated the sizes presented during each consecutive ten years 
down to the present time, and noted the significant fact, that 
they are gradually decreasing in size ; ” in other words, that 
the stone now is detected in an earlier stage of its existence 
than formerly. 

We have endeavoured briefly to point out the leading 
features of this, the most complete and trustworthy work in 
the language on the snbjects of which it treats—a work which 
more than upholds the deservedly high reputation of its 
author, as second to no living. Surgeon in this department of 
practice. 
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THE 

MEDICAL HISTOEY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D. 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

PRELIMINARY WORD. 

The idea of giving to the public and the profession of Medi¬ 
cine a series of facts on the Medical History of the Cities and 
Towns of England, originated with the senior representative 
of the eminent publishing firm, the Messrs. Churchill. The 
labour of carrying out a suggestion so happy and so promis¬ 
ingly useful, has been entrusted to me, the columns of the 
Medical Times and Gazette being the field for my work. That 
the work, if it he done well, is a great work I know: it is a 
■work that should live for future historians to quote from, 
elaborate, criticise, and use as historians only can use facts 
of the past, and pictures drawn at the tune when the events 
depicted were being carried out hi very life ; and I have 
undertaken the duty, because it irresistibly suits my fancy. 
But how far I shall succeed I must leave to fortune and 
friendship. I know my weakness on the one hand for a task 
so heavy; but then, I know also, I write for a Profession that 
of all others is most forgiving; that lives on forgiveness; 
that knows the human heart so intimately that it looks on all 
acts, omissive and commissive, with gentleness and hope. 
For the rest of the world, what need is there for care so long 
as each line is written faithfully ? 

I have set before myself certain rules which are few and easy. 
A first rule, to write with the simplicity of a child, describing 
what he has seen, during a holiday from home. A second rule, 
derived from the experience of a man, to put into the fore¬ 
ground those points which are most likely to be of use to 
other men, also occupied in meeting the daily requirements of 
Medical practice. Thus, as I pass from one place to another, 
I shall find some Medical brother practising some new art, 
which I shall learn, note, and submit it to all brethren. A third 
rule, to notice everything, as far as I am able, that may seem 
anywhere to require improvement. And, a last rule, to en¬ 
deavour, by choosing those localities for description which are 
most interesting to the Medical world, to seek for information 
from the best centres of intelligence and active life. Ere this 
preliminary word is over, I must seize the opportunity of 
asking the kind aid of other men, who, willing themselves to 
be recipients of information, are not less willing to offer what 
they know for the common good. I must ask that any new 
fact, though it may seem to be trifling to the possessor of it, 
may be mine for distribution; for, as the great Dr. Rush well 
said hi his eulogy on Cullen :—“ There are mites hi science 
as well as hi charity; and the ultimate results of each are 
often alike important and beneficial. Facts are the morality 
of medichie; they are the same in all ages and throughout 
all time.” 

I open this work with the Medical History of Norwich and 
Lynn. ' B. "\V. R. 

THE MEDICAL HISTORY OF NORWICH. 

Taking it all hi all, there is no city hi the "United Kingdom 
that presents more striking features of interest to the Medical 
man than the city of Norwich. Not that its size give^its 
unusual importance (it contained 74,865 inhabitants in 1861) ; 
not that its public buildings or its commerce give it undue 
pre-eminence, but that it has had the advantage of possessing 
for—I had almost said centuries past—Esculapian citizens, 
who have been singularly active in observation, and singularly 
successful hi special departments of practice. To the stranger, 
the city is not at first hiviting. It is at once straggling and 
cramped; for the streets, widely distributed, are long and 
narrow, and the city altogether is constructed without 
uniformity. It is one of those cities which, having arisen 
first from a castle and a few surrounding buildings, became, in 
time, a fortified town. It is reported as having been founded on 
the ruins of the Venta Icenorum, at Caistor. The castle was 
built in the reign of Anna, in the year 652. In 878, Alfred 
the Great, after conquering Guthrum, the Chief of the Danes, 
gave to him the kingdom of the East Angles and Norwich Castle 
as his royal residence. The possession held by the Dane was 
soon cut short; the Saxons again became masters, and con¬ 
tinued so to the time of Edward the Martyr. In the reign of 
Ethelred the castle and city were invaded by Sweyne, King 

of Denmark, and both are said to have been entirely destroyed; 
this event occurred about the year 1004. The legend runs 
that the present castle was built by Canute, who commenced 
his reign in 1017 ; this is inferred from the style of the 
architecture, which is mainly Danish. At the Norman 
Conquest the castle was evidently considered of great im¬ 
portance ; the Conqueror appointed Roger Bigod constable, and 
the office remained in the Bigod family for many generations. 

There seems reason to believe that at the time of Canute an 
arm of the sea extended to Norwich, and some historians 
opine that the sea washed up to the city even when the Con¬ 
queror was king. There are two theories extant as to the 
natural process by which this arm of the sea was cut off. 
The one theory is, that the river on which Yarmouth has since 
been built was divided into two channels by a sand bank. In 
process of time, one of these channels, the lower, became 
choked up with sand, and the consequence was, that the sea 
was prevented from finding its way to the marshes below 
Norwich. A second theory assigns as a cause for the with¬ 
drawal of the sea the sinking or depression of the waters of 
the German Ocean. Any way, at the present time the only 
bodies of waters near to Norwich are the rivers Wensum and 
the Yare. The former river (the Wensum) enters the city at 
the north-west and leaves it at the south-east point. It pursues 
thus a winding direction, including in its course on the left or 
northern side about one-fourth of the city. In 1294, the city 
was surrounded with walls, built of flint. These walls 
enclosed the whole of the place, except on the south-eastern 
side and on the northern side, where the river Wensum formed 
a natural boundary. Remnants of the walls still remain : 
when in their glory, they were flanked with forty towers, and 
pierced by twelve gates. 

The local chroniclers are proud to tell of the space of 
ground which their city occupied hi the ancient times. “ This 
city,” says the editor of the “ Norfolk Tour,” “ chiefly occu¬ 
pies the top and sides of a gentle hill, which runs parallel 
with the Wensum on its western side, and terminates at a 
sudden bend of the stream. It is said to stand upon more 
ground comparatively with its population than any city hi the 
kingdom, the buildings being generally interspersed with 
gardens, which circumstance has given rise to the appellation 
of ‘ a city in an orchard.’ The shape or plan is irregular, 
approaching that of a cornucopia, or bent cone, and has been 
said, with more truth than elegance, to resemble the outline 
of a shoulder of mutton. It is rather more than one mile and 
a half in length, from Conisford-gate on the south to Mag- 
dalen-gate on the north; and a mile and a quarter broad, from 
Bishop-gate on the east to St. Benedict’s-gate on the west.” 

Li the history of Norwich, from the time when it was a 
walled city until now, so many marked and astounding events 
have occurred, that barely to name them would occupy more 
space than can possibly be spared; but I must not omit to 
mention that the city hi 1551 was visited with an epidemic of 
the fifth and final outbreak of the disease known as the 
“sweating sickness.” In this outbreak 960 of the citizens died 
in a few days. I should also narrate, that hi 1558, quartan 
ague, in a severe and fatal form, appeared hi the city, and 
returned at different times with great vehemence, so that the 
following are reported as destroyed by it:—667 in the year 
1591, 3076 hi 1 02, 1431 in 1625, and as many as 2251 in 
1665. During these times the water supply must have been 
derived mainly from the marshes, waterworks not having been 
established until the year 1698. The city was first lighted hi 
1702. 

The general outline of the city remains much as of old, 
but around the magnificent cathedral there are open places 
and buildings of very great beauty. The cattle market is a 
magnificent improvement. This market-place, overlooked 
by the castle, is nearly equal hi size to the market in Copen- 
hagen-fields, London, and is infinitely better arranged. On 
a fine day the Norwich cattle market is now one of the most 
remarkable sights in the kingdom; it is a model which the 
sanitary legislators of our other large towns would do Well to 
follow. The city, for the most part, is now also well drained, 
the sewage emptying itself into the river. The water supply 
is derived from the river about a mile above the city. To 
this point I shall refer in detail at a subsequent page. 
V The manufactures of Norwich are extensive. At first it is 
probable the city was merely a-centre for soldiery: then it 
became a market for goods of various kinds. Inthe early 
part of the reigii of Elizabeth its trade declined ; but in 1655 
nearly three hundred Hollanders, flying from the Low Coun¬ 
tries after the persecution of the Duke of Alva, settled in 
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Norwich, and introduced the weaving trade, and especially 
the manufacture of bombazine and crape. Queen Elizabeth, 
always alive to the interests of commerce, fostered these fugi¬ 
tives, and their families rapidly increased, so that at the close 
of her eventful reign they numbered nearly five thousand. 
They stamped the commerce of the city in its main branches. 

Proceeding from these general facts relative to the city, I 
pass now to matters more purely of professional interest, 
taking up those charities which present points most worthy of 
our attention. In this direction I naturally commence with 

THE NORFOLK AND NORWICH HOSPITAL. 
The Norfolk and Norwich Hospital was founded in the 

year 1770. It would seem that for some years previous to the 
foundation the want of such an institution had been keenly felt 
by the inhabitants. The then Bishop of Norwich had specially 
fostered the idea, if he were not the actual author of it. In his 
recommendations he was warmly supported by Mr. Benjamin 
Gooch, a chirurgeon whom we shall see by-and-by as one 
of the celebrities of Norfolk. At the instance of the Bishop, 
Mr. Gooch visited London, and inspected all the Hospitals of 
the metropolis, with a view to learn every fact in regard to 
construction, and the various Hospital necessities. The site of 
the Hospital was determined on the 30th of August, 1770. It 
was a piece of ground without St. Stephen’s-gates, belonging 
to the Corporation. The lease of the ground was obtained 
for five hundred years, at a rental of £6 per annum. 

The Hospital was originally built in the form of the letter 
II, and great care was taken to give sufficient space for each 
patient, and to secure good ventilation. For these provisions, 
the Hospital managers, and hundreds of sick patients since, are 
indebted to the care and foresight of Benjamin "Gooch, of 
Halesworth. In speaking of these provisions, Gooch, in his 
account of “the rise and progress of the Norfolk and Norwich 
Hospital,” refers -with special emphasis to the “particular re¬ 
gard that has been paid to a point of the utmost consequence, 
which is, having the wards lofty and airy.” “The wards,” 
he adds, “ are of different sizes, and all fifteen feet high ; they 
are kept very neat and clean, not crowded with beds, and well 
ventilated by having the convenience of letting down the 
upper parts of the sashes occasionally in the wards and in the 
galleries communicating with them, which is done every day 
for a due time, when the weather will admit of it; and it is 
observed by all people who enter these wards, that there is 
not the least offensiveness, particular care having also been 
taken in respect to the adjacent necessaries, which has 
effectually obviated any complaint on that account.” As 
illustrating the reason why he attached so much importance 
to space and ventilation, he says: “In a conversation 
which I formerly had with my worthy friend, Dr. Hunter, 
Consulting Physician to the Brownlow-street Hospital, he 
told me there were two wards of equal length and breadth, 
one directly over the other, but the upper some feet 
lower than the other, in which the same number of 
patients were lodged in similar circumstances, and that it 
was observed more died in the upper than in the lower. This 
difference of success could not at first be accounted for, but, 
upon further consideration, it was apprehended it might arise 
from the greater impurity of the air they breathed; conse¬ 
quently, the number of patients was lessened in the upper 
ward, and then they did as well in that as in the other.” 

I have dwelt on this fact, because, to my mind, it is an ex¬ 
planation of an important result. We shall learn, when the 
practice of the Hospital at Norwich comes under discussion, 
that certain operations have been performed there with a success 
that is almost without a parallel. The reason of this is, I 
think, that in the Norwich Hospital the great experiment of 
treatment after operation, by fresh air and plenty of it, has 
been going on systematically from the first. 

To return to the building : it was so far completed as to be 
ready for the reception of patients on Saturday, July 11, 1772. 
On that day three out-patients were admitted, and in the 
following month there was accommodation for thirty in¬ 
patients. The Medical Staff was complete, consisting of Mr. 
Benjamin Gooch, as Consulting Surgeon ; Drs. Beevor, Man¬ 
ning, Murray, and Hook, as Physicians; Messrs. Maltby, 
Rogers, and Donne, Surgeons ; and. Messrs. Alderson, Bigby, 
and Palgrave, as Assistant Surgeons. An Apothecary was 
also elected, and drugs were ordered from “ Apothecaries’ 
Hall” and “ Corbyn’s.” 

Dr. Copeman, at this time one of the well-known Physicians 
to the Hospital, in a very valuable treatise on the History of 
the Institution, shows that, at first, there was a misunder¬ 

standing between the acting Surgical Staff and the Governors, 
in reference to the appointment of Gooch as Consulting 
Surgeon. The three acting Surgeons, in fact, issued a memorial, 
drawn up not in the best taste, inquiring what duties the Con¬ 
sulting Surgeon would have to perform, and stating that such 
appointment was not common in other Hospitals. Gooch was 
then ill, and the memorial might well have been spared, for 
the office was intended to be purely honorary, and a compli¬ 
ment to one who had taken so active a part in the foundation. 
Some curious communications also took place, as Dr. Copeman 
shows, between the Medical Staff, at various times, in regard 
to the Assistant Surgeons. Finally, the number of Physicians 
was fixed at three, Surgeons at three, and the Assistant 
Surgeon at one. It was also determined “ that it was not 
necessary, in the election of a Surgeon, that he should pre¬ 
viously have been an Assistant Surgeon.” 

Notwithstanding occasional differences of opinion between 
the Faculty and the Board of Management, it is certain that 
of the English county Hospitals, of which this was the fifteenth, 
none have been better officered than the Norwich Hospital, 
from the day of its opening until now; —when Drs. Banking, 
Copeman, and Eade, are the Physicians; Messrs. Nichols, 
Firth, and Cadge, the Surgeons; Mr. Crosse, the Surgeon- 
Assistant ; and Mr. Williams, the Besident Siu-geon. The 
Hospital was originally intended as a house of charity, 
and nothing more: but soon after the opening, in 1774, a 
precedent was set for allowing patients to enter on pay¬ 
ment of a certain moderate sum to the funds of the charity. 

A resolution, that all infectious disorders should be excluded 
from the Hospital and from any building in the grounds, 
was passed in 1780, at the instance of the Medical Staff, and 
this rule has remained in force. A regulation was also made 
in 1801, to the effect that patients should be discharged at the 
end of two months, unless the Staff, on consultation, think 
there is a probability of cure or of considerable relief. 

In the years 1802, 1825, and 1848-9, additional wards were 
constructed, on the last occasion two very large ones being 
added. These buildings have caused a modification in the 
original plans of the Hospital, but have enabled the Governors 
to enlarge their charity in proportion to the demands made 
upon them. The Hospital, at the time of my visit during 
December of the year just passed, contained 148 beds. 

The last great improvement in the Norwich Hospital consisted 
in the formation of the museum. So far back as May 15, 1773, 
owing to the great number of stone cases in the Hospital, an 
order was passed, that the Apothecary “ provide a nest of 
drawers to deposit the stones extracted in this house, that 
they may be carefully preserved and shown to strangers.” 
A museum was thus commenced, — at all events, its nucleus 
was formed. With additions, the nest of drawers continued, 
but without a companion, until the year 1843, when the late 
Mr. John Dalrymple presented to the Hospital his father’s 
museum. Afterwards, the late Mr Crosse contributed his 
museum; and on September 10, 1845, a new museum was 
formally opened, Mr. Crosse delivering one of the most 
interesting and learned addresses that ever graced such an 
occasion. The corner-stone of the Hospital, as a school of 
practical science and charity, was thus completed. 

As the Hospital at present stands, it is less imposing from 
without than most other buildings of its class. Its architecture 
is of the plainest, essentially “ modern-age English.” Within, 
there is the same simplicity and want of art, but the air in 
every part is peculiarly free from offensive odour. I was never 
in a Hospital where this fact was so well marked. The purity 
of the air is due to the simple and effective means of ventila¬ 
tion that has from the first been carried out. There is no 
elaborate artificial system of ventilation adopted, but a natural 
system, by which, through the windows of the ward, a 
free current of air is allowed to pass regularly and freely 
from one side to the other. In this respect, the plan used, 
and so much boasted of, at the Hospital of Bordeaux, is pre¬ 
sented—not so elaborately, perhaps, but as effectively. Here 
it has been at work ninety years; and while millions of money 
have meantime been spent in inventing and carrying out 
artificial plans of ventilation, the inexpensive natural plan has 
been going on at Norwich with perfect success, and at scarcely 
the cost of a penny. So successful is this mode of ventilation, 
that since the foundation there has not been a single epidemic 
of either pyaemia or erysipelas in the Institution. No wonder 
that the Surgeons can show an admirable balance-sheet in 
favour of life after capital operations. The Surgeons of 
Norwich not only acknowledge nature, but take her in as the 
senior partner in their firm. In addition, ample space is 
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given to each, bed—1215 cubic feet being the average. Another 
custom worthy of remark in the management is, that from 
the first straw mattresses have been used in the wards, the 
straw being destroyed after use, and a new mattress made for a 
new patient. Under present circumstances, there can be no 
doubt that this method is the best; but it is essentially 
inartistic, and open to improvement. What is wanted in sick 
Hospitals is a bed that can be steamed through every fibre, 
and yet not be destroyed. 

The floors of the Hospital, of white pine, are washed and 
scrubbed with soap and water; dry scrubbing has never 
been tried ; I doubt, hi fact, the possibility of cleaning white 
pine by the dry process, however desirable it may be when it 
is admissible. 

As in most English Hospitals, there is an absence of any 
uniformity in the classes of patients. On the male side, the 
Medical cases are separated from the Surgical; but on the 
female side they are mixed. One ward is set apart for com¬ 
pound fractures, one for accidents, and one for operations. 
The beds in every ward are severally loaded with blue 
chequered curtains: the tester certainly is removed, but on 
each side there are two or three yards of surface of curtain ; 
so that if the curtains are drawn closely round the bed, as is not 
uncommon, and you look at the patient from the foot of his 
bed, he resembles one of the images in the side-slips of the 
cave of Elephanta; while, from either end of the ward, the 
enormous surface of blue sheeting presented to the eye, 
conjures up droll ideas of intoxicated Dutch crafts in full 
sail. Irrespectively altogether of the uselessness of these 
appendages to beds, especially in the Hospital ward, they are 
objectionable from the slovenly appearance they impart: 
some are tucked-up, others are half drawn, others are drawn 
in full —disorder at every point, with nothing for the eye of 
the sick man to rest on but blue curtain and dead-white 
wall. Not a picture, not a flower. These are the thoughts 
that occur to the mind of a stranger, and I hope my Norwich 
friends will take them, as they are given, all in good part. 

The Museum, to the inauguration of which reference has 
already been made, is a fine room with a surrounding gallery, 
and excellent and well-stocked cabinets. It is ornamented 
with four paintings, of uniform size, and representing Gooch, 
Caius, Rigby, and Dalrymple. There is also a very fine bust 
of the late Mr. Crosse. 

In some respects the museum of the Norwich and Norfolk 
Hospital is unique; but in all its parts it is excellent, and it 
reflects the greatest credit on its founders and curators. I 
must not attempt, even, to describe it in full; but there are a 
few specimens I cannot pass over. Amongst these, John Dal- 
rymple’s cabinet of anatomical and morbid preparations of 
the eye hold a first place. Changed less than such speci¬ 
mens usually change from preservation, they present a series, 
from which a volume might; be written and illustrated—a 
volume such as no student in Ophthalmic science at present 
possesses. I wonder, indeed, that some one of the able repre¬ 
sentatives of Physic in Norwich does not undertake a task so 
interesting and profitable. 

In another cabinet there is a singular, and, as far as I know, 
unique, specimen of fracture of the odontoid process of the 
axis. The patient in whom this accident occurred lived 
for a whole year afterwards, and died of cholera. He pursued, 
up to his fatal illness, his usual avocations, without expe¬ 
riencing any inconvenience. There is also another rare speci¬ 
men hi the museum, of dislocation forwards of the last dorsal 
vertebra, without fracture. 

Near to the last-named specimen is the skull of a boy ; in 
this skull the breech piece of a gun was lodged in the frontal 
sinus. After receiving the accident, this boy walked to the 
Hospital, with the iron piece in his forehead. There were no 
serious symptoms, until an operation was performed for 
removing the foreign body. The attempt was followed by 
haemorrhage, and death as the consequence. Amongst these 
relics of bones, the skull of Sir Thomas Browne, author of the 
“Religio Medici,” figures prominently. The skull is in an 
excellent state of preservation, and is a kernel for the Phren¬ 
ologists. It is somewhat beyond the ordinary size; but the 
shape is not altogether Jovian. The forehead is very retreating, 
and the animal part, if the head-feelers are right, is rather too 
prominent for so good a man. Probably an explanation of 
these difficulties may be supplied, on the theory of the 
“balance of power” — a theory which is as useful to the fol¬ 
lowers of Gall as it is to the disciples of Machiavelli. Inde¬ 
pendently of the bumps and the balances, the skull conveys 
to the mind that its owner was a perceptive, rather than a 

profoundly reflective, man. I shall refer again to this relic, 
when treating of the celebrities of Norwich. 

A specimen of ligature of the common carotid is of interest, 
as being the dead representative of a case in which Mr. 
Dalrymple performed the then unique operation of tying 
the carotid, for aneurism of the orbit by anastomosis. 

The skeleton of a dwarf named Pycroft, who was executed 
at Norwich for minder some years ago, is preserved as a 
pathological feature. The skeleton, like that of almost all 
murderers, proclaims that the body it supported during life 
was more than usual of the earth, earthy. It is that of a 
miserable, semi-witted deformity, who in charity should have 
been put into an asylum as beneath revenge, and as utterly 
incapable of exciting so grand a passion in wise men. 

(To be continued.) 

GENERAL CORRESPONDENCE, 

-❖- 

THE EXHIBITIONERS’ COMMITTEE v. THE 

COUNCIL OF THE ROYAL MEDICAL BENEVOLENT 

COLLEGE. 

Letter from Mr. H. Burford Norman. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As a constant reader for many years past of your 
valuable Journal, I have been very often highly gratified with 
the tone and spirit of your Leaders when they have touched 
upon those questions which affect the dignity, character, and 
welfare of our Profession. But never have I been more pleased 
than by that of this week’s number, in which, with uncommon 
clearness and vigour, combined with a most gentlemanly tone 
and spirit, you have exposed the facts of the case of the Exhi¬ 
bitioners’ Committee v. The Treasurer and Council of the 
Royal Medical Benevolent College. The time is come when 
all who subscribe towards the funds of that noble Institution 
must, like you, throw aside all needless delicacy, and seeing 
that the promises of the founders have not yet been fulfilled, 
and that one of the most important of the original purposes of 
the school remains unaccomplished, so that the poorer mem¬ 
bers of our body cannot obtain for their sons that good and 
cheap education there which they have a right to expect, must 
fearlessly lay the blame, as you do, on the right shoulders, 
and steadfastly combine to obtain redress. 

The grievance is no small one ; and, judging by the past, it 
will not be one easily got rid of. Taking the cost of a boy’s 
maintenance on plain, good, and substantial food, such as we 
should give our own boys at home, we know that that can 
offer no reason why an Exhibitioner should not get his board 
and education at Epsom at £26 per annum. No boy in a 
large establishment eats, drinks, and wears out goods to that 
amount; and every master of an establishment or father of a 
family is well aware that these items do not absorb any¬ 
thing like that proportion of his yearly expenditure. Yet, if 
I understand the constitution of the College and of the class 
of Exhibitioners, this is all, or nearly so, that can be demanded 
or expected of the Exhibitioners. The subscriptions and dona¬ 
tions to the College make up an income which will meet the 
other expenses. To say that each Exhibitioner is at present 
costing the Institution £40 Is. 9d. per annum, as the Secretary 
of the College in his letter to Mr. Kesteven asserts, is, we all 
know, an utter fallacy. No honest calculation could have 
produced those figures, unless there is fearful extravagance in 
the management of the College. Twenty pounds per annum 
would be much nearer the truth, if the funds are rightly 
managed. I do hope, Sir, that you will continue to lend a 
hand, as heartily as you do this week, in aid of the efforts 
of the Exhibitioners’ Committee. That is a Committee of 
men, sans peur et sans reproche, well worthy of our fullest 
confidence. At a great cost of time, labour, and money, they 
have been, for years past, seeking justice at the hands of the 
Treasurer and Council, and, with great forbearance, have 
waited to see if they could get it. All has been, thus far, in 
vain ; but it is not possible that efforts such as theirs can fail, 
eventually. They are intent on a good business ; they have 
honour, justice, truth, and charity on their side. They must 
succeed, and earn the thanks of the Profession, as well as my 
old friend the Treasurer has already earned them for his original 
conception of the College, and for the marvellous zeal, energy, 
and cost of all sorts to himself and family, with which he gamed 
for it the ear and heart of the public and the Profession. I 
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know something of these, and never wish them to befforgotten 
or lost sight of for a moment. But I say, without hesitation, 
that the idea had better have never entered his head —the 
zeal, energy, and cost of its promulgation had better have been 
all spared, than that the College should fail to be the blessing 
which it was intended to be to the poorer members of the 
Profession, and its managers lie under the stigma of bad faith 
with the public, I shall be exceedingly glad if the Exhi¬ 
bitioners’ Committee will add my name to their number, if, 
whilst living at a distance from town, I can help them: they 
shall also have my hearty co-operation in the matter of funds.— 
I am, &c., .. 

H. Burford Norman. 

Portland Lodge, Southsea, Dec. 23, 1863. 

MR. SYME’S DISPARAGEMENT OF EDINBURGH 
MEDICAL GRADUATES. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As the opinions lately expressed in Edinburgh by 
Professor Syme, upon modern Medical education, have now 
received the utmost publicity by their publication in the 
Times, I think it right to come forward and defend the 
Medical graduates and students of my University from the 
consequences that certain erroneous statements will neces¬ 
sarily entail, if uncontradicted. 

Mr. Syme proposes to reform the whole system of training 
for the Medical Profession. He tells us that his qualifications 
for this office consist in his “ having been engaged in teaching 
Anatomy or Surgery during the long period of forty years, 
together with the nature of his clinical duties, which, by esta¬ 
blishing an intimate relation with students, has enabled him 
to become well acquainted with their feelings and diffi¬ 
culties.” 

With all deference to these qualifications, I would merely re¬ 
mark, that Surgical students are, of all others, the most imbued 
with veneration for the practical parts of the Profession, and that 
they come in contact with Mr. Syme, as an Edinburgh Uni¬ 
versity teacher, at a period of their curriculum antecedent to 
that in which they study the application of scientific prin¬ 
ciples in the practice of Medicine. Hence, I consider it vain 
to gather data as to the effects of Medical education from 
such a class of students, and it is of these alone that he has 
had experience as a teacher for forty years. 

Mr. Syme, speaking from his own knowledge, of which he 
only can speak, describes the Edinburgh student as “listless 
in his demeanour, and brooding over his impending fate” at 
examinations, and that he thus passes through his studies to 
undergo examinations v'hich are no test of his Professional 
attainment, “ with a no less loaded memory than unfurnished 
mind, to join the ranks of mediocrity, beyond which it is 
difficult to aspire with success under the present system of 
Medical education ” at the University, of which he has 
personal knowledge. 

As a recent graduate, I have read this with no less indigna¬ 
tion than surprise. 

According to my experience of Edinbiu-gh students, the 
statement is not true in fact as to the average of students, 
and can only apply to those whose powers of acquiring 
knowledge are already below mediocrity. Moreover, it is in¬ 
credible that the Medical faculty of the University of Edin¬ 
burgh should year after year issue documents to the effect, 
that after careful examination of candidates they have found 
them qualified, and empower them to teach and practise 
Medicine, and call upon students to appear before them, and 
announce that their merit has been great in the examinations. 

Mr. Syme can speak as to his own conduct as an examiner 
and the effect of his examinations ; but I must protest against 
the imputation which he throws upon the merits of the ex¬ 
aminers and examinations in general as an unjust disparage¬ 
ment of the graduates of Edinburgh. 

Further, Mr. Syme insinuates, if he does not distinctly 
affirm, that this degraded academic condition of the Edinburgh 
student and graduate is due to the present defective methods 
of teaching there. He states that he “ approaches the subject 
of teaching with the consciousness of being about to tread on 
tender ground, but, knowing that his opinions on this subject 
are the mature result of long and careful observation, he feels 
no scruple in freely expressing them.” What, then, is the 
result of his observation of his colleagues ? 

That “ some of them, making the duties of instruction sub¬ 
servient to the gratification of their own self-esteem, or the 

indulgence of peculiar fancies, not only misspend the time of 
their pupils, but withdraw then attention from the true path 
that leads to eminence.” 

Having had more experience than Mr. Syme of the teaching 
of his colleagues, as he has probably heard few of them 
lecture, and I have heard them all, I can positively affirm that 
tins, also, is contrary to fact; and I can appeal to the ex¬ 
perience of hundreds of my fellow-students and graduates 
whether they have ever heard one word of homoeopathy fall 
from the lips of the Professor of Pathology, whose personal 
preferences for that narrow system of Medicine are no secret. 

Nor does the statement, true enough in itself, as to the 
great extension of every branch * of Medical science, warrant 
the assertion, that the mind of the Edinburgh student is 
loaded with details ; on the contrary, as Mr. Syme must be 
well aware, their attention is directed to principles even in 
examinations, and this necessarily from the fact, that the de¬ 
velopment of a science renders the study of it more feasible 
and valuable by reason of the generalising principles of classi¬ 
fication which become available to teaching, (a) 

Even in the teaching of the Practice of Medicine, the last 
to benefit by generalisation, this is the case; therefore I need 
hardly say that Mr.'Syme’s assertion, that “the Professor of 
the Practice of Medicine has placed in the hands of his pupils 

a printed list of no fewer than 800 fevers ! ” is utterly un¬ 
founded on fact, as all Dr. Lay cock’s students must know. 
The printed list referred to is an etiological nosology of both 
fevers and inflammations, corresponding to the “ pyrexia} ” of 
Cullen, but strikingly more simple, brief, and comprehen¬ 
sive. (b) 

By this syllabus, Dr. Laycock has lendered the study of 
fevers and inflammations less difficult in spite of the extended 
knowledge of the subject which we now possess. It is a 
singularly happy instance of the benefits to be derived from 
the employment of generalising principles. Thus, by placing 
such a syllabus in the hands of his class, Professor Laycock 
used to dispose of the whole subject of fevers and inflamma¬ 
tions in the course of some ten or twelve lectures; whereas, 
one of his predecessors in the chair, Professor James Gregory, 
occupied an entire winter session in lecturing upon fevers. 

All these lamentable mistakes and misrepresentations, so 
disparaging to the Edinbm-gh school and Edinburgh graduates, 
evidently arise from the peculiarities of Mr. Syme’s own 
mental character. 

Eminent in his art as a Surgical artisan, it would be 
ludicrous to compare him, as to scientific research and attain¬ 
ments, with Surgeons like John Hunter, Charles Bell, Ben¬ 
jamin Brodie, or James Paget. To these Mr. Syme makes 
no pretence. He ignores the use of the stethoscope ; and if 
the practice of ovariotomy, iridectomy, excision of the knee- 
joint, acupressure, and similar operative procedures, be taught 
to the students of Edinburgh, they are not indebted to 
Professor Syme. 

When, therefore, he attempts to set all the world right on 
Medical education, there can be no harm in reminding him 
of the sage maxim—“Ne sutor supra crepidam.” 

I am, &c., 

An Edinburgh Graduate. 
London, December 23, 1863. 

PROFESSOR TAYLOR’S EVIDENCE IN THE CASE 
OF ELIZABETH WATERER. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As an old lecturer on Forensic Medicine, I cannot 
help thinking that Dr. Taylor owes to his Medical brethren 
some more precise explanation of his views, concerning the 
cause of the death of Elizabeth Waterer, than he gave to the 
jury who found Joseph Mahaig guilty of her murder at 
Guildford. 

Every one who has had ever so little experience in the 

(a) As is shown by the directions issued in the University Calendar by 
the Medical Faculty to undergraduates : thus, the subjects of Chemistry,. 
Botany, and Natural History are restricted as follows (p. 115, University 
Calendar, 1S63]:—1. Clu misery.—A knowledge of the general laws of 
affinity and equivalents will be required. There must be a general 
acquaintance with the chief chemical properties of the more common 
elementary bodies and their compounds, etc., etc. 2. Botany.—Organo¬ 
graphy, the physiology of the reproductive organs of plant >, the natural 
system of classification of De Candolle, and the natural orders of Calyci- 
floral Dicotyledons, etc., etc. 3. Natural. Histvry.—The general principles 
of zoological classification, the general morphology of all the primary 
groups of the animal kingdom, etc., etc. 

(b) This list is now open to public criticism, since Dr. Laycock has 
lately published it in the second edition of his “Principles of Medical 
Observation and Research,” under the head of “ Pyrectic Diseases." 
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courts of law will have learned, that the “marvellous accu¬ 
racy ” with which it is usual to credit the reporters for the daily 
press, does not characterise the ordinary reports of scientific 
evidence. It may, therefore, well be that we do not possess 
a trustworthy account of Dr. Taylor’s evidence. In this 
event the Profession will be glad to have the deficiency sup¬ 
plied from the only authentic source. As the case stands, we 
are to assume that Dr. Taylor did not concur in the testimony 
of the two “local Surgeons”—as they are styled—which 
favoured the hypothesis, that the woman’s death was due to 
strangulation ; but pronounced a positive opinion that her 
death was due to poisoning by strychnine. Now, I will not 
dwell upon the evidence of Messrs. Phillips and Sells, the 
“ local Surgeons,” strong as it is, if not quite conclusive, in 
favour of the strangulation theory, further than to observe 
that these gentlemen spoke from examination of the body in 
a recent state, which Dr. Taylor did not. Why Dr. Taylor 
rejects the idea of death by strangulation is not the question ; 
but how does he come to the conclusion that death was caused 
by strychnine ? We have usually three sources of information 
as to the action of poisons. These are-1, the symptoms 
manifested during life ; 2, the appearances left in the tissues 
and fluids of the body after death; 3, the detection of the 
poison by chemical analysis. Upon which of these does Dr. 
Taylor rely ? He admits that he could not detect the strych¬ 
nine by chemical tests ; he tells us nothing of any charac¬ 
teristic alteration of tissue or fluid ; no one saw the woman 
in her last moments. Where, then, is the evidence of poison¬ 
ing by strychnine ? The case differs entirely from that of 
Cook, in whom the physiological action of the poison was 
clearly observed. The failures of the post-mortem chemical 
analysis in that instance was of little moment. The reaction 
of the living body under the influence of strychnine is a test 
which, for certainty, cannot be rivalled in the laboratory. 
But where we have neither physiological nor chemical 
evidence of the presence of strychnine, from what other 
quarter can evidence come ? I mean, of course, evidence of 
a scientific character, such as may properly be expected from 
a Medical jurist. That the woman bought strychnine, and 
had written letters expressing her intention to commit suicide, 
may be very good facts for a jury, but they are quite beyond 
the pale of Medical reasoning. 

If Dr. Taylor possesses any means of a scientific character, 
yielding proof of poisoning by strychnine, other than the 
physiological test, or the chemical detection of the poison, the 
Profession will look for his exposition of them with all the 
interest which a discovery so important cannot fail to excite. 

I am, &c., 
December, 1863. Dubitans. 

MEDICAL HEWS. 

-o- 

Apothecaries’ Hall.—INames of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
December 24, 1863: — 

Alfred Square Cooke, Gloucester ; Paulin Martin, Abingdon, Berks; 
Thomas Theodore i-teward, Wolverhampton; William Hanks, Snaith, 
Yorkshire ; >amuel Edward Walker, Warwick ; John Robert Ruddock, 
Leeds; William Henry Disen Meuce, Cambridge; Nathaniel Levett, 
Grosvenor-place School; Philip John Simpson, Gower-street, Bedford-sq. 

The following gentlemen also on the same day passed their 
First Examination:— 

David Webster Tomlinson, St. Mary’s Hospital ; Josiah Pauli, St. 
Bartholomew’s Hospital; Charles Edward Martin thaw, St. Bartholomew’s 
Hospital. 

APPOINTMENTS. 

%* The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Chambers, T., M.R.C.S. Eng., has been elected Assistant-Surgeon to the 
London Surgical Home, Stanley-terrace, Notting-hill. 

Hayward, Sidney, M.D., has been appointed House-Surgeon to the 
Huntingdon County Hospital. 

Jordan, Robert C. R., M.D. Lond., has been appointed additional 
Honorary Medical Officer to the Birmingham and Midland Free Hospital 
for Sick Children. 

Oldman, John, M.R.C.S. Eng., has been appointed Honorary Surgeon to 
the Huntingdon County Hospital. 

Roberts, E., M.R.C.S. Eng., has been elected House-Surgeon and Dispenser 
to the West Kent General Hospital, Maidstone. 

Smith, J. W. F., M.D.,- has been elected Physician to the Royal Infirmary, 
Aberdeen. 

Thurston, E. Whitfeld, L.R.C.P. Lond., has been appointed House- 
Surgeon to Guy’s Hospital. 

DEATHS. 

Boott, Francis, M.D. Edin., at 24, Gower-street, Bedford-square, W.C., 
on December 25, aged 72. 

Bowen, Simon S., M.D. St. And., at High-street, Tewkesbury, on Decem¬ 
ber 7, aged 37. 

Freshfield, Philip W., M.R.C.S. Eng., at West-street, Harwich, on 
November 30, aged 67. 

Griffith, J., M.R.C.S. Eng., at Bangor, North Wales, on December 13, 
aged 29. 

Pow, Andrew, M.D. Edin., at Dundas-street, Edinburgh, on December 16. 
Smythan, Georoe, M.D., at Canaan-park, Edinburgh, on December 25, 

late of the Bombay Medical Board. 
Wheeler, Charles W., Surgeon, at Shirley Lodge, Hants, on December 

26, aged 72. 

A New Medical Society.—A society has been formed 
by the students and resident staff of the London Hospital 
for the purpose of discussing Professional subjects. The 
meetings are to take place weekly. 

The Paris Faculty of Medicine.—M. Pajot has 
been nominated Professor of Midwifery. 

Sir Roderick Murchison.—The Cuvier Prize of the 
Academy of Sciences has been decreed this year to our dis¬ 
tinguished countryman. 

NOTES, QUERIES, AND REPLIES. 
-+.-■ 

tfjat Questfonctl) mucf) sfjall learn muclj.—Bacon. 

A paper on “ Rupture,” by Mr. J. Wood, of King’s College, is unavoidably 

postponed until our next number. 

A Constant Reader.—We believe he would be liable to a criminal prosecution. 

G. H. A.—Consult any respectable Physician or Surgeon. 

Tyro.—A. solution of 1 to 2 per cent, of chromic acid in water is a very 
good and cheap preservative solution for anatomical, or pathological 

specimens. 

Dr. M.—Mr. Collis was the operator in the recent case of ovariotomy at 
the Meath Hospital, Dublin. We regret to learn that a low form of 

diffuse peritonitis set in, and proved fatal. 

Oculist may loam from Mr. Wilde's last report that: “the greatest number 
of blind in Ireland was in Munster, where the proportion was 1 in every 
596 persons; next in Leinster, where it was 1 in 872; then in Ulster, 

1 in 1052; and least in Connaught, where it was only 1 in every 1078 
persons. Amongst the cities, the largest proportion existed in Limerick 

and Waterford ; in the former it amounted to I in 371, and in the latter 

1 in 416.” 

i 

Rusticus.—The TAporidc is said to be a real cross between rabbit and hare. 
It was obtained by M. L6pel-Corictet, who gave it that name. The 
animal is said to be of remarkable fecundity, and its flesh to be like 
that of rabbit,- with a slight flavour of hare. If the existence of such a 
cross should seem to our correspondent to be an absurdity “contrary 
to established laws regulating the properties of species ”—we can only 
regret the fact, but cannot alter it. We would merely ask our corre¬ 
spondent, in all humility, when he talks with such precision about 
laics, where do such laws exist ?—and who found them out ? If there 
were a revelation from heaven1 to the effect that the -offspring of no 

several species could be prolific, and that if a cross were prolifio 
it could not be between different species, there would be something in it; 

but the so-called law is only a human inference from imperfectly-, 
ascertained facts. Our correspondent should write to M. Rufiz de 
Lavison, Director of the Garden of the Society of Acclimation, Bois de 

Boulogne, Paris. 

Questionable Advertisement of University College Hospital. A correspondent 
calls our attention to the following. It is a remarkable document as 
illustxating the financial position of the Hospital, and^ is certainly in 
questionable .taste ; though we are bound to add that it is veiy impiob- 

able that the Medical officers have any share in the offence . 

“Special Appeal.—The Committee of the University College Hospital 
make an urgent Appeal to the public for increased funds. They spend 
annually about £7000, and tlioy receive in annual subscriptions less than. 
£1000. In spite of strenuous special efforts there is a large annual deficit. 
Already the relief afforded is considerably below the capacity of the 
Hospital, and the Committee are most anxious that its usefulness shall 
not be still further impaired by want of public support They appeal to 
the benevolent for a share of the gifts which distinguish the season, for 
several reasons. 

“ 1. Their great need of aid. 
“ 2. The great comfort of the sick wards (!) 
“3. The excellence of the nursing (!) 
“4. The eminence of the Medical officers (!) 
“5. The immense population which surrounds the Hospital. 
“ 6 The danger of depriving the poor of that population of some of the 
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relief now afforded. A subscription to a Hospital is not only an act of 
benevolence, but the payment of a debt, as the eminent skill of the 
Physicians and Surgeons of the wealthy is due in very large measure to 
the opportunities of thorough study which these institutions have 
afforded.” 

Lithotomy at St. Bartholomew’s. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

. Sir,—It is stated that the sum of £120 a-year is paid to the Surgeons of 
St. Bartholomew's Hospital specially for the performance of the operation 
of lithotomy. Many years ago it is said that the Surgeons took it by 
turns, for a season, to do all cases of lithotomy while their hands were in. 
Is this correct ? And might it not be a good thing for Hospital patients 
and for students if certain operations were confined to a few Surgeons ? 

Hull, December 26. I am, &c. Ignoramus. 

Thf. Crawley Court-Martial. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—So it appears, by a short notice in the Times of the result of this 
court-martial, that Colonel Crawley is acquitted, but that, as John Bull 
must have some victim to appease his indignation at the death by slow 
torture of poor Lilley, some officers (who had nothing to do with Lilley’s 
death) are to be sacrificed on account of the way in which they gave 
evidence ! Of course, on the principle of the weakest to the wall, the 
Medical witnesses maybe expected to be made tubs to the popular whale. 

All the Profession is indebted for the masterly articles in defence of 
Surgeons Turnbull and Barnett that have appeared in the Medical Times and 
Gazette. Doubtless you will not let it drop. Just please to ask how the 
alleged misconduct of a witness in December can have to do with a death 
last May; and how an erasure of an entry about Sergeant Wakefield can 
be made an apology for the death of Sergeant Lilley ? 

I am, etc. Alpha. 

The Plea of Insanity. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—If Townley is let off on the plea of insanity, I hope an equal 
measure of justice will be accorded to John Green, the unfortunate man 
who lies under sentence of death at Cambridge for murdering Elizabeth 
Brown. Observe the parallelism of the two cases. Each has insanity in 
some remote collateral ancestor ; who has not ? I defy you to find any 
one without a mad great or great-great uncle, if he have such a relation. 
Each acted without premeditation. Neither would have murdered his 
victim if she had yielded to his wishes. The impulse to kill was not 
inherent, like a maniacal furor, but contingent. Townley was the worst, 
for death resulted from a blow that could only murder. Green did not 
intend murder, but injured his victim in a struggle, without intent. As 
for after conduct, I see nothing to choose between a man who tries to 
bum a dead woman and one who drinks tea with her grandfather. How¬ 
ever, Townley's relations are people of consideration; Green’s are poor 
devils, and, therefore, it serves them right. I am, <fcc. 

December 29. F. 

Education for the Sons of Medical Men. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your editorial article on the “ Royal Medical Benevolent College ” 
in your last number must meet the approval of a large portion of those 
who have contributed to the existence of that well designed and noble 
institution. My present purpose is not to criticise the management of 
the College, but simply to inform my brethren who may be in quest of a 
school in which they can have their sons conscientiously and thoroughly 
grounded, efficiently prepared for active life or for the higher colleges, well 
fed, kindly treated, and gently trained, for £30 per annum, that I shall 
be happy to give them the address of the establishment at which two of 
my sons are now placed to my entire satisfaction. 

A note addressed to M.D., North Brixton Post-office, shall meet with an 
immediate response. I am, &c. 

December 23. Medicus. 

Symm v. Fraser and Andrews. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The Profession has so unequivocally and handsomely expressed 
its sentiments respecting the above iniquitous prosecution, that I most 
unwillingly trouble you with any reference to it; but, in justice to my 
co-defendant and myself, I cannot allow to pass unnoticed a letter which 
appeared in your last number from Dr. Tunstall, of Bath, in which he 
states that the evidence he gave theoretically was confirmed practically 
by the defendants. This is certainly “the unkindest cut of all,” making 
it appear that we confirmed evidence which I have not heard spoken of, 
in or out of the Profession, except in terms of ridicule and grave censure. 

Dr. Tunstall stated in evidence that he first visited the patient on 
January 24, 1862, at 10 p.m. ; that he found her in a very nervous, excited 
condition, complaining of pain in her leg, and oppression of the chest; 
he stated that at first he had a suspicion in his own mind that the excite¬ 
ment he saw might have been produced by drink, but that, on inquiring 
whether she had taken any, she said—-“No.” Dr. Tunstall further stated 
in evidence,—“ I then proceeded in my investigation, and I am perfectly 
of opinion that all the symptoms I saw might have arisen from travelling 
gout.” Dr. Tunstall added that he saw her at 10 a.m. on the following 
morning, when she was much better, and left Bath. Now, Sir, this theory 
of “travelling gout” was one of the strongest points which Mr. M. 
Chambers dwelt on in his address to the jury, whom he endeavoured to 
make believe that the state of drunken, ungovernable excitement in which 
the patient was, during my sixty hours’ attendance on her, was pro¬ 
duced by “travelling gout.” So far, therefore, from confirming Dr. 
Tunstall’s hypothesis, I believe it to be as visionary and baseless as any 
ever invented by counsel, to “make the worse appear the better cause ; ” 
and I cannot heljo designating his conduct as most cruel, in bringing 
forward a wild theory, and thereby aiding a weak-minded, vindictive, and 
ill-advised woman in her endeavour to injure those who had humanely 
befriended her. The “very nervous, excited condition” in which Mrs. 
Symm was when Dr. Tunstall saw her, is fully accounted for by the 
evidence of numerous trustworthy witnesses, who deposed to her suffering 
from delirium tremens, and being intoxicated for days together during 
the latter part of December, 1881; also by the evidence of Dr. Barnes, 
who, on his last visit in January, found her “in a state of helpless 
intoxication.” Mr. Barrett, who attended the patient in Bath from 
January 12 to 21, and who appeared as a witness for her, somewhat 
reluctantly, but candidly said he was bound to state his impression as 

to her being in liquor, and as to his directions respecting her refraining 
from drinking being unattended to. 

On January 22, Mr. Bond, inspector and clerk of the police at Bath, 
visited the plaintiff, and found her, as he more graphically than elegantly 
described, “looking like a woman who had been on the spree for a week, 
her memory gone, talking incoherentlyand as this was on the next day 
but one preceding Dr. Tunstall’s visit, it would be somewhat surprising 
if he found her otherwise than in “ a very nervous, excited condition.” 

As to Dr. Tunstall’s account of his morning visitor with a £5 note and 
subpoena, I could found a plausible theory on the circumstance, but shall 
refrain, merely remarking that it is an unusual occurrence for a Medical 
witness to be called on to give evidence, without the individual in whose 
favour he is to appear first ascertaining what that evidence is likely to 
be. It is, moreover, a remarkable fact, that from the commencement of 
the recent proceedings my solicitor has repeatedly told me that there 
were to be two Medical witnesses from Bath, on whose evidence the plain¬ 
tiff principally depended for a verdict in her favour : who those witnesses 
were, we could not ascertain until we saw them in the witness-box. 
Apologising for trespassing so much on your valuable space. 

I am, <fcc. D. Fraser, M. D. 
15, Harrington-square, N.W., December 29. 

COMMUNICATIONS have been received from— 

Dr. E. W. Thurston ; Obstetrical Society ; W. B. Murray, Esq. ; Pro¬ 

fessor Rolleston ; Harry Lobb, Esq. ; Harveian Society ; J. R. Peel, 

Esq. ; Dr. Dickson ; J. Hildige, Esq. ; J. Jeffreys, Esq. ; Mr. Hitch- 

man ; Dr. Tilbury Fox ; John F. South, Esq, ; E. Grundy, Esq.; 
Apothecaries’ Hall ; Medical Society of London ; F. D. Fletcher, 

Esq. ; Dr. Devenish ; Messrs. Debenham and Storr; Medicus ; 

Rusticus ; An Advertising Dentist. 

BOOKS KECEIVED. 

The Sanitary Condition of Gloucester and its Vicinity. By Dr. Wash- 
bourn. 1863. 

*** This report is entirely devoted to points of local sanitary interest, 
which would prove of the highest value in a comparative survey. The 
writer, however, takes occasion to show that “lavish expenditure ” upon 
matters relating to public health, means, likewise, a diminished amount 
of illness, and, by consequence, a diminished amount of taxation in the 
garb of poor-rates. 

Coxeter’s Catalogue of Surgical Instruments and Apparatus. London. 1863. 

*** An excellent compendium, containing not only the usual appliances 
for operative Surgery, but information as to splints, bandages, and the 
necessary conveniences for the sick room. The woodcuts are particularly 
neat and comprehensible. 

The Useful Knowledge Society’s Family Atlas. Parts I. and II. London : 
E. Stanford. 1863. To be completed in twenty Parts, at 2s. 6d. each. 

*** Remarkably cheap. For 50s. we are promised eighty good maps, 
corrected to the present date ; amongst them, geological maps of England 
and Wales, revised by Sir R. Murchison, and of the stars by Sir John 
Lubbock. Whoever does not possess a good family atlas should think of 
this one. 

Military Surgery. By George Williamson, M.D., Surgeon-Major 64th 
Regiment. London : John Churchill and Sons. 1863. 

APPOINTMENTS EOK THE WEEK. 

January 2. Saturday (this day). 

Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s, 
2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1p.m. ; 
Royal Free Hospital, 1 j p.m. 

4. Monday. 

Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 
1 j p.m. ; Samaritan Hospital, 2 j p.m. 

Medical Society of London, 8j p.m. F. W. Mackenzie, M.D., “On 
Retroflexion of the Gravid Uterus, with especial Reference to its Occur¬ 
rence in the latter Months of Pregnancy. ” 

Odontological Society. Anniversary Meeting. 

5. Tuesday. 

Operations a.t Guy’s, 1 p.m. ; Westminster, 2 p.m. 

Anthropological Society of London, 4 p.m. General Anniversary 
Meeting. 

Pathological Society, 8 p.m. General Meeting for Election of Officers. 

6. Wednesday. 

Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. ; 
Middlesex, 1 p.m. ; London, 2 p.m. 

Obstetrical Society of London, S p.m. Annual Meeting for Election of 
Officers, &c. ; Papers by Dr. Day and Dr. Graily Hewitt. 

7. Thursday. 

Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 
Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m.; Royal Free Hospital, 1 j p.m. 

Harveian Society of London, 8 p.m. Anniversary, President's Address, 
Election of Officers, and Conversazione. 

8. Friday. 

Operations, Westminster Ophthalmic, lj p.m. 
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CLINICAL LECTURES 

ON 

THE DISEASES OE WOMEN, 
By J. Y. SIMPSON, M.D., F.R.S.E., 

Professor of Medicine and Midwifery- in the University of Edinburgh. 

ON ACUPRESSURE. 

(Continued from page 4.) 

When should the Needles be Withdrawn? 

Much more investigation and practice are requisite before 
this and some other questions regarding acupressure can be 
definitely answered. We want, for example, a series of proper 
experiments and observations as to the actual pathological 
mechanism by which acupressure occludes the mouths and 
tubes of arteries before we attain fixed ideas as to its progress 
and completion. But we know from clinical experience that 
a comparatively short time usually suffices, the period being 
varied by the size of the vessel. The largest arteries divided 
have been found closed within fifty hours ; those of medium 
size in twenty or thirty hours ; and'those of small size some¬ 
times within a couple of hours. 

The largest artery opened in "operative wounds is the 
femoral. In several instances of amputation of the thigh, the 
femoral has been closed by acupressure needles. Dr. Struthers 
was the first Surgeon who had the boldness to apply acupres¬ 
sure to the femoral in an amputation of the thigh. The case - a 
very dangerous instance of traumatic spreading gangrene 
following a machinery accident—succeeded perfectly. Dr. 
Struthers did not remove the needle from the femoral till the 
fourth day, or about ninety-eight hours. In a successful ampu¬ 
tation of the thigh, also for traumatic spreading gangrene, 
Dr. Handyside removed the needle over the femoral in forty- 
nine hours. 

In the following instance of amputation of the thigh for 
chronic pathological disease, performed by Mr. Crompton, 
Senior Surgeon to the General Hospital, 'Birmingham, the 
needles were left for fifty-two hours :— 

Case 1.—Amputation of the Thigh for Scrofulous Disease.— 
Needles Removed in Fifty-two Hours. — On February 29, 
1860, Mr. D. Crompton amputated a young man’s thigh, 
for strumous disease in the femur, and consequent degenera¬ 
tion of the cartilages of the knee-joint. Two acupressure 
needles sufficed to arrest the bleeding, one of them pressing 
on the femoral artery, and the other pressing upon two small 
muscular branches. After fifty-two hours, the needles were 
all withdrawn. On March 29, or exactly four weeks after 
the operation, Mr. Crompton sent me a cast of the stump, 
with a note, stating that the young man was then quite well. 
In this case no rollers or plasters, nor, indeed, dressings of 
any kind, were applied to the stump. 

In the following case, reported to me by my friend and 
former pupil, Dr. Hamilton, the needle was removed from the 
femoral artery after forty-eight hours. The case occurred in 
the practice of a very able young Surgeon—Mr. Brown, of 
Carlisle. 

Case 2.—Thigh Amputation and Primary Union—Needles 
Removed in Forty-eight Hours.—The patient was a man of 
50 years of age, and had suffered for two years from ulcera¬ 
tion of the cartilages of his left knee-joint. Two sinuses 
connected with the joint were discharging profusely pus of 
a very offensive character. The poor man was reduced to 
such a state of emaciation and debility, that when he came 
down from near Carlisle to Edinburgh for the purpose of 
undergoing amputation, one of our most distinguished Surgeons 
refused to undertake the responsibility of operating. He, 
therefore, returned to Carlisle, where amputation was per¬ 
formed by Mr. Brown, after Teale’s method, at the lower 
third of the thigh, and five bleeding vessels were acupressed. 
Forty-eight hours after the operation all the needles were 
withdrawn. Primary union took place throughout, except at 
a single spot where one of the sinuses, already alluded to, had 
been cut across. The patient was able to be dressed and 
down-stairs within four weeks, and in six weeks he was 
driving out alone in his gig daily; his general health good, 
and his strength rapidly returning. 
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The preceding case is taken from an interesting series of 
nine or ten examples of the use of acupressure in the 
larger amputations, &e., kindly drawn up at my request 
by Dr. Hamilton, House-Surgeon to the Carlisle Hospital. 
Out of the amputations which he details in his report, let me 
cite another instance of healing by the first intention. 

Case 3.—Primary Union after Amputation below the Knee.— 
Needle Removed in Forty-eight Hours.—A boy, of eleven 
years of age, was brought into the Carlisle Infirmary with 
compound comminuted fracture of the tibia and fibula, from 
two railway waggons having passed over his leg. Amputation 
was performed below the knee by Mr. Page, and the anterior 
tibial artery—the only vessel requiring interference—was 
secured by an acupressure needle. It was withdrawn after 
forty-eight hours. The flaps adhered by first intention from 
end to end, and the boy made a very speedy recovery. 

Perhaps, in this instance, the needle might have been safely 
removed earlier than it was ; but it is of still more import¬ 
ance to remark that its continuance did not prevent primary 
union. In a case of amputation of the arm, in a girl of fifteen 
or sixteen years of age, which I witnessed some time ago, the 
needles were all withdrawn within twenty-two hours. The 
operation was done by Mr. Edwards, who has tried acupres¬ 
sure in more instances, I believe, than any other Surgeon. 
But let me quote to you Mr. Edwards’ own account of the 
case, which, to my view at least, at first looked a most 
umpromising case for recovery at all: — 

Case 4.—Amputation of the Left Arm, and Needles Removed 
in Twenty-two Hours.—The patient had been suffering for two 
years under scrofulous disease of the elbow-joint, apparently 
set up by an injury. “ Latterly (says Mr. Edwards) she had 
suffered severe pain, and moving the limb was scarcely possible. 
When I saw it, the elbow was packed in large, heavy poultices, 
the weight of which had, during some moment when the arm 
was left unsupported, broken the humerus about two inches 
above the joint. The fractured ends threatened to pierce the 
skin. The joint was evidently disorganised. She was not 
a favourable subject, being thin and feeble ; a large swelling, 
apparently a chronic abscess, over the left side of the thorax ; 
but she was suffering so acutely from the fractured arm, that 
I thought it my duty to amputate, which I accordingly did 
the next day, having to go close under the tuberosities, so as 
to secure tolerably healthy soft parts. All the vessels, in¬ 
cluding the brachial, were secured with needles and wires by 
Professor Simpson; they effectually prevented haemorrhage, 
and were all removed in twenty-two hours; the flaps adhered, 
and, except a little pouting at the skin margins, the stump 
was healed in five days; on the fourth she was out of bed, 
and was able to walk to my house on the eighth day.”—(See 
Medical Times and Gazette, April 11, 1863.) 

I have mentioned, in the three preceding instances, three 
cases of amputation wounds where the vessels were acu¬ 
pressed, and healing of the stump, followed by primary union. 
The three cases in question were instances of amputation of 
the thigh, of the leg, and of the arm. As another instance 
of union by the first intention, let me select an example of 
amputation of the forearm, from the practice of Dr. Greig, of 
Dundee, who was among the first Surgeons that used acu¬ 
pressure : 

Case 5.—Amputation of the Forearm.—In a case of injury 
Dr. Greig preferred amputation at the middle of the right 
forearm, and secured the bleeding vessels with ease and success 
by acupressure. Little or no local irritation followed, and the 
wound healed entirely by the first intention. This was the 
second case of amputation hi which he employed acupressure. 
He removed the needles early, I believe ; but 'i have no note 
of the exact hour. Dr. Greig, as one of the Surgeons 
selected and sent out to the East during the Crimean war, as 
a diligent observer when a student, and as Surgeon to the 
Dundee Hospital, has necessarily seen man}' amputations ; but 
latterly he wrote me that this case formed the first amputa¬ 
tion Avound which he had eArer really seen close entirely by 
union by the first intention. The patient—a stonemason— 
was soon back to his work, and had the mallet so fitted as to 
enable him to go on perfectly with his trade. 

Wounds of smaller arteries may, as I have already said, be 
successfully occluded by pressure of still shorter 'duration. 
And, perhaps, as I have often ventured to suggest, the time 
may come when, in minor operations and amputations, the 
Surgeon Avill wait six or twelve hours before closing the 
lips of his wound by metallic sutures, and be able to with¬ 
draw, before he does so, most, if not all, of the acupressure 
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needles which, he has employed. If so, he would be able to 
close the sides of his womid without any. foreign body what¬ 
ever being left between them. In the following instance, my 
friend and former assistant, Dr. Coghill, now of Shanghae, 
acted successfully upon this principle. 

Case 6.—Excision of the Mamma—Needles Removed in Two 
Hours.—The patient was a very stout and bulky Highland 
woman. There was a large cancerous tumour in one of the 
mammae. In removing it Dr. Coghill was obliged to make 
a wound of eleven inches in length. Three or fora vessels 
bled, and were occluded by acupressure needles. Dr. Cog¬ 
hill left the wound open for about two hours. Before 
closing it he removed the needles, without there following 
any appearance of haemorrhage. He then, very carefully and 
accurately, brought together the lips of the wound with 
stitches of iron-thread. Complete and entire union by the 
first intention ensued. 

In his treatise on “ Diseases pf the' Breast,” M. Velpeau has 
made, in reference to primary union of the wound after ex¬ 
cision of the mamma, a few remarks, which are not perhaps 
uninteresting in regard to such a result as the above. In one 
part of his masterly work, he speaks of having excised the 
mamma for cancer alone (independently of other non- 
malignant tumours) in about 130 instances. These all occurred 
in Hospital practice ; and of course he has often operated in 
private practice also. Yet in only four or five instances has 
he observed the resulting wound to heal by the first in¬ 
tention ; and in these few exceptional cases no ligatures 
happened to be required. Their accidental absence per¬ 
mitted, as it were, primary union to occur. “ Should (to use 
Velpeau’s own words) immediate re-union and complete cica¬ 
trisation by the first intention occur, so that the wound closes 
without suppuration, we have every reason to be delighted; 
but this circumstance is so rare, that I have only witnessed it 
on four or five occasions, twice in men, three times in women; 
in all instances, after the removal of small tumours, and in 
patients who were somewhat thin, where there had been no 
necessity for ligatures, and where the wounds were perfectly 
even and of small extent. Except under these circumstances, 
I have usually found the womid to suppurate, so that it 
almost always required from three to five weeks before cica¬ 
trisation was complete.”—(See “ Velpeau on Diseases of the 
Breast,” Sydenham Soc. Edit., p. 528.) In these four or five 
instances of apparently small mammary wounds, primary 
union was the result, probably, as I have already suggested, 
merely because it happened as a matter of accident that no 
arterial ligatures were necessary. In Dr. Coghill’s case, the 
mammary wound was unusually long and large, and yet 
primary union was the result, because it was regulated as 
a matter of art that no ligatures were used, and that the 
wound was in a short period after its infliction closed, without 
any foreign body whatever being left lodged within its cavity 
or between its walls. 

Local Requisites foe, the Primary Union* of Wounds. 

Such cases as I have latterly cited might possibly lead some 
of you to imagine that, in the way of the local management of 
wounds, acupressure was all that was requisite to ensure 
that desirable object. Any such inference, however, would 
be most erroneous. The closure of extensive wounds in 
which acupressure is used to arrest the attendant haemorrhage, 
is still the exception and not the rule. It is one of the ele¬ 
ments, and, as I believe, a very important and very necessary 
element, in oiu attempts to effect primary union; but there 
are other elements and circumstances which must also be most 
carefully attended to. The sides or flaps of the wound must, 
if we expect primary union of them, never be of a kind to 
require pulling and tension, either to bring them together or 
to keep them in apposition. If they are too small and short 
for this purpose, or if the stitches holding them require to be 
put or kept on the stretch, then union by the first intention 
becomes scarcely possible. Surgeons will probably come yet 
to shape their wounds and flaps more systematically tlian 
they do even at present, so that the sides and edges of their 
resul ting wounds lie fully and easily in contact. If the sutures, 
whether metallic or silken, be placed upon the strain, they 
vdll cut through the lips of the wound by ulceration to the 
extent necessary to relieve the strain. When the lips of the 
wound are ultimately adjusted, and accurately and carefully 
fitted to each other, no one of the sutures must be found on the 
stretch and deeply indenting the points on which it rests and 
presses ; for, if so, those points will soon become irritated and 
ulcerated, and the act ot primary imion will be more or less 

interfered with. But still more, when we strive for primary 
imion, we must beware of leaving any foreign and dead 
materials—however small and almost molecular they may 

—on the sides or in the cavity of the wound. In an 
amputation woiuid, when the saw divides the bones, the 
resulting dead particles of bone-dust are freely scattered 
all around. Any of these particles left on the surface of the 
woiuid would infallibly prevent primary adhesion at the 
points where they were lodged; nay, they would sooner or 
later set up suppurative inflammation ere they were finally 
discharged. They must all be carefully removed by spong¬ 
ing, or, still better, by a stream of water allowed to fall upon 
the wound; for even oar sponges sometimes leave flakes and 
fragments of their tissue upon the surface of the wound, 
which, though they be minute, are still dead foreign bodies. 
Of course, it is needless to close up a wound and expect it 
to heal by primary union if you allow coagula of blood to 
remain lodged within it. These coagula act again as foreign 
bodies, both inevitably preventing present adhesion, and inevit¬ 
ably producing future suppuration. The wound must not be 
shut up till all bleeding has ceased; and topreventthemischance 
of any coagula forming for the next few hours, some Surgeons 
do not close their wounds till six or eight hours have elapsed. 
In closing large wounds, particularly large amputation wounds, 
it is further, I am inclined to believe, a matter of great 
moment to bring the flaps most carefully together from 
below upwards, so as to preclude the possibility of a small 
collection or collections of atmospheric air being left in the 
depths or between the approximated sides of the wound. I 
fancy that I have seen the flaps brought together first, and 
chiefly along their edges, so that a quantity or quantities 
of air were left lodged within. Like any other foreign bodv 
which keeps the opposed walls of the wound from approxi¬ 
mating and touching perfectly, air, even in small quantities 
and bubbles, will as effectually prevent primary adhesion at 
the parts or points at which it is located as the same bulk of 
dead solid materials would. Whilst it is thus a great and 
indispensable indication to free the surfaces of the wound from 
all foreign matters that can possibly prevent them coming 
everywhere into close and accurate contact, it is sometimes 
necessary, also, by the position of the wounded part—by the 
use, if necessary, of slight bandages, and by supporting 
sponges or light pads placed externally—to retain the opposed 
surfaces in the same close contact till they are glued 
together in sufficient strength by the reparative process. 
In other words, it is necessary, not only to place the sides 
of wounds in accurate contact, but it is necessary also to keep 
them thus hi accurate apposition. The mere shallow 
cutaneous edges only of large wounds are usually brought 
together by the superficial stitches that are used ; "but if the 
stitches be made by metallic sutures planted so deep as to 
embrace the sides of the wound to a considerable extent, 
bandages, plasters, and dressings are very seldom required. 
The mere atmospheric pressure keeps the sides of a wound 
hi contact when once its lips are accurately closed and sealed up 
with an adequate number of metallic sutures. And certainly the 
fewer local dressings and applications we require to place about 
a wound, the greater, perhaps, is the chance of its successful 
repair and reunion. I believe, in other words, that, after the 
sides and edges of a wound are properly approximated and 
adjusted with its metallic stitches, the best dressing, as a 
general rule, is—nothing, absolutely nothing. I have seen 
full and testing proof of this in the large wounds left by 
excision of the mamma, and by ovariotomy. We have not 
easily the power of applying any dressings, or ointments, or 
lotions to cases of vesico-vaginal fistulas immediately after they 
are operated upon ; and it is, perhaps, fortunate that it is so ; 
for, probably, these vesico-vaginal wounds close by primary 
union with the comparative certainty, and in the large propor¬ 
tion which we see in practice, greatly because we are shut out 
from intermeddling with them, therapeutically or surgically, 
after they are once stitched up. We cannot overload and 
overheat them, as was too often done in former times, in 
“dressing” external wounds with complex layers of oint¬ 
ments, pledgets, straps, rollers, etc. Even a dressing of charpie 
and cold water to a recent wound is, perhaps, more hurtful 
than useful. It busily unmakes what nature is busily making 
—a crust along the edges of the closed wound. If the lips of 
it become red and irritated or inflamed, apply to them cold 
air, and you will find, as I have found, that a stream of it 
directed upon the woimcl or its vicinity from a pair of bellows 
will prove both beneficial locally, and most grateful to the 
feelings of the patient. 
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IS NOT THE AcurRESSURE MORE DIFFICULT THAN THE 

Deligation of Arteries ? 

Every new practice in the hands of the Surgeon is more or 
less difficult merely because it is new, and because he is not 
yet familiarised in the employment of it. The practical diffi¬ 
culties connected with the deligation of arteries, according to 
the somewhat clumsy modes in which it was first proposed by 
Pare, formed hi themselves early obstacles to its introduction. 
But, in the course of time, the process of deligation has been 
much improved and simplified; and the same will probably 
hold true of acupressure. Other and simpler means of apply¬ 
ing the needle than any which I have proposed will very 
probably be suggested by others, and consequently the process 
be rendered even still simpler and safer than it is at present. 

In its present condition, however, the Surgeons who have tried 
it have found it as easy, at least, as the ligature. After using 
acupressure hi two cases of amputation of the fore-arm, Dr. 
Greig, of Dundee, wrote me that he found the needles 
“applied quite as easily as the ligature.” “The process 
(says he) so far as I have tried it, is the simplest that one 
can imagine.It is really surprising how very 
little pressure is required to stop bleeding from an artery.” 
“ In giving directions for securing the vessel, you advise the 
Surgeon to place the forefinger over its bleeding mouth, etc. 
Now, you will find it much better, when you have a flap, to 
keep the forefinger of the left hand on the skin side, and use 
the thumb. Y ou feel the vessel beating between the thumb 
and the forefinger, and you can introduce the needle in the 
dark” 

In the first case of amputation in which Dr. Handyside used 
acupressure, he had to undertake the operation at a distance 
in the country, and improvised some long “ darning ” needles 
into acupressure implements for the occasion. He fixed knobs 
of red sealing-wax upon the heads of them to facilitate their 
introduction. At that time the two easier modes of effecting 
acupressure by common short serving needles had not yet been 
thought of. But, in order to show you that Dr. Ilanclyside 
found no difficulties in the application of acupressure even 
with the long needles, let me state hi a few words his case, 
which was a very interesting one, and then quote the com¬ 
ments which he has himself published on it in reference to 
the question of the relative facility or difficulty of acupressure. 

Case 7.—Amputation of the Upper Third of the Thigh for 
Traumatic Spreading Gangrene.—The patient received a very 
severe lacerated wound of the leg, with compound fracture 
of both bones, from a loaded waggon running against him down 
a steep incline. Gangrene supervened, and in five days after¬ 
wards, when Dr. Handyside was summoned from town to see 
him, he was delirious and prostrated; the mortification had 
reached the knee, and was spreading upwards ; the inguinal 
glands were much enlarged, and the lymphatics of the limb 
tense ; the pulse rapid, weak, and irregular ; and the skin cold 
and clammy. Dr. Handyside performed amputation of the 
thigh immediately below the trochanters, and arrested the 
bleeding from four divided vessels by as many needles. Two of 
the vessels were relieved from acupressure at the twenty-fourth 
hour, and the other two—one of them being the femoral artery 
at its giving off of the profunda branch—at the forty-ninth horn-. 
The swollen glands in the groin suppurated, it would seem, 
and the pus was partly discharged from the centre of the 
cicatrix, which formed at the line of union of the flaps, and 
partly from two incisions made through the recent adhesions 
by Dr. Todd. Notwithstanding all the unfavourable circum¬ 
stances of this case, “the line of cicatrisation of the flaps,” to 
use the words of Dr. Todd, “ was healed by first intention,” 
and in twenty-one days the patient was in excellent health, 
and had a cast of his stump taken hi plaster. 

The woodcut (Fig. 8) shows the shape of the resulting 
stump, and the directions hi which the needles passed to 
secure the four arteries, which were the femoral (/■’), and, 
apparently, the obturator (O), and two ischiatic branches if, I). 

This, as I have said, was the first time Dr. Handyside had 
ever used acupressure, and yet, hi his interesting published 
account of the case, he states :—“ The performance of acu¬ 
pressure seems to me to be free from all difficulty.” “ The 
haemorrhage, he adds, “ from the divided vessels was 
arrested with greater expedition in this way than bv the 
ligature ; for, hi closing the bleeding orifices by needles, I 
wholly dispensed with an assistant; and, hi employing needles, 
I further effected a saving of blood, as well as of time. We 
may, hence, reasonably conclude that the shock to this 
patient's system was thereby very probably lessened, and his 

recovery promoted.”—(See Edinburgh Medical Journal, for 
December, 1860.) 

Fig. 8. 

Fig. S.—Stump after Amputation of the Thigh below the Trochanters 
(Handyside.) 

An accomplished country Surgeon, Dr. Turner, of Leith, 
has had an opportunity of ushig acupressure in two or three 
amputations. “ I consider (he writes me three years ago) 
acupressure as at once efficient, easy of application, and con¬ 
servative ; and I will never again employ the ligature where 
this method can be adopted.” “ In addition (Dr. Turner 
more lately writes me) to its chief recommendation, your 
method has other and not unimportant advantages over the 
ligature,—it is most easy of application, and admits of 
being [quickly applied. It thereby saves blood to the 
patient, and to the operator—especially if his light be bad, 
as it often is with us Gideon Grays—pokings with the hot 
sponge, slackenings and tightenings of the tourniquet, and 
even exploratory cuttings w ith the scalpel for the source of 
the river, to say nothing of the loss of temper liable to occur 
in the course of the search with the assistant, with or without 
cause. I have always applied the needle hi the way you first 
proposed, introducing it from without, passing it over the 
artery, and bringing it out on the other side. I was acquainted 
with your later mode of adjusting it before my last opera¬ 
tion, but I had only the long needles at hand, and, to say the 
truth, I have fotuid this method so simple and efficient, that I 
should hesitate to adopt the other instead.” 

Speaking of the two later methods of applying the acu¬ 
pressure needles, Mr. Edwards has observed,—“ Soon after 
this, Professor Simpson substituted sewing needles for the 
long pins, threading them with wire, and applying them on 
the raw surface of the wound. He thus arrested the bleeding 
in a case where I removed a man’s arm above its middle 
third, and after a similar operation on an infant. The. adult 
stump healed by first intention entirely ; the other almost 
entirely. . . . Since, Dr. Simpson has further modified 
the method of application by adding a wire-loop to the 
needle ; the latter can be adjusted with very great ease and 
rapidity.”—(Medical Times and Gazette, February 14, 1863.) 

[The third part of this lecture on Acupressure is in type, 
and will appear in our number for January 16.] 

Pharmaceutical Society.—A pharmaceutical meeting 
took place last Wednesday evening, the 6th inst. The follow¬ 
ing papers were read :—“ Note on the Root-bark of Calisaya,” 
by John Eliot Howard, F.L.S.; “ Note on Cassia moschata,” 
by Daniel Hanbury, F.L.S.; “ On Goa Powder,” by David 
S. Kemp ; “ Note on the Recovery of Essential Oils from their 
Watery Solution,” by Mr. T. B. Groves. Thompson’s patent 
bottles, and Thonger’s patent label for the prevention of acci¬ 
dental poisoning, were exhibited at the meeting. 
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As it is with, the diseases of man alone that we have to do, 
we must now direct our attention specially to 

Human Urine. 

The most readily observable properties of the human urine 
are—its colour, smell, taste, reaction, and specific gravity. 

The Colour of the Human Urine.—The colour may be said 
to be quite characteristic, as no other animal liquid possesses 
a similar one. In health, it fluctuates between a pale straw 
and a brownish-yellow tint. It is due to the existence of a 
peculiar pigment—urohsematin —and upon the relative pro¬ 
portion of this colouring matter and the water do all the 
varying tints of the healthy urine depend. Consequently, you 
now observe that I artificially produce from this intensely 
coloured urine each of the different normal shades by the 
simple addition of pure water. Hence, we find that, so long 
as the body remains in health, the larger the quantity of 
urine daily excreted, the paler the tint; the less the amount, 
the higher the colour. 

Although, as I shall afterwards have occasion to show you, 
normally coloured urine does not necessarily exclude the 
possibility of disease, yet it is in general the presence of 
orange, red, brown, black, green, or blue urine that indicates 
the existence of the graver maladies. Still, even the presence 
of high-coloured urine, when an average amount is passed, is 
a sign which ought never to be lost sight of, as it invariably 
indicates the existence of a pathological condition of system. 
The import of this, like that of the other tints, will afterwards 
occupy our attention ; meanwhile we must pass on to the con¬ 
sideration of the next physical condition of normal urine, 
namely : — 

The Smell of the Urine.—Immediately after being passed 
-from the bladder human urine has a mawkish aromatic odour. 
The smell of the urine is in general quite characteristic of the 
species of animal. All of you are acquainted with the smell 
of cat’s urine, and I daresay most of you are equally familiar 
with the peculiar odour of the urine of the horse and cow. 
The mine in general smells like the fat of the animal; sheep’s 
urine, for example, smells exactly like mutton suet. Many 
foods and drinks transmit to the mine their peculiar odour. 
To such an extent, too, may this be the case, that one is occa¬ 
sionally able, from the smell of the urine alone, to tell the 
kind of solid or liquid of which the patient has partaken. 
Thus, turpentine, copaiba, garlic, and many other aromatic 
substances, may be recognised in the mine. All of you must 
have observed what a strong odour asparagus imparts to the 
renal secretion. It not unfrequently happens that the mere 
breathing of odoriferous substances communicates their cha¬ 
racteristic aroma to the mine, and the more delicate the 
individual, the more marked is this effect. The abnormal 
odours of the mine, such as we meet with in jamidice, Bright’s 
disease, diabetes, etc., will each occupy our attention in its 
appropriate place. 

The Taste of the Urine.—The taste of normal urine is 
saltish bitter, but the flavour varies very much in disease, 
being sometimes as sweet as honey—in diabetes ; and at other 
times as bitter as gall—in icterus. In cases of mgent neces¬ 
sity, where the urine has been used as drink, it is said greatly 
to increase the thirst. Ilolwell, when confined in the black- 
hole at Calcutta, found the thirst, which proved so fatal to 
many, relieved by sucking his perspiration, but not by chink¬ 
ing his urine. 

The Reaction of Human Urine.—When freshly passed the 
urine is slightly acid, the acidity becoming more marked 
during the first hour or two. According to Dr. Bence Jones 
it is neutral, or even alkaline, immediately after taking food, 
again gradually becoming more and more acid up to the time 
of the next meal. Although I have been unable to verify this 
statement on perfectly healthy individuals, I see nothing im¬ 
probable in it, if the person experimented upon has partaken 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Tines and Gaz. 

largely of vegetable food. The urine of dogs fed on flesh is 
acid, but if the animals are fed for several days on vegetable 
diet it becomes alkaline. The mine of rabbits, on the other 
hand, is normally alkaline, but if animal food be forced upon 
them, or better still, if for a time they receive no food at all, 
and are consequently obliged to live upon their own tissues, 
the mine becomes acid, and at the same time assumes many 
of the other characteristics of the carnivorous animal. It is, 
therefore, highly probable that diet will, in a similar way, 
influence the reaction of the human urine. It may be laid 
down as a rule, however, that if the mine of a person living 
on mixed diet becomes alkaline in less than twenty-four horns 
after being passed, there exists some disease, either of the 
general system or of the urinary organs, which demands im¬ 
mediate attention. 

It must not be forgotten that many medicines—alkaline 
carbonates, for example—as well as alkaline citrates, tartrates, 
and acetates, which are converted, in their passage through 
the body, into carbonates, cause even the mine of healthy 
individuals to become for a time alkaline. 

The acidity of normal urine depends on the united presence 
of acid phosphate of soda, uric, (b) hippmic, and lactic acids. 
Neither the hydrochloric nor sulphuric acids, which, as will 
afterwards be seen, are always present in normal mine, have any 
share in producing the acidity, for they are both combined with 
bases in the form of neutral salts. After standing for a greater 
or lesser time, all urines become alkaline. This arises from 
the mea being decomposed into the carbonate of ammonia, in 
consequence of a putrefactive fermentation being induced by 
the presence of such animal matters as mucus from the 
bladder and urinary passages. The carbonate of ammonia is 
a strongly alkaline salt; so alkaline, indeed, that putrid urine 
was at one time in great request for the purpose of removing 
grease from cloth. This property the mine entirely owes to 
the presence of the carbonate of ammonia, which miites with 
the fatty matters of the cloth, and forms an alkaline soap, 
readily removable by washing. The peculiar odour, so 
characteristic of putrid mine, is also chiefly due to the 
carbonate of ammonia derived from the decomposed mea. 

It occasionally happens that this decomposition occurs 
within the frame ; and hence in certain diseased states of the 
bladder and urinary passages the mine is alkaline at the 
moment of being voided, while in certain others of the 
general system it becomes so very shortly after being passed. 

The reaction of the mine is most readily ascertained with 
litmus paper. Some recommend neutral paper for this pur¬ 
pose, as one kind does for both acid and alkaline mine; but, 
as you now see, the change produced in the neutral paper is 
very slight, whereas with the more intensely coloured papers, 
one of which, as you perceive, is of a distinct blue, while the 
other is as evidently red, no difficulty can possibly arise. The 
blue paper I dip into this dog’s urine, the acidity of which 
instantly tmns it red; while the red paper I dip into the 
alkaline urine of the horse, and, as you observe, it is as rapidly 
changed toblue. Soft papers are usually more sensitive than hard. 

When it is deemed desirable to ascertain the exact amount 
of free acid daily excreted, a standard solution of caustic soda 
is employed of such strength, that one cubic centimetre neu¬ 
tralises ten milligrammes of dry oxalic acid. This solution is 
gradually added to a given quantity of mine until the acid 
reaction disappears, and the calculation for the whole quantity 
passed in the twenty-four horns made accordingly, (c) It has 
been ascertained that healthy adults daily pass, on an average, 
an amount of free acid equal to about l-7 grammes (27 grains) 
of dry oxalic acid. 

This mode of estimating the amount of free acid present in 
urine is unfortunately too troublesome to admit of its being 
generally employed at the bedside, so that we are forced to 
guess at the acidity of the secretion from the intensity of the 
stain it produces on litmus paper. 

It occasionally happens that the mine is recognised as being 
abnormally acid from the presence of brownish-red crystals of 
uric acid on the bottom and sides of the chamber-vessel; for 
free uric acid never crystallises spontaneously, except in cases 
where the urine contains an excess of acid, as, for example, in 
febrile and inflammatory affections, especially those in which 
the liver, heart, or lungs are implicated. 

(b) Some have thought that all the uric acid is united with part of the 
soda, of what would otherwise have been the neutral phosphate of soda ; 
but this is an error, as is seen by the fact, that in the.most naturally acid 
urines the uric acid is invariably found in a free state, as is proved by its 
spontaneously crystallising when the mine cools. 

(c) The mode of preparing and employing this solution will occupy our 
attention on a future occasion. 
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ORIGINAL COMMUNICATIONS. 
-o-- 

ON RUPTURE. 
By JOHN WOOD, F.R.C.S., 

Demonstrator of Anatomy, King’s College, London, and Assistant-Surgeon 
to the Hospital. 

Although the word “rupture” conveys, in some respects, a 
meaning which does not exactly explain the origin of the 
condition which it expresses, yet its cognate and more 
scientific term “ hernia,” having a wider application to some¬ 
what similar conditions in the head and thorax, hardly suits 
so usefully the pathological state of protrusion of the viscera 
of the abdomen through its retaining walls. The use of the 
former word also has received the sanction of popular usage, 
and the recognition of some of our most eminent Surgical 
authorities. If we guard against the implication, that the 
protrusion is caused by any tearing of the tissues, and con¬ 
fine the word to its other meaning, of a separation of parts 
by force or a bursting forth, it becomes sufficiently appro¬ 
priate and distinctive for all practical purposes. 

In the abdomen, a visceral protrusion may occur either 
through a normal opening left from the transmission of other 
parts, or through an opening accidentally or unavoidably 
made, or produced by disease. Of these two ways, the former 
is much the most common, and the rupture is named after the 
opening through which it protrudes. If through the open¬ 
ings left for the passage of the spermatic cord in the male, 
or round ligament in the female, it is called inguinal. If 
through the opening left for the passage of the lymphatics of 
the leg into the abdomen, it is crural or femoral. If through 
the opening of the navel, where the vessels of the funis pass 
to and from the viscera of the foetus, it is timbilical. To the 
same class belong the less common varieties, such as the 
obturator protrusion—through the hole for the obturator 
vessels and nerve ; the sciatic — through the greater sacro- 
sciatic foramen; and most diaphragmic ruptures, which 
take place through the aperture for the oesophagus, or that 
for the superficial lymphatics of the liver, close to the xiphoid 
cartilage. 

The class of protrusions which pass through abnormal 
openings are mainly included in the term ventral. Some 
forms of diaphragmatic rupture, and also the vaginal and 
perineal varieties, are also included in this class. To all these 
varieties, certain conditions of the internal parts, as well as 
of the containing walls, will predispose, and such predisposi¬ 
tion may result from hereditary pecularities, or may be in¬ 
duced by certain occupations and habits. 

The conditions of the internal structures which predispose to 
rupture affect chiefly the lining serous membrane of the cavity, 
the peritoneum and its processes, especially the greater and 
lesser omenta, which cover and connect the viscera ; and 
the mesentery and mesocola, which retain respectively the 
small and great intestines. These tissues, in a certain pro¬ 
portion of hernia cases, exhibit, on a post-mortem examina¬ 
tion, a degree of hypertrophy in length and width, giving to 
the viscera which they attach a lower position in the abdo¬ 
men, and a degree of play in the cavity, which, in case the 
containing walls are also deficient, will result in a hernial 
protrusion. In most of these cases, also, there is a tendency 
to the formation of abdominal fat in the subserous areolar 
tissue. This fat is usually most abundant in the great 
amentum, which is much enlarged. In the folds of the 
superior false ligament of the bladder it is also found in 
greater quantities than usual. The presence of fat in these 
structures, however, is not in itself a cause of their hyper¬ 
trophy. An omentum or mesentery loaded with fat is often 
coexistent with a degree of firmness, from a healthy develop- j 
ment of fibrous tissue, which holds the viscera well in position. 
In many hernial cases there is, in addition, a laxity and loose¬ 
ness of the peritoneal connexions. The layers of the great j 
omentum slide readily over each other, and may often be j 
easily separated into four distinct folds. The pancreas, 
kidneys, and duodenum are more movable than natural; the 
root of the mesentery is depressed towards the sacral promon¬ 
tory ; the anterior parietal layer of peritoneum is separated j 
from the fascia transversalis and iliaca by a layer of loose fat, 
variable in thickness, giving to the superior and other false 
ligaments of the bladder a greater play than usual. By a 
minute dissection, the pellets of fat are found to encroach upon 
the tissue of the serous membrane itself, rendering it very thin 

and transparent in many parts, and giving it the appearance 
of a reticulated membrane. In the great omentum this condi¬ 
tion sometimes attains to a cribriform structure. In the sac 
of a hernia formed under these circumstances, the microscope 
shows an openness of texture resulting from the spreading out 
of the fibres of the areolar base of the serous membrane, and 
giving the appearance of a paucity of the yellow fibrous 
element. 

The above condition in these subjects is shown by a loose¬ 
ness and bagginess of the abdomen, a hypertrophy of the 
folds of fat in the groin, by a general flaccidity of the muscles 
of the limbs, and great play during their action. Frequently 
the genital organs and groins show a resemblance to the foetal 
outline—a long prepuce, a short, rounded scrotum, and a soft, 
short cord, thickened by fat deposit. The tendency to hernia 
in such a condition is increased by hypertrophy of any of the 
viscera, as the liver or stomach, and by a perpetual state of 
distension of the intestines by flatulence. The form of rupture 
which results is usually inguinal or umbilical, which take 
place at the normal apertures most exposed to the increased 
pressure from within, and most liable to be opened out by 
distension of the abdominal walls. They are very apt to 
follow a sudden absorption of the accumulated fat from illness 
or starvation. The removal of the adipose tissue leaves the 
areolar meshes wide and weak, and ready to give way to 
pressure. In many of such cases I have seen the openings in 
the aponeurotic walls of the abdomen for the passage of small 
vessels and nerves enlarged by the interposition of pellets of 
fat. At the internal ring and the umbilical cicatrix, the peri¬ 
toneum, instead of being closely adherent to the margins of the 
opening, is loose, lax, and movable, and often bulged into a 
digital impression, or even a distinct pouch, without any 
absolute protrusion through an opening in the abdominal wall. 

A much more decided predisposing cause of rupture is, 
however, to be found in a preternaturally weak or patulous 
condition of the openings in the walls of the abdominal cavity. 
This weakness is, in the male, most frequently to be found in 
the inguinal canal. It results from the course followed by the 
testicle in its descent, and from the presence of the spermatic 
cord. This weakness tells chiefly, in hernia cases, in three 
distinct parts of the inguinal canal, viz., at the deep abdominal 
ring, in some part of the canal between the rings, and at the 
superficial ring. In the cases just described as accompanied 
by a change in the peritoneal structures, the connexion of the 
peritoneum to the fascia transversalis at the deep abdominal 
ring, is weakened by an elongated and loose condition of the 
process of tough areolar tissue, which results from the closure 
or atrophy of the canal of Nuck, or channel of communication 
between the peritoneum and tunica vaginalis. In a normal 
condition the peritoneum is closely adherent round the margins 
of the deep ring, and this adhesion prevents the first tendency 
to protrusion through the ring. In many subjects I have 
found an elongated mass of fat growing from the subserous 
structure, and protruding into the ring among the elements of 
the cord. In one which I lately examined, such a ball of fat 
had opened up the ring considerably. In many cases, without 
any hernial protrusion, the ring itself is placed internal to, 
and below, its usual position above the middle of Poupart’s 
ligament. By this approximation to the site of the superficial 
ring, the canal is shortened and opened up, and predisposed 
to the reception of a hernia. In this case, the sharp internal 
falciform border of the ring is usually thickened and rendered 
more prominent. In one, a distinct band of condensed fibres 
was visible, curving under the spermatic duct, and connected 
below with the deep crural arch. A general laxity in the 
attachments, and a mobility of the fascia transversalis, is 
evident in these cases. The elementary parts of the cord itself 
are also very mobile. 

In a great proportion of the subjects affected by oblique 
inguinal rupture, and in many in whom no rupture has 
occurred, but in whom a weak, bulgy state of the groins was 
evident, I have observed a deficiency in the development of 
the lower fibres of the internal oblique muscle. In the normal 
condition the lower arched fibres of this muscle are continued 
downwards and inwards along Poupart’s ligament, arising 
from at least two-thirds of its length, and covering very 
decidedly, in front, the aperture of the deep ring, which is 
normally placed about half an inch above the centre of the 
ligament. In muscular subjects a decided thickening of the 
fibres of the muscle is observable over the ring itself, giving 
an increased safeguard against protrusion. In all, a distinct 
cellular interval is observable between this oblique muscle 
and_ the cremaster. Some of the fibres of the latter can, 
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moreover, be seen to pass behind the internal oblique, 
to become comiected with the transversalis muscle. On 
account of the looped arrangement of the cremasteric fibres, 
they can exert but little influence in retaining a rupture, 
even though they may be stronger than usual at their origin 
from Poupart’s ligament, which is sometimes the case when 
the lower fibres of the internal oblique are not well developed. 
The transversalis muscle in these cases does not come so low 
down as usual. With this condition of the muscular fibres is 
also observed a thinned and atrophied state of the conjoined 
tendon of the internal oblique and transversalis muscles. 
Instead of being implanted for a couple of inches along the 
pectineal line, this structure cannot be traced much beyond 
the pubic spine, leaving a considerable interval between its 
outer edge and the epigastric vessels. The transversalis fascia 
can often be stripped easily from the hinder surface of the 
tendon instead of being more or less firmly blended with it. 
The tendon is arranged as distinct fibres, with connective tissue 
of a weaker sort passing between the intervals which separate 
them. The muscular Lfibres implanted upon its anterior sur¬ 
face are feeble and scattered. The false ligament of the 
bladder placed behind it is filled with a loose fat, hi which the 
obliterated hypogastric artery plays freely. The fibres of the 
so-called triangular aponeurosis are feeble or absent. This 
condition predisposes to a direct inguinal rupture. 

In a certain proportion of cases, and those in which 
inguinal rupture, when once formed, makes the most rapid 
progress, the superficial ring is so patulous as to receive the 
point of the finger. Sometimes this condition is unattended 
by rupture. There is no bulging at the deep ring, and the 
canal may be well embraced by the internal oblique and its 
tendon. In many cases, on the other hand, in which a bubo¬ 
nocele may be present, the superficial ring is well closed up 
by the intercolumnar fibres. Sometimes these resist the pro¬ 
gress of the rupture so firmly, and for so long a time, that a 
considerable external tumour may be apparent above the ring, 
and a still larger cavity be hollowed out in the canal. At 
last, under some great effort, the rupture shoots through the 
narrow opening, and the tumour will assume an hour-glass 
shape, with the contracted part at the superficial ring. 

Like the deep ring, the superficial may be opened up by the 
growth of a small fatty tumour. A specimen of this kind in 
my possession is connected above, in the canal, with the sac of 
a small hernia admitting the point of the finger. The tumour 
projects about an inch through the superficial ling, is elon¬ 
gated, and connected above with the subserous areolar tissue 
of the small hernial sac. It is placed in front of the sper¬ 
matic vessels and duct, and is covered by all the coverings of 
the cord. 

Many of these cases of a patulous state of the inguinal 
openings have been doubtless consequent upon a later descent 
of the testicle than normal. This may possibly have also 
resulted from the muscular apparatus effecting the descent 
participating in the vice of defective development. In a 
certain proportion of cases, congenital hernia is the result, 
the bowel following close upon the gland, and preventing, by 
its frequent presence, the progressive closure of the canal. 
In others, the serous canal becomes closed, and the deep ring 
sealed by adhesion of the serous membrane to its margins ; 
but the patulous condition of the tendinous canal and super¬ 
ficial ring remains ready for the reception of a hernial sac hi 
after life. Some of the most rapidly-progressive cases I have 
met with have been of this kind. 

They have been usually characterised by the persistence hi 
adult life of some of the peculiarities of foetal conformation 
such as those before mentioned—of a long prepuce, rounded 
scrotum, short and plump cord. The mons veneris and folds 
of the groin are usually loaded with fat, and the pubic hah' 
scanty. The pelvis has often a degree of obliquity which, 
with the protuberent belly, brings the lower abdominal Avails 
more directly under the pressure of the weight of the abdominal 
viscera, and so increases the tendency to rupture. The pillars 
of the superficial ring are thin, Aveak, and yielding, and the 
groins bulgy. 

In another class of cases, the tendinous parts of the abdo¬ 
minal Avails are extensively developed, but are wanting hi 
tenacity and resistance. The pillars of the superficial ring are 
strong and resisting, but often widely separated. The inter¬ 
columnar fascia, which binds them together, is thick and dense, 
but loosely held or collected hito a band, Avhich imperfectly 
closes the opening. The conjoined tendon is thick, but apt to 
yield before pressure, from inherent weakness. The muscular 
portions of the groin are not developed well doivn towards the 

pubis, and, though the cremasteric fibres may be large and 
strong, they are not closely bound to the lower borders of the 
internal oblique and transversalis muscles, nor Avell implanted 
upon the conjoined tendon. The Avings of the ilia are wide- 
spreading, and the flanks consequently large, and Porrpart’s 
ligament longer than is usual in the male, though strongly 
deAreloped. The recti muscles are broad towards the thorax, 
but taper considerably towards the pubis, leaving a large 
aponeurotic space in the groins. 

The peritoneal structures in these cases are usually thick 
and opaque, but yield somewhat readily to pressure. The 
scrotum is often long, lax, and heavy, and the testes pendulous. 
The individual is of a sinewy, rather than a muscular build, 
Avith a long body, and often large limbed and bony. The 
ruptures in such cases are of sIoaa’ groAvth, and generally of 
unmarked origin, and, Avhen fully formed, increase to a large 
size. They are usually of the inguinal A'ariety, often on both 
sides. Crural hernia may also co-exist, and pouches maybe 
seen at both the inguinal and crural openings. 

A third class of cases of inguinal hernia is marked by great 
muscular development, but Avith a want of corresponding 
balance in that of the tendinous structures. The pillars of 
the superficial ring are firm, but thin, and are apt to split and 
part asunder betAveen the fibres. The same peculiarity marks 
the conjoined tendon. The flanks are narrow, and the inguinal 
and crural openings small. The peritoneum is translucent, and 
healthily elastic and resisting, and the subserous structures 
tough and adherent. 

Rupture in these cases comes suddenly and with great pain, 
after some Ariolent muscular effort. It is often direct, and 
is effected more by a forcible splitting of the fibres of the con¬ 
joined tendon, than by a gradual yielding of the tissues. It 
is more liable to be affected, AAdiile still of small size and 
recent formation, by immediate and violent symptoms of 
strangulation, than either of the other Araiieties. This is also 
more influenced by spasm of the internal oblique muscle, of 
Avhich the lower fibres are strong and Avell deA'eloped, and 
closely embrace the neck of the sac. 

The importance of an early recognition of these tendencies 
to rupture—a disease in which, pre-eminently, prevention is 
better than cure, and the means thereof easily applied, but 
requiring a proper discrimination Avitlral of each individual 
case —Avill justify a close scrutiny into the conditions Avhich 
faA'our or retard its production. 

EECOBDS OF A CASE OF 
PEOPTOSIS, GOITEE, PALPITATION, ETC., 

AVITH EEMAEKS. 
By C. HAND FIELD JONES, M.B., F.R.S., 

Physician to St. Mary’s Hospital. 

(Concluded from page 7.) 

The goitre may, Avith great probability, be ascribed to a 
paretic condition of the vasomotor' nerAres of the thyroidal 
A'essels. Malarious influence, Avhich acts so eA'idently in an 
enfeebling maimer on neiwous structure, produces the well- 
known enlargements of the spleen and thyroid gland, which 
again are reduced or diminished by means of an invigorating 
character. Dr. Murney has recently recorded some instances 
of the successful treatment of goitre by strychnia (vide Dublin 
Hospital Gazette, June 1, 1860). If we suppose the supply of 
blood to the spleen and thyroid to be increased by dilatation 
of their arteries, and their cell elements to haA'e their nutritive 
actions increased by the loss of controlling nerve influence, 
hypertrophy must clearly result. The thyroid, inasmuch as 
it normally secretes into closed cavities, seems especially liable 
to hypertrophic enlargement. 

The palpitation may also reasonably be ascribed to a semi¬ 
paralysis of the vagi nerves, or their cardiac branches. Section 
of the vagi is Avell knoAvn to accelerate materially the move¬ 
ments of the heart. In a case on which I operated the con¬ 
tractions of the heart were 200 in the minute after both vagi 
had been divided; when the left only was divided, 110. The 
occurrence of the palpitation in acces indicates its neurotic 
character. 

The cough was evidently a neurosis from its peculiar inter¬ 
mittent character, its Aiolence, and the absence of sputa in any 
commensurate amount, or of physical signs in the chest. The 
same may be said of the vomiting, AA'hich appeared to be a 
precisely analogous phenomenon on the side of the stomach. 
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On the first occasion tonics were of no avail to quiet these 
disturbances, but sedatives, argenti nitras, and hydrocyanic 
acid succeeded well. On the second occasion’ strychnia 
had excellent success in arresting the vomiting and hi 
improving the general status. I can be confident "that the 
condition of the gastric mucous membrane was not one of 
chronic inflammation hi either of the attacks. Admitting 
the cough and vomiting to be neuroses of the pneumo- 
gastrics, can we rank them hi the same class as the two 
preceding affections, which we have ascribed to paresis of the 
vaso-motor nerves ? It appears to me that they may be re¬ 
garded as closely similar, though not identical states ; for we 
are continually meeting with instances where a state of 
extreme hyper- or dyssesthesia of some part coexists with most 
marked debility, and can only be cured by replacing the 
debility by vigour. It is evident that the debility is the root- 
malady, without which the hyper- or dyssesthesia would cease. 
Now, in some of these cases we can cure the two states by one 
and the same means, as hi many cases of so-called scrofulous 
ophthalmia; but hi others of the same disease, tonics entirely 
fail to relieve the dyssesthesia, and we are obliged to employ 
sedatives at first, till some ground has been gained in reducing 
the irritability, and then tonics come in with advantage. In 
scrofulous ophthalmia there is no doubt that the state of the 
retina is but a part of a general condition of debility, which 
takes the form in one particular nervous apparatus of hyper - 
sesthesia. The latter pathological condition is, in fact, but a 
modification of the former, and results probably from the 
debility reducing the power of the nervous expansion to endure 
even ordinary stimuli without being injuriously affected. The 
same is true of a multitude of other pains, and dyssesthesise, 
which are notoriously ultimately connected with debility, and 
spring, as it were, out of it. Not imfrequently the dependence 
of the pain on nervous exhaustion is strongly marked by its 
being reproduced by slight exertion, after it had ceased to be 
felt during quietude. On these grounds I think it may be 
affirmed that the cough and vomiting were intimately connected 
with a state of paresis of the pneumo-gastric nerves. 

The peculiar and extreme debility requires some remark. It 
was indeed extreme, so much so, that on both occasions there 
was no small risk that it would prove fatal. Yet, there was 
no obvious cause for it, no organic disease of any vital part, 
no dram by suppuration, or persistent diarrhoea. Her history 
on both occasions is, that she fatigues herself for a length of 
time by overwork, prostrates her nervous power, and then 
falls into a state of great debility, attended with a train of 
peculiar symptoms, and not removed by absolute rest. The 
administration of iodine on the first occasion might have con¬ 
tributed to increase her debility, but not on the second, when, 
her state was even more perilous. It had then considerable' 
resemblance to delirium tremens, but I am positive that 
alcoholic poisoning had nothing to do with its causation. To 
such conditions I think the term neurolysis is very appropriate, 
implying not mere common debility, such as might exist after 
a fever or other severe illness, but especially debility of the 
nervous system, which is continually manifesting itself in 
some form or other, either in the cerebro-spinal or sympathetic 
department. The recognition of this state is important, because 
it leads the practitioner to be on the look-out for a variety of 
disorders, all of which are au fond of the same character, and 
require the same treatment, although their outward manifesta¬ 
tions are very different. Sometimes it is a neuralgia, some¬ 
times a paralysis; sometimes a head affection with threatening 
coma or hemiplegia; again, some inflammatory or congestive 
state, with more or less exudation, often a diarrhoea. To call 
this condition hysterical, as is sometimes clone, I hold to be 
an injustice, at least if hysteria be conceived to imply a mental 
state characterised by exaggeration, deception, and want of 
earnest desire to recover. The functional nervous disorder is 
not so palpable and clear as a broken limb, or inflamed lung, 
but it is not less real, and is often not less remediable by 
judicious management. I would that those who are sceptical 
of the reality of this pathological state had some experience 
of it themselves, that they might learn how much heroism it 
requires to endure a constant struggle against such crippling 
and weakening infirmity. 

During the height of the disorder, in the first attack, the 
condition of the urine indicated a considerable destruction of 
red globules to be going on by its deep red colour. When im¬ 
provement had commenced this was exchanged for extreme 
pallor, showing that the waste was reduced even lower than 
the normal amount. It seems difficult not to refer the former 
state to a loss of the controlling power of the vaso-motor 
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nerves, which regulate no doubt the nutritive actions taking 
place in the blood itself, as well as those in the tissues. The 
bloocl cells hurried through their period of life more rapidly 
than they would have in health, and decayed, yielding up 
their pigment to the urine ; while, from the great emaciation, 
it is fair matter of inference that the same was the case with 
the various extra-vascular tissues. All this took place, be it 
remarked, under, and apparently in consequence of, a con¬ 
dition characterised by extreme failure of nervous power. 

A few remarks with respect to the remedies employed may 
not be out of place. The efficacy of argenti nitras has been 
doubted, chiefly from the circumstance that it seems im¬ 
possible it should not be immediately converted on entering 
the stomach into the insoluble and inert chloride. Admitting 
this, and, consequently, the difficulty of explaining its modus 
operandi, it yet seems to me quite undeniable that it is a most 
useful remedy in gastric disorder characterised mainly by 
undue sensibility of the mucous lining. To decided gastro- 
dynia, or gastric catarrh, it does not seem appropriate,—at 
least, such is my experience of it. I)r. Fleming, however, 
thinks it efficacious in chronic inflammation of the stomach 
when administered so as to form an internal lotion to the 
empty viscus. 

The amount of opium given on the second occasion was 
large,—varying from eight to twelve grains in twenty-four hours 
for several days—yet no narcotism was produced, and the 
effect was evidently beneficial. I can have no doubt that it 
procured sleep, without which she must have sunk. This has 
a bearing upon its use in delirium tremens. 

Strychnine succeeded admirably in this case, as it often has 
in my hands, in arresting vomiting and in raising the general 
tone. It must clearly do this by its action on the spinal corcl 
and sympathetic ganglia, increasing the functional energy of 
their nerve cells. It is probably just in the same way that it 
proves sometimes so serviceable in chorea, diminishing 
the mobility as it raises the power of the nervous structure. 
These two properties seem almost always to vary inversely, 
the tendency to action on slight excitement being mostly pro¬ 
portionate to the debility. 

The effects of change to country air were always remarkable 
in this case. There can be no doubt that the atmosphere of 
large towns does often tend most notably to lower the power 
of the nervous system, and to generate a state of morbid 
irritability, which subsides when this chronic poisoning is at 
an end. My friend, Mr. White Cooper, has mentioned to me 
a case in which a lady, who has suffered from ague, is apt to 
have relapses while residing hr London (in one of the most 
aristocratic squares), which she can only shake off by going 
to Brighton. Her system can resist the malarious impregna¬ 
tion it has received hr the purer, but not hr the more vitiated 
atmosphere. 

CASES OF UNUSUAL SLOWNESS OF PULSE, 
WITH REMARKS, 

By THOMAS B. PEACOCK, M.D., F.R.C.P., 

Physician to St. Thomas’s Hospital, and to the Hospital for Diseases of 
the Chest, Victoria-park. 

(Read before the Hunterian Medical Society, December 2, 1863.) 

(Continued from page 8.) 

I have myself seen several instances of unusual slowness 
of pulse hr persons labouring rmcler disease of the heart. When 
I was at the Edinburgh Infirmary, a patient was under the care 
of Dr. Craigie who, six months before death, had only a pulse 
of 44 to 50 in a minute, and during the last portions of his 
life of 30 to 33. After death he was found to have a circum¬ 
scribed aneurism of the septum of the ventricles, which had 
produced obstruction to the circulation on the right side of the 
heart, and was combined with great hypertrophy and dilatation 
of the left ventricle. Some years ago I was shown, by Dr. 
Barker, at St. Thomas’s Hospital, a man labouring under 
disease of the heart, whose pulse beat regularly about 36. The 
two following cases afford examples of the same condition : — 

Case 1.— Unusual Slowness of Pulse—Signs of Disease of the 
Aortic Valves^-Occasional Pits of a Syncopic or Epileptic 
Character. 

The man who is the subject of this case is a labourer in the 
Victualling Yard at Deptford. He first came under my notice 
six years ago, when he was fifty-three years of age. He informed 
me that in June, 1857, he was taken with a sudden feeling of 
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cramp in the calves of the legs, which gradually travelled up 
towards the heart, when he became faint, and remained so for 
two or three days. After experiencing these symptoms for a 
day or two, he fell down, while walking, in a state of un¬ 
consciousness, from which, however, he immediatelyrecovered. 
The faintness continued and he had attacks of syncope 
every few minutes for several days, and he was laid by 
and incapable of doing any work for seven weeks. At the 
end of that period he got tolerably well, and was able to resume 
his occupation for fifteen months. In November, 1858, he was 
again taken with a similar attack, and continued to suffer for 
about three weeks, when he was sent by Dr. Cregeen to see me 
at St. Thomas’s Hospital. 

He was at that time still suffering from the syncopic attacks 
which he experienced at all times, both in the day and night, 
but especially during the day. He complained of constant 
sense of sulking, aggravated on taking food, and had great 
difficulty of breathing on making any slight exertion, with 
palpi'ation, and a slight cough and expectoration. The pulse 
at the wrist was extremely slow, and the action of the heart 
corresponded with it, beating steadily from 28 to 30 times in 
the minute ; the respirations were from 20 to 24. The slow¬ 
ness of the beat of the heart consisted in the prolongation of 
the interval of rest, and the sounds of the heart, though flat, 
were free from murmur. He stated that he had suffered from 
rheumatic fever about twelve years before, and had also had 
occasionally gouty symptoms. He had always been what he 
considered temperate in his habits, though he regularly took 
porter, and occasionally spirit. He had not latterly been 
addicted to smoking. After I first saw him in December, 
1858, he was, for a time, an in-patient at St. Thomas’s, and 
afterwards continued to attend at intervals for about three 
years as an out-patient. During this time his pulse continued 
slow; its ordinary rate was from 28 to 32, but occasionally it 
rose to 40, and, under excitement or active exertion, to between 
50 and 60. He did not in this period suffer from the syncopic 
attacks, but was always feeble, and capable of only slight 
exertion. In August, 1862, after having felt unusually languid 
and sickly for two or three days, he was suddenly attacked 
while v. alking, and fell down entirely without consciousness ; 
and, though he soon recovered, he continued to suffer from a 
feeling of faintness for several days. Shortly after the attack, 
I saw him, and found his pulse beating regularly from 30 to 
34, and detected a slight systolic murmur at the base of the 
heart. He was not able to return to work for six weeks, and 
then was again laid by in November with a fit of the gout. 
After this his health was better, and he was able to go on with 
his usual occupation till August of the present year, when he 
had another syncopic attack. Like the former, it commenced 
with cramps in the calves of the legs, pains extending up 
towards the heart, and sickness and faintness, but it never pro¬ 
ceeded to the production of complete unconsciousness. 

December 1, 1863.—He has now been able to resume his 
employment for the last three months, but can only do light 
work ; the slightest pulling or lifting of heavy weights, 
rapid walking, or ascending stairs or any slight elevation, at 
once gives rise to shortness of breath, pain in the region of the 
heart, and sense of sickness and faintness. He does not com¬ 
plain of palpitation under ordinary circumstances, and he has 
no cough or expectoration. His appetite is generally good, 
but he suffers much from flatulency after taking food, and the 
cardiac symptoms are often so aggravated. His bowels are 
regular, and he passes water fully and freely. 

The pulse beats steadily 32 to 34 in the minute. It is some¬ 
what large, and rises suddenly mider the finger, but is soft and 
compressible. It corresponds entirely with the impulse of the 
heart, though the interval between the two is rather prolonged. 
The cardiac dulness on percussion is somewhat greater than 
natural; the sounds of the heart are feeble; and there is a 
slight, soft murmur with the systole, the diastolic sound being 
flat. He complains of a constant whizzing noise in the left 
ear. There are some enlarged veins on the upper part of the 
thorax, and he holds his head in a constrained position forwards, 
so as to produce some flattening of the upper mammary regions 
on both sides. The resonance on percussion is good; the 
respiratory movements slight, but natural as to frequency; the 
respiratory sounds feeble. He counts aloud, without drawing 
a fresh breath, to 10 or 12. 

The following case, which was the first I met with, and which 
has been before referred to, differs from that just related in 
not having presented any decisive signs of disease of the 
heart, though there could be little doubt the organ had under¬ 
gone some structural change ?*— 

Case 2.—Remarkable Slowness of Pulse, continuing for several 
Years—Occasional Apoplectic or Syncopic Attacks — No 
obvious Signs of Cardiac Disease. 
The subject of this case was a gentleman, 70 years of age, 

who enjoyed fair health for the age, except that he had a 
remarkable slowness of his pulse. He stated that he had 
attained the age of 60 without suffering from any serious in¬ 
disposition, and had led a most active life, having been thirty- 
eight years in the army, and during a considerable portion of 
that time a non-commissioned officer in one of the regiments 
of Guards, in which he performed the campaigns of the Penin¬ 
sula, and was present at Waterloo. Since leaving the army he 
had spent much of his time in the quieter kind of field sports. 
About six years before the date of my seeing him, he was 
seized with an attack which was regarded as apoplectic by his 
Medical attendant, for which he was bled with advantage, but 
which was not followed by any paralytic symptoms. After 
the attack his pulse was small, and quicker than it had been, 
and he suffered from palpitation and uneasiness in the region of 
the heart, and a sensation described as a feeling of something 
rushing to the head. About two years after the first appear¬ 
ance of these symptoms, he suddenly became faint while 
engaged in making some slight exertion, and fell down in a 
state of insensibility ; and, on recovering his recollection, the 
feeling of faintness and languor was still felt, and continued 
some time, and he found his pulse beating only 25 to 30 times 
in the minute, a rate which with little variation it had retained 
for the last four years. I counted his pulse, and it beat 
steadily and with perfect regularity 28 times in the minute, 
and this, he informed me, he regarded as the healthy standard. 
Occasionally, under the operation of depressing causes, as 
over fatigue by muscular exertion, it fell below that point, 
being only 20, and, on one occasion, only 18 in the minute. 
Under these circumstances, the languor and feeling of rushing 
to the head and of faintness came on. On the other hand, 
excitement of any kind, unusual bodily exertion, taking one 
or two glasses of wine, or more frequently mental excitement, 
occasioned increased frequency of the pulse, when it would 
beat 32 or 34, and this was uniformly attended with a feeling of 
oppression and feverishness. 

For three years after the change in the rate of his pulse he 
was liable to occasional attacks of syncope ; for the last twelve 
months, he had, however, been free from them, and during 
the whole time had been in a pretty good state of health, and 
capable of taking an ordinary amount of exercise. His 
general appearance was that of a person of greater strength 
and activity than most at the same period of life ; and, though 
upwards of six feet in height, so far from being in any degree 
bent by age, his gait was remarkably erect. 

On examination, the impulses of the heart were found to 
correspond with the pulsations of the radial artery. The 
sounds of the heart did not present anything unusual, and 
were heard most distinctly between the sixth and seventh 
ribs. The first sound was short, and was terminated abruptly 
by the second; the action of the heart was perfectly regular, 
its impulse rather powerful, and the pulse at the wrist not 
deficient in strength. Percussion did not indicate material 
increase in the size of the organ, and was good over the rest of 
the chest, except at the lower part of the right side, where the 
liver was found to advance considerably into the cavity. The 
respiration was natural as to frequency, and was performed 
with ease, except when he was engaged in unusual bodily 
exertion. No indications of cerebral disease existed. In 
consequence of his absence from home I did not again see him 
for two years. During the interval he had suffered from an 
attack of faintness, after which he was left languid and 
oppressed, and incapable of much exertion for some time. 
With this exception, his health had been good, and he had 
been able to follow his usual occupations. His pulse I now 
found somewhat slower than before, beating only 26 times in 
the minute. The sounds of the heart were still natural, or 
nearly so, and there were evidences of some degree of hyper¬ 
trophy and dilatation, but no signs of valvular disease. 

On the occasion of our first interview I had recommended 
the adoption of a moderately stimulating diet. Latterly, 
however, he informed me he had abstained almost entirely 
from fermented liquors, and he imagined with advantage. 
During his whole life he had indeed been very temperate. He 
continued in his usual health till the following year, when he 
was suddenly seized with an attack of syncope and expired,— 
seven years after the remarkable slowness of pulse had first 
manifested itself. He was at this time residing at a distance, 
and no examination of the body took place. 
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The facts brought forward sufficiently illustrate the frequent 
co-existence of slowness of pulse with valvular or other form 
of disease of the heart, and, together with the case mentioned 
by Dr. Addison, and one of those reported by Dr. Stokes, show 
that syncopic or epileptic paroxysms are of common occurrence 
in such cases. It remains to inquire whether the infrequency 
of the pulse is connected with any special form of cardiac 
disease, or may, on the contrary, occur in different organic 
affections. 

Mr. Mayo supposed that slowness of pulse especially 
occurred in cases of “ ossification of the coronary arteries, and 
atrophy with or without passive dilatation.” It appears, howr- 
ever, more in accordance with experience to find a weak and 
irregular pulse in cases of atrophy and dilatation; and in the 
only case of slowness of pulse which I have had the oppor¬ 
tunity of examining after death—that under the care of Dr. 
Craigie—the heart was in the very opposite condition, the left 
ventricle, though large, being very greatly hypertrophied. 

Dr. Stokes (a) and Dr. Quain (b) have pointed out that 
slowness of pulse frequently accompanies fatty degeneration of 
the walls of the heart, and suppose that the alteration in the 
structure of the organ occasions the diminution in the rate. 
Of the frequency of the coincidence there can be no doubt. 
In addition to the cases related by Dr. Stokes, and that 
referred to by Dr. Quain, the former gentleman quotes 
instances from Adams, Cheyne, and Law; and in one of 
the cases related by Mr. Worthington the heart is reported 
to have been loaded with fat, and from the description 
given of the appearance of its substance its structure was 
probably also degenerated. On the other hand, Dr. Bence 
Jones (c) and Dr. Ogle (d) have related cases in which the 
heart had undergone the fibrinous degeneration, and the 
pulse during life had been remarkably slow, and they ascribe 
the slowness to the state of the structure of the heart. These 
■views are, however, open to very grave objections. We know 
that the occurrence of slowness of pulse in cases of fatty 
degeneration is only exceptional, the most usual character 
being weakness and irregularity. Dr. Quain, hi the table 
which he gives of the state of the pulse hi cases of fatty 
degeneration, reports only eight cases of slowness in the fifty- 
one which he refers to. Dr. Stokes also relates several cases 
of fatty degeneration in which the pulse was not slow. We 
have, indeed, all met with cases of the most marked fatty 
degeneration in which the pulse has not been below the 
healthy standard. Ossification of the coronary arteries very 
often coexists with fatty degeneration, and, if occasionally found 
in cases where the pulse has been slow, is much more 
frequently associated with a weak and irregular pulse. 

In the communication of Dr. Ogle two cases of fibrinous 
degeneration are recorded, and hi one only wras the pulse slow ; 
w'hile other examples of the same condition of the heart are 
reported in the Pathological Transactions, which equally show 
that there is no necessary connexion between slowness of pulse 
and this form of degeneration. Both forms of transformation 
must materially impair the power of the left ventricle, and 
the blood being thus only feebly impelled into the aorta, the 
pulse at the wrist will ordinarily be weak, and frequently also 
irregular and small. 

Two of Dr. Stokes’ cases are instances of aortic valvular 
disease, and in one of those which I have related the same 
condition existed; but, though the pulse in chronic aortic 
valvular disease is often slow, or, at least, not materially 
accelerated, this affords no explanation of the slowness of 
pulse. In some of the most remarkable cases of slowness on 
record there was no evidence of any valvular disease of the 
heart, as is illustrated by the second of my own cases. I 
may remark incidentally, that the coexistence of slowness of 
pulse and aortic valvular disease is entirely opposed to Mr. 
Mayo’s supposition, that the heart was atrophied in cases of 
slowness; for we well know that with any considerable 
obstruction at the aortic orifice the left ventricle necessarily 
becomes hypertrophied. 

2. It has been already stated that Mr. Mayo supposed 
slowness of pulse to depend in some cases on “ general depres¬ 
sion, exhaustion, and reduction of strength.” In support of 
this view he quoted two cases. In one of them, a young lady, 
in consequence of suffering from a neuralgic affection of the 
face and throat, was advised by her Medical attendant to 
abstain from taking food by the mouth, and wras supported by 

(a) Op. Cit., and “ Diseases of Heart and Aorta.” 
(b) Med.-Chir. Trans., vol. xxxiii. 
(c) Pathol. Trans., vol. vii., 1855-56. 
(d) Ibid., vol. viii., 1856-57. 

nutritive enemata exhibited two or three times daily. In four 
days symptoms of fever supervened; in a month the catamenia, 
which had been suppressed for nine months, returned, and twro 
weeks after, the pulse suddenly sunk from between 70 and 80 
to 35. In the other case, a Medical student, after having sat up 
for six nights in attendance upon a patient, found his pulse 
rapidly fall to 35, and, though it rose again to 40 in a few days, 
several years elapsed before it reached the healthy standard. 

It is by no means uncommon, in convalescence from acute 
febrile diseases, for the pulse to fall below the natural rate, 
and remain remarkably slow for sometime. This is especially 
the case in convalescence from severe uncomplicated typhus. 
The pulse, which, during the active period of the disease, may 
have ranged from 112 to 120 or upwards, falls, as convalescence 
advances, to 70, 65, 60, 50, and even 45 and 40. This slow 
rate it will retain for some time, and then, as the patient uses 
more exertion, it often again rises to 110 or 100 or 112, and, 
in the upright position, even to 120, and, lastly, sinks gradually 
to the healthy standard. These changes I have noticed so 
often, that I have long been in the practice of pointing them 
out to the students in the wards of St. Thomas’s as being the 
natural process ot recovery in typhus, provided no serious 
local complication occur to interfere with the ordinary course 
of the disease. Dr. Stokes has referred to a case in which he 
observed a similar remarkable diminution in the rate of the 
pulse in a case of typhus. Similar changes may be observed 
during convalescence from other acute diseases. I may par- 
ticrdarly instance diphtheria. 

(To be continued.) 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-«G>- 

KINO’S COLLEOE HOSPITAL. 

ANEURISM OF TIIE ARCH OF THE AORTA COM¬ 
PRESSING THE VAGUS AND RECURRENT 
NERVES, AND CAUSING SYMPTOMS OF LARYNG¬ 
ITIS. DIAGNOSIS BY AID OF THE LARYNG¬ 
OSCOPE. 

(Under the care of Dr. GEORGE JOHNSON.) 

This case is a good illustration of the occurrence of laryng¬ 
eal symptoms in thoracic aneurism from pressure on the recur¬ 
rent laryngeal. It shows, too, the great practical value of 
the laryngoscope in affording the negative evidence that there 
was no actual disease in the larynx. In all cases of laryngeal 
dyspnoea, especially when the dyspnoea is paroxysmal, the 
chest should be carefully examined; and, indeed, when there 
are merely symptoms of laryngitis, or even altered pitch of 
voice, it should not be omitted. “ It cannot,” says Dr. 
Gairdner, “be too strongly insisted on, that a physical exami¬ 
nation ot the chest should take place in all cases of supposed 
laryngeal disease.” But sometimes an examination of the 
chest does not give us definite information, as in Dr. Johnson’s 
case. To quote again from Dr. Gairdner’s paper—“ The 
absence of the physical signs of aneurism or tumour should 
not suffice to remove completely the suspicion that they may 
be concerned in the affection of the larynx.” In such cases 
the laryngoscope supplies a real want. Aneurisms which are 
likely to involve the recurrent nerves are, on the right side, 
those of the right subclavian and the innominate artery, and, 
on the left, the arch of the aorta. We have, however, seen 
one case in which this nerve was involved, and yet there had 
been no laryngeal symptoms. The nerve was found, at the 
autopsy, to be “flattened out,” and yet the patient’s voice had 
been clear to the last. This case is, of course, quite an 
exceptional one. It may be that the pressure had affected the 
nerve very gradually, as we know that there is a remarkable 
difference hi the effect of gradual and of sudden pressure on 
nervous tissue. In Mr. Canton’s case of subclavian aneurism, 
which we published last week, there was a remarkable change 
in the voice. It was shrill and childlike. 

J. II., aged 31, a hawker, of intemperate habits, was admitted, 
under the care of Dr. George Johnson, into King’s College 
Hospital, July 16, 1863. About seven weeks before his 
admission, after being out drinking all night for five nights 
in succession, he first experienced a sensation of a “ stoppage 
in the throat,” and lost his voice. The throat symptoms con- 
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tiiiued more or less until the time of his admission. For 
eight clays prior to admission he had experienced difficulty in 
swallowing solids. For five days the voice had become more 
husky ; he had cough and difficulty of breathing, and the 
breathing was attended with a loud noise in the throat. 

The symptoms on admission were cough, with dyspnoea and 
noisy laryngeal breathing, hoarseness, and difficulty in swallow¬ 
ing solids. He states that sometimes the noise in his throat 
entirely ceases, and he partly regains his voice, but the noise 
is usually louder while he is asleep. 

On laryngoscopic examination by sun-light the mucous 
membrane of the larynx wras seen to be slightly congested, 
but there was no swelling ; the arytenoid cartilages were 
freely movable, and the glottis opened wide during inspira¬ 
tion. At the time of the examination the breathing was not 
stridulous. 

It was evident (Dr. Johnson remarked) from this examina¬ 
tion, that the laryngeal symptoms were not the result of 
laryngitis or other structural disease hr the larynx. Aneu¬ 
rism of the aorta or other source of pressure on the recurrent 
nerve was suspected and carefully sought for, but there was 
no physical sign of aneurism, no dulness on percussion, and 
no pulsation or morbid sound ; the pulse was equal in the 
two wrists. 

On the 18th, two days after his admission, he spat up a 
few' mouthfuls of florid blood, and felt rather faint at the time. 

On the 20th, at 1.15 p.m., he suddenly became faint, and 
brought up, apparently by vomiting, about three-quarters of a 
pint of florid blood. When Dr. Johnson saw him, at 1.45, he was 
still pale and faint, as if from internal haemorrhage. No more 
blood had been brought up, but on percussion over the 
stomach there was marked dulness, and it seemed probable 
that the stomach wras becoming filled with blood. He wras 
directed to sw'allow constantly small pieces of ice. He con¬ 
tinued to sink gradually, and died at 5 p.m. 

On examination twenty-three horns after death, an aneu¬ 
rism about the size of a small orange was found at the back 
of the transverse portion of the arch of the aorta. The 
aneurism had opened backrvards into the oesophagus by an oval 
aperture three-quarters of an inch long and half an inch 
wide, the opening being partly covered by coagula. The 
stomach was full of blood. The left pneumogastric nerve 
passed in front of the aneurism, and was somewhat flattened 
in doing so. The recurrent nerve passed behind the tumour 
in its course upwards to the larynx. Both the pneumogastric 
and its recurrent branch had evidently been stretched and 
compressed by the aneurism. 

LONDON HOSPITAL. 

DYSPHONIA, CAUSED BY SPASM OF THE LEFT 
TRUE VOCAL CORD—LARYNGOSCOPIC EXAMI¬ 
NATION-PAIN IN THE LEFT EAR—ANEURISM 
OF THE ARCH OF THE AORTA (?) 

Thomas D., aged 30, well-nourished, and of considerable 
muscular development, but having large arcus seniles, 
applied at the Hospital, December 1, on account of a burning 
pain in the chest. On inquiry it was found that lately he had 
several times spat up a few' tea-spoonfuls of blood, altogether 
about a cupful. His appetite was good, and there was nothing 
to indicate disease of the digestive system. A careful exami¬ 
nation of the chest failed to detect any signs of cardiac or 
lung disease, nor could any aneurismal tumour or abnormal 
bruit be detected, and there were no signs of venous obstruc¬ 
tion (from pressure on the large trunks). 

The pain had come on quite suddenly about a fortnight 
before he came under notice, and he compared it to a feeling 
“ as though he had swallow'ed something too hot.” At the 
time that he first felt the pain, his voice became suddenly very 
hoarse and weak, and it has since become shrill and feeble. 
He continued his work for a day or twro after he first felt the 
“ burningbut his occupation (that of a dock labourer) 
aggravated the pain so much, whilst it caused him at the same 
time to make “a crowing noise hi his throat,” that he was 
obliged to desist from all labour. 

A laryngoscopic examination wras made by Dr. Morell 
Mackenzie, who gave the following report:—■ 

“ The larynx is quite free from structural disease, and 
there is not the slightest congestion of the mucous membrane. 
On inspiration, there is a very slight difference in the position 
of the vocal cords,—the left being a little nearer to the 
median line than the right. On the left side also, the 

capitulum Santorini is a little nearer to the median line, and on 
a rather higher level than its fellow', and the same observation 
applies to the left aryteno-epiglottidean fold and its contained 
cartilage. This condition of the left side of the larynx is not 
so marked as in other cases of unilateral spasm of a vocal cord 
that have come under my notice; but it must be remarked 
that, in this instance, neither of the vocal cords is so much 
drawn aside in inspiration as is commonly the case : this fact 
would account for relative differences between the two sides 
being less marked than is usual. On gentle phonation, the 
left vocal cord is observed to remain fixed, wffiilst the right 
advances well to the median line: a small space remains 
between the vocal cords. On forced phonation, the right 
vocal cord crosses over the middle line, so that its inner edge- 
touches the left cord. When the vocal cords are approximated 
in this way, the whole of the right cord, but only about 
one-third of the breadth of the left true cord, can be seen. 
It was carefully noted that this appearance was not due to 
any difference hr the size of the false cords,—that is to say, 
the left true cord wras not at all eclipsed by the false cord on 
the same side. The patient can only speak in a high-pitched 
squeaking voice, of a somewhat falsetto character. 

“ It may not be out of place to observe that the long recog¬ 
nised relation between aneurism of the arch of the aorta and 
an altered tone of voice w'as first proved with the laryngoscope 
to depend on paralysis of the left vocal cord, by Professor 
Traube, of Berlin. Cases also have since been observed by 
Drs. Semeleder, Srnyly, and others. In Traube’s case, besides 
an immobile condition of the left vocal cord, there wras hyper- 
aemia of the false cords and epiglottis, and of the mucous 
membrane over the arytenoid cartilages.” 

Subsequent to this report the patient has become w'orse, 
and now' the left pulse is decidedly fuller than the right, and 
there is a very slight systolic murmur, but only to be heard 
at the apex of the heart. The chest has been examined 
very many times, but no physical signs of aneurism have been 
foimd. There has never been the least difference in the 
pupils. Taking into consideration all the circumstances of 
the case, the spasm of the left vocal cord may not unreasonably 
be thought to depend on pressure of the left recurrent nerve 
by a thoracic tumour : that the thoracic tumour is an aneurism 
of the arch of the aorta is very probable. 

This patient’s voice has gradually altered from hoarse to 
squeaky and shrill, and resembles that of Mr. Canton’s 
patient. Is it that irritation has passed into paralysis ? 

We may draw attention, too, to the pain in the ear, which, 
wre have heard Dr. Gull remark, is a symptom not un¬ 
common in thoracic aneurism. The patient, at his last visit, 
complained bitterly of the pain. He said that it “ran up” 
from the left side of his chest to the ear. The pneumogastric 
gives off an auricular branch, but it is distributed to the 
prima,in which part the patient has no pain; it is “a piercing 
pain right inside,” and he tries to enforce his remark by 
sticking his finger in the meatus. It will be well then simply 
to record the fact. It may be a coincidence. There is not 
the least deafness. This patient also has very frequent retch¬ 
ing, which is probably due to pressure on the trunk of the 
pneumogastric where the recurrent nerve is given off. Death 
by pneumonia from implication of this nerve occru's also in 
thoracic aneurism. We lately saw an autopsy at Guy’s on a 
patient who had died with aneurism hi the thorax implicating 
the right pneumogastric. The right lung was pneumonic. 
The pneumonia w'as ascribed by Dr. Habershon, under 
w'hose care the patient had been, to pressure on the pneu¬ 
mogastric. Cancer of the oesophagus often terminates by 
pneumonia, and the pneumonia here, too, is supposed to be 
due to implication of the pneumogastric. It may be said, if 
this reasoning be correct, that pneumonia ought to be 
common in aneurism ; but probably it chiefly depends on the 
general health of the patient whose lung is ennervated, as in 
animals, section of the pneumogastric does not produce pneu¬ 
monia so long as the animal is well fed and cared for. Absence 
of nervous power alone does not produce inflammation, but 
renders parts liable to it. 

Thus wre have hi thoracic aneurism symptoms referred to the 
wide distribution of the pneiunogastric—to the larynx, as 
evidenced by the laryngeal symptoms—to the lung, as shown by 
the pneumonia—the stomach, by the sickness. We have 
sometimes also pain hi the ear, although the explanation of 
this symptom is not very clear, but probably hi some way it 
also is due to the pressure on the pneumogastric. Pain in 
the course of less important nerves is also common hi thoracic 
aneurism. In Mr. Canton’s patient, the pahi in the shoulder 
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was, before the operation, very severe. The whole arm was 
weakened, and his grasp feeble ; but it is very remarkable 
that there did not seem to be loss of sensation in the aim. 
He could feel touching, pinching, and could tell two points of 
compasses at a normal distance, so that, to rough and scientific 
tests, his feeling was normal. He said it felt numb, but the 
defect must have been trifling. Pam shooting in the course 
•of nerves is very characteristic of pressure, and this patient 
had also well marked pathognomonic signs of nervous pain— 
“pins and needles,” to use his expression, “as if it were 
asleep.” This regional kind of pain may often help us to 
locate an aneurism, and often does so, when pains shoot in the 
course of one or more intercostal nerves on the left side. 
Dr. Gairdner has also drawn the attention of the Profession 
to another valuable symptom in the diagnosis of aneurism, 
viz., contraction of the pupil, attended with slight ptosis, 
from paralysis of the cervical sympathetic. Y\ e shall speak 
of this symptom in reporting a case of sweating on one side 

of the face. 

CANCER OF THE CERVIX UTERI—SYSTEMIC IN¬ 
FECTION — (SECONDARY- CANCER ?) — DISTANT 
VASCULAR AND LYMPHATIC OBSTRUCTIONS 

AND PHLEGMASIA. 

(Under tlie care of Dr. BARNES.) 

Case 1.—Cancer of Cervix Uteri—Systemic Infection— 
Vomiting— Glandular Swellings— Phlegmasia Dolens.—P., 
aged 45,' admitted August 19, 1863. Has had nine children, 
the last six years ago. Menstruation has been regular, 
but during the last nine months she has had repeated 
floodings. Is now very anaemic; deep straw complexion. 
For the last four days has been distressed with vomiting. 
The cervix uteri was found far gone in scirrhous degeneration, 
but the mass was still slightly movable. There is some 
•swelling of a tense character of the right leg. This began 
within 'the last few days. She had always had venectasis 
during pregnancy, and persisting more or less since, but the 
affection had diminished considerably since the floodings. 
She was ordered bismuth and cyanide of potassium to relieve 
the sickness, with good effect. Irritative cough followed; 
the cervical glands became a little enlarged; the left elbow 
became swollen, shiny, and a little red; she was unable to 
extend the arm fully, and had a burning sensation in it. She 
was ordered cod liver oil and hydrochloric acid. In a week 
the swelling in the arm had gone down; she complained of 
expulsive uterine pains as being very distressing ; otherwise 
she was much stronger and better. 

Case 2.—Cancer of Cervix Uteri—Vomiting—Distant Glandu¬ 
lar Tumours.—D., aged 55, admitted April 13, 1862. Has had 
twelve children, the last fourteen years ago. No menstruation 
after the last labour; but floodings began to appear two years 
ago, and leucorrhoea of an offensive odour and staining her 
linen ; had a very severe flooding seven months ago, and more 
or less haemorrhagic discharge continuously since. She is 
much emaciated; has no appetite ; for some months troubled 
by frequent vomiting. Has shooting and pricking pains in 
the pelvis. The cervix uteri and the upper part of the vagina 
were confounded in an extensive mass of cancerous degenera¬ 
tion. During the last six weeks she has noticed the growth 
of several lobulated tumours. There is one on the right ham; 
one in the left arm-pit; numerous others on the hips and 
thighs. These swellings are hard, varying in size from that 
of a pea to that of a walnut; they are painful on pressure, so 
much so that she finds it difficult to lay down without suffering 
from one or more. They consist of lymphatic glands, enlarged 
and inflamed by cancerous matter (?) passing through and 
partially arrested in them, and of inflammation and induration 
of the surrounding cellular tissues. It does not appear that 
any of the tumours have suppurated. This patient was rmder 
observation some months. The offensiveness of the vaginal 
discharge was moderated by injections of Condy’s fluid ; and 
the general health supported by cod-liver oil. The condition 
of the lymphatic nodules remained without much alteration. 

Case 3.—Cancer of Cervix Uteri—■ Venectasis—Thrombi— 
Phlegmasia of Left Leg.—C., admitted April 15,1863, aged 57. 
Has had six children, the last nineteen years ago. Menstruation 
had ceased for twelve years. Haemorrhagic discharges began a 
year ago. At times has floodings, and passes clots; leuco¬ 
rrhoea ; lumbar, sacral and abdominal pains very severe ; sense 
of bearing down. Difficult defecation. Has had plilebectasis 
of left leg for several years. On the 12th inst., a phlegmon 
appeared on the left calf; it did not break. The saphena 
vein -was varicose, raised in knotty points; induration round 

these points, indicating thrombi in the veins, and inflammation 
of the cellular tissues around. The patient was put upon 
cod-liver oil. In a month the veins were much less swollen 
and less painful, and she had gained strength, and the hamor- 
rhage had been diminished. In the course of the next three 
months, however, she had three smart attacks of flooding. 
The condition of the veins has not become worse. 

Case 4.—Cancer of Cervix Uteri—Swellings of Glands of 
Arms and Legs.— E., aged 54, admitted July 17, 1862. Has 
had two children, the last twenty-four years ago ; has had an 
abortion since. Menstruated regularly until eight years ago. 
Has had menorrhagia for the last fifteen months, and constant 
dragging pains in the hips. The cervix uteri is converted 
into a cancerous mass ; there is extension of the disease to the 
surrounding tissues, so that the uterus is set fast. She has 
lately noticed nodular swellings in the forearms and calves. 
She was ordered quinine and hydrochloric acid, and after a 
time cod-liver oil. On August 28, the tumours in the arms 
and legs had quite dispersed, and at the end of September 
the floodings had much diminished, and altogether the 
patient’s condition had much improved. 

These cases (Dr. Barnes observes) are not very uncommon. 
They may appear to prove that cancerous matter—either the 
cells, granules, or the cancer-fluid—find their way into the 
circulation from the primary uterine cancer, by absorption into 
the veins and lymphatics, or perhaps by direct entl-y into 
veins, where ulceration is present. The offendinghnatter, 
not always cancerous, thus carried into the blood, in the 
form of emboli or septic fluid, may-—1st, give rise to minute 
peripheral thromboses; 2ndly, in like manner carried as 
emboli, or irritating ichor, may cause larger thrombi in 
the larger veins, as the saphena, setting up local phleg- 
rnasife, or causing oedema from obstruction—even phlegmasia 
alba dolens—of which a remarkable instance occured in 
the London Hospital a year ago; 3rdly, the cells, granules, 
or ichor taken into the lymphatics, and arrested in the 
lymphatic glands, cause the knots and tumours described in 
the above cases. It is remarkable, as evidence of the great- 
share which general degradation of the blood bears in this 
process of thrombosis and lymphatic tumefaction—howmarked 
is the improvement sometimes effected by cod-liver oil, and 
other tonics. The excellent effect of cod-liver oil especially, 
in arresting the break-down of the system, the extension of 
the primary local cancer, and in diminishing the exhausting 
haemorrhages, is a fact of which Dr. Barnes’ clinique affords 
numerous and most satisfactory proofs. These cases bear a 
striking analogy to certain forms of puerperal fever, in which 
septic matter is absorbed from the uterus injured by labour. 
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THE EDINBURGH MEDICAL EDUCATION SCHEME. 

Within the last few days the Medical authorities of Edin¬ 

burgh have put before the world their views on the subject of 

Professional Education. The position of Professors Syme and 

Christison within their own University, as well as their pos¬ 

session of seats in the General Medical Council of Great 

Britain, gives their opinions great weight; and were other 

reasons necessary for discussing here the doctrines they have 

put forth, we might add, that these doctrines have been 
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recently published, but not discussed, in the columns of the 

most widely-circulated of our non-professional contemporaries. 

The Edinburgh programme, dealing with the two chief 

agencies employed in Medical education—compulsory attend¬ 

ance, to wit, upon lectures and examinations, is mainly and 

briefly this:—Compulsory attendance upon at least certain 

courses of lectures the Edinburgh Professors advocate; 

examinations—at least what are in England understood by the 

name—they consider a great evil; and, finally, they propose, 

not a substitution of the one system for the other, but a com¬ 

bination and modification of the two. 

That something would be found to object to in every solu¬ 

tion, by whomsoever attempted, of such a question as that of 

Medical education, we were prepared to expect. What has 

surprised us is, that we have found so little to approve of in 

a scheme endorsed by such names as those we have mentioned. 

Eirst, as to the system of examinations. The arguments 

of Professors Syme and Christison lead directly to the doing 

away with all examinations whatever; and, though the Pro¬ 

fessors themselves stop short of the conclusions to which 

their premises lead, we will not hesitate to say that this would 

be a most desirable end, if only mankind were possessed of 

omniscience, and could, by merely looking at a would-be 

Doctor, look also through and into his mental and moral 

constitution. Being, however, merely mortals, we are con¬ 

strained to employ mundane means ; and, for the particular 

purpose in question, examinations in one form or other are 

the only means we can employ in the present condition of 

things. The Edinburgh system of examination seems to us, 

upon the showing of the Edinburgh Professors themselves, to 

be as bad as anything can be, except the substitute they pro¬ 

pose for it; but in a discussion as to the principle upon which 

trade marks are to be impressed upon particular goods, it is 

beside the purpose to say, that the imperfection of the ma¬ 

chinery employed in a particular place for the purpose, proves 

anything as to the inexpediency of the practice generally, or 

“ calls for” anything but an improvement of the processes. 

We may, it is true, discard the name, “examination,” but so 

long as we are but men we shall have to retain the thing. In 

the thing, call it what we will, as in all human systems, there 

will be an intermixture of good with evil, of bitter with 

sweet, of drawback with advantage ; but it is a fuller state¬ 

ment of the truth to say, that examinations are a mixed evil 

to the good student, and an unmixed good to the bad one. 

They hamper and impede the good student a little ; they are 

the sole agency by which the indifferent student is made to 

work at all. But in drawing up schemes of education, as of 

all legislation whatever, it is not the excellent few, but the 

ordinary and indifferent many, whom we ought to have in 

view. Legislation is intended for the majority in numbers ; 

and in every class of mankind, persons of mediocre abilities, 

mediocre aims, and mediocre perseverance, the very persons 

least injured and most benefited by examinations even of the 

worst kind, make up that majority. If example goes for 

anything in proving expediency, we would add, that it is their 

excellent system of examinations, and well-nigh that alone, 

which has enabled our mediaeval English Universities to 

maintain what hold they have on the respect of the country, 

and to escape, so far as they have as yet escaped, from the 

hands of the Radical Reformer. 

Compulsory attendance upon Professional lectures has been 

done away with at the elder of those venerable institutions to 

which we have just alluded, except in the case of the theo¬ 

logical professors, to whom, indeed, protection is extended, 

not by the University, which has wisely adopted the prin¬ 

ciples of free trade, but by the bench of bishops. But there 

is no need to refer to the example of Oxford for the con¬ 

demnation of the system of compulsory attendance upon 

lectures. The old proverb, “ One man can take a horse to the 

water, but ten men cannot make him drink,” contains in 

-sufficiently plain language all that need be said upon the matter. 

The third point is the combination of this system with that 

of examinations ; and with reference to it, it seems to us that, 

if examinations are well conducted, as w'e know some are, at 

all events, in London, they render the question, “ AN hence did 

the examinee get his knowledge r ” superfluous; and secondly, 

that, if the system of lecture attendance were as all-sufficient 

as we believe it to be all-fallacious, we might dispense with 

examinations as needless and supererogatory. The Edinburgh 

Professors, it may be said, are not fairly dealt with by pro¬ 

posing this dilemma to them. Their own scheme, however, 

violates many other laws besides those of logic. In accord¬ 

ance with it, the professor would at once compel his pupils to 

attend his lectures, and would subsequently himself conduct 

their examination. Of all possible plans, this seems to us to 

be the most objectionable ; and we hope that it is but put 

forward provisionally. Its demerits are too numerous and too 

obvious to be pointed out here. AVe will only say that, if an 

attempt should unfortunately be made to carry it into prac¬ 

tical working, it will succeed in proving a snare to the pro¬ 

fessor and a mockery to his pupils, whilst it fails to obtain 

either security for, or confidence from, the public. 

It is obvious that the remarks made at Edinburgh are 

levelled at the system inaugurated by the London University. 

But we believe that the Medical Profession feels that it owes 

a very large debt to that system ; and we have good hope that 

our Medical Council will resolutely refuse its sanction and 

endorsement to all retrograde movements set on foot against it. 

COUNSELS AGAINST COLD. 

AVe must not forget that the clear, frosty weather which has 

set in is sure to be followed by a large increase in the number 

of deaths. AVithout doubt, frost is good for the whole popu¬ 

lation in the long rim. It kills vermin, and breaks up the 

soil, and renders it more fertile ; it gives the power of taking 

brisk, exhilarating exercise, and it keeps up in the active and 

vigorous part of our race the power of bearing hardships 

generally. Healthy people find their spirits, appetite, and 

strength the better for it. Yet there is a heavy fine to pay 

for these advantages in the sickness and death of the infant, 

and aged, and feeble amongst us. The question comes before 

us—Ought we not, with increase of physical and physiological 

knowledge, to be able to reap the benefits and escape the 

penalty ? 

Amongst deaths which occur in cold weather, let us con¬ 

sider, first, those due to improper exposure. A short time 

ago, Dr. Lankester held an inquest on an aged gentleman 

who had gone out fasting to partake of the holy communion, 

early in the morning, at one of the churches in Marylebone. 

lie died suddenly in the church. During the hard winter of 

1860-61, we noticed in this Journal similar cases of sudden 

death amongst the aged. AAThen the power of rapidly pro¬ 

ducing heat is lost, a worn-out heart or lungs may easily be 

paralysed by too low a temperature. Eor one, however, who 

dies suddenly out of doors, there are hundreds who die slowly 

at home : the venous blood, whose heat has been lost and 

its chemical changes deranged, stagnates in the lungs—hence 

the congestion and bronchitis which so largely swell the 

registrar’s returns. AVith the aged, then, as well as with 

children too young or too feeble to take active exercise, if 

there be a doubt as to the power of withstanding cold, the 

patient should have the benefit of the doubt, and be kept at 

home. 

Much has been said, and well said, about the necessity of 

warm clothing, more especially for keeping the limbs of young 

children warm as well as the trunk. It should never be for¬ 

gotten that blood, thoroughly chilled, is poison to the lungs. 

But something more besides clothing is needed. This pre¬ 

serves warmth, but does not create it or distribute it. Eeet 

cold as frogs, and quite as damp and flabby from cold per¬ 

spiration, may be muffled hopelessly in the thickest stockings 

and boots. But take off these wrappings, which shut out the 
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air, and use soap and water and a good rubbing, and they 

become warm at once. The custom of dressing for dinner, i.e., 

removing the warm, out-of-door garments, and substituting 

something lighter, after a good polish with soap and towels, is 

pre-eminently conducive to health. The colder the weather, 

the more does the skin require the warm or cold souse and 

the hearty rubbing. 

But here we are met with difficulties arising from an odious 

piece of stinginess. Young people must not “ dress,” we are 

told, lest they should catch cold in their bed-rooms ; and they 

must be excused if they cut short their morning toilette, 

because it is so cold. Of course. But why not give them a 

fire in their bed-room ? Ought not we to be ashamed of 

squandering money on delicacies for the belly and finery for 

the back, and denying our poor children the comforts neces¬ 

sary for cleanliness and health ? How we wish that, instead 

of buying a Christmas “half-dozen hampers” of gin, some 

people would treat themselves to an extra ton of coals ! In a 

warm room, by a good fire, with a nice hot, dry towel to polish 

off, a wash with cold water would be felt' to be a luxury by 

any one. But, instead of this, we fear the rule in many 

middle-class families is to have no bed-room fires, and to rely 

for warmth on close animal heat and frowsy vapour. Doors 

and windows are listed up, and chimneys, unconscious of fire, 

are choked with boards or bags of straw. Well roasted by 

the parlour fire, and warmed with hot spirits and water, 

people rush with chattering teeth into their bed-rooms, 

huddle off their clothes, and jump unwashed into bed. There 

they get the warmth of blankets and of their own anything- 

but-perfumed atmosphere, and in the morning rush down to 

the fire with as little washing as possible. The water jug is 

frozen and the towels are frozen, and we forgive any one who 

demurs to a frozen towel. 

Cold weather proves to us how deficient our houses are as 

habitations for really civilised beings. We may warm our 

rooms with blazing fires ; but the draught that feeds the fire 

chills the people that cower round it, because we have no 

means of warming the house as a whole. There is a pheno¬ 

menon, too, known as back smoke, which shows that in two 

rooms out of three we depend for fresh air upon the supply 

that comes down the chimney. The last thing we think of is, 

where does our air supply come from ? 

When we add to the want of fresh air the defective supply 

of water, caused by freezing of the service pipes, owing to the 

wilful stupidity of plumbers, who always will arrange those 

pipes in a manner which makes them most exposed to frost; 

and when we superadd the impossibility there sometimes is 

of getting rid of slops and liquid refuse, through the freezing 

of smks and closets, we say enough to show why very cold 

weather is by no means always a healthy time in-doors. 

But things are not mended when a thaw comes. Then the 

warm outer air comes into the cold house, and deposits 

wet upon every wall. Then leaks made in the pipes during 

the frost begin to show themselves ; and when the high pres¬ 

sure service is turned .on early in the morning, the house 

may be deluged with water, running down-stairs, soaking 

carpets, going through floors and washing down ceilings, 

leaving it as badly off as if it had been next door to a 

fire. In order to avert this crowning calamity, every house¬ 

holder should know where the tap is by which to turn off the 

water at a minute’s notice. But as this is a part of household 

furniture not wanted, perhaps, once in a lifetime, we suspect 

that few persons know of its existence. 

In fine, our counsels against cold are, to keep the delicate 

in-doors ; to warm houses, taking care that there shall be no 

lack of fresh air ; to allow bedroom fires liberally, and keep 

them all night in the chambers of the aged and young; to 

clothe warmly, and yet to give the skin an extra share of 

oxygenation by washing and rubbing ; to give abundant diet, 

and yet to avoid indigestibles ; to drink cold chinks rather 

than hot; and, above all, to eschew hot spirits and water. 

THE WEEK. 

THE NEW PRESIDENT OF THE MEDICAL COUNCIL. 

It appears that Dr. Watson is unwilling to accept the Presi¬ 

dency of the General Council, and to add thereby to the great 

amount of Professional and administrative work which is 

already incuuqjbent on him. Under these circumstances, there 

is little doubt that Dr. George Burrows will be nominated, 

and if nominated, that he will be elected. The manly and 

spirited tone of Dr. Burrows’ remarks at the London meeting 

of the British Medical Association pointed him out as the 

right man to take the helm. A vacancy will thus be created 

amongst the Councillors, which the College of Physicians will 

have to fill up. 

HOSPITAL ADVERTISING. 

In the last number of this Journal we deemed it our duty to 

call attention to a very questionable advertisement on behalf of 

University College Hospital, which has lately been circulated in 

almost every newspaper. We are now informed, on the best 

authority, that the advertisement in question was not published 

or authorised by any of the officers of the Hospital, and that it 

was not signed either by the Secretary or the Clerk, which, had it 

emanated from the Council or Committee, would have been the 

case. The advertisement, it seems, was the production of a person 

who has just been appointed to collect money for the Hospital; 

and we are also informed that the only Hospital authority in 

town at the time took measures to suppress it before the notice 

appeared in this Journal. We are glad to give publicity to 

this statement. Of course,, neither our Professional readers 

nor ourselves supposed that the Medical Officers attached to 

the Hospital could ever have given their sanction to such a 

reprehensible mode of gaining support for their charity. But 

as the advertisement has been very widely circulated both in 

the weekly and daily papers, we are sure that the Medical 

staff will be grateful to us for bringing the affair under their 

notice, and enabling us to prove what we before asserted, that 

they had no share in the matter. 

FITZGERALD V. FITZGERALD. 

If we wanted a text to discourse on the manner in which a 

professional reputation may be talked away in mere wanton¬ 

ness by unprincipled or interested persons, we should find it 

in the details of the action of Fitzgerald v. Fitzgerald, which 

has lately occupied the Divorce Court. As the particulars of 

this most creditable case have been widely published and 

commented on, we need not reproduce them. The accusations 

against Mr. Perry in which the Major and Mrs. Fitzgerald 

indulged, were proved to have been made on the testimony of 

so many witnesses, that we are bound to believe that they were 

not all under an illusion, in spite even of her denial. Mr. Perry, 

a Fellow of the Royal College of Surgeons, and a Practitioner 

of thirty years’ standing, was called to attend Mrs. Fitzgerald 

two or three days after one of those matrimonial misunder¬ 

standings in which the lady was so frequently and so unhappily 

engaged. She was at that time in the eighth month of her 

pregnancy, and Mr. Perry had no hesitation in asserting the 

child was dead. He simply made a slight manual examina¬ 

tion. The theory which the lady appears to have entertained 

was, that the husband had killed the child by his -violence, 

whilst his friends seem to have believed that the cause of its 

death was the ungovernable fury into which Mrs. Fitzgerald 

had allowed herself to be betrayed. However, it does not 

seem that either of these theories at first suited Mrs. Fitz¬ 

gerald or the Major, so the suggestion of a third party, and 

that the unfortunate Doctor, being the cause of the catastrophe, 

was started and adopted. We just extract from the evidence 

one or two instances of the charitable and kmd manner in which 

Mr. Perry’s reputation was made a scapegoat by this attached 

couple:— 

“ Lady Ann Maria Sherson : I am the -wife of Captain 
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Sherson. I knew Mrs. Fitzgerald slightly before her marriage, 
and I renewed my acquaintance with her in 1858 or 1859. I 
called on her in Chester-street before and after her confinement. 
About a month after her confinement she told me that Dr. 
Perry had examined her so roughly that he had caused the 
death of the child. She spoke of her husband in most affec¬ 
tionate terms. She called on me in the middle of March, 1862, 
and talked about the Major’s conduct to her: I said very 
little. Three of my children were seriously ill, and I told her 
that Dr. Perry was attending them, and that he intended to 
call in some one else. She said something to the effect that 
she was glad of it, for she had no opinion of him after his 
treatment of her. 

“ Caroline Temple : Major and Mrs. Fitzgerald lodged with 
me at 4, Charles-street, Lowndes-square, in 1859 and 1860. 
They came on November 28, 1859, and stayed till April 23, 
1860. The Major’s conduct towards his wife was most kind. 
I have frequently conversed with her about her being in the 
family way. She said that Dr. Perry had caused the child’s 
death. I said it was a cruel thing to say of a gentleman in 
practice, and in my opinion she would never have a child on 
account of the violence of her temper. I had frequently seen 
her violent.” 

Of course, we all know that Medical men, of all profes¬ 

sional grades, are liable to this kind of thing. But the naivete 

and apparent absence of any misgiving with which the charge 

was invented and promulgated in this case, is not a little 

curious. At all events, it is not often that such a revelation 

of the amiable scandal of the boudoir is given to the world. 

METROPOLITAN ASSOCIATION OF MEDICAL OFFICERS OF HEALTH 

-MEAT FROM DISEASED ANIMALS. 

The Metropolitan Association of Medical Officers of Health, 

having undertaken the investigation of the effect of diseased 

meat upon the health of those who consume it, are desirous of 

collecting all the facts upon the subject that are in any way 

obtainable. They feel convinced that such facts must be in 

the possession of many Practitioners, and, consequently, they 

ask their assistance in their endeavour to determine this,—one 

of the most important questions which can engage the atten¬ 

tion of a sanitary association. Some kinds of diseased meat 

may be injurious, others not; some at one stage and not at 

another of the disease in the animal; it may be injurious if 

long kept, and not if eaten immediately it is killed ; or to a 

person out of health, and not to one that is healthy; when 

badly cooked, and not when thoroughly cooked, etc., etc. The 

Association will feel greatly obliged if such Practitioners as 

are in a position to do so would forward to the President or 

Secretaries any information which they can give upon the sub¬ 

ject. It is desirable to obtain negative as well as positive facts. 

They would further add, that even when diseased meat fails 

immediately to damage health by setting up an acute ailment, 

its prolonged use may yet operate injuriously. It is possible 

that gentlemen having charge of large establishments supplied 

by contract may be in the way of giving the fullest information 

on this branch of the inquiry. 

In the detail of any cases that may be kindly forwarded, 

the Association begs that as many of the following particulars 

as possible may be included :— 

1. The nature and stage of the disease in the animal. 

2. The physical characters of the meat. 

3. The degree of cooking it had undergone. 

4. Whether kept several days after cooking, and under 
what circumstances. 

5. The effects on persons consuming the meat. 

6. Any post-mortem appearances where death has resulted. 

7. Any experiments undertaken to establish the connection 
between the use of the meat and the disorders sup¬ 
posed to be its result. 

R. D. Thomson, President. 
G. Buchanan, | Secretaries_ 
J. N. VINEN, J 

December 26, 1863. 

Communications to be addressed—Court House, Marylebone, 

London. 

POPULAR MEDICAL BOOKS. 

Popular Medical books always deserve notice. To be written 

well they require such good sense and good taste as may fairly 

be commended. If ill done, they bewray our Profession most 

unpleasantly, and we have a right to rebuke one who comes 

forward unasked as our spokesman, and does us discredit. 

To make a good popular book, the Medical writer should take 

matter on which the Profession is agreed, and should earn 

distinction by the clearness with which he expounds physio¬ 

logical doctrines already acknowledged by us, and by the 

force with which he urges the habits or practice that should 

follow. Above all, self should be kept out of sight. The 

public should be taught what we as a body believe and know; 

and the lecture should not be made a vehicle of the peculiar 

opinions or practice of its author. If he has anything new or 

rare, let him tell it to his brethren; and, when we have all 

sifted and tested it, the public may be told of it with pro¬ 

bability of usefulness to them, and of the preservation of self- 

respect and decorum amongst ourselves. We are led to these 

remarks by a discourse on consumption, (a) by Dr. Shepherd 

Fletcher, which was delivered at the request of the 

Manchester and Salford Sanitary Association, and is now 

published in a separate form. It contains a great deal of 

useful information clearly put, but yet it scarcely conies up 

to our ideal, nor earns for the author the credit which it 

might have done. He describes himself in the Preface as 

holding “ views as to the early changes in consumption 

which are not those held by the majority of the Profession,” 

and adopting “many points in the preventive treatment” 

which are not generally advised. AVe can assure him, on 

the contrary, that there is nothing which he tells us 

of real value which is not pretty universally known and acted 

upon. He speaks with great good sense and clearness on the 

necessity for pure air, the advantage of an open-air life, of 

abundant exercise, nourishing food, clean skin, etc. ; but in 

all this there is nothing new. The only special point which 

he seems to us to claim for his own is the necessity of adopting 

measures for promoting the expansion of the upper part of 

the chest. But his means to his end are not new in principle, 

and seem singularly uncomfortable in practice. To tell a man 

with consumptive tendencies to stand with his back against a 

wall “ for at least five to ten minutes every morning, without 

once failing, before fully dressing, and for the same time at 

night,” and during these minutes to inhale forcibly through 

the nose, so as thoroughly to expand the chest, and hold the 

breath for a short time to keep up the distension—this, we say, 

is to give a direction which is irksome, tedious, and, we 

suspect, impracticable to most people. WTiy not tell him to 

take a good run, or to fence, or to sing, or play the flute ? 

Who can doubt the expansion of the chest during a good bout 

of sol-fa-ingt We notice several of the littlenesses which 

infest most books of the sort. For instance, “ pork, veal, and 

ham” are not to be eaten. Why not? If patients are to use 

“fat and animal oils” freely, why not pork? And why 

not that delicious fat of a loin of veal in which nestles the 

kidney ? As for ham—there may be some tough as hickory 

wood, from which any stomach may pray to be delivered— 

but a nice, juicy, well-flavoured, tender, home-cured ham— 

why not allow a slice of both fat and lean at breakfast ? 

When shall we hear the last of that dismal talk about 

“ young ladies, who have been clad in woollen and furs all 

day,” and who “ go with the upper half of the chest free 

from all covering, or, at most, covered with only thin gauze, 

to crowded ball-rooms at night,” etc., etc., etc. Let the 

popular sanitarian or the puritan say what he will, we defend 

the dem.aed full-dress costume of young women on every 

ground of health, as well as of beauty. It is infinitely good 

to dress for the evening; it involves petits soins of the 

toilette which must conduce to purity of complexion, and, 

(a) Consumption: its Causes, Prevention, and Cure. A Popular Dis¬ 
course. By Shepherd Fletcher, M.D., late Lecturer on Anatomy at the 
Chatham-street School of Anatomy, Manchester. Pp. 78. 
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consequently, to health. Many a girl, chilly and crouching 

over a fire all day, derives warmth and cheerfulness from the 

exchange of high furs and flannels for free exposure to the warm 

air of the salon ; and we suspect that no man will honestly say 

that he does not like to look at the “ upper half of the chest” of 

a handsome woman. Dr. Fletcher’s reader will be left in a state 

of puzzle between theoretical views, which at one time describe 

vital changes as abnormally active, and requiring to be repressed 

by alcohol, and at another enforce the necessity of promoting 

the acts of oxidation and excretion of urea. A diet scale is 

given for infants, which is pure starvation. Luckily, any 

child so attempted to be reared would yell so frightfully as to 

compel its nurse to give it more food. Were it not for this 

lucky provision of Nature, the slaughter of babies brought up 

by rules such as Dr. Fletcher’s and those of the Ladies’ Sani¬ 

tary Association would be prodigious. We likewise demur 

to our author’s dictum, that “ consumption finds its victims 

mainly amongst the sweetest and most beautiful.” If he had 

said that many consumptive girls are pretty, we should agree 

with him ; but true beauty is inconsistent with the precocious 

prettiness and fragile conformation of the phthisical; whilst 

the disease selects far more numerous victims amongst the 

dusky and stunted. 

FROM ABROAD.-ILL-TREATMENT OF PRISONERS BY THE CON¬ 

FEDERATES-POOR-LAW MEDICAL OFFICERS IN FRANCE- 

ANNUAL MEETING OF THE ACADEMIE DES SCIENCES, AND 

DISTRIBUTION OF PRIZES. 

Authentic accounts have now been brought concerning the 

condition of the Federal prisoners at Richmond, by several 

Surgeons who have been recently liberated. This seems to 

be most deplorable, both as regards the state of the prisons 

in which they are confined, and the deficiency in the amount 

and bad character of the food supplied. In and near Rich¬ 

mond, there are stated to be about 10,000 prisoners, of which 

number 1000 are treated as sick, with a daily mortality of 5 per 

1000, or 1825 per 1000 per annum. The prevalent diseases 

are diarrhoea, dysentery, and typhoid, produced by over¬ 

crowding in unventilated rooms, and semi-starvation. Men 

have been brought to the Hospital literally starving to 

death; and were it not for supplies sent through the agency 

of the United States Sanitary Commission none would 

have escaped the pangs of hunger. It is to be feared 

that this condition of things cannot be entirely explained 

by the scarcity of food and clothing which prevails at 

Richmond, as there is good evidence to prove that much of 

the cruelty has been deliberately inflicted. This treatment 

of prisoners is strikingly in contrast with that pursued by the 

Federal Government with respect to Confederate prisoners, 

who are treated with every care and consideration. Unfor¬ 

tunately, matters are more likely to become worse than other- 

wise ; for the resolution to exchange no more prisoners, until 

black soldiers are placed upon the same footing as white ones, 

will lead to an indefinite prolongation of the captivity of the 

Federals ; while a determination on the part of the South to 

allow no more supplies to he sent to them by the agency of 

the United States Sanitary Commission, will add greatly to 

the horrors of their situation. 

The French Medical officers of the poor seem to he suffering 

from inadequate payment, like those of our own country, but 

they have the advantage of us in the possession of a more 

prompt remedy. It is some satisfaction to find that the system 

of arbitrary decrees which at present constitutes the regime in 

France, is sometimes turned to so beneficial a purpose. One 

of the little viceroys of the country, the Prefet du Nord, has 

just addressed a letter to the mayors and me..,,>ers of the 

bureaux de bienfaisance of his department to the following 

effect:— 

“My attention has been drawn to the ill-remunerated con¬ 
dition of the Medical officers of the bureaux de bienfaisance. 
The services which the Doctors of the poor render in the rural 
districts are of too great an importance, and these Practitioners 
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are, as a general rule, too devoted to their duties, for it not to 
be desirable and just that a remuneration more proportionate 
than it is at present to the services they render, and to the 
resources of the charitable establishments, should be allowed 
them. I therefore beg of you, when the budgets of the 
bureaux are arranged, that you should examine into what can 
be done in this matter; and, if the resources at your disposal 
are defective, I shall look upon the intervention of the 
municipal councils with pleasure, and will hasten to make 
the advances which may be asked for.” 

The Academy of Sciences of France held its public annul 1 

meeting for the distribution of prizes, and the delivery of 

orations to the memory of departed members, on December 28. 

M. Flourens delivered one of his exquisite sketches, taking 

Dumeril for his subject, but really devoting the greater portion 

of his address to the glorification of his illustrious master, 

Cuvier. In his discourse, Cuvier’s great antagonists, Geoffroy 

St. Hilaire and De Blainvielle, were, perhaps, somewhat un- 

j ustly treated ; but the entire oration was one of great interest, 

and we hope to return to it. Li the mean time, we will 

enumerate the prize-holders. 

First, we have the Montyon prize in Experimental Physi¬ 

ology, which has been decreed to M. Armand Moreau for his 

memoir on the “ Swimming-bladder of fish.” Humboldt and 

Biot had found by analysis, at the beginning of the present 

century, that the oxygen and nitrogen contained in the 

swimming-bladder of fish exhibited most remarkable changes 

in their proportion, varying from 90 per cent, of oxygen to 90 

per cent, of nitrogen. M. Moreau has shown experimentally 

that, in proportion as the air is removed from the bladder, it 

is replaced by oxygen, so that the oftener the air is removed, 

the greater becomes the proportion of this gas when the fish is 

again set at liberty. If, however, the animal be not in full 

health, the amount of oxygen diminishes ; and when a fish is 

asphyxiated, and can no longer obtain a supply of oxygen 

from the surrounding medium, he obtains it from the gas of 

his swimming-bladder until the supply there is entirely 

exhausted. Another prize has also been adjudged this year 

to MM. Philipeaux and Yulpian for two memoirs on the 

physiology of the nervous system. One of these is entitled, 

“ Researches on the union, end to end, of sensitive nervous 

fibres with motory nervous fibres and the other, “ On a 

physiological modification which is induced in the lingual 

nerve in consequence of the temporary abolition of the motricity 

of the hypoglossal of the same side.” An “honourable 

mention ” was also decreed to M. Bataille for his researches 

on the human voice by the aid of the laryngoscope. 

M. Haeckel’s magnificent work on the “Radiaria of the 

Mediterranean” was also referred to with commendation, but it 

was not considered to fall within the conditions of the com¬ 

petition. The prize in Medicine and Surgery has been decreed 

to M. Chassaignac for his mode of treatment, termed ecrasement 

lineaire—a somewhat tardy recognition of what must be con¬ 

sidered, in spite of the exaggerated value and extensibility attri¬ 

buted to it by its inventor, as a great Surgical improvement. 

“ Honourable mentions ” were decreed to M. Debout for his 

memoir on “ Vicious conformations produced by the arrest 

of the development of the limbs ; ” to M. Gallois for his 

memoir on “Inosuria,” i.e., the passage of inosite into the 

urine ; to M. Bourdon for having discovered the anatomical 

lesion in “ ataxic locomotrice progressive,” this consisting 

essentially in a degeneration, with atrophy of the nervous 

tubes, of the posterior spinal roots and the posterior columns of 

the spinal cord, and in an analogous alteration of the nervous 

cells of the grey substance ; and to M. Cahen, for a remark¬ 

able monograph on “ Yaso-motory neuroses and their treat¬ 

ment.” Prizes for memoirs on the insalubrious arts have 

been decreed to M. Grimaux de Caux for his work on the 

“ Water-supply of large towns and rural localities ; ” to 

M. Guignet for the preparation of an innocuous chrome green, 

suited for the dyeing of tissues and the manufacture of wall¬ 

papers ; and to M. Bouffe, for having substituted for arsenical 

greens in the colouring of artificial flowers, a green resulting 
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from a combination of picric acid with Guignet’s green. The 

Cuvier prize, as we have already noticed, has been presented 

to Sir Roderick Murchison, this being the first instance of its 

having been conferred on a geologist. A Bordin prize—sub¬ 

ject, “ The vessels of the latex of plants ”—has been divided 

between Dr. Leopold Dippel, of Idar, Oldenburgh, and Dr. 

John Hanstein, of Berlin; and another Bordin prize—subject, 

“ The anatomy and physiology of coral, and other zoophytes of 

the same family ”—has been awarded to M. Lacaze-Duthiers. 

The Chemical Section has decreed the Jecker prize of 5000 

francs to Dr. Hoffmann, of London, for his works on organic 

chemistry, and especially for those relating to the artificial in¬ 

organic alkalies. The Barbier prize, in relation to medicinal 

plants, has been divided between M. Lepine, for his work on 

the Indian Materia Medica, and M. Yiellard, on the medicinal 

and alimentary plants peculiar to New Caledonia. 

The following are the subjects for future prizes:—1. The 

Great prize (a gold medal value 3000 francs) in the physical 

sciences for 1864—“The comparative anatomy of the nervous 

system in fishes.” Essays to be sent in by September 2, 1864. 

Another prize for 1866, “The production of hybrid animals 

by artificial fecundation.” The prize for 1865 is to be given 

for the “ osteographic work which shall have most contributed 

to the advance of French palaeontology.” 2. The Montyon 

prize in experimental physiology, a gold medal of 800 francs, 

for 1864, 1865, and 1866, will be adjudged to the author of 

the work, whether printed or manuscript, which has most 

contributed to the progress of experimental physiology. 

Works or essays to be delivered bofore April 1 of each year. 

3. The prize in Medicine and Surgery. According to the 

proHsions of M. Montyon’s will, the Academy will annually 

adjudge one or more prizes to the authors of the best works 

on “ The art of healing, or to those who may discover the means 

of rendering an art or occupation less unhealthy.” Works to 

be sent in by April 1 of each year. For the year 1864 the 

subject of the prize in Medicine of 5000 francs will be “ The 

history of Pellagraandfor 1866, “The application of electricity 

to therapeutics.” For the prize in Surgery of 20,000 francs, 

the subject is “ The preservation of the limbs by the preserva¬ 

tion of the periosteum.” 4. The Cuvier prize of 1866, a gold 

medal of 1500 francs in value, will be given to the author of 

the most remarkable work upon the animal kingdom or 

geology that may be published since January 1, 1863. 5. The 

Bordin prize for 1865, of a gold medal, 3000 francs in value, 

will be given for the best essay on the following subject:— 

“Exhibit experimentally the causes of the inequality of 

absorption by different plants of the saline solutions of various 

nature contained in the soil, and demonstrate, by an anatomical 

study ol the roots, the relations which may exist between the 

tissues which constitute them and the matters which they 

absorb or excrete.” For 1866, the subject is—“ Determine by 

anatomical investigation whether there exist in the stems of 

plants characters proper to the great natural families, and in 

accordance with those derived from the organs of reproduc¬ 

tion. 6. The Breant prize, of 100,000 francs, awaits the 

discoverer of the causes or the cure of cholera; and, in the 

meantime, the interest of this sum is to be made payable to 

whoever may be considered to have advanced the study of 

this or other epidemic disease, or who may discover the cure 

of “dartres.” 7. The Jecker prize for 1864 will be decreed 

to whoever may be considered to have most advanced the pro¬ 

gress of organic chemistry. 8. The Barbier prize for 1864 will 

be accorded for the best work on chemistry or Medical botany 

forwarded to the Academy by April 1. 9. The Godard prize 

for 1865 is to be given for the best memoir on “The anatomy, 

physiology, and pathology of the genito-urinary organs.” 

Guy s Hospital.—The Right Hon. Sir Lawrence Peel, 
Bart., has been unanimously elected President of the Hospital 
m the vacancy occasioned by the decease of Mr. Bonamy 
Dobree, 

THE MEDICAL HISTOET OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Eoyal Infirmary for Diseases of the Chest. 

(Continued from page 21.) 

Resuming the history of the museum of the Norfolk and 
Norwich Hospital, I would lead the reader to a very interest¬ 
ing cabinet of old Surgical instruments. Blunt gorgets and 
sharp gorgets, and “ lithotomies ” of every kind, shine here. 
There is a mysterious pair of bellows with a wooden collar, 
evidently intended for artificial respiration, but which the prince 
of the power of the air himself could not comprehend, if he were 
not told by its inventor. By its side there is another instrument 
which no one could mistake at first sight for a small hurdy- 
gurdy with the strings off, the handles, the wheels, and the 
outlines altogether, are so complete. What is it ? On further 
acquaintance it turns out to be an uterine speculum. How it 
was used is better imagined than described. I would prefer 
to leave the description of it to Dr. Robert Lee, who alone is 
capable of treating such an instrument as it deserves. 

I could linger longer over this cabinet, and I must stay 
to describe one other old-new instrument. In a quiet 
comer there hangs a harmless looking weapon; surely an old- 
fashioned boot-hook, with the handle in the wrong axis for 
the purpose of accommodating Hessians and pantaloon legs. 
We take it out, and, lo ! it is no boot-hook (shame on the 
unpremeditated suspicion !) but a veritable rectangular staff, 
with side groove and all else like the modern staff. The only 
difference between it and the instrument invented by Dr. 
Buchanan is, that at the angle there is a gentle curve, and 
that the instrument is mounted with a handle, which stands 
transversely across the stem. From the character of this 
staff, as a work of mechanical art, I should judge that it is at 
least from seventy to a hundred years old ; or it may have 
been of local construction, perhaps a trial instrument,—but its 
intention is clear enough. No history attaches to it, and I 
cannot offer any opinion as to who may have been its inventor. 
I could not ascertain that it had ever been used in the practice 
of the Hospital in modem times, or that it was ever con¬ 
sidered otherwise than a Surgical curiosity. 

But the most valuable cabinets in the museum of the 
Norwich Hospital are those containing the calculi. The 
pathologist who wishes to see every variety of calculus, and 
to learn the largest number of facts in relation to lithotomy, 
should begin to study here. He will find collected for him, 
arranged, and classified, one thousand six hundred and forty 
specimens ; each specimen mounted with a ticket stating the 
age of the patient from whom the calculus was removed, the 
exact weight of the stone, the date of the extraction, and the 
result of the operation. He will also find an analysis of 663 
of the specimens, and will only regret, that since the time of 
Dr. Yelloly this mode of examination has not been continued. 

Amongst so many forms of calculus one would expect to 
discover certain points of great interest, pathologically and 
surgically. It is so. Thus we look in vain through the 
whole collection for one single illustration either of the xanthic 
or cystic oxide calculus. Indeed, these varieties are unknown 
in the county of Norfolk. There is one very perfect specimen 
—the most perfect I have ever seen—of mulberry calculus, 
and a large phosphatic calculus weighing eight ounces and 
a-half, respecting which there is an interesting history. The 
patient from whom this calculus was removed was a youth 
of 18. On May 18, 1836, he was put on the table, to be 
operated upon by Mr. Dalrymple. The famous Surgeon, 
Liston, was present, watching the operation. Mr. Dalrvmple 
cut into the bladder, reached the stone, but could not extract. 
Liston took a turn, and failed also. The patient, therefore, 
was replaced in bed -without having the stone extracted. 
Afterwards it was removed hr segments, but the case termi¬ 
nated fatally. 

There is another large calculus, weight six ounces, which 
was spontaneously extruded from the bladder of a female. 

The most famous calculus, however,—the most famous of 
this, and perhaps of any museum,—is one which weighs nearly 
fifteen ounces, and which was removed from the human sub¬ 
ject by Mr. Harmer, of Norwich. Gooch has preserved for 
us the account of this singular instance of calculus. The patient 
was a man forty-eight years of age, who had been subject to 
stone from infancy, and who ought to have been cut at eight 
years of age. He was a robust man, but intemperate. He 
was operated on on the 8th of June, 1746, by Mr. Harmer, 
Gooch being present,—the operation known as the Marian, u 

♦ 
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median, operation named after Marianus Sanctus, 
but really the invention of Johannes de Romanis, 
his master. After getting into the bladder through 
a wound of the common size, Mr. Ilarmer found 
it impossible to extract, neither could he break 
the stone; Gooch, therefore, at his desire, gradually 
enlarged the wound with a knife, while he (Harmer) 
kept up a gentle extraction. By this means the 
stone was removed. The man recovered without a 
dangerous symptom, but the wound did not heal. 
“ On the contrary, it remained,” says the narrator, 
“ in a foul and bad condition, and was made worse 
by being constantly wetted with urine, which pre¬ 
vented all applications from taking then- proper effect. 
These circumstances induced the man to endeavour 
to tempt a little favourite dog to lick the parts ; 
and in a short time he was so well instructed hi 
his business, that whenever his master laid down 
and uncovered them, he immediately went to work 
with his tongue, which afforded a pleasing sensa¬ 
tion ; and then the application of soft dry linen 
cloths gave him more ease than any applications his 
Surgeon furnished him with. As long as he lived 
his dog was his surgeon, and kept the wound 
tolerably clean and easy, to his great comfort and 
satisfaction, as he often told me.” Gooch adds to 
this account a remark by Belloste, on the “ balsamic 
virtues of a dog’s tongue”—virtues believed in to 
the present day hy residents in rural places of 
England. The patient who yielded the fifteen- 
ounce calculus lived until April, 1751. and walked 
abroad until a few days before his death. To give 
the reader an idea of this calculus, Mr. Churchill 
has had it engraved, from a rare print by Gooch. 
The accompanying woodcut represents the exact size 
and outline. 

The calculus was held by Gooch until his death, 
and then for a time was lost. At last it was regained 
by the late Mr. Crosse, and deposited in the 
museum. The appearance of the calculus is precisely 
the same as in the drawing. Gooch described it 
as “ of hard texture,” with “ a substance like spar, 
to a considerable thickness, upon many parts of its 
surface.” Somewhat recently it has been divided 
into two segments, and an analysis has been made 
of a part of it by an eminent local analyst, Mr. Sutton, who 
has kindly favoured me with the particulars. These are 
rendered in the table subjoined : 

Complete Analysis of Large Calculus in the Norfolk 

and Norwich Hospital Museum. 

Calculi in the Museum of the Norfolk and Norwich 

Hospital. 

Analysed by Dr. Yelloly. 

First Group.— Calculi consisting principally of One Deposits 

The calculus consisted of three distinct layers. 

Nucleus. 

Oxalate of lime 
Uric acid . 
Silica, animal matter, and loss 

Per cent. 
31-08 
65-66 

3-26 

Inner Ring. 

Uric acid . 
Phosphate of magnesia and ammonia 
Animal matter .... 
Insoluble matter, silica, and loss 

100-00 

81-52 
2-34 

13-90 
2-24 

100-00 
Outer Ring. 

Phosphate of magnesia and ammonia . 57"20 
Carbonate of Lime . .... 16-67 
Uric acid ...... '82 
Animal matter . . . • .24-37 
Insoluble matter, silica, and loss . . '94 

100-00 

Lithic acid ........ 
Lithate of ammonia ...... 
Oxalate of lime ....... 
Phosphate of lime ....... 
Mixed phosphates ..... 

Second Group.—Calculi consisting of Two Deposits. 
Lithic acid and lithate of ammonia .... 

,, and oxalate of lime .... 
„ and mixed phosphates .... 
„ and phosphate of lime .... 

Lithate of ammonia and lithic acid .... 
,, and oxalate of lime . 
„ and mixed phosphates 
,, and phosphate of lime . . . 

Oxalate of lime and lithic acid .... 
„ and lithate of ammonia 
,, and mixed phosphates . 
,, and phosphate of lime. 
,, and silex ..... 

Mixed phosphates and oxalate of lime 
„ and phosphate of lime . 

Phosphates of lime and mixed phosphates 
„ and oxalate of lime . 

164 
55 
21 

5 
35 

49 
10 
15 

8 
21 
63 
22 

9 
15 

3 
20 

7 
1 
1 
2 
3 
1 

A notice of the calculi of the Norwich Hospital museum 
would not be complete unless an accurate description of their 
composition was supplied. I have already said that analyses 
had been made of 663 specimens by Dr. Yelloly (excluding 
the analysis of the large calculus). My friend Mr. Williams, 
the Resident-Surgeon of the Hospital, whom, for all his kind¬ 
ness and research, I cannot thank too much—has been good 
enough to tabulate for me the result of Dr. Telloly’s inquiries. 
The facts are taken from a paper published in 1838 : 

Third Group.—Calculi consisting of Three Deposits. 

Lithic acid, oxalate of lime, and phosphate of lime . 2 
„ „ and lithate of ammonia . 4 
„ ,, and lithic acid ... 5 
,, lithate of ammonia, and oxalate of lime . 2 
„ „ and lithic acid . . 2 
„ ,, and mixed phosphates . 2 
„ oxalate of lime, and mixed phosphates . 3 



42 Medical Times and Gazette. THE MEDICAL HISTORY OE ENGLAND. Jan. 9, 1864. 

9 9 

99 

Lithate of ammonia, oxalate of hme, and mixed phosphates 
,, ,, and phosphate of lime 
,, ,, and lithic acid . 
„ „ and lithate of ammonia 
,, phosphate of lime, and lithate of ammonia 
„ ,, and lithic acid . 

,, and oxalate of lime 
,, and mixed phosphates 

,, lithic acid, and mixed phosphates . 
,, ,, and lithate of ammonia 
,, ,, and phosphate of lime. 
,, „ and oxalate of lime 

Oxalate of lime, lithic acid, and lithate of ammonia 
,, and oxalate of lime 
,, and mixed phosphates . 
,, and phosphate of lime . 

lithate of ammonia, and phosphate of lime 
,, and oxalate of lime . 

Mixedphosphates, phosphate of lime, and mixed phosphates 

99 

99 

99 

99 

Fourth Group.— Calculi consisting of Four Deposits. 

Lithic acid, lithate of ammonia, lithic acid, and lithate of 
ammonia ......... 

Lithic acid, oxalate of lime, lithate of ammonia, and phos¬ 
phate of lime ........ 

Lithic acid, oxalate of lime, lithic acid, and oxalate of lime 
,, ,, ,, and lithate of ammonia 

Lithate of ammonia, oxalate of lime, lithate of ammonia, 
and mixed phosphates ....... 

Lithate of ammonia, oxalate of lime, lithate of ammonia, 
and oxalate of lime ....... 

Lithate of ammonia, oxalate of lime, mixed phosphates, 
and oxalate of lime ....... 

Lithate of ammonia, oxalate of lime, lithic acid, and 
lithate of ammonia ....... 

Lithate of ammonia, oxalate of lime, phosphate of lime, 
and mixed phosphates ....... 

Lithate of ammonia, oxalate of lime, lithic acid, and 
mixed phosphates ....... 

Lithate of ammonia, oxalate of lime, lithic acid, and 
oxalate of lime ........ 

Lithate of ammonia, oxalate of lime, lithate of ammonia, 
and lithic acid ........ 

Lithate of ammonia, phosphate of lime, oxalate of lime, 
and lithate of ammonia ...... 

Oxalate of lime, lithic acid, lithate of ammonia, and 
lithic acid .. 

Oxalate of lime, lithic acid, oxalate of lime, and phos¬ 
phate of lime ........ 

Oxalate of lime, lithic acid, oxalate of lime, and mixed 
phosphates .. 

Oxalate of lime, lithic acid, lithate of ammonia, and mixed 
phosphates. 

13 
13 
16 

7 
1 
1 
1 
4 
6 
1 
4 
3 
3 
3 
5 
1 
3 
2 
1 

1 

1 
1 
2 

5 

3 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Total.663 
I would invite special attention to these tables, as bearing on 

a question to be discussed ultimately, relative to the prevalence 
of calculous diseases in Norfolk, and of the causes of calculus 
in general. 

Practice op the Hospital—Lithotomy. 

From the museum we may pass to the consideration of 
certain of the points of practice in the Norfolk and Norwich 
Hospital. And, first, we may turn with advantage to an 
operation for which the Surgeons of this Hospital have become 
most famous—I mean lithotomy. 

During the ninety years in which the institution has been 
in existence, lithotomy has been performed—I am writing up 
to the present moment—917 times. Seven cases, however, are 
so recent that, in estimating the results of the practice, it is 
fair to exclude- them from the list. We have left, therefore, 
910 cases, of which perfect records have been kept. Mr. 
Williams has been kind enough to carry out for me an 
analysis of the facts yielded, which analysis is herewith 
appended :— 

Lithotomy Statistics of the Norfolk and Norwich 

Hospital. 

Time included.—Ninety years (1773-1863). 
Operators.—Messrs. Maltby, Hogers, Donne, Jonathan 

Matchett, Alderson, Rigby, Palgrave, Philip Martineau, 
William Dalrymple, Cohnan, Rond, Scott, Thomas Martineau, 

John Green Crosse, Carter, Norgate, Johnson, A. Dalrymple, 
Firth, Nichols, Cadge, and Thomas William Crosse. 

Number of Cases.—910. 
Sexes.—Males, 869 ; Females, 41. 
Total Results.—Cures, 792; Deaths, 118. 
Median Operations.—41. 
Deaths after Median Operation.—11. 
Deaths after all Operations, according to the Sexes.—Males, 

108 ; Females, 2. 

Deaths at Decennial Periods of Life. 

Age. 

j 
O

p
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ra

ti
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s
. 

C
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D
ie
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. 
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rt

a
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1 to 10 328 306 22 1 in 14-909 
10 „ 14 55 53 2 1 „ 27-5 
14 „ 20 72 62 10 1 „ 7-2 
20 ,, 30 59 55 4 1 „ 14-75 
30 „ 40 60 56 4 1 „ 15 
40 „ 50 58 47 11 1 „ 5-27 
50 „ 60132,108 24 1 „ 5-5 
60 „ 70 119, 87 32 1 „ 371 
70 ,, SO 18 9 1 „ 3 

Total.. 910 7921118 1 in 771 

a 
o 

■ 455 421 

119 111 
I 

190'l55 

146105 
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34 1 in 13-38 

81,, 14-815 

h 
851„ 5-42 

41 1 „ 3-56 
I 

910 7921181 in 7 71 
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574 532 42 1 ill 13-6 

^-336,260 

I 
76 1 „ 4-42 

910 792 118 1 in 771 

Abstract. 

Sex. Operations. Cured. Died. Mortality. 

Both sexes .. 910 792 118 1 in 7-71 
Males. 869 753 116 1 ,, 7-49 
Females 41 39 2 1 " 20-5 

W ith the exception of a series of operations for stone per¬ 
formed by Mr. Stedman at Aden, these are probably the most 
successful statistics of lithotomy that have ever been presented 
to the world. On two occasions, Dr. Copeman states that 
forty cases of stone were operated on without a single death. 
In the first of these periods the forty operations were all per¬ 
formed by one Surgeon, Mr. Martineau ; in the second by 
three Surgeons, Messrs. Dalrymple, Crosse, and Norgate, in 
successive operations. 

It must be a useful study to inquire into the reason or the 
probable reason of this immense success—a success which, 
by the side of the practice of many other Hospitals, stands as 
four to one. If the same number of operations had, for 
instance, been performed in Metropolitan Hospitals, the deaths 
would, on the modern average, have been 472 instead of 118. 
Why ? Some will tell us that all turns on the selection of cases. 
The statement will not hold good, for hi the Norwich Hospital, 
the Surgeons, emboldened by their success, have perhaps been 
less cautious in their selections than others ; they have all 
been bold operators, and it would be false to suspect them of 
any attempt to make out a strong case by selection; or, indeed, 
of having premeditated any of the results which they have 
obtained. Others will tell us that it is the superior skill of the 
Surgeons. Can it be so ? Norwich has always had first-class 
Surgeons we know; but London believes, and very correctly, that 
she has had fine Surgeons also, and fine lithotomists especially. 
A third class may tell us that the mode in which the opera¬ 
tion has been performed—I mean, of course, the kind of 
operation—has determined the results; and, in fact, some 
countenance is given to this view by the mortality following 
the forty-one median operations as compared with the 
mortality following the remainder of the operations, all of 
which I believe have been lateral. For it will be observed 
that the mortality after the median operation is not less than 
1 in 3-/ 2, while the mortality from all the other operations, 
the medians excluded, is only 1 in 8-13. These facts certainly 
tell largely in favour of the lateral operation; and when put 
by the side of those of Mr. Stedman, wrho operated over 
seventy times without a death, and of Cheselden, who operated, 
by his own lateral method, on twenty-seven patients in succes¬ 
sion . without a death (a result unknown as following on the 
median operation of Marianus Sanctus), we are bound, I 
think, to admit that the median operation by the side of the 
lateral does not contrast favourably. 

At the same time, these comparisons do not really affect the 
question, because, hi truth, the median operation has not, for 
the past ninety years, been the operation for stone anywhere. 
Rut the lateral operation—Cheselden’s operation, as it should 
be called—has been the operation everywhere; while, again, 
the median itself—the most fatal of all in Norwich—has been 
more successful there, hi forty-one cases, than any kmd of 
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cutting operation for stone performed, perhaps, in this century 
iii the°London Hospitals ; since the deaths, after the median, 
at Norwich, are, at most, but 1 in 3*/ 2, or nearly 1 in 4, 
instead of 1 in 2, or even 1 in LS8, as is common in London. 

But if neither the selection of cases, nor the skill of the 
Surgeons, nor the character of the operations, have given to 
the "'Profession of Norwich such a magnificent harvest, and 
thrown around their Hospital so bright a fame, what is the 
directing cause? Good luck ? There is no such thing below 
the surface of fact. Good luck simply means, in all cases, that 
some unappreciated cause has been at work doing what has 
been done ; and hi the Norwich Hospital there has been no 
mythical subtlety, but one great and ever-pervading element 
of success,—not good luck, but good air. \\ hen Benjamin 
Gooch absorbed from Dr. Hunter that simple lesson, told hi 
my last paper, about the necessity of having free ventilation, 
and plenty of cubic space for each patient, he achieved half 
the success that was to come ; when he applied the lesson, he, 
seconded by his able followers, achieved the rest. 

The modem student who would be not only the most 
skilful but the most successful Surgeon of the future, will do 
well to study the great lesson which has been rendered to 
science by the statistics of the Norwich Hospital. He will 
look in vain for any information of a profitable kind in his 
treatises on Surgery. He ivill find in them line upon line, 
and page upon page, respecting needles, and knives, and 
sutures, and ligatures, and saws, and flaps, as though such 
details were the essentials, the guiding principles, instead of the 
mere tools or plans of the Surgeon : about the surroundings ot 
the patient operated on, how little mental lood will he gather ! 
But hi the history supplied by the Norwich Hospital respect¬ 
ing lithotomy, a fact is given him which is worth a hundred 
books, and a* museum of instruments. It is a fact which, well 
understood, shows that a Liston himself ivill be an unsuc¬ 
cessful Surgeon, in comparison with other Surgeons, if his 
patients be placed hi conditions which, however apparently 
good, are incompatible with restoration of tissue, lhere is 
that case hi which a man of intemperate habits had a stone 
of fifteen ounces dragged out of his bladder after the median 
operation, and yet lived. Is it to be supposed for a moment 
that he would have lived in a crowded Hospital? There is the 
whole practice of a small and ventilated Hospital, exhibiting for 
ninety years a success almost unexampled. Let the student 
remember these things, and let me conclude for him the 
narration of those seventy successful cases ot Mr. Stedman at 
Aden. Why were they so successful? For this reason : the 
patients were treated, virtually, in the open air. 

RESPITE OE TOWNLEY. 

(From a Correspondent.) 

Victor George Town ley, condemned to be hung for wilful 
murder, “has been respited during Her Majesty’s pleasure on 
account of insanity.” That is to say, on account of the 
alleged insanity of the criminal, the Home Secretary has set 
aside the verdict of the jury and the sentence of the judge. 
Your readers ivill very naturally expect that you ivill 
criticise, or at least set forth, the grounds on which this 
decision has been formed; but this no one can do, for the 
Solomon of the Home Office is above the weakness of giving 
reasons for his judgments. He announces a decision, pure et 
simple, and we, the public, have only to bow the head in silence, 
unless, indeed, we have the greater grace to utter forth our 
thankfulness that a Solomon has come to judgment, and to 
the rescue of a victim to the foolishness of trial by jury. 
Still, though I am precluded from considering this case in 
its purely Medical aspects, and in spite of the awe and wonder, 
if not precisely the reverence, excited in me by the autocrat of 
the Home Office Court of Criminal Appeal, I must venture 
to remark on some points in which the case of Townley 
touches all Englishmen in common. 

There is no one, however convinced he may be of the expe¬ 
diency and the righteousness of capital punishment for wilful 
murder, who would not recoil from meting out such punish¬ 
ment to the criminal who is indisputably insane,.—no matter 
whether insanity began before or after the commission of the 
crime. The mere fact, then, that Townley has been respited on 
account of insanity will not explain the excitement—I had 
almost said the alarm—it has caused. The reasons for this 
wide-spread feeling must be sought elseivhere, and they are 
not far to seek. Publicity of trial, and equality of rich and 
poor before every criminal tribunal, lie at the very root of an 

Englishman’s ideas of law and justice ; and hi this case both 
these ideas have been outraged. Townley has been rejudged 
by a secret tribunal, moved to action by means beyond the 
reach of the poor. After public trial, he was found guilty of 
wilful murder by a jury of his “fellows; ” the verdict was 
entirely concurred in by the judge, and he was sentenced to 
death. No one can doubt, that had he been a poor man he 
had been hopelessly left to his fate as a condemned murderer. 
But he is a man of position and education, and possesses 
relatives and friends sufficiently wealthy and influential to 
force the attention and sympathies of the Secretary of the 
Home Office, who sends men of his own choosing to examine 
the criminal in private, and on their report, which is kept 
secret, the criminal is judged insane and respited. It may be 
perfectly right and just that he should be respited. There is, 
as I said before, no means of questioning it; but if so, the 
mode hi which justice has been obtained for him is the height 
of injustice to every poor friendless man who may have to 
pray for “a good deliverance” before the tribunals of his 
country. There has so often arisen occasion to point out the 
imperfections of our legal system in cases where scientific 
evidence is needed for the defence to a trial, that no one ivill 
regret that so glaring an instance of the inequality this need 
creates between man and man has occurred,—an instance which 
so forcibly and loudly proclaims, that the result is determined 
by private influence and depth of purse, not by the real merits 
of the case. In all trials where insanity is pleaded as a 
defence, the prisoner should be examined by public officers, 
whose report should be public ; not by men appointed at the 
will, and selected at the pleasure of the Home Secretary for 
the time being, and whose report is kept secret. Till some 
such change in our system of justice is made, trial by jury is 
a farce, and our boasted equality of rich and poor is a cruel 
mockery and pretence. 

REVIEWS. 

-<$►- 

The Quarterly Journal of Science. No. 1. January, 1864. 
London: Churchill and Sons. Pp. 212. Price 5s. 

Tins new quarterly appears to us to be calculated both to 
form a medium of communication and repertoire of memoirs 
for purely scientific men, each in his special pursuit, and 
likewise to give the educated portion of the community 
a broad, general insight into the progress of the different 
branches of science. The combination of the purely scien¬ 
tific with the popular character is very happily carried out. 
The introduction gives a capital survey of the present rela¬ 
tions of science to agriculture, to our manufacturing and 
mining interests, to geographical research, aerostation, pho¬ 
tography and spectrum analysis, the acclimation of plants and 
animals, and to the higher branches of natural history, including 
anthropology, and to theology. It is really curious, however, 
to notice one slip which the very able editor has made. He 
justly deprecates any interference with “the free discussion 
of scientific topics on the ground that the views enunciated 
might give offence to the believers in some particular theological 
doctrine.” Alas ! substitute the word “ political ” for “ theo¬ 
logical,” and we find him railing at the holders of certain scien¬ 
tific theories which run counter to his own politics as vehe¬ 
mently as the Pope himself might. Surely the question, 
whether or not the negro is a distinct species, and an inferior 
species, and, if a distinct species, a more ape-like one than 
the European, might be discussed on its own merits. or 
demerits, without dragging hi the American war, and adopting 
the insinuation of a country newspaper, that the men who 
held the affirmative were “tools of the Southern Confederacy. 
How can a man pretend to banish the odium theologicum, if he 
himself does not scruple to use a most malignant bit of poli¬ 
tical odium to damage the holder of a theory adverse to his 
own? Saving, however, this little escapade, the introductory 
survey is as temperate as it is interesting. Mr. Hull 
follows with a consolatory article on the Coal Resources of 
Great Britain, which he shows to be greater than Sir W. 
Armstrong would lead us to believe. Two articles on Oceanic 
Telegraphy come next; and these fairly make us blush at the 
mismanagement of the Atlantic cable. A paper on Eaithquakes 
by Mr. Mallet is an intelligible introduction to the new science 
of Seismology. Dr. Gladstone gives a History of Lighthouse 
Illumination by magneto-electricity. Dr. Carpenter treats of 
the correlation of physical and vital force, showing that the 
organising power of the vegetable world is as fair an equiia- 
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lent of heat as motion is. Professor William King deals with 
the reputed Fossil Man of the Neanderthal, and makes him 
out no man, but an ape. An abundant chronicle of the 
existing state and progress of all the leading branches of 
science, including agriculture, astronomy, botany, etc., with 
reviews and news, completes the volume. We repeat that it 
is not an exclusively technical work, but one which every 
gentleman may read with interest. 

J?)actical Treatise on the Diseases and Infirmities of Advanced 
Age. By Daniel Maclachlan, M.D., Fellow of the 
Royal College of Physicians, late Physician and Principal 
Medical Officer to Chelsea Hospital. ' John Churchill and 
Sons. 8vo, pp. 718. 

Dr. Maclachlan, having been for more than twenty years 
Physician and Senior Medical officer to Chelsea Hospital, has 
enjoyed unusual opportunities of studying the diseases and 
infirmities of old age, and he gives us the results of his ex¬ 
perience in the above volume. It is by far the fullest and 
most important treatise that has appeared on the subject in 
the English language. Valuable as are the various essays 
and. articles on the diseases of old age, by Sir Henry 
Halfoid, Sir Ilenry Holland, and Drs. Roget, Symonds, and 
Copland, especially those by the last-named Physician, they 
treat of the subject in but a fragmentary and imperfect 
manner, and they lie scattered in several different works. The 
monographs of Sir Anthony Carlisle and Dr. Van-Oven are 
chiefly concerned with the modes of attaining and preserving 
a green old age I and the work of-Dr. Day, “ On the Domestic 
Management and most Important Diseases of Advanced Life,” 
published in 1849, treats all its subjects very briefly, and 
altogether omits many important ones, and may, perhaps, be 
considered as intended more for the public than the Pro¬ 
fession. On the Continent, the subject has been written on 
much more fully and adequately, and we have often wondered 
that neither Gonstatt s valuable work, “ Die Krankheiten des 
Hoheren Alters, und ihre Heilung,” nor the pith of Durand- 
Fardel's “ Traite Clinique et Pratique des Vieillards,” have 
ever been reproduced in an English dress. Certainly, we are 
either wanting in the industry of our contemporaries the 
playwrights, or we are more easily satisfied with the worth 
and sufficiency of our home manufactures than they are. 
Any productions of equal relative value in their metier with 
the above-named works, would speedily have been “ adapted” 
for the English market. Be the reasons what they may, how¬ 
ever, up to this time English Medical literature has been 

nan^ s^ant^ar<^ wol'k on the diseases of old age, and 
Dr. Maclachlan has ably supplied this want. In the first, or 
‘‘Introductory, part of his work, he treats of the “ Anatomy, 
Physiology, and Psychology of Advanced Life,” the diseases 
incidental to it, the general principles of treatment, remedial 
anci preventive, and of climacteric disease. At the very outset 
he has of course to meet the difficulty of fixing the age at 
w ch “advanced life,’ anatomically, physiologically, and 
psychologically considered, begins. We all know what we 
mean by an “aged man,” but one man is as “aged” at 40 
as another is at 60 or even 70 ; yet, for the purposes of 
scientific description and examination, we must divide life 
into fixed periods. The Chinese, our author informs us on 
the authority of Sir John Bow-ring, divide life into decemiial 
periods, each distinguished by a special designation ; thus, 
20 is “ youth expired ; ” 30, “ strength and marriage; ” 40, 
‘officially apt; 50, “ error-knowing ; ” 60, “ cycle-closing; ” 
70, “ rare bird of age.; ” 80, “ rusty-visaged; ” 90, “ delayed; ” 

0, ages extremity. It sounds a sufficiently wise and 
.shrewd, as well as poetically-named, system of division, but 
does not afford much help for our purpose. The Greeks 
regarded forty-nine as the turning-point of human strength and 
vigoui. Flourens does not allow that decadence begins till 
seventy. Dr. Maclachlan, after noticing the various divisions of 
the later periods of life adopted by systematic waiters and 
physiologists, observes—“ In speaking of advanced life in the 
oilowing pages, I wish to be understood as meaning a period 

commencing at fifty or fifty-five, which I propose extending to 
sixty or sixty-five. By mature or confirmed old age, I mean 

^ Efn j extending from sixty-five to seventy-five or eighty; 
and by decrepitude, or second infancy, the period onwards 

om eighty to the grave.” It would be easy enough, of 
course, to quote plenty of living refutations of the exactness 
ol tins division, from my Lords Brougham and Palmerston 

ownwards ; still, we have no doubt it w ill be allowed as 
generally correct, and quite sufficiently so for its purpose. 

Having thus determined the limits at which the periods of 
life of which he means to treat begin, the author then gives 
sections on the changes, bodily and mental, to be observed in 
advanced life, and on the duration of human life, and the 
rarity of death from old age. 

In the second chapter of this introductory part he gives 
sound and valuable warning and advice on the special diffi¬ 
culties of diagnosis, arising partly “from the complicated 
natuie of disease at this period—several diseases of more or 
less impoitance, and of longer or shorter duration, frequently 
coexisting, and blending their respective symptoms or masking 
1110111. I he gradual failure and modification of the different 
functions also vary the phenomena of disease. Thus, the 
declining irritability of the nervous system hinders the develop¬ 
ment of some local symptoms, and influences the character of 
the constitutional reaction, if it does not entirely prevent it. 
I hose remarkable sympathies between distant or contiguous 
organs that interest the observer and aid the Practitioner in 
forming a correct diagnosis, cease altogether, or are much less 
constant and intense, particularly in extreme old age. Vomit¬ 
ing is less generally present in disease of the brain, liver, or 
kidneys, than in the adult; it is even often entirely absent in 
organic diseases of the stomach itself. . . . The kidneys 
are also frequently extensively diseased with little urinary 
distress ; and the bladder, deprived of its former irritabilitv, 
is sometimes distended to bursting without the usual agony. 
Nosology is at fault, and typical examples of disease are 
exceptional. Inflammation seems to paralyse sensation, and 
pain is often entirely wanting in many diseases which at other 
periods of life are accompanied with it in a high degree. 
Pleuritis, and still more frequently pericarditis, even when 
associated with that disease, again and again proceed to a fatal 
termination without it; and yet, on post-mortem examination, 
we find indubitable evidence of the inflammation baring been 
of the most intense form. The isolation of the different organs 
in disease is one of the most remarkable phenomena in the 
pathology of advanced life, and the frequency of latent 
maladies of the most dangerous character ought never to be 
lost sight of. On more than one occasion I have 
known old men sitting at the fireside or moving about, appa¬ 
rently in their usual health, with acute pneumonic consolida¬ 
tion, and even suppuration of the lung. .... In another 
instance, occurring on the verge of sixty, empyema existed to 
such an extent as to displace the heart to the opposite side ; 
and yet the man w-as following his vocation as groom and 
coachman, though the disease had existed several weeks. 
. . . These sufferers frequently die unexpectedly, and, as 
it were, accidentally, from rapid exhaustion, and their deaths 
appear in public returns as ‘ sudden,’ or more commonly as 
caused by ‘ old age,’ ” whilst, in truth, death, “ as purely and 
simply the result of old age, is amongst the rarest of deaths.” 

Chapter III. is devoted to the description and consideration 
of “ Climacteric Disease,” first described by Sir Henry Halford, 
and since treated of by many Physicians,—by none more fully 
and ably than by Dr. Henry Kennedy, of Dublin. Our author 
remarks “ My own opinion is, that the disease is early met 
-with as an idiopathic or distinct affection. Many years ago, 
imbued by the description given of it by Sir H. Halford” I 
imagined that I had met with it in numerous instances ; but 
I soon found that, in those cases terminating fatally, and 
which I had set dowm in my own mind as climacteric decay or 
disease, death was the result of some latent affection of long 
standing, hidden from observation by the absence of its 
ordinary symptoms, the most frequent being tubercular disease 
of the lungs, organic disease of the liver, or cancer of one or 
more of the internal organs.I am satisfied that, 
until of late years, granular degeneration of the kidney, 
occurring in elderly people, without anasarca, must have fre¬ 
quently been put down as climacteric decay.” Still, he allows 
that the disease does occur. “ The best examples occur in 
our own tiying, laborious, and anxious profession, in literary 
persons, clergymen, lawyers, and also in elderly spinsters who 
devote themselves to visiting the sick and poor.” It is prin¬ 
cipally met with between the ages of fifty and sixty, though 
it may occur before or after that. “ At this age men are 
busily engaged in the affairs of life, still struggling with its 
cares and anxieties, and exposed to disappointments and 
reverses which wound the feelings and lacerate the heart. 
Later, in the succeeding decennial periods, they have either 
reached the summit of their hopes and ambition, or they have 
failed in their aspirations and fallen behind in the race, and 
now calmly resign themselves to their fate.” Dr. Maclachlan’s 
remarks on the causes, duration, and treatment of the affec- 
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tion are sound and practical. In the succeeding parts of the 
book he treats of the diseases of the nervous system, of the 
respiratory organs, of the organs of circulation, of the diges¬ 
tive, the biliary, and the urinary organs, of the skin and its 
diseases, and of constitutional or blood diseases. Each part 
is prefaced with a description of the anatomical characteristics 
of the organs in old age ; and then the most frequent and 
important diseases are treated of under the heads of history, 
causes, diagnosis, prognosis, anatomical appearances, and 
treatment. Dr. Maclachlan handles all these topics with 
ability and learning, showing that he is a close and judicious 
observer at the bedside, as well as a careful student of all 
writings, foreign as well as English, that bear on the subject 
he deals with. 

We had marked out many parts for quotation, but our 
space will only allow us further to strongly recommend the 
work to our readers. We will not say that “it is a work 
which ought to be in every (Medical) gentleman’s library,” 
because, to our mind, that phrase indicates rather a book to 
be looked at than one to he looked into ; and we are sure that 
this will be found very valuable for consultation and reference. 
It is, we repeat, a valuable addition to Medical literature. 
'We will only add that it is provided with a table of contents 
and a good index, and that as to paper and print it is worthy 
of the publisher. 

PROVINCIAL CORRESPONDENCE. 

-■$—- 

LIVERPOOL. 

December 21, 1863. 

Since my last letter appeared in your columns there has been 
no very marked change in the general health of the town. 
The number of deaths from fever continues to be above the 
average, and we have only the negative satisfaction of know¬ 
ing that we are not so badly off in this respect as we were 
this time last year. The workhouse continues very full, both 
with sick and healthy paupers, but their number is no accu¬ 
rate gauge of the condition of the poor of this town, inasmuch 
as many of them come, especially into the Hospital wards, 
from distant places. As far as I know, there is not now any 
more distress than that which always haunts such a popula¬ 
tion as ours. 

It is somewhat singular that I should this month have to 
record another death from hydrophobia. The case was that 
of a boy, who was bitten above the eye hy a dog. He had 
imprudently interposed on behalf of a small dog who was 
being worried by a larger one, and thus became himself the 
next object of attack. Nothing was thought of the injury 
at the time, the amount of laceration of the skin being very 
slight; but, about five weeks afterwards, he complained first 
of a “queer” feeling in the side of the head on which he 
had been bitten ; then of a burning pain in the same part; 
and then the usual laryngeal symptoms, impossibility of 
swallowing, harsh cough, etc., came on. He was attended by 
Dr. Rice and Dr. Brabazon, of the South Dispensary, but all 
means proved unavailing to avert the fatal issue of the case. 

The proceedings of the Medical Society have recently 
included much interesting matter. At the meeting of 
November 12, a paper was read by Mr. Lowndes on “the 
diet suitable after childbirth.” He was inclined to believe 
that the tendency of recent writers upon this subject was 
towards the severe regimen of olden times, and that such a 
retrogression was most undesirable. He usually gave a little 
wine or beer immediately after delivery. Then, for the suc¬ 
ceeding twenty-four hours, he kept his patient without 
animal food, allowing tea, toast, and gruel; the next day, a 
breakfast-cupful of strong broth for dinner; on the third 
day, a little chop or chicken; and after this period he per¬ 
mitted the patient to return to her usual diet, and take a little 
wine or ale. He found that with this treatment patients 
suffered far less from those affections of the breast and 
nipple, where the pain is out of all proportion to the 
actual lesion, and less also from those muscular pains 
so often complained of when the patient begins to sit 
up. On November 26, Dr. Nottingham showed a large 
“ cauliflower excrescence of the uterus ” removed from a 
patient aged 38. It appeared to have commenced about 
eighteen months before the operation, and had gained 
such a size that it filled the vagina. By means of blunt 
hooks the uterus was brought slowly and completely down, 

so that the chain of a curved ecraseur could be passed around 
the cervix above the disease. The division was accomplished 
in a quarter of an hour, without the loss of any blood; 
though there was some bleeding half an hour afterwards. 
The further progress of the case I am not yet able to give. 

At the same meeting, Dr. Imlach read a case of disease of 
the supra-renal capsules, characterised by the bronzed skin, 
constantly increasing anaemia and dyspeptic symptoms, such as 
acid vomiting, &c. She had taken pepsin with great advan¬ 
tage. In this case there were a number of little black 
pimples, apparently outgrowths from the epidermis. 

Dr. Yose referred to a case which had been under his own 
treatment, in which the variegated colour described by Dr. 
Addison existed, along with the constitutional symptoms 
usually allied with disease of the capsules, and yet no morbid 
change was found in these bodies. 

Dr. Cameron mentioned a case of phthisis, unaccompanied 
by any peculiar tint of skin, in which tubercle was found in 
both capsules. 

A case of internal uterine haemorrhage, presenting some 
important points, was read by Dr. Whittle. The patient, aged 
35, had had five children, the last five years since. She was 
of a haemorrhagic diathesis. On September 21, she com¬ 
plained of slight pains all day, and when sitting at tea she 
was seized with great abdominal pain, and fainted away. Dr. 
Whittle found her collapsed, pale, covered with cold sweat, 
and her pulse just perceptibly beating about fifty per minute. 

The abdomen was tense and hard ; no uterine action, but 
soreness over the region of the bladder. The os was about 
the size of a crown piece, the membranes ruptured, and the 
head presenting. Tinct. opii, nj xx., were given at once, and 
brandy from time to time. She rallied satisfactorily; at 
ten p.m. the pulse was 84; but by two o’clock the next morning 
it was evident that the uterine efforts were insufficient; the 
pulse had risen to 120, and the woman was getting low. The 
child (a very large one, which had been dead some time) was 
delivered with the forceps, and was followed by a clot very 
like, in size and shape, to the liver, and which Dr. Whittle 
thought would represent about four pints of blood. The 
placenta came away without any trouble, and there was no 
further bleeding. The patient recovered after a tedious con¬ 
valescence. 

At the meeting of December 10, several specimens of more 
than ordinary interest were shown. Two cases of fracture 
of the spine were presented by Dr. Nottingham. In the first, 
the fracture had occurred in the lower portion of the back, 
and there was separation of the posterior fragments, whereas 
in the second there was just the reverse. This latter specimen 
was from the body of a strong man, who fell thirty feet, and 
alighted on the top of his head. There was found a long 
scalp wound, no fracture of the skull; his faculties were 
entire, his pupils contracted, and his sight not much interfered 
with. There was some difficulty of breathing and paralysis 
of the bladder, but not of the legs. He was found to have 
sustained a fracture of the spine about the fourth dorsal 
vertebra, and a fracture of the sternum about the same level. 
There was great separation of the anterior parts of the spine 
at the site of fracture, and a transverse process was broken off, 
but there was little visible injury to the cord itself. 

Dr. Nottingham’s third case was still more remarkable. It was 
that of a boy who fell from a pile of timber, injuring his head, 
fracturing a thigh, causing a fracture into one elbow joint, 
and a wound in the perineum as large as that made in litho¬ 
tomy. Some severe head symptoms, which he had at first, 
passed off, and he went on quite well, complaining only of 
indigestion, until rather more than two months after the 
accident, when he was seized with symptoms of perforation of 
the stomach, and died in about half an hour. A post-mortem 
examination showed that the stomach, very much dilated, 
has passed into the left pleural cavity, and had ruptured; so 
that the cavity was filled with a mixture of meat and potatoes. 
The left lung was flattened, and the heart of course compressed. 
The edge of the aperture in the diaphragm was so smooth 
as to suggest the idea of there having been some congenital 
deficiency, rather than that of the diaphragm having been 
torn at the time of the accident. The edge of the aperture in 
the stomach was rough and vascular. The extreme rapidity 
of his death was not extraordinary, considering the way in 
which the left lung and heart were interfered with. 

Mr. Higginson showed a portion of the skull of a man who 
had fallen from the rigging of a ship. He was found to have 
sustained a large scalp-wound, and depression of a portion of 
the skull was distinctly felt. AVhen the flaps of skin were 
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turned back, there was seen to be a hole in the skull, looking 
just as if the man had previously been trephined. Around 
this there were several fractures. A small circle of bone was 
removed by the trephine ; but the patient, who was of intem¬ 
perate habits, unfortunately was attacked with inflammation 
of the membrane of the brain, and died. In the portion of the 
skull shown to the Society, there were, besides the hole just 
mentioned, two other perforations of the skull, apparently 
due, either to non-development, or to absorption of the bone 
over some of the Pacchionian bodies. Two other parts were 
so thin as to be diaphanous. Another pathological specimen, 
of quite a different order, was shown by Dr. Rawclon, House 
Surgeon to the Royal Infirmary—a soft calculus from a child’s 
bladder. The patient had prolapsus ani, and pain before 
micturition, but not after ; and there was pus in the urine. 
The child had been somidecl four times before the operation ; 
twice some indications of the presence of a stone were obtained, 
and twice nothing could be felt. The stone was removed; but 
the child sunk, its death being ascribable, at least in part, to 
the diseased condition of the kidneys. The stone was about 
the shape and size of an olive, its central, solid, calcareous 
portion being surrounded by a thick, soft coating, composed 
of a series of concentric layers. I remember seeing, some 
years since, a stone, removed by Mr. Bickersteth, of much 
larger size than this, but invested, in like manner, with a 
thick coating of soft material, composed, probably, of the 
tenacious material of the vesical mucus Avith some of the salts 
of the urine, which also caused some difficulty in obtaining 
certain proof of the presence of the stone. 

Among miscellaneous matters I may mention a case Avhich 
recently came under my notice, AA-hich illustrates the practice 
sometimes pursued by the “herbalists,” with whom, I think, 
Ave are more infested in the north than you are further south. 
One of these worthies had, it seemed, been hi regular attend¬ 
ance on a young gentleman who suffered from constant cough, 
increasing Aveakness, and loss of flesh. His treatment mainly 
consisted in the administration of frequent emetics, warm 
“packs” to the chest to encourage perspiration, and exhor¬ 
tations to the parents to get the patient up. Of course, a 
favourable result Avas confidently predicted. On Medical advice 
being at last sought, it Avas found that the poor lad was in the 
last stage of phthisis. 

It is difficult to knoAV which is the Aviser course, in cases 
thus maltreated, Avhether to pass them unnoticed, or, AArhere 
any legal proceedings are possible, to run the risk of convert¬ 
ing the quack hito Avhat the public may consider a victim to 
Professional jealousy, and a martyr in the cause of the 
“ Medical liberty of the subject.” 

REPORTS OP SOCIETIES. 
-- 

THE PATHOLOGICAL SOCIETY. 
December 15, 1863. 

Mr. Prescott Hewett hi the Chair. 

Mr. Partridge brought forivard a man, the subject of 

malformation oe the genitals. 

The individual had been christened Thomas, but doubts had 
been raised as to his sex. There Avas, however, no doubt that 
he was a male. The penis was small, but it was too large for 
a clitoris. It Avas grooved, and at its base was an opening 
which led into the bladder. He had had erections, and had 
made futile attempts at intercourse. 

Mr. Sibley showed a specimen of 

RUPTURE OF THE AORTA. 

The patient, a man fifty-two years of age, Avas considered 
to be in good health until the day of his death. He Avent out 
to wait at dinner, and complained of flatulence, for which 
brandy Avas given. Soon afterAvards he died suddenly. The 
transverse part of the aorta Avas ruptured, and blood had 
escaped external to the pericardium. The aorta was dilated, 
but not diseased. There was an appearance in the left carotid 
as if a dissecting aneurism were forming, and this had no 
apparent connexion with the disease of the aorta, as the inter¬ 
vening parts were quite sound. 

Dr. Broadbent showed a specimen of 

HEMORRHAGE INTO ONE HEMISPHERE OF THE CEREBELLUM. 

A girl, sixteen years of age, was found leaning against a wall, 

and complaining of being sick. She Avas brought to the Hospital, 
and Avas then unconscious, although she could moAre her limbs, 
and died an hour later. At the autopsy a large clot Avas found 
in one of the hemispheres of the cerebellum. Dr. Broadbent 
also exhibited the uterus. There Avas extravasation of blood 
on the external surface of the uterus, but not on the internal. 
Dr. Broadbent referred to a specimen of haemorrhage in the 
cerebellum which he had exhibited in a former session. 

Mr. Cooper Forster brought fonvard a specimen showing an 

APPENDIX EPIPLOICA IN THE SAC OF A HERNIA. 

It. looked so like a testis, that at first glance it might haAre 
misled an operator, but an examination readily detected its 
real nature. 

Mr. Cooper Forster also alluded to the practice of leaAdng 
cases of strangulated hernia too long before they Avere sent to 
the Hospital for operation. 

Mr. Solly said not only Avas the operation thus delayed, 
but the parts were often Arery much bruised by manipulation 
before they came under the notice of the operator. 

Mr. Callender exhibited parts remoA'ed by amputation 
ten months after 

EXCISION OF THE ELBOW-JOINT. 

The patient was tAventv years of age. TAvelve months ago, 
the elbow-joint Avas excised at a large Provincial Hospital 
for strumous disease. Seven months later, the arm was cold, 
shrivelled, and useless, and there was loss of sensation hi 
the region supplied by the ulnar nerve. All the fingers 
Avere useless, the thumb being the only part of the hand hi 
which power of motion remained. Mr. Callender thought 
that there ought to be a clearer understanding among Surgeons 
as to the time Avhen passive movement should be begun. He 
thought that the johit should be kept at rest, and that, Avhen 
the SAvelling had subsided, a splint should be kept on. 

Mr. Holmes thought that movement was generally not 
commenced soon enough; and in this opinion Mr. Hulke 
coincided. 

Mr. Wood thought that too early movement would prevent 
union of the ulnar nerve, which he belieyed Avas divided 
oftener than Avas supposed. He had knoAvn it divided, but a 
perfect union of the neiwe occurred. 

The President said that, hi Mr. Callender’s case, the 
division of the ulnar nerve Avould not account for the paralysis, 
of the whole hand, as this nerve supplied tivo muscles only. 

Dr. Gibb shoived a diagram of the larynx in a case of 

FUNCTIONAL APHONIA, OF TEN YEARS’ DURATION, 

occurring hi a married lady, aged fifty-two, arising gradually, 
in the first instance, from emotional causes. She had under¬ 
gone various plans of treatment, without any result, except on 
one occasion, for about three AA'eeks in the early part of 1862,. 
Avhen a harsh, rough, masculine sound appeared, and then Avent 
away. This was about eighteen months before Dr. Gibb saw 
her. He found paralysis of the vocal cords present, aa itli 

complete immobility, both cords running perfectly parallel for 
the greater part of then length, and then meeting at then pomt 
of origin. This parallelism and the form of the glottis Avere 
accurately represented in the diagram from a sketch made at 
the time of examination. The Avidth of the glottis was about 
two lines, and respiration was performed Avithout in any Avay 
altering it. As almost every thing had been tried in vain, 
including galvanism to the cords, reliance Avas placed chiefly 
upon showers of poAvdered nitrate of silver to the larynx, with 
the best results ; for the natural A'oice returned hi good poAver 
and compass in the course of a few days, and has continued 
after a ten years’ absence. 

Dr. Wilks showed a specimen of 

FIBROUS TUMOUR ATTACHED TO THE KIDNEY. 

He brought the specimen to the Society as an example of 
a fact Avhich he thought was scarcely sufficiently recognised, 
that the internal organs of the body are liable to the same 
class of affections as are described as neAv groAA'ths or tumours 
Avhen occurring- on the exterior of the body. He said that the 
Surgeon had discriminated betAveen various forms of external 
tumours, as regarded then- structure or malignancy, and he 
thought that the same could be done with respect to the 
affections of internal organs. For instance, many of the 
diseases of the stomach, formerly called cancerous or fungoid, 
consisted of various kinds of groAvth as described by the 
Surgeon as fibrous, recurrent fibroid, etc. So also the so- 
called intra-thoracic cancer often consists of groAVths which, 
on the external part of the body, would be styled the firmer 
and softer varieties of recurrent fibroid ; and the same might 



bs said of the kidney, uterus, ovaries, and other structures of 

the body. 
Dr. Wilks also showed 

PLASTIC LYMPH LINING THE LATERAL VENTRICLE OP THE BRAIN. 

A man, aged forty, was admitted into Guy’s Hospital, under 
Mr. Birkett, for fracture of the skull and injury to the 
brain, which he survived a fortnight. The orbital plate was 
comminuted, and the dura mater torn. At the anterior lobe 
there was an abscess, and this was closely contiguous to the 
cornu of the ventricle. On opening the latter it was found 
to be lined by a tough layer of lymph, which formed a com¬ 
plete cast of the cavity! The roof, floor, and descending 
comu were covered, and thus a hollow sac or cast of the 
ventricle was constituted. It resembled a croupous mem¬ 
brane, as seen in an inflamed trachea, and could be moved 
entire. It contained some purulent matter. Dr. Wilks said 
that he had never met with a similar case before in which the 
ventricle had poured out a plastic lymph of this kind. 

OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, December 2, 1863. 

Dr. Oldham, President. 

The following gentlemen were elected Fellows :—Drs. Davis, 
Savage, and Swyer; Messrs. Bryant, Chisholm, Griffiths, 
Morgan, and Sequiera. 

Dr. Gervis and Mr. Bay were appointed auditors. 
Dr. Barnes exhibited and described a new 

craniotomy eorceps. 

It combined the advantages of the instruments of Professors 
Simpson and Murphy, and by a further contrivance added by 
Dr. Barnes was rendered much more effective than any other 
instrument with which he was acquainted. The elbow on the 
inner blade, allowing free room for any fold of scalp at the 
point of perforation, permitted the duck-bill-toothed portions 
of the blades to be pushed high up to secure a firm hold of 
the cranium, without the danger of straining the lock. By 
this-means the blades were always kept in perfect parallelism, 
ensuring a widely-diffused grasp of the cranium, and avoiding 
the risk of tearing away. Having properly seized the cranium, 
it became a point of great importance to seciue the hold in a 
maimer to save the operator the fatigue and muscular strain 
of pressing the handles together, whilst at the same time con¬ 
siderable extracting power is required. For this purpose he 
had adapted a powerful screw', which united the extremities of 
the handles, setting the blades fast at any interval required. 
Another advantage provided for was the fitting the blades with 
a modification of the French forceps-lock, so that the instru¬ 
ment could either be used as one piece, or the two blades could 
be applied separately. The entire length of the instrument 
wras fifteen inches. Dr. Barnes said he had used the instru¬ 
ment several times, and that its grasp and action were so 
perfect that he had never been obliged to take a fresh hold. 
It was made by Weiss. 

Mr. Baker Brown read a case of 

OVARIAN DROPSY, 

which had three years and a-half ago been treated by him with 
tapping and pressure, with apparent recovery for three years 
and a-half. The cyst, however, began at the end of that date 
to enlarge, and the patient, being in good health, wras recom¬ 
mended by Mr. Brown to submit to ovariotomy, which was 
performed by him at the London Surgical Home in the usual 
way, with a very small incision. The cyst was nearly uni- 
locular, but was not of the ovary, which was healthy and free, 
but in the broad ligament; the pedicle was broad. She 
recovered without a bad symptom, and is now well. Mr. 
Brown considered the case of especial interest just now, 
proving that no adhesions were produced by the previous 
tapping and pressure. 

The report of the committee (Dr. Tyler Smith and Dr. 
Braxton Hicks) appointed to examine a specimen of Extra- 
Uterine Fcetation, in which two foetuses were found in con¬ 
nexion with the same Fallopian tube, w'as read. They 
considered that the smaller foetus was the result of a former 
conception, and was attached to the fimbriated portion of Fal¬ 
lopian tube in such a manner as not to impede a subsequent 
conception, which also remained extra-uterine about the middle 
of the tube, from the bursting of which the patient had died. 

Dr. J. Braxton IIicks read a short appendix to his paper on 

combined external and internal version, 

in which he stated that, in consequence of not having seen 
Wigand’s memoir, he was unable at the last meeting to reply 
to the statement made by Dr. Barnes, that he had fully de¬ 
scribed internal and external version. Since that time he (Dr. 
Hicks) had been able to go over the work, and took exception 
to the above statement as far as regards internal version. In 
comparing this memoir with his own paper, he pointed out 
that, although in regard to cephalic version, there was much 
similarity in the two plans, still that Wigand had no knowledge 
of the pushing on the child from within, in the direction of its 
head, so as to produce podalic version; that he had never 
adopted complete podalic version, and he makes no mention of 
the way to convert a more or less cephalic version into podalic. 
Wigand’s plan was to bring that part to present which was 
nearest the orifice of the uterus. Therefore he applied it only 
to the rectification of abnormal presentations. Consequently, 
on comparing the two methods, it would readily be seen that 
very many of the conditions to which Dr. Hicks applied his 
plan were contra-indicated in the other as mentioned by 
Wigand himself. It was shown that the only use he makes of 
the internal hand is to first determine the presentation, and to 
receive the part as it is pressed down from above, and guide it 
to the os uteri. Dr. Hicks again pointed out that it was by 
combining the two powers, within and without, that made the 
plan he had brought forward much more complete and avail¬ 
able than either employed separately. 

Dr. Gervis exhibited the body of a child, in whose birth, 
after the passage of the head, extreme difficulty was expe¬ 
rienced in completing the delivery, owing to a great enlarge¬ 
ment of the abdomen. It was, however, accomplished by 
simple traction. On dissection, this enlargement was foimd to 
be due to an enormously distended uterus, presenting two dis¬ 
tinct cornua, and with an imperfect septum dividing its cavity. 
It was filled with a turbid serum containing white fiocculi. 
The os uteri was impervious. There was no indication of an 
anus, and the rectum terminated in a cul-de-sac attached to 
the posterior part of the uterus. 

The President remarked that it was a most interesting 
specimen, and suggested that Dr. Gervis should, jointly with 
Dr. Hicks, furnish a further report upon it. 

Dr. J. Braxton Hicks read three cases of 

ABNORMAL CONDITION OF FCETUS 

which had caused impediment to labour. One in which there 
was found three quarts of ascitic fluid, in combination with 
cystic enlargement of the pelves of both kidneys, in conse¬ 
quence of occlusion of the ureters. Another, in which the 
abdomen of a female foetus was distended by the bladder, 
which reached to the ribs, and which was full of fluid. No 
obstruction existed in the urethra. Both were delivered readily 
after puncture by the crotchet. In the third there vvas dropsy 
of the amnion to an enormous extent, coupled with a very 
peculiar enlargement of the forepart of the neck of the foetus, 
which had to be ruptured before labour could be completed. 
It was partly filled with serous fluid. The mothers in all the 
cases recovered. 

Dr. Graily Hewitt remarked, that the occurrence of cases 
such as those brought before the Society by Dr. Hicks favoured 
the idea, that normally a secretion and excretion of urine from 
the foetus was going on during intra-uterine life. He alluded 
to cases recorded by Mauriceau and Depaul similar to Dr. 

Hicks’ case. 
Dr. Hicks was invited to report further on the tumour, 

conjointly with Dr. Gervis. 
Dr. Lumley Earle (Obstetric Surgeon to the Queen’s Hos¬ 

pital, Birmingham) read a paper 

ON DISTENSION OF THE BLADDER. CONSIDERED AS A CAUSE 

OF POST-FARTUM HAEMORRHAGE. 

The author pointed out this condition as one of the many 
causes of post-partum haemorrhage ; and called attention to 
the propinquity of the bladder to the lower portion of the 
uterus, so that when the former was distended the latter was 
not only displaced, but prevented from contracting completely. 
He pointed out the usual symptoms which would lead to the 
discovery of the accumulation of urine ; and gave three cases 
in illustration that the removal of urine caused the subsidence 

of the flooding. 
Mr. Bichard Marley read a paper 

ON PERTUSSIS : ITS PRACTICAL TREATMENT AND MORE 

RAPID CURE. 

After alluding to the history and symptomatology of this com- 
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plaint, the author analysed the various modes of treatment. 
He laid stress upon the value, hi the second stage, of conium, 
belladonna, and hydrocyanic acid taken internally; and also 
the careful inhalation of chloroform at the commencement of 
the attack, whereby the fit was invariably mitigated or stopped. 
Although he had by the use of the above treatment been led 
to think very favourably of it, yet he did not urge it to the 
exclusion of all others. As in all other diseases, the treatment 
must he modified by the special features of each case. He 
advocated warmth during the first stage, and change of air 
in the third. 

Dr. Day thought it was scarcely safe to leave chloroform in 
the hands of nurses. He considered that the disease should he 
treated on general principles. Bromide of ammonium had 
been latterly much recommended, but in the few cases in wdiich 
he had tried it he had not found it to possess much influence 
on the disease. 

Dr. Holt Dunn thought that the treatment in Avhooping- 

cough was uncertain, and that we should hail with pleasure 

any plan which gave more satisfactory results. He had tried 

the last-named drug, and thought he had found more success 

with it than with any other. 

Dr. Graily Hewitt had some years ago examined carefully 
into the causes of death from whooping-cough. In the cases 
he had examined, which were for the most part children badly 
fed, ill-nourished, and in other respects diseased, death had 
occurred from collapse of the lung—a condition formerly 
described as lobular pneumonia. It was useless to attempt to 
treat such cases by specifics. In all cases of whooping-cough 
he had found the greatest benefit from a treatment mainly 
consisting of hygiene—good food, exercise, warmth, ventila¬ 
tion, etc. Antispasmodics and sedatives were frequently 
required, and were not seldom of great use ; but the primary 
object of the treatment should be to maintain the general 
health of the child. 

MEDICAL NEWS. 

-o--- 

APPOINTMENTS. 

* * * The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Clarke, William Fairlie, M.A. Oxon, F.R.C.S., lias been elected Junior 
Surgeon to the West London Hospital. 

Iliffe, Frank M R. C.S. Eng., has been appointed House-Surgeon to the 
Coventry and Warwickshire Hospital. 

Mahood, George, M.D. Glasg., has been elected Medical Officer of the 
Workhouse and Fever Hospital of the Enniskillen Union. 

Maude, Frederick W., M.R.C.S. Eng., has been appointed Resident 
burgeon to the Royal Sea-bathing Infirmary, Margate. 

Parker, Thbophilus, M.D., to H.M. Coast-guard Station, Burton, Brid- 
port, Dorset. 

Tulloch, J. Stewart, M.D. Edin., has been elected one of the Assistant- 
Surgeons to the London Surgical Home for Diseases of Women. 

DEATHS. 

Badgley, Francis, M.D. Edin., at Holyrood House, Great Malvern, on 
December 24, aged 56. 

Beetson, George, at Auckland-villa, Southsea, on January 2 late Super¬ 
intending Surgeon Madras Army. ’ ^ 

Bulman, Darnell, M.D. Edin., at Newcastle-on-Tyne, on December 24 
aged 68. ’ 

Davis, John Ford, M.D., at 13, Royal-crescent, Batb, on January 1 
aged 91. J ’ 

Derbishire, John, Surgeon, at 58, Upper Marylebone-street, Portland- 
place, on December 31, aged 72. 

Hutson, John R. F., M.D., at Demerara, on October 13, aged 67. 

Jones, Thomas, F.R.C.S. Eng., at Chesterfield, on December 18, aged 46. 
Lewis, David, M.D., at Ryde, Isle of Wight, on December 28, aged 65. 

Sinclair Alexander, M.D., Staff-Surgeon, at Southsea, Hants, on 
December 26. 

Sleigh, William W., M.D., at Brixton, on December 30, aged 67. 

Statter, Richard D., M.R.C.S. Eng., at Mount Pleasant, Liverpool, on 
December 28, aged 38. 

Ward, Francis, M.R.C.S. Eng., at 4, Angel-terrace, Stockwell, S., on 
December 81, aged 57, late of Balham-hill. 

Proprietary Medicines.—At a recent meeting of the 
owners of proprietary medicines, held at Anderton’s Hotel, for 
the purpose of adopting measures for opposing, in the ensuing 
session of Parliament, the insertion of clause 57 in the Medical 
Act, Mr. Barclay, who occupied the chair, stated, that if the 
General Council of Medical Education succeeded in engrafting 

upon their present Act the contemplated clause, its effect 
would he to render valueless some two millions of invested 
property, now regarded as a sort of copyright, and which, in 
fact, was the sole maintenance of some thousands of persons.. 
A committee was appointed, armed with the necessary powers, 
for resisting the passing of the proposed Bill, and nearly £3000' 
was subscribed towards raising a fund for defraying the 
expenses. 

I he Respite or Townley.—It has been publicly stated 
that Sir George Grey, hi sending a commission to inquire into 
Townley’s state of mind, acted under the 3rd and 4th Vic., 
chapter 54, which provides that any person, even if under 
sentence of death, may, if shown to he insane by the certifi¬ 
cate of tfie magistrates and two Medical men, he removed to 
a lunatic asylum. Sir George Grey, therefore, had no choice 
in the matter. The real grievance is, that a similar commis¬ 
sion is not issued in every case, rich or poor. The Derby¬ 
shire comity magistrates have memorialised the Home Secre¬ 
tary on the subject of Townley’s respite, which they consider 
to be an infraction of justice. 

Collegiate Elections.—The Council of the Royal 
College of Surgeons of England will assemble oil Thursday 
next, when the death of their late universally-esteemed 
colleague, Mr. Joseph Henry Green, will he officially an¬ 
nounced, and an early day, probably the following Thursday, 
fixed for the election of liis successor as an Examiner. With 
the exception of the memorable contest between Mr. Kier- 
nan and Mr. Partridge, perhaps few collegiate elections have 
created so much sensation in the College and amongst the 
Profession generally as the present; for a rumour has been 
some time floating about Guy’s and King's College Hospitals 
that the Council in whom the election rests are about to imitate 
the example adopted some time since by the Fellows, and 
break through or cut the red-tape of seniority. Prom the 
published list it would appear that Mr. Gulliver is the senior 
candidate, who will be opposed by Mr. Partridge, and the latter 
also will meet with an antagonist in Mr. Hilton. Perhaps 
neither of the candidates are more deservedly popular than Pro¬ 
fessor Gulliver, who, as a Fellow of the Royal Society, and 
of other learned and scientific institutions, has contributed 
largely to the advancement of anatomical, physiological, 
and zoological science ; his researches having been, for 'the 
most part, prosecuted, not when surrounded hy the pleasant 
facilities and encouragements of this great metropolis, but 
amid the inconveniences and distractions of a military life, 
and without a sacrifice of any of his regimental duties. 
For many years he had charge of the Surgical division of the 
General Hospital at Port Pitt, Chatham, and for more than 
twenty years afterwards was not without charge of some 
military Hospital. Professor Partridge, who is also a Fellow 
of the Royal Society, President of the Royal Medical and 
Chirurgieal Society, and Surgeon to King’s College Hospital, 
has been for many years a teacher of Anatomy, and of this 
branch of the Profession he is the Professor at the Royal 
Academy, having succeeded Professor Green. Professor 
Hilton, F.R.S., is Surgeon to Guy’s Hospital, and well known 
by his admirable and philosophical course of lectures on the 
Influence of Rest in the Treatment of Surgical Diseases, and 
is, moreover, one of the Examiners at the University of 
London, an appointment which he will have to resign on 
becoming an Examiner at the College of Surgeons. It is 
stated that Mr. South will be Mr. Green’s successor at the 
Dental Board. 

Authority of Medical Subordinates.—An opinion 
has lately been given by the Judge Advocate General of the 
Bombay Army, which may be interesting to those connected 
with the Army Medical Department. It appears that, at 
Nusseerabad, Apothecary Lawrence, a warrant officer, ordered 
a sergeant into arrest in a matter arising out of Hospital disci¬ 
pline, when the sergeant refused to obey. The following is 
the legal opinion on the case:—“It would appear that 
Sergeant Piggins was attached to the Hospital, and that it 
was in a matter connected with the discipline of the Hospital 
that he was ordered into arrest by Apothecary Lawrence, who, 
being a warrant officer, was not only superior in rank to 
Sergeant Piggins, but clearly his superior officer in matters 
connected with the discipline of the Hospital, and therefore, 
in my opinion, a lawful authority when he ordered the sergeant 
under arrest.” And it is gratifying to add, that the Judge 
Advocate-General of the British Army, in his reply, states 
that he fully concurs in thinking that any apothecary or 
Hospital ^steward in the Indian forces may lawfully order a 
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Hospital sergeant into arrest for an offence directly connected 
with. Hospital duties. 

General Practitioners in India.—Mr. John C. 
Harper, a Surgeon practising in Moulmain, having lodged a 
complaint against Apothecary S. Sausman, of the General 
Hospital, for indulging in private practice to the injury of the 
former, the court dismissed the complaint in the following 
terms:—“ With regard to the competition complained of by 
petitioner, the court believes that the Government, either in 
this country or in England, have no objection to their servants 
in the Medical department having private practice as long as 
it does not interfere in any way with their public duties, or 
that the knowledge they possess should not be made available 
for the benefit of the community as well as the personal 
advantage of their servants themselves ; they further consider 
that the community of Moulmain can be very safely left to 
make their own selection of Medical advisers, whether such 
may be in the Government service or not, without any inter¬ 
ference from the court.” 

A Modern Adonis.—A poor fellow named Seeds, a 
cowman, in the employ of Mr. Howard, of Greystoke Castle, 
has recently met with his death in a manner that recalls one 
of the most famous stories of old time. He was not hunting a 
wild boar, but attempting to drive one of the domestic breed, 
and struck it with a stick, when the animal suddenly turned, 
reared itself on its hind legs, and gored the poor fellow in the 
thigh with its tusks. 

. . . Mflpoy u66vti 
AevKtp XevKoy 66ovti TW7rei9, 

The poor fellow called out for help, and Cytherea, in the 
earthly guise of a dairymaid, came unavailingly to his help. 
She heard the poor fellow call out—“ I’m dying,” and saw 
blood gushing from his leg. 

To 6b oi jj,e\av btfiero al/j.'t 

Xtovea5* KaT« (TapKoc * V7r' 6(ppvai 6' 6/J.fJ.aTa iapKeT, 
Kal to fjedov (ptuyei vu> %€t\eof * 

Ere he had gone a dozen paces, he fell down and died. A 
post-mortem showed that the femoral artery had been severed 
by the boar’s tusk. We are sorry that the prevalent knowledge 
of common things does not include the mode of checking 
haemorrhage by putting the finger into the wound so as to 
check the issue of blood from the artery. 

French and English Ideas of a Naval Sanitary 
Commission.—A correspondent of the Times, referring to the 
present defective ventilation of ships of Avar, Avrites :—“ To 
illustrate how differently tilings are done in France, the French 
Admiralty, having found it necessary to reorganise the sanitary 
department of the navy, have just created a commission, com¬ 
posed of Admiral Jurien de la Graviere, one commissary, and 
six Medical officers. When our Admiralty, about three years 
ago, in order to satisfy the public that something was being 
done towards endeavouring to improve the ventilation of our 
ships, peculiarly a question Avliich scientific Medical men, 
conversant Avith all the details of their internal arrangements 
and requirements, are most fitted to decide on, yet their lord- 
ships appointed a commission composed of one captain, one 
engineer, and a shipwright. Something is urgently required 
to be done in our new iron and iron-clad ships. I agree Avith 
‘ Observer ’ that a fearful amount of preArentable disease and 
deterioration of the health of seamen is norv due to defective 
ventilation and other insanitary arrangements. We have no 
ship afloat properly and scientifically ventilated.” 

The Cinchona Plant in Jamaica.—The annual report 
of the island botanist, presented to the Jamaica House of 
Assembly, contains some interesting information relative to 
the experiment of cultivating the cinchona plant in that 
island. In the autumn of 1S60 a quantity of the seeds of 
this valuable plant Avas received, and by the month of October 
of the folloAving year the island botanist had succeeded in 
rearing over 400 healthy plants, quite ready for planting out. 
This was in the low lands, where the climate proved too warm 
for the cinchona, and one half of the plants perished. Sub¬ 
sequently they Avere removed to the mountain region, at an 
elevation of about 4000 feet aboA'e the leA'el of the sea, and 
placed under artificial treatment, with the happiest results. 
“ In 12 months after, a plant of the red bark (Cinchona succi- 
rubra) had attained to the height of 44 inches, with leaves 
measuring 13± inches long, by 8| niches broad. The same 
plant, iioav two years old, measures six feet in height, with ten 
branches, having a circumference of stem at base of 4§ inches. 
The Cinchona micrantha (grey barks), being of more slender 
hat it of groAvth, have not made so rapid progress ; the highest 
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has attained to five feet, with three branches. The leaves, 
hoAvever, are larger, and measure 14 inches by 10 inches.” 
Thus far the experiment had proved eminently successful, and, 
if only properly folloAved up, will, no doubt, lead to important 
results for the island, Avhere there is an abundance of land 
possessing all the conditions favourable to the growth of the 
cinchona.— West India Letter Times, December 31, 1863. 

The Glasgow Royal Infirmary.—At the last meeting 
of the governors of this institution, a question arose as to the 
propriety of adding to this already gigantic Hospital. The 
late prevalence of small-pox has turned the attention of the 
authorities to the necessity of providing separate accommoda¬ 
tion for ATariolous patients, and from this the present proposal 
for the further extension of the Hospital has arisen. The 
report submitted to the governors referred to the subject as 
folioavs :—“ It may be necessary during this year to extend 
the accommodation, and the managers request the requisite 
powers from this court to enable them to do so. This measure 
is almost forced upon the managers by the great desirability 
of treating small-pox patients, on account of the highly con¬ 
tagious nature of the disease, in a building apart. This sepa¬ 
ration is strongly recommended to the managers by their 
Medical officers, and experience has shoAvn the managers that 
it is desirable to relieve the fever-house of the small-pox 
patients, in order to leaAre more room for the fever cases them¬ 
selves. A motion Avill therefore be submitted to the meeting, 
authorising the managers to lay out the necessary expenditure 
to accomplish the object in ArieAV.” The proposal to extend 
Hospital accommodation in the part of the town occupied by 
the Infirmary Avas opposed by Dr. Fleming and other speakers, 
on the ground that, were the Hospital, Avhich norv numbers 
650 beds, enlarged, it Avould become unmanageable, and also 
because its site is not Avithin easy reach of large portions of 
the toAvn Avhich have sprung up since it was chosen. The 
original proposition to extend the accommodation by raising 
additional buildings in the immediate vicinity of the Infirmary 
Avas carried, on a division, by the casting vote of the chairman. 
This balance of opinion shows, at least, that there is much to 
be urged against the original proposition. It seems more 
reasonable that such a city as Glasgow should possess several 
moderate-sized Hospitals, placed in different districts, than one 
huge one at a distance of three or four miles from its outskirts. 

BOOKS RECEIVED. 

Thirty-sixth Annual Report by the Directors of James Murray’s Royal 
Asylum for Lunatics, near Perth. June, 1863. 
*** The most minute and elaborate work of its class which has come 

under our notice. The body of the document consists of 74 pages, and an 
appendix of 31 gives statistical information in tabular form. Among the 
many topics enumerated in a contents of five pages long, we may mention 
the preference expressed for the “modem plan of securing the services of 
scientific experts in cases of difficulty, over the old system of fixed and 
salaried Consulting Physicians or. Surgeons.” It is stated to be more 
economical and satisfactory. The subject of diet is considered at much 
length, and excellent comparative tables are furnished of poorhouse, 
prison, and asylum dietaries. The principal bulk of the report is com¬ 
posed of these valuable inquiries. In the Appendix is a good obituary 
table, showing symptoms and autopsy in parallel columns. To this are 
added others of industrial occupations among the patients, and the diet- 
tables to which allusion has been made. 

Excelsior: the Literary Gazette of the Inmates of Murray’s Royal Institu¬ 
tion for the Insane, Perth. Nos. 16 and 17. 1863. 

*** This publication forms an appropriate pendant to the able Report 
above noticed. It is stated to be occasional and irregular in its issue, 
and its profits devoted to multiply the means of instructing and amusing the 
inmates of the asylum. A list is given in the present number of the news¬ 
papers and serials circulated among them ; and a chronicle of drives, con¬ 
certs, lectures, microscopic demonstrations, picnics, and balls, show how 
actively this desirable object is carried out. 

Requirements for the Proper Study of Medicine ; being the Introductory 
Address delivered at the opening of the Medical School. By Dr. J. 
Warburton Begbie. Edinburgh : Oliver and Boyd. 1863. 
*** A scholarly and thoughtful essay, such as might be expected from 

its able author. It takes for its text one of the same grand works of 
antiquity which furnished this Journal with the remarks to students in 
the Students’ Number for the current year—the “ Nomos, or Law of Hippo¬ 
crates,” a composition which, in conjunction with the oath, may stUl 
stand for the Medical man’s profession of faith and rule of conduct. 

A Handbook of Practical Telegraphy. By R. S. Culley, etc. Published 
with the sanction of the Chairman and Directors of the Electric and 
International Telegraph Company. 8vo. London: Longman and Co. 
1863. 
*** This work is adopted as a text-book by the Company under whose 

sanction it appears. After a short summary of electrical laws, the space 
is devoted to the practical management of apparatus, the detection of 
faults, and the construction of a line of telegraph. Much of this matter 
was previously only attainable by A-erbal instruction or actual expe¬ 
rience. The language is divested of technicalities as much as possible, 
with the view of rendering the work more acceptable to practical men. 
On these grounds it may deserve the attention of our readers. 
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The Glasgow Medical Journal. No. xliv. January, 1864. Mackenzie, 
Glasgow. 
*** Contains articles on Diphtheria in Campbelton ; on Certain Abuses 

of Caustics; cases of Tracheotomy in Croup and Diphtheria; also of 
Inversio Uteri; Death from Placenta Praevia; and an essay on the 
Mechanism of Parturition, by the editor, Dr. Leishman. Reviews and 
general news complete the number. 

On the Calabar Bean: its Action, Preparations, and Use. By T. Nunneley, 
F.R.C.S.E., etc., etc. London : Longman. 8vo, pp. 38. 
\* This paper, reprinted from the Lancet, contains the substance of the 

author’s communications to the British Medical Association and the 
British Association for the Advancement of Science. It contains : 1. The 
internal effect of the bean alone, or in combination with strychnia. 2. 
The best solvent for its active principle. 3. Its local effect on the eye, 
and its most convenient form for use in practice. The subject is one of 
the highest importance, well summed rip in the memoir. 

Metropolitan Board of Works. Account in Abstract, showing the Receipt 
and Expenditure from March 26,1862, to March 25,1863. Also, Summary 
Statement of all Contracts entered into during such period, etc., etc. 

Gives pecuniary details as to new streets, and the important main 
drainage of the metropolis. 

The British Journal of Dental Science. No. 90. December, 1863. Lon¬ 
don : John Churchill and Sons, New Burlington-street. 

The Second Step hi Chemistry; or, the Student’s Guide to the Higher 
Branches of the Science. By R. Galloway, F.C.S. With Illustrations 
on Wood. London : John Churchill and Sons. 1864. 

The Quarterly Journal of Science. No. 1. January, 1864. London: 
Churchill and Sons, New Burlington-street. 

Functional Diseases of Women. Cases illustrative of a New Method of 
Treating them through the Agency of the Nervous System by means of 
Cold and Heat. By John Chapman, M. D. London: Trubner and Co. 1863. 

The Vine and its Fruit. By James L. Denman. London: Longman, 
Green, Longman, Roberts, and Green. 1864. 

Braithwaite’s Retrospect of Medicine. Vol. XVIII. January to June, 
1863. London : Simpkin and Co. 

Dichter und Aerzte. Poets and Physicians. Von Dr. R. Finckenstein. 
Breslau. 1864. 

Notes on Hospitals. By Florence Nightingale. Third Edition. London: 
Longman and Co. 1863. 

NOTES, QUERIES, AND REPLIES. 
-- 

Pic tjat ?ucstfotut& inucij stall learn nuteij.—Bacon. 

Amor Propre.—Jarvis, “Duties of Coroners,” 10s. 6d. Stevens, Bell-yard, 
Fleet-street. 

Medicus.—A soldier absent from duty on “furlough” is not entitled to 
Medical aid at the public expense, unless a military Surgeon happens to 
be stationed at the place where he may be residing. So that a private 
Practitioner, affording aid to a soldier so circumstanced, has no claim 
against the Government, and would not be allowed any remuneration, 
the man being on leave, and therefore a private individual. 

New Jaw-bones!—The Abbeville jaw-bone, which raised such a storm a 
few months ago among geologists, has suddenly received an important 
reinforcement from a new quarter, MM. Gassigou, Martin, and Trutat 
having last week announced to the Academy of Sciences the discovery 
of two new fragments of human jaw-bones, discovered in the cavern of 
Bruniquel (Tam-et-Garonne), under circumstances clearly pointing to 
the coexistence of man with some of the extinct species of carnivora, 
ruminants, and birds. The cavern lies in a mass of Jurassic limestone, 
and open towards the east at an altitude of about seven metres above 
the level of the Aveyron. Its floor consist of several successive strata 
—viz., a stratum of stalagmite, 22 centimetres deep ; a pudding-stone, 

interspersed with bones, to a depth of 150 centimetres; and several 
black argillaceous strata, to a depth of 120 centimetres, interspersed 
with a quantity of flint implements and weapons, bones of various 
quadrupeds and birds, and a quantity of round pebbles, comprising 
garnets, gneiss, quartz, syenite, serpentine, etc. Lines of charcoal 
separate some of these layers; and the bones of the ruminants bear 
marks of having been fractured for the purpose of getting at the 
marrow, or making them into instruments or weapons ; the extremities 
alone are still perfect, and have enabled the above-mentioned gentlemen 
to ascertain the species of Cervus elephas, Bos primigenius, Rhinoceros 
tichorrinus, and several birds, one of these being very large. But the 
reindeer is the animal which characterises the age of the cavern of 
Bruniquel. It belongs to M. Lartet’s third palaeontological period of the 

quaternary epoch. The existence of flint implements here would 
alone be sufficient to prove the existence of man in those distant ages; 

but this existence is placed beyond a doubt by the discovery of the two 
fragments of human jaw-bones, one of the right side and the other of 

the left, but belonging to different individuals. They are both in a bad 

state of preservation. Among the other fragments of bone there is 
the humerus of a bird, on which the body of a fish is roughly carved. 
This seems to have been an amulet or ornament. Ten witnesses were 
present at the finding of these relics. Hence, it appeal's that three 
human jaw-bones belonging to the same type (the brachycephalous one) 
date from three perfectly distinct periods, viz., that of Aurignac, found 
in company with the Ursus spelmis; that of Moulin-Quignon, accom¬ 
panied by the Elephas primigenius; and that of Bruniquel, found 
among the bones of the rein-deer.—Galignani. 

Pisciculture in the Thames.—Mr. Frank Buckland, in a letter to the Times 
of January 1st, gives the following account of the effort made during 
the past year to restock the Thames with fish :— 
“ We let loose on the shallows in the neighbourhood of Hampton, Sun- 

bury, Walton, etc., 22,000 English trout, 6000 Rhine salmon, 2000 French 
trout, 3000 ombre chevalier (charr), and 2000 grayling, in all 35,000 fish, 
being when let loose about the size of minnows. Should there be any 
doubt as to whether these fish are doing well in the Thames, let me beg 
the reader to take a boat some warm morning next spring, and paddle 
gently along the shallows above Hampton, and I shall be much mistaken 
if he does not see a considerable number of our little silver-scaled beauties 
darting away like water swallows from the bank side. Last year, several 
skeggers—what a delightful sound to hear the word ! (the local name for 
young salmon)—were caught with the fly at Sunbury, and to Mr. Charles’ 
shop in Pimlico were brought three specimens of young salmon (nearly 
the size of herrings) which had been caught by a fisherman in his smelt 
nets at the mouth of the Thames. AVe have every reason to believe these 
were some of our hatching at Hampton. AVe are often told that it is no 
use putting salmon into the Thames, ‘ they will not be able to come back 
again.’ My answer is, ‘ Of course they will never come back again if they 
are never put into the river. ’ We are in great hopes that they certainly 
will come back again when the main drainage works are complete; any¬ 
how, we intend to persist in the experiment, be the result success or 
failure, and it will be a grand thing to restore the salmon to our noble 
river. A salmon is ‘ no fool;’ he will not come up through the dirty water 
between bridges when the water is low, but will wait for a rush of com¬ 
paratively pure water, and then up he goes. The English trout eggs 
hatched at Hampton we obtained with our own hands from various parts 
of England by the kind permission of the proprietors of the fisheries, and 
we have now just begun to stock our hatching boxes for this season. 
These boxes have already a considerable number of ova in them, and I 
here invite all those who are interested in the beautiful process of hatching 
fish by artificial means to call at Air. Ponder’s at Hampton, and examine 
the apparatus for themselves. The Acclimatisation Society (of which I 
have the honour to be one of the secretaries) have also erected a large 
apparatus on the premises of Air. Francis Francis, at Twickenham, and 
the list of applicants for ova and young fish will show how many gentle¬ 
men there are who are anxious to obtain them for their fisheries. 
This apparatus is under the entire charge and management of Air. 
Francis Francis. ” 

The Health of Salisbury.—Air. A. B. Aliddleton, in a letter to the Times of 
the 5th inst., thus notifies the continued low death-rate which has 
followed the sanitary improvements at Salisbury 
“ Some weeks since, public attention was called to the extraordinary 

death-rate in the city of Salisbury for the quarter ending September 30,— 
in a population above 9000, only 20 deaths having occurred, less than one- 
half of the average number, that average having been 45. The past quarter 
shows a number actually a little greater, but relatively much less when 
compared with corresponding quarters for many years, the deaths having 
been 24, in place of the old average of 60. 

“ This number of 24 deserves a special note, as by itself remarkable; 
and although inferences as to sanitary laws cannot be drawn from the 
returns of one quarter, nor even of the two quarters together, yet when 
it is seen that in 1863, generally an unhealthy year, only 133 deaths have 
happened in a town population of about 9200—a fraction over 14 in 1000— 
in place of the usual average, before drainage and waterworks, of 259, or 
28 in 1000—a reduction of 126, or very nearly one-half of the whole number 
for an entire year—certainly such figures denote a sanitary fact the 
importance of which will be evident when viewed in conjunction with a 
few established of mortality. The average annual number of deaths in 
each 1000 of population over the whole kingdom being, for cities and large 
towns, nearly 25 ; for London, one of the healthiest cities, 22; for country 
districts and small towns, 19 (which figures will doubtless be exceeded in 
the returns for last year, an unhealthy one in London and the country), 
Salisbury, with only 14 deaths in 1000, will stand out prominently as 
furnishing one of the most favourable sanitary returns ever registered. ” 

Erratum.—In the pass-list of the Apothecaries’ Hall, published last week, 
for “ AVilliam Henry Disen Aleuce,” read “AVilliam Henry Dison Alence.” 

Union op Fractured Patella in a Patient aged 80. 

TO the editor of the medical times and gazette. 

Sir,—The following case is interesting on account of the advanced age 
of the patient and its satisfactory termination :— 

November 26.—I was sent for to visit Mrs. AV., aged SO, and was informed 
that she had fallen down a flight of stairs. I found her suffering from 
several severe contusions on different parts of the body, but the chief 
source of complaint was the left knee, which was much ecchymosed. I 
also detected a complete transverse fracture of the patella, the fractured 
portion being separated to the extent of three-fourths of an inch. I 
placed them in close apposition, and applied a long splint to tqe posterior 
part of the limb, and a calico bandage. A considerable degree of inflamma¬ 
tion set in, for which I directed the constant application of cloths wet 
with cold water. She suffered much pain for the first week after the 
injury, which was relieved by occasional small doses of morphia. 

It was not until the expiration of a fortnight that the swelling was 
sufficiently reduced to allow me to apply a strong leather plaster around 
the joint, a strong 'wooden splint to the posterior, and a pasteboard 
splint to the anterior aspect of the joint. 

On the. 18th inst. I removed the applications, and found the fractured 
portions in complete adaptation, and firmly united by ligamentous union. 
She has now very good use of the limb, considering the short time which 
has elapsed since the occurrence of the accident. 

I am, <tc. Edmund Grundy, AI.R.C.S.E. and L.S.A. 
Bury, Lancashire, December 27. 

Iridectomy in Glaucoma, 

to the editor of the medical times and gazette. 

Sir,—As regards the interesting case of acute glaucoma, reported in 
your last by Air. Hildige, of Dublin, will you allow me to observe, that I 
differ very considerably from that gentleman in his estimate of the value 
of iridectomy as preferable to “the simple evacuation of the aqueous 
humour?” Nor is Air. Hildige so candid as he ought to be. He cannot be 
so ignorant of Air. Hancock’s operation for the division of the ciliary 
muscle as might otherwise be inferred from the absence of all mention of 
it in the letter referred to. But it is too much the custom, in the interest 
of iridectomy, to ignore the importance of this latter operation, and to 
class it merely as another method of evacuating the contents of the 
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aqueous chamber of the eye; though, as this is a consequence and not the 
object of the incision made, which is to divide the fibres of the ciliary 
muscle, I do not see why it should be so described any more than iridec¬ 
tomy itself, in which there is the very same escape of the fluid. There 
must also be division of the ciliary muscle; and when only the same 
benefits are obtained, it becomes a serious consideration, if we reflect 
upon the serious consequences of non-success in iridectomy, how far 
even the most practised oculist is justified in performing it, when 
the simple operation of Mr. Hancock (well described in Hogg’s “Oph¬ 
thalmoscopic Surgery ”) is available in every case, and everywhere, where 
the Surgeon knows how to hold a lancet as in ordinary venesection. So 
much, perhaps, it is admissible for me to say, in the interests of humanity, 
without being included among those “fierce opponents of iridectomy” 
alluded to by Mr. Hildige ; and I may add, however right and graceful it 
may be to break a lance in defence of his old teacher, Von Graefe, it seems 
to me a very remarkable way of proceeding to stigmatise legitimate progress 
—the substitution of a safe and veiy simple practice for one exceedingly 
difficult and dangerous—as having originated in a spirit of partisanship, 
and just for the sake, as it were, of opposition. I am, &c. 

Barnstaple, January 3. Alpha. 

The Case of Symm v. Fraser and Another. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Allow me to correct a misimpression in your remarks on my 
letter. The subject of proceedings agahist Dr. Fraser and Mr. Andrews 
was not discussed during my jirofessional intercourse with Mrs. Symm ; 
it was about a year after my attendance that I first heard from her that 
she intended proceedings, and then and subsequently I advised her agahist 
them; and, if my memory does not fail me, the first intimation I had that 
I was to be mixed up in the case was when both Dr. Tunstall and myself 
were subpoenaed. It is, therefore, impossible that I could have, as you 
say, “lent myself” to the purpose of the plaintiff. 

There is another point of more importance on which I must ask you to 
allow me to put myself right with your readers. I certainly did not 
write “Amicus Socrates, amicus Plato, sed magis arnica veritas” as verse, 
though you have made me do so, but as prose. Whatever may be my 
sms, I was not guilty of this grammatical one. I must apologise for 
my delay in sending this, which has been from circumstances I could 
not control. I am, &c. 

Bath, Dec. 29, 1S63. John Barrett. F.B.C.S. (Exam.) 

*** With regard to the first portion of Mr. Barrett’s letter, we are 
sorry if we misunderstood the following sentence:—“ It was no 

business of mine to sit in judgment on them, yet I did strongly urge 
on the plaintiff, when she called on me, in the first place not to bring, 
and afterwards not to persist in, the action, though I then feared, from 
what little I heard, that they had rendered themselves liable to it.” As 
to the second portion of his letter, which Mr. Barrett regards of most 
importance, we are sorry to have to correct him as to the meaning of 
the terms he uses. The mistake was a typographical, clearly not a 
grammatical one. 

The Effects of Vaccination in Modifying Small-pox. 

to the editor of the medical times and gazette. 

Sir,—The following cases may be interesting to your readers, as proving 
the modifying effects of vaccination in subsequent contraction of small¬ 
pox, and also the difficulty of recognising cases thus modified from those 
of varicella. 

On November 23 I was requested to visit Mrs. T., the mother of a large 
family, residing in a detached house some distance from any other 
dwelling.. I found her very feverish ; she had had a severe rigor ; there 
was considerable stomachic disturbance, and inflamed conjunctiva. She 
complained of pain all over, but more particularly about the back. I 
inquired whether the family had been vaccinated, and was told—yes; 
that all had taken very effectually except the youngest child, a gild five 
years old, in whom, to use the mother’s own language, ‘ ‘ there was only 
one small pimple hardly to be seen.” 

On the third day of visiting my patient, I found her covered with a 
papular eruption, which on the day succeeding was secreting serum. 
About the sixth or seventh day the vesicles began rapidly to disappear, 
and after two or three days more had elapsed she was quite well. During 
the first five days of her illness, the pain, fever, and general derange¬ 
ment were considerable. 

On the 8th of December following, and the two succeeding days, the 
father, and three daughters, including the youngest before-mentioned, 
were similarly attacked, although from the commencement they suffered 
less from functional disturbance, except the latter, who, from the first, 
was exceedingly ill. The tongue became quickly and densely covered ; 
there was great tumefaction of the whole body; the eyes closed, and there 
was scarcely a feature discernible. In short, the disease assumed the 
character of severe confluent variola, beneath which the little patient 
succumbed on the seventh day. 

I deeply regret not haying re-vaccinated the child on the first occasion 
of seeing the mother, thinking it probable that the attack might have 
been mitigated, if not prevented, had I done so. I shall not let the regret 
be to useless purpose as regards any future case, should I be similarly 
circumstanced. I am, &c. Edward Cottew. 

Homsey-road, December 31, 1SG3. 

Symm v. Fraser and Andrews. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I sincerely regret that Dr. Fraser should have been so ill-advised 
as to publish a personal attack on me, and still more that he should 
attempt in his letter to you to hold me up to the reprobation of my Pro¬ 
fessional brethren. 

The evidence I gave was impartial; and surely I was the only person 
who could give a professional description of Mrs. Symm’s condition on 
the night of the 24th ot January. Dr. Fraser could not do so, because a 
month had elapsed since he had seen her; his friends, “professional and 
otherwise,” who, he says, condemn my evidence, could not do so, because 
they never saw the patient at all. The policeman who saw her two days 
before could not do so, his business being to find the whereabouts of a 
tenant of Dr. Fraser’s, who in a presumed state of intoxication had left her 
house unprotected from depredation. With regard to my cross-examina¬ 
tion, this was confined to the nature, causes, and treatment of delirium 
tremens; this evidence was confirmed in every important particular by 
that subsequently adduced by the defence. 

I again repeat “my account of my morning visitor, with his £5 note and 
subpoena,” and will not allow “ any plausible theory ” that Dr. Fraser may 
“invent to account for it,” to make me swerve from the plain truth, that 
I knew nothing whatever of the action, nothing of the presumed facts of 
the case., and nothing whatever of the evidence expected from me until I 
arrived in London in obedience to subpoena, unusual as the occurrence 
may be in Dr. Fraser’s experience. 

Surely, I cannot be held responsible for Mr. Chambers’ speech; he was 
leader for the plaintiff, and his only duty was, if possible, to obtain a 
verdict for his client. Dr. Fraser has every reason to congratulate himself 
that the course of justice was not affected by his forcible advocacy of a 
bad case—a fact clearly shown in the admirable chai'ge of the Lord Chief 
Justice, and the instantaneous verdict of the jury. 

I have nothing whatever to do with Dr. Fraser and his solicitor’s 
ignorance with regard to the names of Mrs. Syriim’s Medical attendants in 
Bath. The same means employed to find the runaway tenant would 
easily have discovered this ; but no one but the plaintiff could have told 
them what Medical men were to appear at the trial, because these gentle¬ 
men were not asked to appear, but compelled by subpoena when the case 
was set down for trial. 

Although I can most heartily and sincerely congratulate my Profession 
on the failure of this action, I must claim a small modicum of their 
sympathy for those members of their Profession who are compelled, as I 
was in this case, to appear as evidence for plaintiff in actions against 
Medical men, without being asked whether they can give evidence or not, 
who, in addition to browbeating from counsel, and reports of their skilled 
evidence given in newspapers by non-medical reporters, become the inno¬ 
cent victims of Professional misrepresentation. 

The great fact is this—Dr. Fraser attended her in December, and swore 
to her state then. ;I saw her in January, and swore to her state then. 
Why should we quarrel? I am, &c. 

Bath, January 5. James Tunstall, M.D. 

Alcoholic Stimulants in Fever, 

to the editor of the medical times and gazette. 

Sir,—As I have but just been watching the progress of a case of typhus 
of a very severe character (in fact, the case is still under my observance), 
and as I have been much impressed by the success of the alcoholic plan of 
treatment, 1 was astonished indeed to read the opposite plan of treatment 
(viz., “natural tonics,” consisting of “food, air, and cleanliness,” which 
no one with natural intelligence would neglect) laid down as the only 
correct treatment of this disease. 

I am but young in practice compared with the gentleman whose opinions 
appeared in your last impression on this subject; but I have seen many 
of these cases, have watched them eagerly, and have been convinced of 
the efficacy of the alcoholic treatment of this malady, which, in all the 
cases of typhus which have come under my observation, has never failed. 
May I, then, claim your indulgence for the insertion of the following par¬ 
ticulars ?— 

A gentleman, aged 28, tall, dark, of nervous and irritable disposition, 
and studious habits, had complained for several days of the usual pre¬ 
monitories,—chills, languor, congestive pains, and general malaise; and, 
as he was a Medical man, with fever around him, he often expressed the 
conviction that he had caught the fever. 

On November 30 I saw him vt nine in the morning. He was then in a 
state of active delirium, struggling violently, and attempting to jump from 
his bed, though he had occasional intervals of consciousness. He was 
much purged, and very weak. Three other Medical men were present, 
and he was then ordered to have one drachm of the compound chalk 
powder immediately, and half an ounce of wine every two hours, with the 
following mixture :—B- Tr. hyoscyam., Jss, ; tr. aurant., 3ij. ; aq. camph., 
3vj. Misce. sumat coch. amp., ij. ; tertiis horis. At eleven, as the 
purging continued, the powder was repeated, with the addition of five 
grains of Dover’s powder. At five, the delirium was still more fierce, 
though great prostration succeeded each outburst. Pulse 140. To take 
the following draught immediately:—B- Tr. hyoscyam., Fix. ; aq., Jiss. 
Misce. At twelve, he slept quietly; the breathing natural; pulse 130. 
Has not been purged since the administration of last powder. 

On Monday, at 1.30 a.m., he awoke with a shriek, and, on johiing him 
hastily, I found his head thrown back, his jaw fallen, dyspnoea urgent, 
pulse almost imperceptible, and remitting. Brandy was immediately in 
requisition, and he could swallow it; but, at 2 a.m., that chance was gone, 
and hope also. At 5.45, to every one’s astonishment, he was observed to 
swallow the brandy which had been continually applied to his lips with a 
quill. From this time brandy was diligently'supplied to him, and, at 
II o’clock, his pulse was) fuller, though still 140. Countenance haggard, 
eyes glazed, and pupils dilated. 12 p.m.—He was decidedly improved; 
has taken brandy and beef-tea continually since last visit. Being very 
restless, he was ordered to take the following draught:—B- Liq. opii. 
sedativ., TT],v. ; aquae, Jiss. Misce, ft. haust. 

Tuesday, 10 a.m.—Has passed a tranquil night. Pulse 130, and fuller. 
A blister was applied to the back of the neck. 10 p.m.—Has taken his 
wine and beef-tea eagerly since last visit (when it was substituted for the 
stronger stimulant); occasionally recognising his attendants. 

Wednesday, 10 a.m.—He has been quiet during the night, though he 
has never slept. 8 p.m.—He was more sensible, though muttering 
delirium is often present. Bepeat the opiate. 

Thursday, 10.30.—The opiate has been twice repeated, and a tranquil 
night resulted. At 12 p.m. he was quite conscious, and passed a tolerably 
quiet night. 

On' Friday he took ox-tail soup and two glasses of wine daily, in addition 
to sherry with his jelly. 

Since this time he has gone on very favourably, with no ’symptom of 
relapse, and to-day he has walked half-a-dozen yards. 

I have brought this case forward simply for the sake of an additional 
proof—if such are wanting—of the efficacy of the plan I espouse in the 
treatment of these diseases. 

Apologising for the intrusion on your valuable space, and hoping that 
my Professional brethren will come forward to support this my view of 
the case, I am, <fec. 

December 15, 1863. H. B. S. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,1—I am very much obliged to those gentlemen who have thought my 
letter worthy of their notice, and especially to Mr. Bayley, for his elaborate 
explanation, which I shall now proceed to examine in detail. 

It is quite clear that I have not cast any unfair imputation upon Mr. 
Bayley, as he corroborates the correctness of my description of the par¬ 
ticular case referred to, and accepts the position that wine is not neces- 
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sary in the treatment of diseases characterised by prostration, and even 
attributes the death of the patient to the mistaken kindness of the friends 
in administering wine. During the last two or three days of the poor man’s 
existence, vomiting occurred immediately upon taking food. No attempt 
was made to administer nourishment by the rectum, and thus, for two or 
three days, this man, exhausted by the depressing effect of the fever 
poison, and incapable of assimilating nourishment, was deprived of wine, 
a substance requiring no digestion, but capable of being absorbed by the 
blood-vessels, and of conveying to the heart the stimulus required to keep 
it in action. The manner of death in this case was exactly what may be 
anticipated from the history, viz., death beginning at the heart, or cardiac 
syncope. Further allusion to this particular case is unnecessary, as it is 
not my wish to fix the attention of the Profession upon one instance of bad 
management, but rather to draw attention to the mistaken principles that 
guided the treatment. 

The first part of Mr. Bayley’s letter consists of quotations from a variety 
of authors, for the purpose of showing that alcohol is not a food ; and Dr. 
Beaumont adds, that alcohol taken in the form of wine or brandy is 
exhaled from the lungs and skin, and is therefore not nutritious. By a 
fortunate coincidence, the same number of your Journal contains an 
article, or rather a review of a work, on the “ destruction of alcohol within 
the economy,” by M. Baudot, who proves, by a series of most carefully- 
conducted experiments, that alcohol is not eliminated by the skin and 
kidneys, and that it is destroyed in the economy. Assuming, however, 
that alcohol is eliminated, such a fact has no bearing upon the action of 
alcohol as a medicine, since its absorption by the blood-vessels and trans¬ 
mission through the circulatory system is incontestably proved, and it is 
obvious that its presence in the blood may exert a direct and powerful 
influence upon the_ nervous system, and, through the nerves, upon the 
heart itself. That it has such an effect all writers concur in testifying ; 
and anybody may prove it upon his own person by counting the pulse 
immediately before and after taking a glass or two of wine. 

In addition to the assertion, that alcohol is not an alimentary substance, 
Mr. Bayley reiterates the expression, that alcohol is a pernicious poison, 
that it is the most pernicious substance received into the stomach, and 
that toxicologists agree in defining it as a narcotic. Conscious that all 
this has no bearing upon the question at issue—viz., the medicinal 
employment of wine in exhaustive diseases—he (Mr. Bayley) connects the 
argument by the following curious specimen of reasoning :—Thus, he says, 
“ If these facts be true with regard to health—viz., that alcohol is a per¬ 
nicious poison, etc.—they apply with double force to states of disease, 
especially of an adynamic character.” The utter absurdity of this argu¬ 
ment will be best exhibited by applying_ it generally. Thus, arsenic is a 
pernicious poison in health, therefore it is doubly injurious in disease, and 
so on with all medicinal agents ; so that we arrive at the startling con¬ 
clusion, that all medicines being pernicious in health are doubly injurious 
in disease. It is almost unnecessary to add, except for Mr. Bayley’s 
information, that virulent poisons may be most useful medicines—as 
opium, strychnine, belladonna, etc., etc.—and that it is generally true 
that the most active and powerful poisons are the most useful medicines 
in the hands of the skilful Physician. 

And now let us examine Mr. Bayley’s assertion, that alcohol is not a 
stimulant; and here I shall point out that his friends, Mr. Mudge and Dr. 
Beaumont, appear to differ with him, as they both employ the term “alco¬ 
holic stimulants.” “Toxicologists,”Mr. Bayley says, “regard alcohol as 
a narcotic.” Toxicologists are those who treat of the action of poisons in 
poisonous doses; with this we have no concern. The medicinal dose of 
alcohol is small, and exerts a stimulant action on the circulation through 
the nervous system. All writers that I have been able to consult regard 
wine and brandy as diffusible stimulants; and I would ask, what is the 
effect of brandy when administered to parturients exhausted by very 
rapid and violent haemorrhage, when fainting occurs and the heart ceases 
to act ? Do we not immediately administer brandy in addition to the 
proper means for restraining further loss, and is it not usually successful? 
Would the theorists who deny the stimulant properties of alcohol remain 
consistent with their opinions, and withhold the use of brandy in such an 
extremity ? 

The principal authority adduced by Mr. Bayley in support of his views 
is Mr. Higginbottoin, of Nottingham, who himself confesses that his 
method of treatment is “ contrary to the received opinion and practice of 
the Profession, ” and who also regards wine as an artificial stimulus. It 
is quite possible that the type of fever which came under Mr. Higgin- 
bottom’s notice was inflammatory, and not requiring stimulants ; but 
admitting to the full the statement of Mr. Higginbottom, is admitting 
that he advocates the treatment of true typhus without wine : surely the 
experience of one man ought not to counterbalance that of the most 
eminent Physicians throughout the empire, the general testimony of the 
Profession, and also of those whose connexion with Fever Hospitals has 
afforded them the fullest possible opportunity of observing the effect of 
wine in the treatment of fever. A few quotations will prove that these 
latter are unanimous in their approval of the employment of wine. 

Dr. Stokes, of Dublin, directs our particular attention to the phenomena 
of the heart’s action as an index for the administration of wine. It is 
sufficient for the purposes of this discussion to quote these words :—“ I 
believe that in the diminished impulse, and in the feebleness or extinction 
of the first sound of the heart, we have a direct and important indication 
for the use of wine in typhus.” 

Dr Bennett, of Edinburgh, says :—“ Among all the agents at your com¬ 
mand there are none which will enable you to conduct a case of fever 
to a favourable termination more successfully than stimulants, when 
properly managed.” 

Dr. Barlow, of Guy’s, says “ As wine is a direct stimulant to the heart 
and large vessels, it is highly desirable to delay its use till the fever has 
subsided, etc. ; when this is the case, although the tongue be brown, the 
patient almost unconscious, and in the most abject state of prostration, 
we may confidently expect the greatest benefit from wine freely adminis¬ 
tered. ’ And he further says, that ‘ ‘ in cases of extreme prostration brandy 
must be given in addition to wine.” 

To these authorities I could add the names of Drs. Watson, Tweedie 
Murchison, cum multis ctliis. I will only cite one other authority—Pro¬ 
fessor Miller, of Edinburgh, himself a total abstainer. In a little work 
entitled “Alcohol: its Place and Power,” written especially for teetotallers, 
he commences the article “On Alcohol as a Medicine” thus:—“From 
amongst the fiercest poisons come some of our most valued medicines.” 
(I commend this sentence to Mr. Bayley.) And he also says In certain 
fevers, such as typhus, there is marked and dangerous depression. Prac¬ 
titioners have, in consequence, learnt to anticipate and oppose the evil bv 
an early and judicious use of stimulants.” 

These quotations are sufficient to prove that Medical men of the greatest 

experience advocate the employment of wine in fever. I will conclude 
with my own opinions respecting the general question—viz., the treatment 
of fever. In the commencement of fever, if the arterial system be excited, 
the pulse full and strong, the face flushed, and tongue white and furred, 
an emetic may be given with advantage, and followed up by salines with 
antimony. This type of fever is, however, very rare in the present dayr 
and the usefulness of emetics is confined to fever of this type. In fevers, 
as now seen, the nervous element predominates; excitement is rapidly 
followed by exhaustion, and it is better to anticipate, and, if possible, 
prevent sinking, by the timely administration of wine. With regard to 
quantity, no law can be laid down : the quantity of wine must be measured 
only by the effect upon the heart and arterial system; and whereas, the 
stomach in certain cases of fever is unable to digest or assimilate food, 
wine is then invaluable, as it requires no conversion, is absorbed imme¬ 
diately, and is sufficient in itself to keep the heart in action, and so gain 
time for the elimination of the fever poison by the natural channels. 

I am, &c, Thos. Massey Harding. 

Stourbridge, December 21, 1863. 

COMMUNICATIONS have been received from— 

The Harveian Society ; Dr. Devenish ; Dr. Symonds ; Dr. J. Tunstall ; 
Alpha ; Mr. Thompson ; W. H. D. Mence, Esq. ; The Ethnological 

Society; Amor Propre ; Mr. J. Z. Laurence; Woody Fibre; Mr. 
John Barrett; Mr. E. Bremridge ; Obstetrical Society of London ; 

Dr. E. Cottew ; Mr. Bobert Howard ; Royal Medical and Chirur- 

gical Society ; Medical Society of London. 

VITAL STATISTICS OP LONDON. 
Week ending Saturday, January 2, 1864. 

BIRTHS. 
Births of Boys, 1176 ; Girls, 1132; Total, 2308. 
Average of 10 corresponding weeks, 1853-62, 1661'9. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 
Average corrected to increased population.. 
Deaths of people above 90 

832 
721-5 

810 
695-2 

1642 
1416-7 
1558 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 4 2 9 3 6 13 5 
North 618,210 8 12 24 10 17 3 
Central .. 378,058 1 6 9 4 14 9 1 
East 571,158 1 2 20 2 11 19 2 
South .. 773,175 1 11 31 4 10 18 4 

Total .. 2,803,989 15 1 33 1 93 13 51 76 15 

APPOINTMENTS POR THE WEEK. 

January 9. Saturday (this day). 

Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s, 
2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. ; 
Royal Free Hospital, 1 j p.m. 

11. Monday. 

Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark's Hospital, 
If p.m. ; Samaritan Hospital, 2} p.m. 

Medical Society of London, 8) p.m. Dr. Palfrey, “ A Case of Uterine 
Polypus, unaccompanied by Haemorrhage.” Mr. W. Miller, “On Two 
peculiar Properties of Chloroform independent of Anaesthesia.” Dr. 
Habershon, * ‘ Abscess of the Liver. ” 

12. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

Ethnological Society of London, 8 p.m. Rev. G. R. Hall, “ On the 
British god, Mogon, and the Religion of the Northumbrian Celts.” 
C. R. Markham, Hon. Sec. Geog. Soc., “On the Tribes inhabiting the 
Valley of the Amazon and its Tributaries.” 

Royal Medical and Chirurgical Society, 8) p.m. Mr. Holmes Coote, 
“ Case of Left Ovary Found in the Sac of an Inguinal Hernia.” Dr. 
Habershon, “Effects of the Implication of Branches of the Pneumo- 
gastric Nerve in Aneurismal Tumours.” Dr. John Harley, “On the 
Endemic Hasmaturia of the Cape of Good Hope.” 

13. Wednesday. 

Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. ; 
Middlesex, 1 p.m. ; London, 2 p.m. 

Hunterian Society, 8 p.m. Dr. Daldy, “ On the Influence of Feeble 
Heart upon Disease.” 

14. Thursday. 

Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 
Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. ; Royal Free Hospital, 14 p.m. 

15. Friday. 

Operations, Westminster Ophthalmic, 11 p.m. 
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CLINICAL LECTURES 

ON 

THE DISEASES OE WOMEN, 
By J. Y. SIMPSON, M.D., F.R.S.E., 

Professor of Medicine and Midwifery in the University of Edinburgh. 

ON ACUPRESSURE. 

(Continued from page 27.) 

Secondary Haemorrhage—Is it more liable to occur 

with Acupressure or with Deligation ? 

Any one who has been in the habit of witnessing the closure 
of vessels against haemorrhage by the ligature is liable to fall, 
against his better judgment, into the mistake of supposing that 
some strong force is necessary to secure arteries against the 
mischances of primary and secondary bleeding. The mistake 
Originates in the fact that, in seeing the ligature applied, he 
sees much force employed—so much as will sometimes break 
a strong thread. But the force here used is, of course, not the 
force required to stop successfully the flow of blood along the 
artery, but the force required to divide and tear through the 
two inner coats of the vessel—an effect which is necessary to 
allow of the strangulated external coat being eaten through 
by ulceration, as speedily as possible. How small, however, 
and delicate an amount of pressure is necessary to close the 
mouth of an artery against the escape of blood we know 
theoretically from physiological experiments upon the force 
of the current; and we daily ascertain it practically by wit¬ 
nessing how very slight a touch of the finger will close tem¬ 
porarily, in operations, the bleeding mouth of any large artery. 
In acupi essed vessels we find in the same way a comparatively 
small amount of pressure sufficient to occlude their canals, 
provided the pressure is applied as directly as possible to the 
vessel, and without (as, indeed, I have already stated) the 
mtervention of a cushion of elastic tissues between the vessel 
and the needle. M hen thus used, the compression of the 
needle is as effectual in preventing primary haemorrhage as 
the laceration and tightening of the thread. But will acupres¬ 
sure present secondary haemorrhage as effectually as deligation? 

The . common local causes of secondary haemorrhage in 
deligation consist of ulceration or sloughing of the arterial 
walls either too rapid in point of time, or too great in point 
of degree—by which the cavity of the artery is opened before 
the internal plug of blood and fibrine, formed above the 
ligature, has completely occluded its canal. Mr. John Bell 
tells us that ‘ ‘ secondary haemorrhage arises from ulceration of 
the artery more frequently than from any other cause.”— 
(“ Principles of Surgery,” vol. i., p. 321.) Secondary hamo- 
rrhage “may occur (observes Dr. Druitt) from sloughing or 
from ulceration of an artery; or from imperfect closure of an 
artery when a ligature separates.” Or, according to Mr. 
Syme (“ Principles of Surgery,” page 89), “ if a ligature has 
been applied, the ulceration by which it is separated, if too 
rapid or extensive, may cause a bleeding from three days to 
as many weeks after the infliction of the injury.” 

In every case of deligation there is more or less ulceration 
and sloughing as an unavoidable consequence of the use of the 
ligature. It is when one or other, or both, of these processes 
go to a morbid excess and depth, that secondary haemorrhage 
fiom the opened arterial tube follows. But, in acupressure, 
there is no required ulceration or sloughing at all of the 
aiterial tube ; its cavity is obliterated merely by laying its 
internal surfaces in contact by the pressure of the needle. 
And hence, secondary haemorrhage as the result of its two 
common causes viz., ulceration and sloughing—should be 
almost or altogether unknown when acupressure is resorted to. 

Rut m the present limited state of our knowledge regarding 
the mode or mechanism of the occlusion of arteries by acu¬ 
pressure, and the time required for it, acupressure has been 
followed by secondary haemorrhage in two amputations out of 
the pretty long list in which the vessels in stumps have been 
acupi essed. These cases and their causes are, therefore, con¬ 
siderations of no small moment. In the first of the two 
probably the needle was withdrawn too early, and before the 
sealing up of the arterial tube was fully accomplished. In 
the second case, the process ofintemal closure of the tube by 
an mternal plug and cohesion was probably delayed much 
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beyond the usual time by the state of impaired health and 
impaired blood of the patient. The first has been reported 
by Dr. Hamilton in his Carlisle list of cases : 

Case 8. Amputation of the Thigh, with Acupressure and 
Secondary Hemorrhage.—A boy, aged five and a-half years, 
underwent primary amputation of the thigh, at its lower third, 
foi a railway accident, which had mangled the leg. Twenty- 
foui hours after the amputation, Mr. Page withdrew the only 
two acupressure needles that had been required, when bleeding 
immediately occurred to the extent of two ounces. The 
dressings were at once removed and the stump raised, when 
the haemorrhage ceased. There was no tension or redness of 
the flaps. The blood escaped by the opening left by the wires 
of the acupressure needles. Except at this point, there was 
union by the first intention along the whole line of incision. 
For the next two days, the pulse, as on the first day, was high, 
with vomiting and much tossing. After a fit of restlessness, 
haemorrhage recurred from the wound forty-one hours aft( r 
the withdrawal of the needles. It ceased under manual com¬ 
pression of the femoral and raising of the stump. “ Having,’ ’ 
says Dr. Hamilton, “ adjusted a tourniquet over the vessel 
high up, I forcibly tore asunder the flaps, which were adherent 
from end to end, except at the small orifice by which the blocd 
escaped on the 26th; then clearing out some newly-formed 
clots, exposed the bleeding orifice, which proved to be that of 
the popliteal. I then passed a needle under it, and secured it 
in the usual manner. The haemorrhage being completely 
checked, the flaps were approximated by four points of wire 
suture. On this occasion it was calculated that between four 
and five ounces of blood were lost.” There was no recurrence 
of haemorrhage. Sixty-nine hours after the introduction of 
the needle, it was withdrawn ; and within five weeks after the 
amputation, the wound from it was quite closed and healed. 

1 erhaps, in this instance, the needles were withdrawn too 
eaily——that is, within twenty-four hours after amputation of 
the thigh. More evidence, however, as I have already argued, 
and more experience are required on this point before any 
veiy fixed principles can be laid down. I will betimes have 
occasion to speak of a case of thigh-amputation, where the 
needles were withdrawn in a young child within twenty-four 
hours, and without bleeding following. In. conversation upon 
the preceding case, Dr. Hamilton informed me that he was 
inclined greatly to attribute the second attack of haemorrhage 
to the little patient’s great restlessness. 

Perhaps I may also be allowed to add here, that in Dr.. 
Hamilton’s report of amputations at the Carlisle Hospital, 
there are given eleven cases where the ligature was used, and 
eleven where acupressure was employed. Among the latter 
eleven there was only the preceding case of secondary haemo¬ 
rrhage. Among the former eleven, where the ligature was 
used, there were four cases of secondary haemorrhage, and 
two of these were cases of fatal secondary haemorrhage. In 
other words, there happened in that institution four times 
more cases of secondary haemorrhage from the ligature than 
from acupressure. 

Case 9.—Amputation of the Thigh—Secondary Hemorrhage 
after Acupressure.—In the case of a phthisical young man, of 
twenty years of age, Mr. Crompton performed circular amputa¬ 
tion in the lower third of the thigh, on account of severe com¬ 
pound comminuted fracture of both tibia and fibula,—the result 
of an engine-tender having passed over his leg. The femoral 
artery was secured by an acupressure needle, and two small 
muscular arteries were twisted. After seventy hours the 
stump was in great measure united, but there was still pulsa¬ 
tion over the needle near its point of exit. Mr. Crompton, 
therefore, hesitated about withdrawing the needle, but, as 
there was considerable inflammation and suppuration in its 
track, he ventured to remove it. No haemorrhage took place 
at the time, but two days afterwards Mr. Crompton found four 
or five ounces of coagulated arterial blood on the bed, and more 
blood still oozing from the depending part of the incision. De 
at once reintroduced the acupressure needle a little higher up, 
and thus arrested the bleeding completely. The haemorrha; e 
was attributed to the patient having made use of the bed- 
pan about half-an-hour before. That same day slight 
symptoms of phlebitis had been noticed. Shivering and 
vomiting soon followed, and the patient became delirious at 
times, and died of pyaemia on the tenth day after the 
operation. On examining the body, “the external iliac,” 
to use Mr. Crompton’s words, “ and ‘the common and super¬ 
ficial femoral arteries on the right side, were found quite 
empty, even down to the position of the needle, and the lining 
coat was of its natural colour, except at the point of pressure",. 
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where there was a line of blue discoloration. The external 
iliac and common and superficial femoral veins were filled 
with decomposed clots and sero-purulent fluid. This state 
did not extend into the common iliac vein or the vena cava.” 
The apex of the left lung was “adherent,” says Mr. Cromp¬ 
ton, “ containing several small cavities. Around them, for 
two or three inches, the tissue of the lung was filled with 
tubercular matter.” 

In this patient, it would appear that the internal consolida¬ 
tion and organisation of blood or fibrine necessary for the 
permanent occlusion of the injured artery had never properly 
taken place. Whether this deficient action was owing to the pre¬ 
vious low state of the young man’s health, as testified by the 
tubercular disease in his lungs, or to the depression resulting 
from the injury and the operation, or to some other cause, it 
is not, perhaps, possible to determine. It possibly would 
have occurred equally with the ligature. But an important 
lesson in acupressure practice is surely read to us by this 
interesting case ; for, according to the very sagacious observa¬ 
tion of Mr. Crompton, the pulsation could be felt going on 
along the artery down to the very point of compression by 
the needle ; and the lesson, I take it, is this—that so long as 
the arterial pulsation in any case may be felt close to the 
needle, as can always be done immediately after its insertion, 
we may regard it in any doubtful case as an indication that 
perfect consolidation and permanent occlusion have not yet 
taken place, and that the time for the withdrawal of the 
needle has not yet arrived. 

No improvement in our Profession has ever, perhaps, suc¬ 
ceeded without, in the first instance, being more or less strongly 
and strenuously opposed. In consonance with this common 
and healthy law, there have been adduced, since I first suggested 
it, a variety both of special and of 

General Arguments against Acupressure. 

Some of the earliest general objections urged consisted, of 
course, of the two old standard obj ections, which are always ready 
to be adduced against every proposed innovation in practice, 
namely—-First, that the proposed practice is not new; and, 
Secondly, that it is not true, or, in other words, will not be 
found to have the power claimed for it—that power being in 
this instance the power of arresting haemorrhage. 

Before I first brought the subject of acupressure under the 
notice of the Boyal Society of Edinburgh in December, 1859, 
I took occasion to look over a great number of chirurgical 
treatises, both ancient and modern, with the expectation of 
finding some notice of such a practice in the past records and 
suggestions of Surgical science. But I met nowhere with any 
hint as to the needle alone being ever employed as a haemostatic 
agent. M. Yelpeau, in some experiments upon dogs, had, with 
a view to the cure of aneurism, tried to obliterate the femoral 
and other arteries, by transfixing or piercing the cavity of the 
vessel, and leaving the portion of needle which traversed the 
cavity of the vessel as a foreign body, around which a 
coagulum might form. In one or two instances, the late Mr. 
Phillips, of London, introduced into the sacs of aneurisms in the 
human subj ect the ends of needles, with the same views, namely, 
with the hope of producing retardation and coagulation of blood 
in the aneurismal cavities. But these proposed operations 
were on quite a different principle from needle compression. 
They were. instances of the acupuncture of vessels, and not 
of the acupressure of them. The plan of using a needle and 
wire hr conjunction together, as in the third method of acu¬ 
pressure which I have already described, has been long used 
to some extent as an indirect haemostatic means in harelips, 
and occasionally in other affections where twisted sutures are 
employed, as in the cure of varices and of nsevi and other 
vascular tumours ; and Yelpeau suggested, but apparently 
never yet tried, whether the plan could not be extended from 
veins to arteries supplying aneurisms. But I am not aware 
of any previous proposal to use it as a means of closing up 
the ends of arteries laid open in a Surgical wound. 

The second argument, that the needles would not produce 
the effects theoretically claimed for them, has now been fully 
set aside by the experience of their employment in many 
operations—in several amputations of the thigh, and other 
amputations of the limbs, in excisions of the mamma, and of 
tumours, etc. That the needles can and do arrest Surgical 
haemorrhage as certainly as the ligature, is now well known 
to all who have seem them employed. Acupressure, however, 
is still in its infancy ; and the history of the deligation of 
arteries, and of other similar innovations in Surgery, does not 
offer strong hopes for any very speedy and general introduction 

of it into practice. At the present time it is passing through 
many of the same ordeals of objection to which the ligature 
itself, as a means of arresting Surgical haemorrhage, was 
very long subjected. 

The want of a simple and efficient means of arresting 
Surgical haemorrhage long retarded the progress of Surgery. 
The ancient and mediaeval Surgeons seared the raw surfaces 
of their wounds with red-hot irons, or besmeared them 
with boiling oils and pitch, or applied potential cauteries, as 
they were termed, to the bleeding orifices. In order that 
the tide of flowing blood might be stemmed as speedily as 
possible, the old Surgeons recommended the red-hot cautery- 
iron to be pressed strongly and rapidly against the bleeding- 
surface—(“ fortiter admovendum est ”) ; and Hildanus further 
luges that the Surgeon should, if possible, be “ ambidexter ;” 
for, holding a heated cautery in each hand, he was thus able 
to apply them both at once, so as to grill and char the whole 
raw wound with duly artistic expedition. “ The horrors of the 
patient,” truly observes Mr. John Bell, “ and his ungovernable 
cries, the hurry of the operator and assistants, the sparkling 
of the irons, and the hissing of the blood against them, must 
have made terrible scenes, and Surgery must in those days 
have been a horrid trade.” Just 300 years ago, or in 1564, 
Ambrose Pare, declaring the application of cauteries and 
caustics to Surgical wounds to be “ a thing which cannot be 
spoken or but thought upon but with great horror, much lesse 
acted,” and seeing further that “ combust wounds difficultly come 
to cicatrisation,” ventured to propose in their stead the ligature 
of the bleeding vessels in amputations. But this beautiful and 
simple suggestion of Pare excited little, except the ire and the 
persecution of most of his contemporaries. They petitioned 
the French Parliament to prevent the dissemination of his 
doctrines. His contemporary, M. Gourmelen, Professor of 
Surgery to the Faculty of Medicine at Paris, bitterly denounced 
Pare and his invention in a work on the principles of 
Surgery which he published in 1566. He and other Surgeons 
had been so long accustomed to their caustics, and were so 
satisfied—so perfectly satisfied—with their power and effects, 
that they w'anted no such disturbing innovation as this 
ligature. “It was then,” writes Gourmelen, “very forward, 
rash and presumptuous in a certain person to venture upon 
condemning the cauterising of vessels (after cutting off a 
mortified limb)—a method so highly and continually com¬ 
mended and approved of by all the Ancients; teaching, in 
opposition to that, without any authority, without knowledge, 
without experience, without good sense, some new method 
of his own, of tying arteries and veins.”—(See John Bell’s 
“Principles of Surgery,” vol. i.) This same argument of 
the old Parisian Professor—and in nearly the same words, 
too—was employed two or three years ago in the Medico- 
Chirurgical Society of London, when the subject of acu¬ 
pressure happened to be discussed.—See Medical Times for 
April, 1860, pages 425 and 459, and Lancet for May, 1860, 
page 446.) Pare’s proposal spread very, very slowiy. Even 
his favourite pupil, Guillemeau, to w-hose evidence in favour 
of the ligature Pare himself had directly appealed, and wrho 
translated Pare’s works into Latin, declared his preference for 
the old orthodox cauteries in some forms of amputation. 
We know, from Dionis, that the Surgeons at the great Hospital 
of the Hotel Dieu of Paris—the city in which Pare lived and 
practised—continued still, a century and a half after Pare’s 
time, to apply to the open arteries vitriol buttons instead of 
ligatures in all their amputations. The same distinguished 
Surgeon, Dionis, in his “ Course of Chirurgical Operations” 
(the first edition of which was published in Paris in 1707), 
tells us that, after removing cancerous mammse, he himself 
had now “ given over the use of the searing irons called 
fire-buttons, and that of the red-hot flat-iron,” because, when 
approached to the raw and bleeding wounds, “ these hot 
irons,” says he, “ make the patients tremble j” and no wonder. 
He recommends the haemorrhage attendant on that operation 
to be restrained by the application of chemical caustics and 
the use of astringent pow'ders. I copy these expressions from 
a second English edition of Dionis’ work, published in 
London in 1736. In the most popular English Surgical wrork 
of the last years of the seventeenth century, Mr. Cooke, w-hen 
treating of that “ dreadful operation,” the amputation of 
limbs, tells us that it is done “ with the dismembering-knife, 
which some use red-hot; ” and for staunching the resulting 
haemorrhage you may employ three modes—first, potential 
caustics ; or secondly, “ actual cauteries,” w-hich are (he says) 
to be applied to the mouth of the vessels, being cleansed from 
clotted blood once or twice at most. “ The third way (he 
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contemptuously adds) is by stitching, which is almost wholly 
rejected. See Parteus for the manner.”—(‘f Cooke’s Marrow 
of Chirurgery,” fourth edition, 1693, p. 203.) Toward the 
middle of the last century the knowledge of the “ stitching ” 
after ligature of vessels was still in such a condition in dur own 
country, that Mr. Sharpe, Surgeon to Guy’s Hospital, when 
he published in 1761 his well-known work, entitled, “A 
Critical Inquiry into the Present State of Surgery in Eng¬ 
land,” found it necessary formally to advocate the employment 
of the ligature for the arrest of Surgical haemorrhage in pre¬ 
ference to styptics and the cautery, because “it was not yet 
universally practised among Surgeons residing in the more 
distant counties of our kingdom.” \ i.s.. 

The history of the ligature in Surgery powerfully and pain¬ 
fully teaches us how very hard and very difficult itfis for the 
Professional mind to give up ideas andpractices to which we have 
been long trained by education and by experience. “ Porro,” 
exclaims Pabricius Hildanus, when discoursing of the grand 
properties (“ egregiae virtutes ”) of his red-hot cautery-knife 
—“ porro excellentiam hujus cauterii non satis extollere 
possum.” Formerly he and other Surgeons scornfully rejected 
the ligature, /because they were completely satisfied and con¬ 
tented with their cauteries, and declared that they required on 
change. Now-a-days, Surgeons reject acupressure on the same 
argument, because they are quite satisfied and contented with the 
ligature, and declare they require no innovation. In discussing 
this question, I have both read and heard of .leading and 
eminent Surgeons stating that the ligature was “ one of the 
grandest things in Surgery,” “ excellentiam non satis extollere 
possum.” AY hat! one of the “ grandest things ” in Surgery 
to bury and implant in the depths of every wound winch 
it inflicts as many sloughs of dead decomposing arterial tissue 
as there are arteries tied, and expect primary union to follow ! 
Surely English Surgeons in the latter half of the nineteenth 
century ought to be able to boast of something better than a 
practice which thus bids utter defiance to all the fundamental 
principles of true English Surgery. 

Besides the general arguments which I have noted, there 
have been brought forward by different Surgeons several indi¬ 
vidual 01- 

Special Objections to Acupkessuke. 

It is necessary for us to consider the chief of these special 
objections in detail, however tedious and disagreeable the 
process may be ; and in doing so, perhaps we may find that 
most of these so-called objections turn out as arguments in 
favour of acupressure rather than against it. 

First Objection.—Compression of the Attendant Veins and 
Nerves. 

“ In acupressure,” observes Professor Miller, “ it appeared 
to him impossible to limit the needle to the bleeding point, so 
as to avoid including along with it the vein, and probably also 
the nerve. But it was well known,” he continues, “that 
Veins were extremely intolerant of pressure, and could not be 
subjected to it without the most hazardous consequences.” 
(Edinburgh Medical Journal, 1860-61, p. 568.) The simple 
and direct answer to this objection consists in the fact, that 
acupressure has now been used in a considerable number of 
amputations and other operations without any such evil con¬ 
sequences as those suggested by Professor Miller having ever 
been produced. And even d priori, one would scarcely, I 
think, expect that the mere compression of the tube of a vein, 
for twenty, forty, or fifty hours at most, would be liable to excite 
deleterious results. In his “ Principles of Surgery,” Professor 
Miller recommends for the cure of varix, that a series of needles 
and threads, in the form-of twisted sutures, should be placed 
around the dilated vein, so as to compress and obstruct its 
canal, not for a few hours, as in acupressure, but for “ some 
days.” And he speaks of this as a “ simpler and safer mode 
of treatment ” than any other. If a diseased vein can stand 
such prolonged and strong pressure with comparative impunity, 
surely a sound vein may do it still more safely wrhen both much 
less in degree and much shorter in duration. After venesec¬ 
tion, and wherever, in fact, there is venous haemorrhage, we 
compress the sides of the vein together with a pad or other¬ 
wise, and, I think, usually without dreaming that any evil 
consequences are apt to follow the temporary obliteration of the 
venous tube by compression. 

But, further, I am inclined to hold that the closure of the 
vein along with the artery is, perhaps, a gain from acupressure, 
instead of an objection to it Dr. AVatson, Lecturer on 
Surgery, has adduced the opinion, that one great cause of the 
non-union of amputation wounds by primary adhesion was 
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the circumstance, that after the wounds were closed, “ oozing 
ensuing afterwards, the cut surfaces were kept apart by a 
coagulum, which, acting like a foreign body, induced sup¬ 
puration.”^—(See Edinburgh Medical Journal, 1860-61, page 
569.) Surely this deleterious coagulum of blood is much 
more likely to be mainly, if not entirely, venous than arterial 
in its origin; for every careful and conscientious Surgeon 
takes due pains to close all the arterial orifices that are 
bleeding upon the surface of his wound. He diligently 
ties these arterial orifices, though he usually avoids tying 
any venous orifices. Sometimes, however, though not very 
often, the veins in a stump wound, as described by Chelius, 
Yelpeau, Fergusson, Skey and others, do bleed so profusely as 
to require to have their orifices occluded. If these orifices 
are tied with a ligature, the tissues of the vein are lacerated ; 
and such physical injury may be apt occasionally to terminate 
in phlebitis. If, on the contrary, these venous orifices are 
closed by acupressure, they escape any direct physical injury to 
their tissues; and further, perhaps it may be yet found that the 
closure of the venous orifices in stumps, where acupressure is 
used, is a prophylactic measure of great importance in this 
respect—that hereby we prevent, to a certain extent, the intro¬ 
duction or absorption by these gaping venous orifices of dele¬ 
terious and ichorous fluids existing upon the surface of the 
wound itself. 

The supposed deleterious effects of compression of the 
attendant nerves in acupressure are, I believe, equally ground¬ 
less and hypothetical. Patients whose wounds are acupressed 
have certainly, hi truth, not more pain than those which are 
ligatured. I have seen the central artery of the sciatic 
nerve, and, consequently, the mass of the nerve itself, com¬ 
pressed by an acupressure needle without any bad effects ; 
and here the nerve compressed was the largest that can be met 
with in Surgical wounds. The case hi which this occurred 
was in the practice of Dr. Handyside, and was, in various 
other respects, interesting in reference to our subject. 

Case 10.—Amputation of the Thigh at its Upper Fourth.— 
The patient was a strumous man, aged forty-one, emaciated 
and debilitated to the last degree, and labouring under high 
irritative fever, in consequence of an extensive ulcer from a 
burn. The ulcer was of several years’ duration, and involved 
the right thigh, knee, and leg. Dr. Handyside amputated the 
thigh at its upper fourth. The vessels which bled were 
acupressed with short needles. As the wound was about to 
be closed, a projecting portion of the sciatic nerve was clipped 
off, and its central artery began to bleed freely. To avoid the 
removal of the stitches which had been already introduced, a 
needle, five niches long, was brought down between the sciatic 
nerve and the os femoris, through the skin of the region of the 
hip, and made to emerge between five and six inches from its 
point of entrance. The effect of this acupressure was instan¬ 
taneously seen in the bleeding being arrested. This long 
needle was removed from under the sciatic nerve twenty-five 
hours after the operation. The stump yielded a discharge of 
pus not great in quantity. Two months after the operation, 
both the stump and the entire body of the patient had become 
stout; and his pulse, which, long before the operation, had 
been extremely rapid and intermittent, was now seventy-two, 
and regular. On the night of the operation the patient had 
severe pain in the back,—an effect produced more probably by 
cold, wetting, and exposure on the operating table, than by the 
acupressure of the sciatic nerve ; for the withdrawal of the 
needle had no effect hi lessening the pain ; it increased subse¬ 
quently, and was relieved, at his own suggestion, by the 
application of a strengthening plaster,—a remedy which he 
had used successfully in similar attacks. 

Perhaps it is not uninteresting to stop and remark, that 
almost all the leading arguments and objections which in 
olden times were adduced against the introduction of the 
ligature, and for the perpetuation of the heated iron, have 
been reproduced, perhaps unwittingly, against the introduction 
of acupressure, and for the perpetuation of the ligature. Names, 
and men, and times, and things change, but the spirit of oppo¬ 
sition always continues wonderfully the same in all ages. In 
the observations of Professor Miller, from which I have cited 
his objection regarding the deleterious compression of the 
veins by acupressure, he argues that, hi Surgery, innovations 
are not necessarily improvements. M. Gourmelen, Professor 
of Surgery in Paris, uses the same argument, hi nearly the 
same words, against Fare’s “ new way to tye the vessells,” 
and its “ farre greater perills.” He maintained that the 
drawing out of the vessel for deligation would “ bring nolesse 
paine than the eautering irons doe,” and he adduced Pro- 
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fessor Miller’s objection regarding veins and arteries,—“for 
if the needle shall pricke any nervous part, yea, the nerve 
itselfe, when he shall by this new and unaccustomed way 
constraine the vein by binding it, there must necessarily follow 
a new inflammation; from an inflammation a convulsion ; from 
a convulsion death.”—(See Translation of Professor Gour- 
melen’s Objections in the English edition of Pare’s works, page 
1134). No one, I fear, has any great respect now for these 
arguments in favour of the “ burning and ustion of the 
vessells,” “much praised and commended, and always 
approved by the Ancients.” Perhaps the same argument, as 
applied against acupressure, is destined ere long to meet the 
same fate. 

[The fourth part of this lecture on Acupressure is in type, and 

will appear in our number for January 23.] 

ORIGINAL COMMUNICATIONS. 
-♦- 

CASES OE UNUSUAL SLOWNESS OE PULSE, 
WITH EEMAEKS. 

By THOMAS B. PEACOCK, M.D., F.R.C.P., 
Physician to St. Thomas’s Hospital, and to the Hospital for Diseases of 

the Chest, Victoria-park. 

[Bead before the Hunterian Medical Society, December 2, 1863.) 

(Continued from page 33.) 

The following instance affords an example of slowness of 
pulse coming on with the cessation of the fibrile symptoms in 
acute rheumatism—an affection in which I do not remember 
to have previously noticed the peculiarity. It is, however, 
possible that the patient’s pulse may always have been below 
the ordinary standard, and, if so, the case should rather be 
placed with the first class of cases described by Mr. Mayo :— 

Case 3.—Remarkable Slowness of Pulse coming on during 
Convalescence from Rheumatic Fever, with a Murmur at the 
Base of the Heart, regarded as Ancemic. 
Sarah H., aged 21, a servant, residing in Kennington- 

lane, was admitted into Elizabeth’s Ward, October 15, 
1863, labouring under symptoms of rheumatic fever. 
She states that her father is living, but her mother died in 
early life, with symptoms of rheumatism, terminating in 
decline. Of the family of eight, two only are living besides 
herself, and those who are dead all died in early life. She is 
of a fair complexion, very anaemic in appearance, and 
obviously strumous, and states that she has been all her 
life subject to rheumatic pains, but has never before had 
rheumatic fever. About a month ago, being somewhat 
out of health, she left her situation, and went into the 
country ; was away about a week, and on her return began 
to feel poorly,—suffering from sore throat and pains in the 
limbs; and about three days before her admission she had 
pains and swelling in the limbs, and was not able to get about. 
On admission, she had a draught and a purgative powder, and 
has since taken a scruple of carbonate of potash and half a 
drachm of bicarbonate of potash thrice daily. 

On the 18th she had two grains of calomel and ten grains 
of Dover’s powder at night. 

October 19.—She is not at present materially better. Her 
tongue is somewhat dry and furred; her pulse is sharp, 
100; her skin is hot, and she perspires profusely; she 
complains of pain and stiffness at the back of the neck, left 
shoulder and wrist, and left ankle, and the latter is consider¬ 
ably swollen and somewhat red, and very tender. There is a 
copious eruption of small papular and partly vesicular spots 
upon the thorax ; the heart’s sounds are somewhat flat, with¬ 
out murmur; a sibilant rhonchus is heard over all parts of 
the chest. She says she has not got any rest at night since 
her admission. To have one grain of calomel and six grains 
of Dover’s powder each night. Her bowels are acted upon 
regularly, and she passes a considerable quantity of water, 
which is slightly alkaline, and has a specific gravity of 1032. 

22nd.—She appears better, and expresses herself as freer 
from pain; she does not sleep at night, but dozes, chiefly 
during the day; she complains of pains in the left arm and 
ankle, but the pains are better in the arm, and she can 
move it more freely; the ankle still continues red, swollen, 
tender, and painful. The back of the neck is easier, and 
she can open her mouth more freely than before. Tongue 
somewhat dry, red at the tip and edges, slightly furred on the 
dorsum ; pulse slow, 60 ; skin warm, profusely perspiring ; 

perspiration somewhat sour and offensive; heart sounds flat, 
without murmur,; sibilant rhonchus in all parts of the chest; 
the bowels have been acted on five times in twenty-four 
hours ; she is passing water freely, but the quantity cannot be 
ascertained; to omit the calomel, and take the mixture every 
four hours instead of every six hours; urine, specific 
gravity 1020, alkaline; quantity, Oiss. daily, besides that 
passed in the motions. 

26th.—She appears much better, and expresses herself as 
feeling so ; she still has slight pain in the left arm, but can 
move the joints quite freely. The left hip, knee, and ankle 
are still painful, and the left ankle is still somewhat swollen, 
but less tender. Tongue moist, slightly brown on the dorsum; 
pulse 42. The bowels have been relaxed about four times in 
twenty-four hours since the last visit. The first sound of the 
heart is somewhat prolonged, and she complains of some pain 
in the region of the heart. To have a mustard poultice over 
the heart, and three ounces of wine daily. There is still some 
slight sibilant rhonchus. To take the mixture only thrice daily. 

29th.—She has continued to improve, but still complains 
of some pain in the region of the heart; she has less cough 
than before, and no difficulty of breathing. The pains in the 
limbs have almost entirely gone. Pulse slow, 36. The 
rhonchus in the chest much less ; there is a somewhat harsh 
but low systolic murmur heard most intensely in the course 
of the pulmonary artery and for some distance round, but 
very indistinctly. She complains of pain on the left side, but 
it is apparently surface tenderness. There is a systolic but no 
continuous murmur in the neck. Tongue still somewhat dry 
and furred. Bowels not relaxed. To take the mixture 
only twice daily, and a quinine and iron pill also twice. 

November 2.—Her appearance is very much improved, and 
she is nearly free from pain. Tongue clean, somewhat dry ; 
pulse 36. The systolic murmur is still audible to the left of 
the sternum at the level of the third cartilage ; the intensity 
diminishes very rapidly, as you remove the stethoscope 
from one point. Bowels regular without the pills. To have 
slice of fish; to discontinue the mixture, and take the pill 
thrice daily. She passes about two and a-half pints of water 
in twenty-four hours. 

5th.—Pulse 68, still sharp. She complains of some pain 
over the heart; the systolic murmur continues most intense 
at the base, but it is som iwhat more diffused than before. 
There is a harsh systolic murmur audible in each carotid, but 
no continuous murmur. Tongue clean. 

16th.—Her general appearance is much improved, Tongue 
clean and moist; pulse quiet, 64. She complains of having 
a troublesome cough, and expectorates a considerable quantity 
of colourless, glairy, and somewhat viscid fluid containing 
small air-bells. There is some little sibilant rhonchus in the 
front of the chest, and more posteriorly at the lower part of 
each lung. The systolic murmur is still audible in the pre- 
cordia, and is apparently most intense in the course of the 
pulmonary artery ; it is very soft in its character. She takes 
her food well, is improving in appearance, and gaining strength. 

24th.—She is now up, and is much improved in general 
appearance, but is still anaemic-looking. Pulse somewhat 
sharp, 48 per minute. The bowels still continue acted upon 
three or four times daily. To have the quinine and iron 
mixture, with five minims of tincture of opium thrice daily 
The systolic murmur is still audible at the base and in the 
course of the pulmonary artery, not at__ the apex, nor to the 
right of the upper part of the sternum. 

25th.—Presented cured, but to continue the quinine and 
iron pills. 

December 1.—She came to the Hospital to-day to see me. 
I found her stronger and quite free from rheumatic pains, but 
complaining of a troublesome cough and some expectoration. 
The pulse, in the erect position, beat steadily 48 in the 
minute. There was a very slight systolic murmur still audible 
at the base of the heart. 

I cannot concur with Mr. Mayo that slowness of pulse may 
be dependent on general exhaustion. Such a state ordinarily 
is attended with the very opposite character of pulse; under 
such circumstances, indeed, the left ventricle acts feebly, 
irritably, and rapidly, and the pulse is quick, small, sharp, 
and generally feeble. In cases in which the rate of the pulse 
is unusually low during convalescence from severe disease, it 
is not during the stage of greatest exhaustion that the rate 
begins to fall, but during the period of recovery, and the 
diminution often continues and increases, while the patient is 
steadily progressing towards cure, taking more food and gain¬ 
ing strength. There is also no just relation as to the degree 
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of prostration between the cases in which the pulse becomes 
slow and those in which it continues to beat considerably 
above the healthy standard. Certainly, in the instance which 
I have related, the rheumatic symptoms were slighter, the 
prostration less, and the recovery more rapid than in another 
case in a neighbouring bed, though the pulse of the latter 
patient long continued to beat upwards of 100 hi the minute. 

3. Closely allied to the class of cases last named are 
those in which the pulse is slower than in health, and some¬ 
times much slower during the active stages of acute febrile 
diseases. I have seen cases of fever in which the pulse never 
exceeded 52, and a case of pneumonia in which it ranged 
between 50 and 60, without in either case there being any 
marked cerebral disorder, and in which, unlike the last cases, 
the pulse rose with the progress towards recovery. 

4. It will thus be seen that slowness of pulse occurs 
under very different circumstances: in some cases in which 
the heart is extensively diseased, and in others where there is 
no reason to suppose that there is any defect in the structure 
of the organ. It must also be evident that none of the causes 
hitherto assigned for the peculiarity—applicable as they are 
only to particular classes of cases, and not to the whole of 
thosein which it obtains—can be accepted as affording adequate 
explanations of the occurrence of the condition. As, also, it 
has been further shown, that when the slowness of pulse is 
combined with decided disease of the heart the structural 
changes are of very different characters, it follows that such 
changes can only be regarded as coincident, and not as essential 
to the production of the peculiarity, the defect being evidently 
one of function. 

It would appear, therefore, that the undue slowness of 
pulse must result either from a want of proper muscular 
irritability or from a defect in the special nervous endowment 
of the heart. Whichever view we adopt, it will explain the 
occurrence of the peculiarity, for such defect may, and is 
indeed very likely to, coexist with any form of structural 
change in the heart, and yet may occur when the organ is 
entirely healthy. It would also be a condition very likely to 
ensue during convalescence from acute febrile diseases ; for it 
is a well-ascertained law of the animal economy, that no organ 
can be the seat of prolonged over-action without its power 
being exhausted, and a state of debility or defective action 
being induced. In the cases in which the pulse is slow during 
the active stages of febrile diseases, the morbific cause may be 
supposed to act specifically upon the part in the same way as 
certain sedatives (I may especially instance aconite and the 
cinchona alkaloids, given in full and frequently repeated doses) 
depress the power of the organ, and greatly reduce its rate of 
pulsation. The condition of the blood probably affects the 
rate of the pulse in some cases, a slow pulse being not very 
uncommon in cases of chlorosis and anaemia. 

That this view, which affords a probable solution of the 
occurrence of slowness of pulse in the different circumstances 
described, is further supported by the very little effect which, 
in some of the cases in which the condition supervenes during 
convalescence from acute diseases, is produced upon the rate by 
the exhibition of stimulants. Indeed, sometimes the condi¬ 
tion is very persistent, continuing after the patient has gained 
both flesh and strength, and is able to make a considerable 
amount of muscular exertion. In such cases, indeed, it only 
subsides under the prolonged use of iron and other remedies 
which may act directly on the muscular structure or nerves of 
the heart. The young woman who was recently in St. Thomas’ s 
Hospital has at present only a pulse of 64, though she has 
recovered strength to such an extent as to be able to resume 
her usual occupations. 

28th.—I have again seen this young woman ; her pulse beats 
60 in the minute. The murmur has entirely disappeared, but 
she is still chlorotic-looking. 

The intermittent pulse bears a very close analogy to the 
slow pulse, and occurs under very similar circumstances. It 
may accompany different forms of valvular and other diseases 
of the heart, yet may be present when the organ is entirely 
free from disease. The explanation which has been given of the 
cause of the former condition is equally applicable to the latter. 

German Lady-Surgeons.—Frau Josepha Fey has just 
received a license to practise “lesser Surgery” in the 
Cologne district, on the condition that she should always act 
under the direction of a received Practitioner. This is the 
first example of such a concession being made to a woman in 
Germany. 
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MULTILOCULAR OVARIAN TUMOUR- 
OVARIOTOMY—OMENTAL AND UTERINE 

ADHESIONS-REMOVAL OE A 
LARGE PIECE OF OMENTUM—RECOVERY. 

By JOHN CLAY, M.R.C.S., 
Professor of Midwifery, Queen’s College, and formerly Obstetric Surgeon 

to the Queen’s Hospital, Birmingham. 

I was consulted by Mrs. C. on July 24, 1863, respecting an 
abdominal enlargement from which she had been suffering for 
several months. Dr. McVeagh, her Medical attendant, kindly 
furnished me with the following history of the case :— 

“ Mrs. C., now in her thirty-ninth year, was first attended 
by me on September 9, 1861, in her third confinement. 
Hitherto, I was told, there had been alarming post partum 
haemorrhage, so I took the precaution of giving a strong dose 
of freshly-powdered ergot when the head was on the perineum, 
followed up the contraction of the uterus during the extrusion 
of the child, and kept the organ firmly grasped in my hand 
for some twenty minutes afterwards. I was gratified to find 
that no flooding occurred. No symptoms of a grave nature 
interfered with the recovery, but convalescence was tedious. 
Haemorrhoids were very troublesome, and a dull sense of 
weight and uneasiness in the left iliac region was seldom 
absent for long together. She occasionally consulted me 
between this period and last March, when she bespoke my 
services, supposing herself four months pregnant. Hearing 
some days afterwards that ‘ a slight show’ had appeared, and 
that some of the feelings were very different from those 
experienced in former times, I wished to institute an exami¬ 
nation, which I did on March 22. The abdominal enlarge¬ 
ment then corresponded with what might be expected; but from 
the fact of the navel not being at all prominent, the breasts being 
small and flabby, and especially as the most careful stetho- 
scopic application failed to elicit either foetal movements or 
placentary sounds, I confessed my doubts in the matter, and 
proposed waiting another month before committing myself to 
any opinion. On April 18 I again examined her, but with no 
positive result. The abdominal tumour was uniform and 
equable, but no further evidence of pregnancy. I could dis¬ 
cover no change in the state of the cervix uteri to indicate such 
a condition. My next visit was on May 16, when I detected a 
firm substance, like a child’s head, to the left of the navel; 
she said she was sure she felt movements there. I could hear 
only a loud friction sound; fluctuation was now very distinct 
over the lower belly; could it be pregnancy of a later date 
than she supposed, complicated with dropsy of the amnion ? 
Possibly, I thought; but the state of the navel, mammae, 
cervix uteri, and a return of ‘ the show,’ disproved the proba¬ 
bility. On June 8 Mr. Bicknell (my colleague) saw her with 
me, but we could not satisfy ourselves that pregnancy existed. 
I again visited her on June 23, when she had a free, sanguineous 
discharge, to all appearance menstrual. Fluctuation now was 
general over every part of the abdomen ; friction sounds 
audible over the situation of ‘ the firm substance,’ which felt 
larger and more lobulated; it had, moreover, risen rather 
higher up, while the finger could detect no appreciable altera¬ 
tion of the cervix uteri either in shape or position. I now 
expressed my own firm conviction that she was not with child, 
but suffering from ovarian disease. The patient herself 
admitted that she long expected as much, as her mother had 
died of ‘ dropsy of the womb.’ At my request she consulted 
Mr. John Clay, of Birmingham, during the following week, 
who, without hesitation, diagnosed ovarian dropsy, for the 
relief of which he advised speedy operation; with what a 
happy result the sequel of the case will show.” 

The above concise detail of the phenomena manifested by 
the patient sufficiently describes her condition at the time I 
saw her. I may add that there was a small quantity of 
ascitic fluid in the peritoneal cavity. The os uteri was drawn 
up towards the symphysis pubis, but no tumour was perceptible 
in the recto-vaginal cul-de-sac, and it was found impossible to 
introduce the sound or a bougie into the uterine cavity.. I 
had no difficulty in coming to a conclusion that the patient 
was suffering from a multilocular ovarian tumour, with a mass, 
of solid matter situated at its left extremity, and I advised its 
speedy removal, to which the patient eventually consented. 
During the seven weeks previous to the operation, at intervals 
of ten days, she had severe attacks of menorrhagia. The last 
attack came on about a week before the operation. 

The operation was performed in Birmingham, on Friday, 
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August 28, at one o’clock p.m. Drs. Dewes and McYeagh, 
Messrs. Bicknell, Ebbage, Smith, Troughton, Waters, etc., 

being present. 
The patient was speedily brought under the influence of 

chloroform. An incision of two and a-half inches in length 
was then made in the median fine, and the cyst exposed. The 
patient was turned on her side, the cyst was seized with 
vulsellum forceps, tapped, and drawn gently forwards. It 
now become apparent that a mass, consisting of several small 
cysts, interfered with the extraction of the tumour. The 
incision was enlarged about an inch and a-half, and the cysts 
punctured as they came into view, and the mass was eventually 
brought externally. A severe htemorrhage was now taking 
place from one of the punctures of one of the small cysts. 
The bleeding vessel could not readily be found ; a clamp was, 
therefore, promptly placed around the pedicle of the tumour, 
by which the haemorrhage was immediately and effectually 
arrested. An adhesion containing several large vessels, 
between the omentum and the cyst, was then discovered, and 
a portion of omentum, measuring two and a-half inches by 
five, was removed by means of my adhesion clam, (a) and the 
tumour excised above the clamp. The pedicle was about 
three inches broad, and united by a cartilaginous adhesion to 
the ^fundus of the uterus. The adhesion contained several 
large vessels ; three of these were ligatured with silk, the 
pedicle and adhesions then transfixed and tied in four portions ; 
the stump was left in the cavity of the abdomen, the ends of 
the ligatures being brought out at the lower angle of the 
wound. The incision was closed by three sutures of silver 
wire, transfixing the peritoneum, and by three superficial 
ones. The patient was removed to bed, and a linseed-meal 
poultice applied to the abdomen. The tumour proved to be 
a multilocular one of the left ovary, with a solid mass of four 
and a-half pounds, which, together with the contents of the 
large cyst, weighed about eighteen pounds. Reaction was 
established in about three quarters of an hour, and four hours 
after the operation the patient had an anodyne injection. 

On the morning of the 29th she suffered from sickness, 
flatulence, and great depression of spirits. Pulse 119. These 
symptoms were considered to be due to an empty condition of 
the stomach, and she was ordered a teaspoonful of milk 
alternately with the same quantity of thin custard every 
quarter of an hour. This was well borne, and the quantity 
increased to two teaspoonfuls at the same intervals, and towards 
evening she felt much better, when she was ordered three 
teaspoonfuls of the same kind of food every half-hour. An 
anodyne injection was administered on the evening of the 
second day. The urine was drawn off with the catheter three 
times, but she passed it voluntarily twenty-eight hours after 
the operation. The bowels were relieved by means of injec¬ 
tions on September 1, and all the sutures were removed on or 
before that time. On September 3 there was a slight sero- 
sanguineous and rather fetid discharge from the wound. The 
patient was much depressed ; pulse 120 ; skin hot, and covered 
with clammy perspirations. Her condition appeared very 
critical, and Dr. Blunt kindly saw the patient with me. The 
patient was turned on her left side, and gentle pressure made 
over the abdomen, when several ounces of fetid purulent 
matter, mixed with bloody serum, were discharged through 
the wound, and afforded her much relief. The pulse diminished 
in frequency during the day, and the skin became cool. The 
perspirations did not recur, and she was in every respect much 
better, and continued to improve until the morning of the 5th 
of September, when she was attacked with diarrhoea. The 
tongue was then red and fissured, and the fauces were covered 
with aphthae. There was also a good deal of tympanitis, with 
abdominal tenderness. Dr. Blunt kindly sawr the patient again 
with me, and we were of opinion that the symptoms arose 
from too generous a diet, which, however, had been well borne. 
The quantity of nourishment was consequently diminished, 
and she was ordered bismuth, magnesia, and calumba, from 
which she found great benefit. From this time she improved 
rapidly. Two of the silk ligatures came away on the seventh 
and ninth days, and the ligatures of the pedicle on the twelfth, 
seventeenth, nineteenth, and twenty-seventh days respec¬ 
tively. One silk ligature remained. She left Birmingham 
for Kenilworth on September 24 ; but the last silk ligature 
did not come away until seven weeks after the operation. 
Since that time she has continued to improve in condition, and 
she is now stouter than she has been for many years, and in 
robust health. 

(a) For description, see Medical Times and Gazette, June 21, 1862, p. 640. 

Remarks.—The most notable features of this interesting case 

are,— 
1. The Mode of Dividing the Extensive Omental Adhesion.— 

The absence of haemorrhage from the small vessels renders this 
method the safest and most expeditious yet devised for 
dividing adhesions connected with ovarian tumours. I have 
used and superintended the use of the instrument in five cases, 
and in each instance the object has been effected with greait 
facility, and without the slightest haemorrhage taking place. 

2. The Stump of the Pedicle teas left in the Cavity of the 
Abdomen.—I am decidedly of opinion that it is much better., 
in the majority of cases, to adopt this procedure than to fix 
the pedicle between the lips of the wound: we thus avoid 
the dragging of the pelvic viscera, which, I have no doubt, 
increases the risk of peritonitis. 

3. The beneficial effect of the careful administration of 
nourishment was well marked, and the propriety of the usual 
advice to give no nourishment during the first few days may, 
I think, be 'very seriously questioned. 

EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-+- 

ST. BARTHOLOMEW’S HOSPITAL. 

REPORT OF A CLINICAL LECTURE ON CASES OF 

TUMOURS UNDER MOLES. 

(By Mr. PAGET, Surgeon to the Hospital.) 

The occurrence of melanotic cancers under or in moles or 
pigmentary nsevi has been long known. Among the cases of 
this disease, having their primary seat in or near the skin, 
more than half have thus grown in close relation with moles. 
There can, therefore, be no doubt that these congenitally 
defective or diseased parts offer some conditions peculiarly apt 
for the growth of melanotic cancers. What these conditions 
are we cannot tell, any more than we can what those are which 
are sometimes induced hr a part by injury. Then- reality and 
influence are, nevertheless, certain. And with the knowledge 
of these facts some useful points in practice may be connected. 
For example, if a patient have a tumour growing in or beneath a 
mole, it must be considered as most likely a melanotic cancer ; 
or, if we have an increasing outgrowth from a mole, epithelial 
cancer must be suspected. And if in any one, especially an 
elderly person, a mole begins to grow prominent, or to become 
more vascular or more irritable, it had better be forthwith cut 
out or destroyed with caustic. I have known cases in which, 
when moles were quickly increasing, and changing just like 
those that have afterwards become seats of melanotic cancers, 
their total destruction has been the end of all mischief. Of 
course, I cannot be sure that these would have become can¬ 
cerous if they had been left; but I believe that, at least, some 
of them would, and that the rule for the destruction of all 
growing like them is a good one. If the formation of cancer 
be not quite averted by it, it may be deferred, as it seemed to 
be in a case I have lately seen. A patient had many pig¬ 
mentary moles in Ids back. Five years ago one of them began 
to grow, and Sir Benjamin Brodie destroyed it with caustic. 
The scar remained sound till a few months ago, when an 
epithelial warty cancer began to spring up from it. 

Hitherto, I believe that the only tumours for the growth of 
which moles have been known as offering peculiarly favour¬ 
able conditions, are melanotic and, much more rarely, epithelial 
cancers. 

But the tumour removed last Saturday is an instance of 
another kind, of which I have now met with three examples. 
The patient from whom this tumour was removed was sixty 
years old, healthy all his life, and very temperate, and in the 
site of the tumour there had been a mole as long as he could 
remember, and like one which he has on the back of the neck. 
This, however, never gave him any trouble until about nine 
months ago, when, with some tingling, etc., it began to enlarge, 
and had gradually increased in size up to the time of his 
admission into the Hospital. 

A second case, which came under my notice a few years 
ago, was in a gentleman, who was unhealthy from repeated 
fever and other less serious maladies. He had noticed the 
tumour for at least four years, and it might have existed much 
longer, and have been overlooked, till, during these years, it 
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had increased more quickly than before. In this, as in the 
last ease, there had always been a mole at the place; hut it 
was uncertain when the change and increase took place in it. 

The third case was a woman, aged fifty-nine, who was 
admitted into St. Bartholomew’s Hospital in 1850. She was 
a rather feeble-looking, poor woman, high-coloured, hut not 
robust. She had always (she said) been feeble and ailing; 
but in the three years before her admission into the Hospital 
her general health had been better than usual. Since child¬ 
hood she had had several sebaceous or epidermal cysts of the 
scalp, but nothing of the present tumour over the sacrum had 
been noticed till between six and twelve months before 
admission. 

The cutis over this tumour had, after, as well as before the 
removal, a distinctly brown hue, which gave it the appearance 
of a mole—a mere pigmentary mark, not raised above the 
surrounding skin. 

In these three cases the tumours were so alike, that, with 
few additions, one description may suffice for all. Growing- 
on the back of the trunk, they lie imbedded in the subcutaneous 
fat. They are roundly oval, moderately well-defined to the 
touch, closely connected with the structures round them, very 
firm, heavy, dully elastic, feeling like fibrous tumours. The 
skin over them is raised and thinned by then- growth; adherent, 
but not confused with their surface ; and, in addition to the 
dark tint of the mole spread over part of the surface, the skin 
has a dusky, or ruddy and glossy, tint of diffused vascularity ; 
and enlarged veins ramify over it, or away from it. The skin, 
or the tumour beneath it, has been in two cases the frequent 
seat of hot, burning pain ; in the third there was no pain. 

The section of the tumour has a lowly nodular or tuberous 
outline, easily separable by dissection from the surrounding 
skin and subcutaneous tissue. The cut surface appears divided 
by whitish tissue into lobes and minuter lobules, much like 
those of secreting conglomerate glands. It is very pale, 
greyish white, with tinges of yellow or pale purple, smooth 
on its section, and glistening. It may have minute cavities 
filled with fluid, or one or more larger cysts, containing serous 
fluid or grumous matter. The substance is firm, but brittle, 
easily breaking into small fragments, yielding on pressure or 
scraping only some yellowish clear fluid, and no turbid fluid 
like cancer-juice even after it begins to decay. 

The microscopic appearances are too various and indefinite 
for any useful minute description. There are appearances of 
glandular arrangement in minute acini, or in groups of cells 
of similar form. The cell structures, of which nearly the 
whole mass is composed, are some of them very like epithelial 
cancer-cells of various shapes ; some, like those cells withered, 
or rolled up, or very small, or abortive, and without nuclei; 
some, more like elongated and very small cylinder-epithelium 
cells; some like small, thin gland-cells. With these are 
granular matter, bodies like free nuclei, appearances of frag¬ 
ments of membrane; but no more traces of fibrous or other 
such structures than may be referred to the partitions between 
the lobes, into which the whole substance of the tumour 
appears divided. In none of the cases has there appeared any 
pigment matter indicating relation to the melanotic growths 
more commonly found under moles. 

There is sufficient in these structural characters to prove 
the occurrence of a form of tumour which, so far as I know, 
has not hitherto been described; but there is not enough of 
what is definite to justify the giving of a new name. More 
specimens must be examined before this can be safely done. 
Meantime, it may be held that moles are, even more than has 
been supposed, apt to be the seats of the growth of tumours, 
and that among the tumours likely to be found in or beneath 
them are some which areneither epithelial nor melanoid cancers, 
and which, probably, are not cancers at all. 

One of the cases, indeed—the second—has now remained 
well, without any recurrence, for more than four years after 
the removal of the tumour—a period much longer, almost 
certainly, than that which would have elapsed after the 
removal of a deep-seated epithelial or a melanotic cancer. 

THE SOUTH DEVON HOSPITAL, 
PLYMOUTH. 

A CASE OF FEMORAL ANEURISM CURED BY 
COMPRESSION. 

(Under the care of Mr. WHIPPLE.) 
[Reported by Mr. W. Rickard.] 

Henry P., aged thirty-two, residing at Stonehouse, was 

Jan. 16, 1S64. 59 

admitted into the Crimean Ward, under the care of Mr. 
Whipple, on July 13, 1863. 

The man has a cachectic appearance, though tolerably 
muscular. 

History.—Was a sailor for thirteen years ; now a waterman. 
No hereditary diathesis. States that he has always enjoyed 
good health. Has contracted syphilis on three separate occa¬ 
sions, though not followed by secondary symptoms ; has taken 
mercury at these times, but never to salivation. Has a stric¬ 
ture of m-ethra of ten years’ duration, but passes a good stream 
of water at the present time. Three months ago he perceived 
a small lump, the size of a filbert, at the upper part of his 
thigh ; had met with no blow or violent strain to account for 
its appearance. He continued at work for some weeks subse¬ 
quently, though he noticed it gradually increasing in size. 
Five weeks before admission, he began to suffer pain in the 
thigh, running down to the knee; and this has been so severe 
for the last fortnight that he has been obliged to keep in bed. 

On Admission.—A tumour, about the size of an orange, but 
of rather an ovoid shape, lies in Scarpa’s space, about four 
inches below Poupart’s ligament, in the course of the femoral 
vessel. Pulsation and bruit most' distinct. A good deal of 
neuralgia extends from upper part of thigh to knee, and follows 
the course of the anterior crural nerves. The femoral vessels 
on both sides, just below Poupart’s ligament, feel cordy and 
inelastic. Heart’s sounds feeble; no murmur. Respiratory 
system normal. 

July 15.—Mr. Whipple fixed a horse-shoe tourniquet over 
the femoral vessel, about two inches above the tumour, and a 
conical pad (composed of squares of adhesive plaster spread on 
thick leather) was adjusted to the seat of pressure. The in¬ 
strument to be kept on for the space of one hour three times a- 
day, and as much pressure to be employed as the man can 
conveniently bear. To have the ordinary meat diet of the 
Hospital, with one pint of beer. 

16th.—The neuralgia of the limb has increased since the 
application of the tourniquet, so that the sleep at night is much 
impaired. Half a grain of morphia. 

22nd.—The limb is much swollen from thigh to knee, tense, 
cedematous, and tender to manipulation. No redness. Ordered 
to discontinue application of tourniquet for a few days. To 
have cold water cloths, kept continually moist, to the limb, 
and to take an anodyne draught when necessary. During the 
application of the instrument, the pressure exerted has been 
sufficient to diminish the pulsation and bruit in the tumour, 
and now, when the instrument is off, both pulsation and bruit 
are notably less. 

29th.—The swelling and pain in the limb nearly gone. To 
resume the application of tourniquet. 

August 1.—Since the 29th ult., the tourniquet has been 
applied seven or eight hours a-day, for an hour at a time ; and, 
for the last two days, no pulsation has been perceptible while 
the instrument was on the limb, but it has returned on with¬ 
drawing the pressure. A bladder of ice ordered to be applied 
to the tumour, and the pressure to be continued. 

2nd.—After the instrument was taken off last night, no pul¬ 
sation or bruit was detected in the tumour, though a slight 
pulsation returned a few hours afterwards. There is no beat 
to be felt to-day, though the instrument has been off for some 
hours. 

3rd.—No pulsation or bruit. Tumour getting more solid, 
but still rather soft and elastic. To leave off the pressure, and 
continue the ice. The latter is applied for about eight hours 
a-day. 

6th.—No pulsation; more solidity. Continues the ice. 
12th.—Tumour becomes gradually more solid ; neuralgia 

and oedema of limb quite gone. To discontinue the ice. 
31st.—General health much improved; has gained flesh 

since admission; sits up in the afternoon. Tumour diminish¬ 
ing hr size ; feels harder, and its oval form less definable. 
Limb of same appearance as opposite one. Posterior and 
anterior tibials of aneurismal limb can just be felt beating; 
those of sound limb beat rather feebly. The temperature of 
each limb is the same. 

September 2.—Feels quite well, and has left the Hospital, 
to-day cured. 

Remarks.—In this case, the man’s occupation as a sailor 
and waterman, where sudden and violent action of the heart, 
with pressure on the arterial system, takes place, and super- 
added to which was a deteriorated state of the tissues from 
syphilitic poison and mercury, gave ample cause for aneurismal 
disease. With regard to the treatment, the pressure exerted 
was sufficiently great, while the instrument was on, to 
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diminish the pulsation and bruit in the aneurism, but not 
such as to give any great amount of pain ; and when neuralgia 
came on severely, the tourniquet was slightly slackened. The 
pad employed throughout was useful, inasmuch as it prevented 
the pressure from causing the slightest abrasion of the skin. 
The duration, from the commencement of the treatment to 
the permanent cessation of pulsation in the tumour, occupied 
a period of nineteen days. The instrument was adjusted for 
the first time on July 15, and left off permanently on August 2, 
during which time seven days elapsed without any pressure 
being applied : probably, the obstruction to the circulation in 
the limb which gave rise to the oedema, and which necessi¬ 
tated a suspension of the treatment, did not interrupt the 
progress of the case, but favoured the deposit of fibrin in the 
walls of the aneurism, for the pulsation and bruit did not, at 
any rate, increase by the compression being suspended for 
this interval. The only disadvantage that seemed to attend 
the treatment by compression was the increased neuralgia of 
the limb occasioned, but this was to a great extent alleviated 
by anodynes. The advantage gained was, that a speedy cure 
was effected without any of the risks which occasionally 
attend the application of the ligature. 

In Mr. Whipple’s last case of femoral aneurism treated by 
compression, the cure was effected in thirty days. 

HOSPITAL NOTES. 

DIGITALIS IN CARDIAC DISEASE. 

As to the action of digitalis in cardiac disease there is a 
great diversity of opinion. In the Medical Times and Gazette 
of December 13, 1862, we published two cases in the practice 
of Dr. Handheld Jones, at St. Mary’s Hospital, giving his 
experience of the action of the drug in cases of “ dilatation 
and enfeeblement of the heart.” He remarked that digitalis 
acts as a “ cardiac tonic.” Dr. Sutton, in order to test the 
value of this conclusion, has prescribed tincture of digitalis in 
several forms of heart disease occurring amongst the out¬ 
patients of the Metropolitan Eree Hospital. The following 
are the results of his observations :— 

1. In cases of mitral regurgitation, with dilated hyper¬ 
trophy and enfeebled condition of the heart, digitalis gives 
great relief, as in the following case :—A woman, aged 38, 
wTas so wreak that she wras led into the out-patients’ room. 
Her feet and ankles were cedematous. Her pulse was very 
feeble and quick, but regular, and the heart’s visible impulse 
was diffused and indistinct, and the apex was felt over the 
seventh rib. The first sound wras inaudible at the base, and 
the second was of a very high pitch. There was a faint sys¬ 
tolic bruit at the apex. Her complaint was, in her owm words, 
“ I feel so very faint.” Fifteen chops of the tincture of digi¬ 
talis, with the like quantity of tincture of the sesquichloride 
of iron, was given in an ounce of w'ater three times a-day. 
Four days later she walked into the room without help, and 
said she felt much better. The bruit wras more audible. She 
continued to do well. 

2. In a case of chronic pericarditis, with very great effusion 
into the bag of the peri cardium. A man, aged 30, complained 
of shortness of breath and great faintness. He was unable to 
move in bed without feeling very faint; his lower extremities 
were cedematous; his pulse was very feeble and quick. The 
o rly sound of the heart that could be heard was the very 
faint, distant-like click of the second sound at the base. 
Jo. Tinet. digitalis, rnxxv.; eth. chior., njxv. ; tinet. ferri mur., 
nix. ; ter. die. s. Five days afterwards he expressed himself 
relieved. Pulse regular and stronger; no perceptible differ¬ 
ence in the extent of dulness on percussion. The urine was 
not increased. The digitalis wTas continued for six weeks. 
He recovered so far that he could walk about the house, 
but he had a relapse, and died four months later. A post¬ 
mortem confirmed the diagnosis. 

3. In aortic regurgitant disease it requires to be given with 
great caution. In one case, while taking digitalis, the patient’s 
pulse became irregular, increased in frequency, and he died, 
with wrell-marked symptoms of intra-cardiac blood concretion. 

4. In heart disease, with dropsy, it exercises no well-marked 
influence over the secretion of the urine. 

5. In one case of aortic obstruction, with simple hyper¬ 
trophy, and a strong, heaving impulse, digitalis wras given in 
fifteen-drop doses three times a-day for fourteen days, when 
the patient remarked, “ I feel the action of my heart much 
more troublesome w’hen I take the mixture.” 

6. That in a case of aortic regurgitant disease, complicated 
with angina pectoris, the patient having an atheromatous 
physiognomy, digitalis was given for fourteen days. No relief 
to the pain; pulse irregular. 

7. Digitalis is very beneficial in cases of the following class : 
—Men of middle age, of the sanguine temperament, and of 
the neuro-vascular diathesis, as described by Professor Lav- 
cock ; (a) complaining of dyspnoea on exertion ; very weak; 
appetite normal; pulse rather quick, easily excited, and soft; 
heart’s impulse seen in the epigastrium, feeble to the hand; first 
sound inaudible at the base ; second sound, high pitch ; at 
the apex, first sound faintly heard. In one such case there 
was albuminuria; in two, arcus senilis. All these cases 
improved quickly while taking tincture of digitalis and iron. 
That it was not the effects of the iron was proved by the fact 
that they all had improved after taking the mixture three or 
four days. 

8. It* may be given cautiously for six or eight weeks in 
fifteen-drop doses in cases of enfeebled heart with mitral 
disease, without producing any irregularity of the pulse, but 
the reverse in aortic disease. 

It will be seen from the above conclusions, that Dr. Sutton 
confirms Dr. Handfield Jones’ remarks, that the most 
suitable cases for the administration of digitalis are those of 
enfeebled heart; that digitalis “ seems to be injurious in 
sthenic, and beneficial in asthenic cases.” The same with 
respect to Dr. Corrigan’s statement (to winch Dr. Leared 
called the attention of the Profession), that in cases of aortic 
disease the effects of digitalis are injurious. 

In a future number we shall report a series of cases from 
Dr. Sutton’s practice, in further illustration of the above 
remarks. 

We will now give the experience of another Hospital Phy¬ 
sician, Dr. Wilks. Going round with him a few days ago, we 
saw at least a dozen cases of heart disease which had their 
origin in a former attack of rheumatism. When there was 
dropsy, the ordinary treatment was adopted ; and when the 
heart wras wreak and irritable, iron and digitalis appeared 
to be Dr. Wilks’ favourite combination. He said that, as 
no medicine could alter the changes which had occurred 
in the valves, the only remedies which can be of use are 
those winch tend to preserve the power of the muscular 
tissue, and, therefore, the great benefit of iron in weak 
heart. As regarded digitalis, he had always acted on the 
principle, that this remedy is efficacious in proportion to the 
weakness and irritability of the organ, and hence the reason 
why some had called it a tonic. Owing, however, to the 
prostration produced by its long continuance, a very prevalent 
opinion existed that it was a remedy not available in a 
depressed state of the system; whereas the opposite is the fact 
w hen the heart is concerned, a reduced frequency of the pulse 
being a more correct test of the influence of the medicine on 
the circulation than the force of the arterial action. Dr. Wilks 
mentioned an instance where a patient was literally restored to 
life by its use. The case was that of a woman, who, having long 
suffered from disease of the heart, had a severe flooding after 
labour. She was apparently in articulo mortis ; her limbs were 
cold ; the body in a state of deathly clammy sweat; the face 
livid ; no pulse to be felt at the wrist, and a mere fluttering 
to be heard when the ear was placed over the region of the 
heart. Brandy and ether had been given without any good 
effect, and, as dissolution was every moment expected, it w'as 
determined to try the effect of digitalis. Half-drachm doses 
of the tincture were given every hour, and after four doses a 
reaction had taken place, and after seven doses complete 
recovery had occurred. The heart, though irregular, was 
beating with a defined action, and the pulse could again be 
felt. From this time recovery took place. 

It must be remembered, however, that, as Dr. Dickenson 
has shown, digitalis in large doses checks uterine hsemorrhage; 
but even if the improvement in Dr. Wilks’ case wTere due to 
this, the principle is probably the same, that digitalis is a 
tonic, not to the heart alone, but to the (organic) muscular 
system generally. In Dr. Fuller’s recent work on “Disease 
of the Chest” will be found some interesting remarks on the 
action of digitalis. He writes :—“ It is a most valuable remedy 
when given in the treatment of dilatation, and is dangerous 
only in hypertrophy. Whenever the pulse is feeble and irre¬ 
gular, and more especially when, from any cause, its feebleness 
and irritability are temporarily increased, digitalis is, of all 
known remedies, the most useful.” 

(a) See Medical Times and Gazette, February 1 and 15, 1862, Lectures IIL 
and IV. 
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The above views of Dr. Handheld. Jones, Dr. Wilks, Dr. 
Sutton, and Dr. Fuller are not yet generally received by the 
Profession. The exact reverse is generally held—that digitalis 
is valuable in hypertrophy and dangerous in dilatation. One 
of our most distinguished authorities on diseases of the heart, 
Dr. Walshe, writes :—“ If the power of the ventricles he 
seriously impaired, digitalis cannot be given without excessive 
risk, and had better be altogether avoided.” 

We require an extensive series of cases with careful observa¬ 
tions as to the valves damaged, and as to the result, as regards 
regurgitation and obstruction (as aortic obstruction, for in¬ 
stance, is of infinitely less consequence than aortic regurgita¬ 
tion), but, more than all, as to the condition of the heart itself 
as regards hypertrophy, dilatation, and muscular power. 

IBERIS AMARA, A NEW PURGATIVE. 

We observed Dr. Wilks use a purgative which was new to 
us, the Iberis amara, or candy tuft-seed. He had been 
recommended to its use by Mr. Stillwell, of Epsom, who said 
that it had been a favourite purgative medicine with him 
during the whole of a long practice, given either alone or 
combined with jalap powder. The seeds when bruised are 
oily and acrid, and, when made into a pill of four or five 
grams, act as a good purge. Dr. Wilks said he had found it 
answer its intended purpose ; but as there was no want of 
aperient medicines in- the Pharmacopoeia, he saw no reason to 
adopt it in preference to those in ordinary use. A strong 
Irishman took three grains with no effect, but ten grains 
purged him two or three times. A man who was habitually 
constipated, and who had been taking magnesia mixture daily 
with only slight effect, was ordered three grains three times 
a-day; he took five pills, and was purged violently several 
times. A lad with cardiac dropsy took five grams, and in a 
few hours it acted twice. In some cases it produced sickness. 
In the case of a man with renal dropsy ten grams were given. 
In two horns he was sick, and in seven hours he was well 
purged. It was repeated, but without the sickness. In all 
about twenty cases were treated, and its purgative action well 

tested. 

THE CALABAR BEAN—ITS INTERNAL ADMINIS¬ 
TRATION. 

The Calabar Bean, for the introduction of which into Medical 
practice we are indebted to Dr. Fraser and Dr. Robertson, is 
now much used as a local application to the eye. It is anta¬ 
gonistic to atropine, not only in its effects on the iris, but also 
on the ciliary muscle ; and it is its power over the latter—its 
power of restoring accommodation when it has been lost by 
any cause—as, for instance, from paralysis, or from the pre¬ 
vious use of atropine for ophthalmoscopic examination—which 
renders it so useful to ophthalmic Surgeons. It has now also 
found its way into our general Hospitals, as a remedy in 
certain nervous affections. There is a very interesting case of 
chorea, in a girl aged 11 years, now being treated in University 
College Hospital by this drug. Dr. Harley, under whose 
care the patient is, began by giving one grain of the powdered 
bean for a dose, which was gradually increased to three grains 
three times a-day—(nine grains in the twenty-four hours). It 
was then further increased to four and a-half grains for a 
dose; and latterly the patient has been actually taking six 
grains at one time, but in this case only once a-day. Careful 
notes have been kept by the Physician’s assistant; and, as we 
purpose giving them in detail, we may at present merely 
mention that the patient has much improved under the treat¬ 
ment. The only disagreeable effects that have followed the 
use of this remedy have been the occasional occurrence of 
brief attacks of colic, and once or twice slight vomiting. At 
fast the remedy caused contraction of the pupils, and greatly 
accelerated the heart’s action. The pulse was often 144, and 
on a few occasions 160 per minute. These effects, how¬ 
ever, gradually became less apparent, as the patient gained 
in strength, and the system got accustomed to the remedy. 
The powdered bean, as employed by Dr. Harley, forms an 
elegant preparation, and has the great advantage of being 
almost tasteless. The dose for an adult, Dr. Harley says, is 
from three to six grains. 

SYRUPUS RHAMNI IN CONSTIPATION. 

At one time buckthorn was much used as a cathartic, but 
it has lately been chiefly used as a purgative for dogs by 
Veterinary Surgeons. Dr. Neligan says that the operation of 
the juice of the berries is very severe, and that it is “ fre¬ 
quently accompanied by severe tormina, thirst, and distressing 
nausea.” But Dr. Handheld Jones says that he has used 

it recently, and finds it an excellent purgative, and he states 
that it has none of the faults above mentioned in any marked 
degree. He gives, to adults, one or two drachms of the syrup, 
and a drachm of the potassio-tartrate of soda. This is, he 
thinks, quite as good a combination as black draught, and is 
not nasty; this is a great gain, as black draught is to most 
people a horrible mess. The syrup is the only gfficmal prepa¬ 
ration, and the dose is stated by Neligan to be §ss. to gj. The 
dose prescribed by Dr. Jones is much smaller, but he finds it 
quite effectual in obstinate constipation, especially in habitual 
constipation. 

THE TERCIILORIDE OF CARBON. 

Mr. Bryant informs us that at Guy’s Llospital the ter- 
chloride of carbon has been employed for many years, and 
that it was a very favourite remedy of the late Mr. Aston Key, 
tracing its employment back, therefore, at least fifteen years. 
As a lotion, it has acquired considerable value, and may be 
looked upon as a stimulant, and in a measure as a disinfectant. 
In sloughing and fetid ulcers it is of great use. It may be 
used in the indolent and weak ulcer with general advantage. 
The usual strength of the lotion is from ii\xx. to 3ss. of the 
drug to an ounce of water. It has an agreeable odour and 
rapid effect. In cases of gangrene, and in sloughing phage¬ 
dena, it may be employed in its concentrated form with some 
confidence, a wound thus affected rapidly taking on a more 
healthy aspect. Upon the whole, it is a very valuable local 
stimulant, and in Mr. Bryant’s estimation ranks above most of 
the drugs of that class now in use. 
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CONFIDENCE. 

This is a phrase much more often in the mouth of patients and 

their friends than hr that of Medical men. The very frequency 

of its iteration leads us sometimes into slight irritation on its 

occurrence. And yet there can be no doubt that it represents 

a real and important element in our Professional responsibi¬ 

lities ; for without it, our art is shorn of half its power, and 

our very drugs seem treacherously to lose their force. Here, 

however, we do not intend to dilate upon the influence of 

mind on body, of imagination on structure and function, but 

to say a word or two such as may be supplemented by our 

reader’s own experience and reflection. 

Our standing as an aggregate and corporate body in public 

esteem and confidence must obviously control to a degree that 

of each single man. It is unnecessary to show that tbis varies 

with every day ; rising on the news of some great discovery 

or some noble act of devotion, and falling again with the pub¬ 

lication of some erroneous opinion, with seme instance of 

dogmatic, unpractical theorising, or with the scandal of some 

damaging exposure before a legal tribunal. 

But our duties being essentially personal, it is usually in a 

private and informal manner that we are canvassed; and hence 

the attribute of confidence, while it is withheld from one, is 

freely granted to another purely as a result of special circum¬ 

stances and individual appreciation. Many elements go to form 
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the desirable result: mere age is with a large, though probably 

not the more intellectual portion of the community, of itself a 

ground of trust. Into this wide and delicate subject it 

would require time to enter. Medicine is imdeniably an art 

which takes long to learn from its very magnitude ; but 

familiarity is not necessarily experience, and modem diagnosis 

is not always to be fulfilled by the dimmed eye, the dull ear, 

and the trembling hand. Social respectability has a strong 

and legitimate influence, especially in this country, though, 

perhaps, it may be in some quarters exaggerated, and a kind 

of tyranny established which obliges its victims to live a life 

of shams, of expense, and of consequent worldly anxiety. Bnt 

after these and a few similar postulates, much lies in our own 

hands ; and for this reason it is well now and then to give a 

deliberate moment of thought to the subject, and by putting 

ourselves in the position of our own friends, relatives and 

patients, to neutralise the self-concentration which must 

needs follow earnest labour in one field of occupation. 

Each man may seek his own models. Not long ago we our¬ 

selves drew attention to the vast power and confidence 

attained by Father Mathew in a direction not alien from 

the Physician’s function, and parallel cases will occur to 

every one. 

Or, in a lighter mood, we may turn to the stage, and there 

behold ourselves veluti in speculo. The stage undoubtedly 

“ holds the mirror up to nature” in the relations of Doctor and 

patient, as well as in other circumstances of life. It is true, 

and probably satisfactory, that Professional men do not act in 

the demonstrative melo-dramatic maimer with which they are 

credited in fiction, any more than they are open to the gross 

sarcasms with which they were assailed by Moliere. But it 

is instructive to see ourselves reflected, even in the sketchy 

and limited picture of a representative microcosm ; and we 

may gam a hint in conduct from one who, like the dramatist, 

must needs approximate his fabrications to truth and proba¬ 

bility. As a rule, we there figure in an honourable manner. 

Perhaps popular prejudice as to law and lawyers shares with 

the fitness of their business for sensational treatment, in pro¬ 

ducing the frequent scenes of villany or violation of duty, 

brought about by their agency. The family Doctor may witness 

the will, and know its contents, but he can hardly have so 

active an interest in them as to falsify, conceal, or substitute ; 

and among many contrivances for wronging legitimate heirs, a 

fraudulent accoucheur has not often been turned to account, 

though the scene from which he is inseparable has long figured 

to the ear, if not to the eye, in the drama of Terence, so dear 

to old Westminsters and their friends. 

As a rule, the stage Doctor is upright, calm, shrewd, 

observant, and despotic ; even kings tremble before him, and 

no one shares a tittle of his authority. He speaks in a 

judicial tone, proceeds to tremendous operative measures on 

the spot, and directs potent remedies with the accuracy of the 

Armstrong gun. His diagnosis is instant, his prognosis is so 

precise and far-seeing as slightly to discourage less-gifted 

brethren in the audience ; but whatever happens, he usually 

comes well out of the affair. It is past denial that all the 

•virtues here exhibited are just those which, in real life, gain 

confidence; and as they honourably ensure success, so they 

should be sedulously cultivated. 

There is another aspect in which the same character has 

been represented by the greatest of dramatists, to us infinitely 

more touching and instructive. When Lady Macbeth comes 

on the stage asleep, but brooding over her crime; torn with 

remorse for an evil deed beyond remedy, the physician is 

powerless ; and, making no attempt at display of useless 

learning, or at meddlesome interference, he calmly, but sadly, 

watches out the working of retribution. Little as he con¬ 

tributes to the action of the play, he seems to us a peculiarly 

fit audience for the dreadful spectacle of crime self-punished. 

We hope it may be our lot to see on the stage few cha¬ 

racters taken from among ourselves, and marked by vanity, 

self-interest, or charlatanism ; still less do we desire to meet 

with such hindrances to confidence in ordinary life. Many of 

the rubs which gall men in practice may really be due to 

these and like causes. On the other hand, how could his 

influence, and the confidence reposed in him, fail to be 

increased, who should justify the trust by a spirit like that 

of old Ambrose Pare ? This great Surgeon, when his friends 

congratulated him on a cure, answered—“ Je le pansai; Dieu 

le guerit.” 

RAILWAY SURGEONS. 

A trial has lately been compromised, to the deep regret of 

the lawyers. It would have afforded them materials for 

many an argument on the rights of “ infants,” and plenty of 

fun withal. A Medical man would have been put into the 

witness-box, and his cross-examination would have been a 

treat. Do you ask why ? Was it a case of unset fracture or 

of urn-educed dislocation? Was it about some poor woman 

who had died after delivery of some disease sworn to have 

followed upon something which the accoucheur either did or 

did not ? Was it that a widow, who loved to drown grief and 

travelling gout in brandy, had been hindered from throwing 

herself out of window? or that a half-mad tradesman had 

been restrained from beating his wife? No! there was 

luckily no question of Medical theory or practice at stake : 

the fun would have been got, and the odium affixed, through 

transactions out of and beyond the duty of the Medical man, 

which we would entreat our brethren to leave alone for the 

future. 

As we are concerned only with principles, we need not give 

names or dates, and may tell the story thus :—After a certain 

notorious railway smash, the company, as usual, employed 

their own Surgeon to attend the sufferers. (We may say, by- 

the-bye, as a bit of Professional etiquette, that no sufferer 

ought to be debarred the services of any other Medical man 

whom he chooses to see ;—certainly, the railway Surgeon 

should see the case on behalf of the company, but his func¬ 

tions need go no further, unless the patient choose ; otherwise, 

he would have undue advantages over his brethren.) One 

sufferer there was, a girl of eighteen, who seemed not to have 

sustained any serious hurt, and (so the story is told us), at the 

end of a fortnight or three weeks, the Surgeon employed by 

the railway company said to her father, “Well, now the 

patient is so nearly well, suppose we settle.” Whereupon, 

a calculation was made : a silk dress was valued at so much, 

a bonnet and parasol, and other articles of feminine attire, at 

so much more, and a certain sum added for the bodily injury. 

It amounted to £25, which was paid on the spot; and (as we 

are told) a most elaborate receipt w-as drawn up by the Surgeon 

and signed by the father, acknowledging the receipt of the 

money of and from the railway company in full of all demands 

from himself his heirs executors administrators and assigns 

to all eternity. So the thing seemed to be settled. But the poor 

girl after a few weeks became more ill, and signs of inward 

mischief began to show themselves. In fact, two eminent 

Professors of Medicine have pronounced her to be labouring 

under aneurism of the aorta, and she, who once was a lively, 

active girl, who could swim twice round a large swimming- 

bath, is now condemned to a life of inaction, with the fear or 

almost certainty of early death. The father, finding the real 

state of the case, began to think that he had been somewhat 

hasty in his settlement Avith the railway company; so he 

applied to an attorney, w-ho was not in the least dismayed by 

the elaborate receipt in full which had been procured by 

the Surgeon, but fired off a writ, and brought an action for 

damages £2000, and, when the case was ready for trial, 

accepted £700 with costs, which the company were glad to 

pay by way of compromise. 

Now, we haA’e not a wrord to say against the Surgeon, so far 

as he acted surgically. Not only no question was raised of his 

Surgical conduct, but it is admitted that he acted as a man of 

skill and humanity in his Profession. Doubtless, also, whilst 
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eager to settle the case on behalf of his clients, the company, 

he was not conscious of anything unfair to the girl or her 

father, nor ought he to be accused of it. The injury was 

slight, and £25 would probably have appeared sufficient to any 

one at the time. Still, we hold that a Surgeon ought, for the 

sake of his own Profession, when employed surgical] y, to keep 

out of transactions which belong to the attorney or agent. If 

he meddle with them, he is sure to commit himself, and our 

entire fraternity with him. Medical witnesses seldom do us 

credit, even when speaking on Medical matters ; we shiver at 

Medical trials; but what will become of us if railway 

Surgeons are to get themselves, and drag us, into false positions 

like this ? 

Suppose the case had gone to trial, and that the company 

had set up the receipt in full, procured by the Surgeon, and 

on this ground had resisted any further claim ? What lawyers 

say is this : the case would have been pre-eminently a sen¬ 

sation case. A sensation sergeant (since gone to a better place) 

is said to have been retained. With a cambric handkerchief 

to wipe the forensic tears from his eyes, and with a voice 

faltering with emotion, how he would have pointed to the 

plaintiff—said to be a remarkably pretty girl, who of course 

would be sitting, in half-mourning, in court with her pretty 

sisters—how he wrould have described her young life nipped 

in the bud,—her girlish aspirations blighted,—the seeds of 

the fell destroyer planted in her palpitating bosom, and 

all her affectionate family watching her every movement 

with breathless excitement, awaiting the moment when her 

fragile structure should give way, and a sudden, horrible fate 

carry her almost alive into the tomb ! And, the learned 

sergeant might continue, whence came the mean and insulting 

proposition to barter the life of this exquisite creature for 

£25 ? Can it be that a member of an honourable, a learned, 

a humane Profession can have so far forgotten himself as to 

frame, with cold and selfish fingers, this miserable receipt in 

full, and that, after gaining the confidence of this afflicted 

family by a specious performance of the duties of his benevo¬ 

lent Profession, he, concealing the worst ancl hidden injury, 

could extort a signature to such a document from the unsus¬ 

picious and unhappy father r We will not stop to speculate 

wirat effect such venomous eloquence might have had on a 

British jury, nor what amount of obloquy might have been 

affixed on the Surgeon. We only hear that the plaintiff’s 

attorney, in looking back on the case, thinks the company 

got off too cheaply ; whilst wre feel more strongly than ever 

the expediency of keeping members of our Profession out of 

money transactions, which are no business of theirs, and 

which are sure, some day, to get them into false positions, 

and taint them with the most odious and undeserved im¬ 

putations. 

THE WEEK. 

CONFINEMENT OF H.R.H. THE PRINCESS OF 

WALES.—BIRTH OF A PRINCE. 

Of course, we must not, even to gratify the loyal curiosity 

of our readers, trespass on the sanctity of that privacy to 

which such events are entitled in any station of life. Yet we 

may be allowed to mention the following particulars, which 

may be relied on as authentic. 

Her Royal Highness’s confinement was expected to take 

place early in March, and every arrangement had been made 

for its taking place in London. 

Two or three days before the event the Princess had suffered 

from a slight cold, for which she was attended by Mr. Brown, 

of Windsor. 

Early in the afternoon of the 8th she was slightly indisposed, 

but the signs of approaching labour were not then evident. As 

soon, however, as Her Royal Highness became more indis¬ 

posed, Mr. Brown, of Windsor, was sent for, and Dr. Sieve- 

king, the Prince’s Physician, from London. Soon afterwards, 

it being then evident that the symptoms indicated an approach¬ 

ing confinement, a telegram was dispatched to Dr. Arthur 

Farre, who immediately started by a special train for Frog- 

more. So rapid, however, had been the labour, that on Iris 

arrival the infant was already born. 

The confinement, though so speedy, wras of the most 

favourable description, and both mother and child have been 

going on without a shade of illness or discomfort. 

The statement, in the newspapers, that the baby, although 

a seven months’ child, weighs nine pounds, our readers will 

take for what it is worth. For the information of any of the 

gentler sex who may honour our columns, we may add, 

that the baby is pretty, and like its father, and has never yet 

been weighed. 

The size, corresponds very accurately vvi,th the calculation 

made by the Princess’s Physicians as tp the period of gestation. 

Sir C. Locock and Dr. Gream were also summoned. The 

first bulletin W'as signed by Dr. Sieveking and Mr. Brown ; 

the subsequent ones by Dr. Arthur Farre. 

Were politics within the scope of this Journal, we might 

find enough matter for rejoicing in a, comparison between, 

existing circumstances- and those under which the children of 

the two last Princes of Wales of the Hanoverian line have been 

ushered into the world. But we will content ourselves with 

the reflection that, although history furnishes numerous 

examples of royal personages cradled in the ease and luxury 

of a court, surrounded with all that can procure happiness 

or excite admiration, belying early promise, and living lives 

which end in premature physical and mental decay, no such 

fate is to be feared for the Prince of Wales. The deplorable 

loss which his family and the nation sustained so lately has 

devolved on him such duties and obligations—the care and 

support of the Sovereign—the promotion of all those great 

objects of public good which his father had at heart—and 

the responsibilities and happiness of an early marriage of 

affection—that there is little fear that the long life which 

he is, we hope, destined to spend in the second place in 

this great Empire, will be passed in ignoble sloth, or 

sacrificed to enervating or trifling pursuits. The Prince 

and Princess have already won golden opinions from all. 

In them the nation sees the representatives of the virtues 

and good sense of Victoria and Albert, and , it hails the 

birth of their son as a pledge vouchsafed by Heaven, that 

its blessings descend to the third and fourth generation. 

In the present aspect of political affairs, it is, perhaps, 

too much to hope that the birth of the infant now cradled 

at Frogmore, representing, as he does by blood and lineage, 

the two contending European interests on whom all eyes 

are turned, may be received abroad as a signal for peaceful 

counsels and mutual concessions. But, at least, we may 

congratulate ourselves, that in our own nation, in our Royal 

Family, in our people, in our institutions, the two ethnic 

elements—the Norse and the Teuton—which have played the 

first part in modern history, which have eclipsed all others 

in government, in arts, in sciences, are indissolubly -united, 

and can never be opposed. To us belongs the Norman, from 

whom the ruling classes, not only of England, but of-nearly 

the wffiole of Europe, are derived. Ours, also, is the Saxon, 

whose race appears destined to repeople and to regenerate the 

world. This last born of our princes is, by lineage as well as 

by birth, a true representative of the English people ! 

THE NEW PRESIDENT OF THE COUNCIL. 

Pursuant to notice, the General Medical Council assembled 

at the Registration-office, Soho-square, on the 13th hist., for 

the election of a president in the room of the late much- 

lamented Mr. Green. Dr. Stokes, on the unanimous request 

of the members present, took the chair. The newly-appointed 

members—Dr. Parkes, Dr. Quain, and Mr. Romsey, nomi¬ 

nated by the Queen hi Council, and Dr. Paget, representing 

the University of Cambridge—were introduced, and took their 

seats. A vote of sympathy and condolence with the family 

of the late President was adopted. A lengthened discussion 
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took place as to whether it was desirable or not to elect as 

president some distinguished non-Medical gentleman who had 

taken a greater or less interest in Medical politics, and whose 

rank and position in relation to Government might promate 

the objects of the Council in connexion with legislation, etc.; 

and, secondly, as to whether it was necessary that the presi¬ 

dent should be resident in London. We learn that the 

conclusions of the Council amounted to this, that, if it 

wrere desirable to select a non-Medical president, this 

was not at the present moment practicable; and secondly, 

that, if it were practicable to elect a non-resident Medical 

president, it was not desirable in connection with the business 

details of the Council. Dr. Burrows was then nominated, 

and, as we anticipated last week, was elected President for the 

usual period. Of Dr. Burrow's’ election we can but say that 

it will please all who wished for the best possible man. The 

election of Dr. Burrows will require the College of Physicians 

to send a representative to the Council. Several names have 

been already mentioned. The office of joint treasurer to the 

Council (with Dr. Sharpey), also vacated by Dr. Burrows’ 

election as President, was filled up by the appointment of Dr. 

Quain. The Council, having reappointed the Executive Com¬ 

mittee, adjourned cm til April. 

ELECTION OF EXAMINEE. TO THE EOYAL COLLEGE OF STJKGEONS. 

We learn that a special meeting of the Council of the 

College of Surgeons is to be holden, on Monday, the 25th 

inst., to elect a successor to the late Mr. Green in the Court 

of Examiners of the College, As we have already stated, 

there are said to be three parties, each with a favourite can¬ 

didate. No. 1 supports Mr. Gulliver, the senior candidate ; 

No. 2, asserting that no one save a London Hospital Surgeon 

is worthy of the post, proposes Professor Partridge; No. 3 

also affirms the necessity of electing a London Hospital Sur¬ 

geon, but proposes to run Mr. Hilton, of Guy’s Hospital, 

against Mr. Partridge. 

Now, we need scarcely say that we have not one word to 

allege against the competency of either of the two latter 

gentlemen. Mr. Partridge’s admirable method of teaching 

anatomy, and his long experience as a Professor, and Mr. 

Hilton’s sterling common sense and practical knowledge of 

Surgery, as shown by his unique and valuable lectures on 

Best and Pam, stamp each of these gentlemen, in his turn, 

with the seal of Professional approbation. But, in the present 

instance, to elect either of them would be a gross injustice to 

Mr. Gulliver, the senior candidate, and a heavy blow at the 

best interests of our Profession in its tenderest point. Mr. 

Gulliver has earned a world-wide reputation not only as a 

physiologist, but as an original thinker and worker at the 

history, the facts, and the philosophy of physiology. His 

lectures show John Hunter in by far a truer light than did 

those of his predecessors. Without dimming his great repu¬ 

tation, he vindicated the merits of others whose labours were 

not less meritorious, so far as they went, though they have 

attracted less Professional idolatry. If Mr. Gulliver be not 

elected, it will be a sign which the rising generation will not 

be slow to interpret. It will say to them,—“ Do not waste your 

time on science; do not spend your days and nights in 

researches which ennoble us as philosophers, and which will 

have their fruits in improved practice for generations to 

come: but play a close game ; win tricks when you can; get 

a snug Hospital appointment; seek practice and money, and let 

science go to the winds.” Mr. Gulliver, besides, has not lived 

the life of a hermit or closet philosopher,—he has been an 

Army Surgeon in most parts of the world, and has been for 

many years in Surgical charge of the General Hospital at Fort 

Pitt. We are sure that the friends of the junior candidates 

would decline to assert that Surgery cannot flourish out of 

London, nor yet deny that it is highly desirable to have in the 

Court of Examiners representatives of every branch of science 

and practice. Students ought to be tested by the ablest phy¬ 

siologists, the most dexterous anatomists, the most brilliant 

operators, and by the most shrewd and successful practitioner 

in maladies that require unbloody treatment only; more espe¬ 

cially is it right that one who is versed in all the modifica¬ 

tions of Surgery requisite for military practice should have a 

share in the examination. To pass over Mr. Gulliver will be 

a contumely to the whole body of Surgeons and physiologists 

who do not live in London, and will add a last bit of degrada¬ 

tion to the Army Medical Department. 

ST. BAHTHOLOMEW’S HOSPITAL. 

The Governors of St. Bartholomew’s Hospital have, at their 

last court, elected Dr. Burrows, Honorary Consulting-Phy¬ 

sician, in recognition of his thirty years’ service as Physiciau- 

and Assistant-Physician to the Hospital. This election is the 

more complimentary, inasmuch as no previous Physician on 

his retirement has had such a gratifying mark of approbation 

conferred upon him. 

THE RESPITE OF TOWNLEY. 

The letter of Sir George Grey to the protesting magistrates 

of the county of Derby will have been so generally read that 

we need not reproduce it. It clearly shows that, however 

justly the Home Secretary’s antecedents had laid him open to. 

the suspicion of having abused, or at least weakly consented 

to exercise, the Royal perogative of mercy, in this instance at 

any rate he had no alternative but to carry out an existing 

statute. That there should be an Act of Parliament which 

places the power of setting aside the verdict of a jury in the 

hands of any two justices of the peace and any two Medical 

men, constituting them a secret tribunal whose authority 

overrides that of the Law and the Crown, has excited as much 

indignation as surprise ; but, as such an Act does exist, Sir 

George Grey had only a formal and executive voice in the 

matter ; and, however the certificate of Townley’s insanity 

may have been obtained, being obtained, he was legally and 

of necessity respited. 

The bright spot in the letter is the information, that a poor 

and undefended prisoner, convicted of wilful murder and 

sentenced to death in 1862, obtained the benefit of the same 

Act at the instance of the judge who tried him. 

We think, however, that it will cause no little astonishment 

and animadversion that, since the existence of this most pre¬ 

posterous enactment was known to Her Majesty’s advisers in 

1862, no attempt was made to amend it during the last session 

of Parliament. 

GOVERNMENT TREATMENT OF THE MEDICAL OFFICERS OF THE 

BOMBAY MARINE. 

Assertion of personal claims to position and social precedence 

is always a disagreeable thing; and most men would rather 

waive their right to a trifling distinction, than condescend to 

demand it from persons who concede it with reluctance. But 

there are cases when the assertion of social right, even in trifles,, 

becomes a duty ; and in such a category must be placed the 

instance of a man who, in a public position, represents a Pro¬ 

fession, and whose social rank and status are adjudged to him 

solely on Professional, and not on personal, grounds. In such 

a case it becomes his duty to see that the dignity of his calling 

suffers no dishonour in his person, and at whatever sacrifice of 

personal considerations to maintain his claim on those punc¬ 

tilios of respect which he might willingly forego were his own 

honour alone concerned. The representatives of Medicine in 

the public services have no alternative but to be guided by this 

rule, and they would be wanting in loyalty to their calling did 

they tamely put up with affronts and indignities offered to them 

as Medical officers, which personally they could well afford to 

despise. Our attention has lately been called to a correspondence 

between the uncovenanted Surgeons of the Bombay Medical. 

Service serving on board vessels of the Bombay Marine and 

the Government authorities, which we think tells very much. 
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to the honour of the former, and very much to the disgrace of 

the latter. It is first to be observed, that the vessels of the 

Bombay Marine are to all intents and purposes Government 

passenger vessels, and that their officers are not military or 

naval officers in the ordinary sense of the latter term, but 

simply civilians. It is the duty of the Medical officers of 

these ships to render Professional services to the passengers, 

and it is impossible that a proper relation can subsist between 

them if the patient find his Medical attendant systematically 

placed in an inferior position, and denied the right of social 

intercourse with him on a footing of perfect equality. The 

correspondence referred to commences with a memorial to Sir 

Bartle Erere, the Governor of Bombay, signed by three of the 

uncovenanted Surgeons of the Bombay Marine. The memorial 

shows that on board the ships of this service there are two 

messes, in the first of which the commander of the ship and 

the passengers are associated, and in the second the inferior 

officers, and it is to the second that the Medical officers have 

been informed they belong. We have not space to state cate¬ 

gorically the reasons which the memorialists urge against this 

piece of petty insult. It is sufficient to say that the memo¬ 

rialists show, that in the packets of the Indian navy, in the 

army, and in various other services, no such degradation is 

put upon the Profession of Medicine, and that the class of 

inferior officers who assemble at the second mess is not such as 

would allow the Medical officer to introduce his friends to 

their society. As the vessels of the Bombay Marine are con¬ 

stantly employed in carrying military officers, there is 

frequently the anomaly of the army Surgeon dining at the 

commander’s table, whilst the Surgeon of the ship is degraded 

to the second. The remainder of the correspondence, which 

we publish in extenso, will put our readers in possession of 

the fate of the memorial and of the subsequent conduct of the 

Medical officers. The latter will command the full approval 

of the Profession, who will know how to appreciate the choice 

made by these gentlemen between emolument and the honour 

of their calling. We only regret that it is deemed inexpe¬ 

dient that the names of these gentlemen should be at present 

made public. 

“ Messing. 
“ Surgeons, Bombay Marine. 

“ Marine Department, “ Bombay Castle, 
No. 1111. 21st October, 1863. 

“ Letter from the Superintendent of Marine, No. 286, dated 
8th September, 1863, submits a memorial from the Surgeons 
of the Bombay Marine, praying that they may be allowed to 
mess with commanders on board. Captain Young considers 
that, for the maintenance of discipline, the commanders 
should live apart from the rest of their officers. 

“ Resolution.—Although his Excellency in Council does not 
fully share Captain Young’s objection, yet he thinks it best to 
leave the matter to be decided according to the judgment of 
the Superintendent of Marine. 

(Signed) “ W. E. Marriott, 

Lieutenant-Colonel, Secretary to Government. 
“ To the Superintendent of Marine.” 

“ Memo., “ Superintendent’s Office, Bombay, 
No. 1935 of 1863. 22nd October, 1863. 
“ Forwarded to the commanders of the steam-vessels 

Zenobia, Coromandel, and Berenice, for communication to the 
Surgeons of their respective vessels, with reference to their 
memorial, dated 1st September last. 

(Signed) “J. W. Young, 

Superintendent of Marine.” 

“ From Uncovenanted Surgeons, &c., &c., 
“ To Lieutenant-Colonel W. F. Marriott, Secretary 

to Government. 
“ Bombay, 24th October, 1863. 

“ Sir,—We have the honour to request the favour of your 
bringing to the notice of Government, in connection with its 
Resolution No. 1111 of 1863 in the Marine Department, dated 
21st October, 1863, signed by you, which was communicated 
to us yesterday by order of Captain Young, C.B., late I.N., 
Superintendent of Marine, an unintentional error in the 
wording of the preamble to that resolution, which causes us 
to appear to have put a slight on the Medical Profession. The 

words to which we refer are these‘ Memorial from the 
Surgeons of the Bombay Marine, praying that they may be 
allowed to mess with commanders on board.’ The object of 
the memorial referred to was, not to pray that we might be 
allowed to mess with the commanders, but to state our belief 
in the right of members of the Medical Profession, as such, 
to perfect equality in all social relations with the commanders, 
which relations are as prominent as any other in a civil ser¬ 
vice, and to pray his Excellency the Governor in Council to 
order that right to be acknowledged and conceded. 

“2. Did this matter affect us only personally, the deep 
sense we have of our own unworthiness would deter us from 
taking any notice of it; but as it refers to us in our profes¬ 
sional and official capacity, we feel bound, by regard for the 
honour of our Profession, to call attention to it. When we 
are soliciting a favour f-om Government we trust we show, 
and shall always show, the humility which becomes us ; but 
we feel that any exhibition of false humility, when speaking 
of our Profession, for which we will not accept a secondary 
position, would deserve to be treated with contempt, as an 
evidence of pusillanimity. “ We have, See. 

(Signed) “-, -, &c., &c.” 

“ From Uncovenanted Surgeon-, Bombay 
Medical Service, &c., &c., 

“ To Captain J. W. Young, C.B., late Indian Navy, 
Superintendent of Marine. 

“ Bombay Marine Steamer Zenobia, 23rd October, 1863. 
“ Sir,—I deeply regret that the decision of the Government 

of Bombay, as conveyed in Resolution No. 1111 of 1863 in 
the Marine Department, under date October 21, 1863, with 
reference to the memorial presented by the Medical Officers of 
the Bombay Marine on the subject of their position in that 
service, leaves me no alternative, consistent with the honour 
of my profession, but to request the favour of being relieved 
from further service in that department. 

“2. In that memorial, the view taken by the Medical 
officers serving in the Bombay Marine of the subject in ques¬ 
tion is so fully detailed, that I need not do more than state, 
that the reasons assigned in paras. 8, 9, 11, 12, and 14 of that 
document are those which chiefly influence, and, indeed, 
compel me to take the present step, which, under other cir¬ 
cumstances, I should be most unwilling to do at present. 

“ 3. It will hardly be considered out of place for me to 
reiterate what is already implied in the memorial, that I con¬ 
sider that were I, as a member of the Medical Profession, to 
permit myself to be consigned, in a civil service, to a position 
inferior to that of any of my equals, but more especially of 
my patients, I should be allowing that honourable Profession 
to be degraded in my person. 

“ 4. As this is my only reason for asking to be relieved from 
the Bombay Marine, and as I belieye such an one to exist in 
that department only of all the departments under the Bombay 
Government, I am perfectly ready to accept thankfully an 
appointment in any other department to which an uncovenanted 
Surgeon of the Bombay Medical service is eligible. 

“ 5. Since, under existing circumstances, my position in the 
Bombay Marine is anomalous and peculiarly disagreeable, it 
will probably not be considered an unreasonable request that 
as early an answer as possible may be made to this application. 

“6. May I solicit the favour of this letter being submitted 
verbatim to Government? “I have, &c. 

(Signed) “-, &c., &c.” 

“Squadron Order, No. 518. 
“ Office of the Superintendent of Marine, 

Bombay, 7th November, 1863. 
“ Surgeons-, of the Zenobia, and-, of the Coro¬ 

mandel, having been permitted to resign the service, are to be 
discharged to the shore from this date. 

(Signed) “ J. W. Young, 

Superintendent of Marine.” 

FROM ABROAD-REVACCINATION IN THE PRUSSIAN ARMY IN 

1862-PROFESSOR VIRCHOW* S EDITORIAL DIFFICULTIES- 

THE ACADEMIE DE MEDECINE-RETIREMENT OF M. RAYER. 

The Prussian Government has published its report on the 

results of revaccination in the army during 1862. From this it 

appears that 19,545 individuals were vaccinated or revacci¬ 

nated during the year. Of these, 16,669 exhibited distinct 

cicatrices from former vaccinations, 1852 indistinct traces, and 

1024 no traces at alL The present vaccination pursued a 
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regular course in 12,272 of the 19,609 soldiers vaccinated., 

and an irregular course in 2738, while in 4534 it was followed 

by no results. On these last being again vaccinated, success 

attended it in 1324. Among all the soldiers of the Prussian 

army on whom revaccination had been successfully performed, 

either during or before 1862, 4 became the subjects of varicella, 

10 of varioloid, and 1 of true variola. Besides these 15 cases, 

there occurred also 2 cases of varicella and 3 of varioloid 

among soldiers who had not been revaccinated, and the same 

number in others who had been revaccinated without 

result, making altogether 25 cases, viz., 8 of varicella, 16 of 

varioloid, and 1 of variola. The case of variola occurred in 

an artilleryman, aged 57, and proved fatal, being the only 

example which has been met with in the Prussian army of 

fatal variola after successful revaccination. 

In the last number of his Archiv. Professor Yirchow pours 

forth some editorial groans, with which all those engaged in 

the conduct of periodical publications cannot but sympathise. 

The number and the extent of the contributions sent to his 

journal are, he says, ever on the increase, and, notwithstand¬ 

ing that its size has been augmented for their reception, room 

cannot be found. Manuscripts delivered a year since have 

not yet found their way to the printer’s hands, notwithstand¬ 

ing that the editor has postponed his own contributions in 

their favour. To enlarge the journal still further would be to 

put it beyond the purse of many of its present subscribers, 

and the remedy for the evil complained of must be sought at 

the hands of the contributors themselves. The necessity 

is, therefore, urged upon them of compressing their articles 

as much as possible, by the omission of all details that can be 

dispensed with. This, says the Professor, is a more reasonable 

request than it would have been some years since. Then, it 

seemed indispensable, that as many cases and experiments 

should be furnished as possible, as the only means of proving 

that a satisfactory method of observation and investigation 

was being pm-sued ; but, at the present day, when the better 

methods of the new sthool have become firmly established and 

widely spread, it is, in the face of the colossal accumulations 

of material which take place, of pressing necessity that a more 

compressed form of exposition should be adopted. Not content 

with this complimentary reason for brevity, the editor 

threatens the authors of lengthy contributions with the 

priority of their more concise competitors ; while, if their 

communications go beyond what many may think the 

excessive length of three sheets, these must take their chance 

of delay, piecemeal production, or even exclusion. Professor 

\ irchow has done a good deal in the reform way as regards 

Medical doctrines, and is trying his hand in political life ; but 

we Arenture to think, that if he can succeed in bringing the 

above injunctions into fashion, many a perplexed editor and 

wearied reader will regard this as one of his principal claims 
to admiration. 

hi. Grisolle, the new President of the Academy of Medicine, 

opened the new session of this body -with some observations 

which apply to learned societies and academies in general: 

“ Continually inspired,” he says, “by that idea of progress 
which created scientific academies, you always give to rigorous 
observation and the experimental method, the philosophy of 
facts (to employ the happy expression of Fontanelle), that pre¬ 
eminence which has for ever rendered impossible the return 
of the scholastic system and sterile discussions, and has im¬ 
parted to contemporary science that progressive course which it 
has uninterruptedly pursued since Bichat, and which no effort 
can in future even slacken. Assured may we be of the future 
when we see around us that vigorous and valiant band of 
labourers animated by one common ardour, and penetrated by 
the same desire—the necessity, if anything durable is to be 
established, of maintaining the rigorous observation of facts as 
the base of reasoning. This Academy has well understood her 
nnssion, which, indeed, is that of all learned bodies. Their 
function, it has been well said, is not to make discoveries, but 
to recognise and consecrate them, and to sometimes avert and 
direct the spirit of innovation, in order to preserve it from its 
a aganes, and thus redouble its energies by hindering its wan¬ 

dering and preventing those violent shocks and sudden invasions 
of systems, which, if not always useless, it must be admitted, 
most frequently, nevertheless, retard regular progress by the 
ruins which they accumulate around them. Besides this great 
guardianship which you exercise, you also powerfully aid in 
the advancement of science by the distinctions you confer, 
and the number of which you are endeavouring to increase, 
penetrated as you are by that idea of Cuvier, that nothing is 
so suited to the multiplication of labour's as the public marks 
of esteem Avhich they receive.” 

At this meeting of the Academy, Professor Stromeyer, of 

Hanover, Avas elected a Foreign Associate, his competitors being 

Professor Porta, of Pavia, and Professor Chelius, of Heidelberg. 

The discussion on the Origin of the Yaccine Yirus was also 

resumed, in an able discourse, by M. Guerin, in refutation of 

the paradoxical statements made by M. Depaul, Avho, it will 

be recollected (Medical Times and Gazette, Dec. 12, p. 620), led 

away by the similarity of variola as observed in the horse and 

man, and its communicability to the cow, came to the con¬ 

clusion, that it and vaccinia being the same disease, the vaccine 

virus, as a separate entity, really has no existence, and that 

variolous inoculation is a justifiable procedure. M. Guerin 

exposes the fallacies of such views, and arrives at these con¬ 

clusions—1. The A'arious affections (of the horse), considered 

up to the present time as capable of engendering the cow-pox, 

may be all resolved into one and the same disease, variola, 

which, transmitted from the horse to the cow, and from the 

cow to man, constitutes the true cow-pox—the vaccine virus. 

2. That although the vaccine virus emanates originally from 

the variola of the horse, and preserves something of its 

origin, it acquires, by its passage through the cow and its 

installation in man, elements of a different nature and new 

properties, A\rhich prevent its being longer considered as iden¬ 

tical Avith the variolous virus. 3. That inoculation of A'ariola 

ought not, and cannot on any ground, or under any pretext, 

be substituted for vaccination, which remains endowed with 

all its properties as a preserA'ative from variola. 

M. Payer, unable longer to withstand the unmitigated 

opposition which he has met with on the part of the students 

and some of his colleagues, has just resigned the post of Dean 

of the Faculty of Medicine. The arbitrary manner in which 
his appointment Avas made Avas the chief cause of the opposi¬ 
tion it met -with ; for the late Dean seems to have administered 
his high office with very enlightened vieAvs, and to hav-e 
introduced notable improvements into the courses of teaching 
and the facilities for the acquisition of knowledge. However 
this may be, M. Payer’s fame is European, based upon the 
approved labours of half a century ; and we are glad to find 
it recognised by his elevation to the rank of Grand Officer of 
the Legion of Honour—the highest degree of this honour 
ever accorded to a Medical man. 

Medical Officer of Health for Birkenhead.— 
At the last monthly meeting of the Birkenhead Commissioners, 
it was resolved to appoint a Medical officer of health—a 
situation which was rendered necessary in consequence of the 
rapid increase of population in the tOAvnship. The matter was 
left in the hands of the Health Committee, and, after carefully 
considering the testimonials of forty applicants, they decided 
upon recommending the appointment of Dr. Baylis, who was 
a commissioner for several years, but who has for a year or 
two resided in Douglas, Isle of Man. The recommendation 
AAras confirmed by the board at their meeting on January 6. 
Whilst a commissioner, Dr. Baylis took great interest in the 
sanitary condition of Birkenhead, and the township is indebted 
to him for many improvements. The salary is £250 per annum. 

Effects of Eating Measly Pork and Sausages in 
Prussia.—If all the accounts which reach us be correct, there 
is an alarming prevalence of trichina disease in Prussia, in 
consequence of eating raw or badly cooked bacon and 
sausages. The last we have seen is from Hettstadt, in the 
Government of Marseburg, which states that after a feast, at 
which fresh sausages formed a prominent dish, ninety persons 
became affected with trichina, of whom twenty soon died. 
The local gOAremments of Cologne and Erfurt have issued 
proclamations on the subject, calling attention to the danger 
of eating this description of food. 
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THE MEDICAL HISTOE17' OF ENGLAND. 

By B. W. RICHARDSON, M.A., M.D., 
Senior Physician to the Royal Infirmary for Diseases of the Chest. 

TIIE MEDICAL HISTORY OF NORWICH. 
(Continued from page 43.) 

Surgical Mortality of the Norfolk, and Norwich 
Hospital. 

In my last communication I dwelt on the operations for 
stone, and on the probable reasons for the low mortality by 
which that operation has been signalised in the Norwich 
Hospital. From this special point I propose to glance briefly 
at the mortality of the Surgical practice altogether. No test 
of the salubrity of any Hospital approaches that rendered by 
the results of the Surgical practice. The Medical cases 
camiot easily be calculated upon; they may yield a very 
high or a very low mortality in different years, because the 
diseases may vary greatly in kind and intensity ; but when 
a series of deaths occur in a given time, within one building, 
upon Surgical practice, and especially upon operative practice, 
we may predicate almost with absolute certainty as to the 
condition of the Hospital. Unfortunately, the records of the 
Norwich Hospital do not supply us with accurate information 
respecting deaths after operation for longer than three years ; 
but I have before me the whole mortality of the institution 
per year for seven years, viz., from 1856 to 1862, both years 
inclusive ; and from these details I am enabled to calculate 
the percentage of deaths from all causes, and also the per¬ 
centage on the Surgical side as a whole for these seven 
years. To this I am prepared to add the percentage after 
operation for three years, viz., for 1860, ’61, and ’62. 

Mortality for the Year 1856. 
Total of cases in Hospital . . . .870 
Total of deaths per cent. .... 5-51 
Total of deaths per cent, on Surgical side . 3'98 

Number of operations—Capital, 102 ; minor, 23 : total, 125. 
In the course of this year there were eleven deaths from 

burns and scalds, and four deaths from fractures of the 
thorax,—cases which were brought to the Hospital, we may 
say, to die. 

Mortality for the Year 1857. 
Total of cases in Hospital .... 885 
Total of deaths per cent. . . . .4-63 
Total of deaths per cent, on Surgical side . 3T6 

Number of operations—Capital, 81 ; minor, 12 : total, 93. 
Mortality for the Year 1858. 

Total of cases hi Hospital . . . .910 
Total of deaths per cent. .... 4-83 
Total of deaths per cent, on Surgical side . 2-52 

Number of operations—Capital, 135 ; minor, 12 : total, 147. 
Mortality for the Year 1859. 

Total of cases hi Hospital .... 1007 
Total of deaths per cent. . . . .3-77 
Total of deaths per cent, on Surgical side . 2-28 

Number of operations—Capital, 122; minor, 27 : total, 149. 

Mortality for the Year 1860. 
Total of cases in the year . . . .930 
Total of deaths per cent. .... 5-59 
Total of deaths per cent, on Surgical side . 3-01 

Number of operations—Capital, 155 ; minor, 44 : total, 199. 
Deaths per cent, after operations, 4-02. 

Mortality for the Year 1861. 

Total of cases in the year . . . .1011 
Total of deaths per cent. .... 4'64 
Total of deaths per cent, on Surgical side . 2-86 

Number of operations—Capital, 198 ; minor, 85 : total, 283. 
Mortality per cent, after operations, 6'00. 

In this year (1861), while the number of operations per¬ 
formed in the Hospital increased to 283, the mortality after 
operations rose to 6'00 per cent. The whole Surgical practice, 
however, showed only a mortality of 2-S6 per cent., so that 
there must, obviously, have been special causes at work to 
produce so high a rate of mortality after operation. At first 
sight, the greater number of operations performed might seem 
to account for the results ; but on turning to the table of 
cases, we trace the increase to one operation alone—I mean the 
median operation for stone. That operation added 2Y2 per 
cent, to the mortality after operations. 

Mortality for the Year 1862. 
Total of cases in the year .... 1040 
Total of deaths per cent. . . . • . 5*09 
Total of deaths per cent, on Surgical side . 2'50 

Number of operations—Capital, 171; minor, 138 : total, 309. 
Mortality per cent, after operations, 3'55; or 1 in 28-09 patients. 

We gather from these details that the total mortality in the 
Norwich Hospital for the past seven years, at least, has been 
remarkably low, being not more than 4-85 per cent.; while the 
mortality of the Surgical practice has been -01 under 3 per 
cent. This mortality, which is a little below the average— 
the mean for ninety years being 5'52 per cent, per annum— 
might compare with that of many towns and villages where 
the people are supposed to be in health and in work, instead 
of suffering from the most painful and fatal maladies, as in 
Hospital. The key to this success is to be found in the fact, 
that two of the most mortal maladies after operations are 
scarcely known in the Hospital. Looking over the list of 
deaths for the seven years, the word pycemia occurs but once, 
and erysipelas not once. Five times in the seven years 
tetanus has appeared, every case proving fatal; and hernia 
seems to me to rank high as a cause of death, the proportion 
being, in the seven years, nearly 25 per cent.; but the 
cause of this high mortality from hernia arises from the circum¬ 
stance, that the patients are too frequently brought under the 
operator long after the first symptoms of strangulation have 
set in. 

I may add, while treating on operations for hernia, that it is 
the custom with the Norwich Surgeons to open the hernial 
sac. Whether this adds to the mortality or not can only be 
settled by reference to the statistics of other country Hospitals, 
where a different method prevails. I shall call attention, in 
the future, to this point of inquiry. 

Days of Operation, and Operations. 

Friday is the operating day at the Norwich Hospital. The 
theatre is large, and excellently lighted from above, and the 
gallery for lookers-on is well arranged. I was so fortunate as 
to be present on a Friday, when four capital operations were 
performed—viz., two median operations for stone, and one 
amputation of the thigh, by Mr. Cadge ; and an amputation 
of the thigh by Mr. Firth. The style of operating by both 
these gentlemen—the precision, the dexterity—were simply 
perfect. There was no hurry, no attempt at brilliancy, but a 
practical mastery, which I have nowhere seen surpassed. The 
operators were most efficiently seconded by the Assistant- 
Surgeon, Mr. Crosse. 

Mr. Cadge, as I have said, performed two median opera¬ 
tions : in the first, the stone being small, extraction was very 
easy and rapid; in the second, after the stone was grasped, 
it was extracted with considerable difficulty, for it was very 
large. 

There is a point of practice followed by Mr. Cadge in these 
and in all lithotomy operations, which is new, and which, in 
the hands of a skilful operator, probably possesses its advan¬ 
tages. Mr. Cadge invariably has the staff withdrawn so soon 
as he cuts into the bladder, never using the staff as the guide 
for his finger. He tells me, that even in children he has no 
difficulty whatever in passing his finger into the bladder, after 
the withdrawal of the staff. 

Chloroform and its Administration. 
Chloroform at the Norwich Hospital is entrusted to one 

responsible administrator, viz., the House-Surgeon. In some 
cases one of the Physicians also takes part in watching the 
symptoms produced. The mode of administration is of the 
most simple kind. A piece of linen is folded into the shape 
of a funnel, and chloroform is poured on the inner surface. 
The quantity of chloroform is not measured, but at first 
abundance of air is allowed to enter the lungs, so that the 
process of narcotisation progresses with moderate slowness. 
The patients are invariably prepared for inhalation by being 
kept from eating a meal for some hours previously ; but half 
an hour before the inhalation a glass of wine is allowed. Ihe 
results of these methods of administration and preparation 
have been exceedingly good. Chloroform has been admini¬ 
stered in the Hospital at least one hundred and fifty times 
per annum since its introduction in 1848. This would give a 
total of two thousand two hundred and fifty administrations, 
and there has not been one death. Indeed, the only death 
that has ever occurred from chloroform in the city of Norwich 
was one in which a homoeopath, acting, of course, on the rule 
of similia similibus curantur, tried to stop pain in a suffering 
patient by subjecting the patient to the excruciating tortures 
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of anaesthesia from chloroform. In the hands of this philo¬ 
sopher, the agony excited by the narcotic was mortal, so that 
he succeeded in his intention even beyond his own expecta¬ 
tions, and the homoeopathic dogma was amply, though rather 
unhappily, vindicated. It may he noted, that in the Hospital 
practice at Norwich vomiting after chloroform is extremely 
rare. This arises from the preparation of the patient. The 
freedom from any accident of a fatal kind is due unquestionably 
to the skill and unremitting attention paid to the sleeper during 
the administration. The administrator here looks on his duty, 
not as a measure simply for assisting the Surgeon, but as a 
process to which he must subject the patient. Consequently, 
he feels his own responsibility equally with the Surgeon, and 
acts with the discretion of an independent operator. 

Prevailing Diseases in the Hospital. 

The prevailing diseases admitted into the Hospital, excluding 
accidents and injuries, are seven in number, and arranged in 
order, according to their prevalence, run thus :—Ulcers; 
diseases of joints ; phthisis pulmonalis; rheumatism, acute 
and chronic ; cancer ; stone in the bladder ; struma and tuber¬ 
culosis. In the years 1861-62, out of 2051 cases of all kinds, 
the diseases named presented the following percentages 

1. Ulcers ..... . 5-60 
2. Diseases of joints , , . 5-41 
3. Phthisis pulmonalis • . 4-58 
4. Rheumatic fever and chronic rheumatism . 4-09 
5. Cancer .... , . . 3-07 
6. Stone ..... . , . 2-58 
7. Struma and tuberculosis . , . 2-28 

The relative proportion of cancer in this list is greater than 
I have ever seen it in any comparative table of disease derived 
from a given locality ; and the fact will stand out more re¬ 
markably when I state, that twenty-two cases of lupus, and all 
tumours about which there could be any doubt, are excluded. 
In order to render the analysis of cancer clearer, I would ask 
attention to the following tables, showing the varieties of can¬ 
cerous disease, the organs affected, and the sexes. I am once 
more indebted to Mr. Williams for the facts supplied. 

Cases of Cancer observed at the Norfolk and Norwich Hospital 
from, October 1, 1860, to October 1, 1862. 

Cases. 
Pace, including lip, antrum, eyelids, nose and 

cheeks ....... 45 
Eye.3 
Tongue ........ 6 
Glands in anterior mediastrum .... 1 
(Esophagus ....... 7 
Sternum ........ 1 
Breast, left ....... 14 

„ right.12 
Axilla ........ 2 
Arm ......... 4 
Hand ........ 2 
Stomach, pylorus ...... 7 
Liver......... 2 
Omentum ........ 1 
Abdominal walls ...... 2 
Inguinal glands....... 2 
Penis ........ 2 
Testis.  2 
Scrotum ........ 3 
Thigh.2 
Knee..1 
Eeg..3 
Bladder ........ 2 
Ovary ..2 
Uterus and vagina . . . . . .17 
Rectum ........ 9 

Total ....... 154 

Varieties of Cancer. 

Epithelial 
Cases. 

55 Hereditary . 
Cases. 

. in 8 
Encephaloid , 40 Not hereditary . „ 100 
Scirrhus . 53 Unknown . • „ 46 
Colloid 6 

Males 
Eemales 

. 75 

. 79 

154 

154 
154 

The seven diseases which have been thus noticed furnish 
in the gross no less than 28T3 per cent, of all the maladies, 
for the treatment of which the Norfolk and Norwich Hos¬ 
pital has been built. I cannot dwell on a fact of so important 
an order as this is with too much force. The pathologist, as 
he lets his eye follow the line of diseases, grasps the fact, 
that they are one and all connected, and are dependent for 
their development on conditions bearing on the social state of 
the sufferers ; and that what is simple ulcer in one man is 
cancer, or phthisis, or joint disease in another. Thus led on, 
through the causes back to the maladies, he is brought to the 
sure and certain conviction, that if the benevolent friends who 
support this Hospital were to pay more attention to the homes 
and comforts of the poor who come to the Hospital, 28 per 
cent, of the persons there treated at great expense, and at the 
best with much suffering, need never go there at all, but 
might be working as perfectly healthy men always work, with 
spirit, alacrity, and little care. 

On the Use of Alcohol in the Hospital, and on 

Blood-letting. 

Before leaving the Norwich Hospital and the lessons it com¬ 
municates, I was anxious to make out whether any relationship 
existed between the quantity of alcohol taken, or the amount 
of blood withdrawn from the patients, and the mortality. In 
respect to venesection I could gain no accurate facts ; but Mr. 
Williams has extracted Rom the books of the Hospital the 
quantities of alcohol consumed per patient from the year 
1823 to 1836, and from the year 1849 to 1862. He has also 
made out the cost of leeches from 1831 to 1836, and from 
1849 to 1862, and to each year he has added the number of 
patients in the house, and the mortality. We are thus enabled, 
from Mr. Williams’ calculations herewith subjoined, to esti¬ 
mate absolutely, over a long period, the relation of alcohol to 
the mortality ; and, inasmuch as of late years the leech has 
almost entirely taken the place of the lancet, we may arrive 
at an approximative idea as to the effects of loss of blood : 

Year. Number -of 
Patients. 

Deaths. 
Ounces of 

Alcohol 
per Patient. 

Cost of Leeches. 

OZ. dr. 
1833 688 35 12 3 Not given. 
1824 645 27 11 6 
1825 712 37 12 
1826 760 34 11 
1827 773 65 11 3 
1828 841 42 15 6 
1829 774 59 16 2 
1830 801 28 6 4 
1831 838 26 15 4 £38 
1832 816 36 6 £20 
1833 822 38 6 £14 
1834 851 35 10 5 £23 
1835 869 46 11 3 £25 
1836 792 48 7 3 £26 

1849 783 37 •8 6 £15 
1850 836 46 13 £S 
1851 847 38 17 £9 
1852 859 45 18 3 £5 
1853 895 37 11 4 Unknown. 
1854 883 44 12 6 £13 
1855 868 46 22 £12 
1856 ■870 48 18 6 £13 
1857 885 41 17 5 £7 
1858 910 44 12 £9 
1859 1007 38 18 6 £6 
1860 930 52 14 5 £3 
1861 1011 47 18 2 £4 
1862 1040 53 21 £3 

We glean from this table a fact which might well be antici¬ 
pated, that of late years the quantities of alcohol that have 
been administered have increased, while the abstraction of 
blood has decreased almost to nil. But beyond this the cal¬ 
culations furnish us with no data that run in a line indicating 
any precise order of phenomena. To be accurate, I have 
worked out the mortality per cent, of each year from 1831, 
and I find that in the year 1831, when not less than £38 was 
spent on leeches, when unquestionably the lancet and cupping- 
glass were also freely used, and when, at the same time, the 
amount of alcohol was liberal—15 oz. 4 drs. per patient—the 
mortality was lowest, being only 3T0 per cent. It was next 
lowest in 1859,—when 18 oz. 6 drs. of alcohol were supplied, 
when only £6 were spent in leeches, and when a lancet 
scarcely ever was seen,—being at that time only at the rate of 
3-76 per cent. On the other hand, the mortality was highest 
in 1836, when but 7 ozs. of alcohol were allowed, and when 
the abstraction of blood was nearly a fourth less than in 1831, 
the year in which the mortality was lowest. 
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I can extract only two practical conclusions from the above 
table, and these are—1st. That at the Norwich Hospital 
alcohol has never been pushed to such an extreme as to cause 
a large increase of the mortality ; 2nd. That the reduction of 
blood-letting in that Hospital has not given rise to any 
decrease in the mortality. 

Those members of the Profession who remember Hr. Patrick 

Fraser’s able researches and deductions relative to the influence 
of alcohol and of blood-letting in the London Hospital, will 
refer to the statistics I have given above with much interest. 
Hr. Fraser’s results show the effects of extreme measures of 
stimulation and depression, and yield a bad column to each 
extreme. Mine show a middle measure, and no great harm 
at any point. 

“Diet Table of the Norfolk and Norwich Hospital. 

I.—FULL DIET. II.—MIDDLE DIET. 

MEN. WOMEN. MEN. WOMEN. 

Break¬ 
fast. 

Dinner. Supper. 
Break¬ 
fast. 

Dinner. Supper. Break¬ 
fast. 

Dinner. Supper. 
Break¬ 
fast. 

Dinner. Suppier. 

Sun. Bread 7 oz. Boiled mutton Bread 7 oz. Bread G oz. Boiled beef Bread 6 oz. Bread6oz. ^Boiled mutton Bread 6 oz. Bread 5 oz. Boiled beef Bread 5 oz_ 
Butter 6 oz. Butter Butter 5 oz. Butter Butter 4 oz. Butter Butter 3 oz. Butter 

J oz. Bread 2 oz. f oz., or 4 oz. Bread 2 oz. 4 oz., or 
cheese 
14 oz. 

Tea £phrt 

4 oz. Bread 2 oz. 4 oz., or 
cheese 
14 oz. 

Tea 1 pint. 

4 oz. Bread 2 oz. 4 oz., or 
Tea 1 pint. Vegetables. 

Beer 1 pint. 
cheese 
2 oz. 

Tea 1 pint. 

Tea J pint. Vegetables. 
Beer J pint. 

Tea 1 pint. Vegetables. 
Beer j pint. 

Tea J pint. Vegetables. 
Beer 4 pint. 

cheese 
1 oz. 

Tea jf_pmt.. 
Mon. The same. Baked rice. 

Pudding 12 oz. 
Beer 1 pint. 
Broth 1 pint. 
Bread 2 oz. 

The same. Rice pudding 
10 oz. 

Beer J pint. 
Broth j pint. 
Bread 2 oz. 

• • Rice pudding 
10 oz. 

Beer J pint. 
Broth 1 pint. 
Bread 2 oz. 

Rice pudding 
8 oz. 

Beer 4 pint. 
Broth J pint. 
Bread 2 oz. 

Tuee. As on Sunday, 
but with roast 
beef. 

* • xls on Sunday, 
but with roast 
mutton. 

As on Sunday, 
but with roast 
beef. 

* * As on Sunday, 
but with roast 
mutton. 

* * 

Wed. Norfolk dump 
ling 10 oz., 
with dripping 

Bread 2 oz. 
Meat broth lpt 
Beer 1 pint. 

Dumpling 8 oz. 
with dripping 

Bread 2 oz. 
Broth | pint. 
Beer | pint. 

[Dumpling 8 oz. 
; with dripping 
1 Bread 2 oz. 
Broth 1 pint. 
Beer J pint. 

• ♦ Dumpling 6 oz. 
with dripping 

Bread 2 oz. 
Broth J pint. 
Beer 4 pint. 

• f- 

Thur Boiled beef, 
the rest as 
on Sunday. 

Boiled mutton 
the rest as 
on Sunday. 1 

As on Sunday, 
but with 
boiled beef. 

* * As on Sunday, 
but with 
boiled mutton 

* * 

Fri. •• As on Wednes¬ 
day. 

As on Wednes¬ 
day. 

.. !Ason Wednes- 
I day. 

* * As on Wednes¬ 
day. 

• • 

Sat. As on Sunday, 
but with roast 
mutton. 

As on Sunday, 
but with roast 
beef. 

As on Sunday, 
but with roast 
mutton. 

As on Sunday, 
but with roast 
beef. 

» »• 

III.—MILK DIET.—MEN AND WOMEN. IV.—LOW DIET.—MEN AND WOMEN. 

Breakfast. Dinner. Supper. Breakfast. Dinner. Supper. 

Daily , . . Bread 5 oz. 
Milk 1 pint. 

Milk pottage 14 pint. 
Bread 4 oz. 

Bread 5 oz. 
Milk 1 pint. 
Arrowroot 4 oz., or rice 1 oz. 
Sugar \ oz. 

Bread 3 oz. 
Tea 1 pint. 
Butter J oz. 

Bread 2 oz. 
Broth 14 pint, 
Vegetables. 

Bread 3 oz. 
Gruel 14 pint. 
Sugar | oz. 

“ Every patient, when admitted, is to be put upon middle 
diet, unless otherwise prescribed for by the Physician or Sur¬ 
geon. Toast and water to be always ready in each ward, and 
barley water when required. 

“ The following modifications of the above table are to be 
made for patients of various ages:—Patients above 15 are to 
be considered adult as to diet. Patients from 12 to 15 to have 
the allowance of women for full diet. Patients from 8 to 12 
to have women’s middle diet for full diet. (Both these classes 
to have half the men’s full diet for middle diet.) Patients 
under 8 are to have half the men’s full and middle diet for 
their full and middle diet respectively. All patients under 12 
to have the breakfast of milk diet. In milk diet, for patients 
under 12,10 oz. of bread daily, and 8 oz. for those under 8 years. 

“ N.B.—Vegetables mean potatoes.” 

In quoting this table, we detect in it the same faults as in 
all diet scales, viz., the three days per week of everlasting 
slop. There is, however, one great improvement in this table 
which deserves to be copied into all tables—twice weekly, on 
alternate days, in the male and female wards, roasted animal 
food takes the place of boiled. 

In the facts now recorded I have supplied, I believe, all 
that i8 nost noteworthy from the Norwich Hospital. There 
are certain inquiries progressing which will bear fruit : thus, 
the alkaline treatment of diabetes is undergoing careful 
observation, and, as we have seen, the median operation for 
lithotomy is fairly on its trial. But the data are as yet in¬ 
sufficient on these points to permit of any correct inferences 
being drawn from them. 

THE NORWICH HISPENSARY. 

The Norwich Hispensary, or, as it is called by the poor, 
the “ County Hispensary,” was established in 1804. The 
Hispensary was first situated at Elm-hill. Later, it was 
removed to Pottergate-street; and finally, in 1856, it was 
removed to a convenient house in St. John’s Madder-market, 
where it still remains. The number of patients relieved 

amount to two thousand annually ; more than five hundred of 
these are visited at their own houses. 

Patients are admitted on the recommendation of a Governor 
only. 

The Hispensary is managed by a Committee of Governors, 
which includes, as ex officio members, the Patron (the Lord 
Bishop of Norwich) ; the President, the Treasurer, and the 
Physicians. 

Henry Brown, Esq., is, and has been for many years, its 
excellent Honorary Secretary, as well as Treasurer. 

The Medical Staff consists of two Physicians and a qualified 
resident Medical officer. 

The Physicians attend at the Hispensary on four days in 
each week. 

Since the foundation of the Institution, in 1804, the 
following Physicians have successively held office in it:— 
Hrs. Wright, Evans, Barrett, Johnson, Tawke, Wharton, and 
Eade. 

The present Medical Staff consists of—Hr. James Johnson, 
M.H., and Hr. Peter Eade, M.H., M.R.C.P., as Physicians; 
and Hugh Taylor, Esq., M.R.C.S. and L.S.A., as resident 
Medical officer. 

Points of Practice. 

Prevailing Diseases.—Hr. Eade, one of the able Physicians 
to the Hispensary, has been good enough to report to me his 
observations on the practice of the Hispensary. “The condi¬ 
tion of the patients is,” says my learned friend, “ essentially 
adynamic, often combined with the presence, to a greater or 
lesser degree, of the oxalic diathesis, and of more or less marked 
nervous symptoms,—either actually manifest, or readily in¬ 
duced by any treatment which is in the slightest degree 
depressing. This condition has been generally benefited by 
the mineral acids, steel, nux vomica, and other such specially 
nervine tonics, in contradistinction to ammonia, gentian, and 
the more ordinary forms of tonic remedies. 

“ The presence of oxalates, in quantity, in the urine, with 
more or less of the general constitutional phenomena which 
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usually coexist with, this condition, is a Yery common form 
of disorder in Norwich. 

“A large experience of this morbid condition,” continues 
Dr. Eade, “ enables me to speak of it with some confidence, 
and to express an opinion with regard to it very much in 
corroboration of that of Dr. Prout, and in opposition to that 
of other writers, who have considered the presence of oxalates 
in the urine of no special significance. It is quite true that a 
few crystals of oxalate of lime may be, and are, found in the 
urine of a very large number of patients. It is also true thct 
oxalates, in large numbers, may be found in the urine of 
patients suffering from full-blooded, plethoric, irritative 
dyspepsia ; but in these cases there will also be present, in 
large quantity, the amorphous lithates, lithic acid, and an 
excess of nearly every other urinary constituent. But in the 
true oxaluria seen here, oxalates are the only crystalline 
deposit often seen under the microscope. The urine, too, is 
peculiar. It is of high specific gravity, containing a large 
proportion of earthy salts, often an excess of urea ; it is very 
pale in colour, depositing a faint mucoid cloud after repose ; 
and, when the diathesis is very pronounced, the patients will 
report that it is always bright and clear, and never turbid or 
thick (with lithates) after standing to cool,—a fact which they 
often mention as proof of its necessarily healthy condition. 

“ The constitutional accompaniments of this state I have 
not found very constant, but they are generally referable to a 
varying amount of general debility, flatulent and . slow 
digestion, irregular action of heart, pain in the loins, uneasi¬ 
ness or weight at the vertex of head, depression of spirits, loss 
of sexual power, and occasionally, also, of some muscular 
power in the legs. 

“ The treatment I havre found most successful is the use of 
the mineral acids, with the addition of a little tincture of steel, 
tincture of nux vomica, sulphate of magnesia, etc., according 
to the peculiarities of the case ; the avoidance of malt liquors, 
and the daily use of cold salt-spongings of the skin, followed 
by active friction. It is noticeable that these patients, though 
they feel so weak and languid, yet will say that they generally 
are the better after any vigorous exertion of the body, such as 
shall have actively excited their circulation, and thereby in¬ 
creased the cutaneous transpiration. 

“ Another very common disease in Norwich is anaemia, or, 
more properly, spanaemia, with its allies, hysteria and neu¬ 
ralgia, and more or less derangement of the uterine functions. 
This, perhaps, is only what might be expected where a con¬ 
siderable proportion of the female population is employed in 
factory work, or in the sedentary occupation of binding shoes, 
the boot and shoe trade being now a large and increasing 
industry in this city. 

“The features of this disorder are, simple pallor, or otherwise 
sallowness of skin, pain below one or both breasts, generally 
the left, tenderness (nearly always) in dorsal spine, a sensation 
of painful weight over the forehead, pains in ovarian or other 
abdominal regions, dyspnoea and palpitation on exertion, 
anaemic vascular murmurs, and generally scanty or colourless 
or deferred menstruation. 

“ Cold bathing is nearly always useful, but steel is not the 
only remedy required in many cases for cure. Where there 
is struma also present, quinine and cod-liver oil are most 
useful; but I have found that many cases which have 
resisted all these have at once and speedily recovered when 
a little iodide of potassium has been added to a steel mix¬ 
ture. This remedy is doubtless a powerful emmenagogue, 
as wrell as regulator of the glandular system ; and I assume 
that it is by virtue of this power of re-establishing a normal 
secretion that it is so useful in these cases. Even when 
administered alone, I have found it of great use in correcting 
uterine and ovarian irregularity. 

“ Bronchocele is comparatively common; diabetes occurs 
rather often; and strumous debility and phthisis form a very 
numerous class of cases.” 

On the Hypophosphites in Phthisis.—On this point Dr. Eade 
reports as follows :—“ In 1856, when Dr. Churchill fust 
recommended the administration of the hypophosphites as a 
remedy for phthisis, I prescribed the hypophosphite of soda 
in five-grain doses, thrice daily, to eight successive and non- 
selected cases, and carefully observed its effects. In several 
of these patients, some of the more urgent symptoms, such as 
the cough, expectoration, and sweating, did undoubtedly 
appear to be relieved at first, and soon after commencing the 
treatment, and for a time the patients expressed their belief 
that the medicine was doing them good; but as they soon 
began to fail again, in spite of the continuance of the remedy, 

the conclusion was forced upon me that its efficacy, if any, 
was but slight and temporary, that it was insufficient to arrest 
the progress of phthisis, and that the temporary amendment 
was rather to be attributed to the sanguine temperament 
peculiar to the disease, which would be more particularly 
called into play by the knowledge that a new remedy was 
being tried upon them, and by the livelier state of their general 
system, which would be excited by the greater and closer 
attention they were receiving. 

“ Discoloration of the Gums in Phthisis.—Some rather 
numerous observations have also been made at the Dispensary 
with reference to the presence and significance of a red or 
bluish-red discoloration of the free edge of the gums in 
phthisical patients. The presence of a well-defined line was 
found, as a rule, to indicate the existence of phthisis, or of 
some other form of scrofulous disease : on the other hand, it 
was found to be rare, indeed, for a well-developed case of 
phthisis not to present this discoloration in one or both jaws. 
The general conclusions arrived at as to the significance of 
this mark were, on the whole, confirmatory of those enun¬ 
ciated by Dr. Theophilus Thompson, as the result of his 
observations on the subject, and went far to indicate this as a 
most valuable sign of present or threatened tubercular disease. 

THE JENNY LIND INFIRMARY FOR SICK 
CHILDREN. 

The Jenny Lind Infirmary for Sick Children, founded in 
1853, is another institution deserving notice. It is a small, 
comfortable house, with playground attached. Sick children 
are received on recommendation of a Governor. 

Boys between the ages of two and nine years, and girls 
between the ages of two and eleven years, suffering from any 
disease not contagious or infectious, are admissible as in¬ 
patients ; and children of both sexes, from birth to the age of 
twelve years, are admissible as out-patients of the Infirmary. 
Under special circumstances, a child under two years of age 
may be admitted into the Hospital, and, if requisite, with the 
mother. In cases of great urgency the admission may be 
immediate. 

All in-patients are discharged at the end of two months after 
their admission, unless the Physician or Surgeon certify to the 
Committee of Management that there is a probability of their 
being cured, or of receiving considerable relief. 

Children suffering from accidents or external injuries, or 
their immediate effects, are not at present generally admissible 
as iu-patients. Such children may, however, be treated as 
out-patients, and may also, under special circumstances, be 
received into the Infirmary. 

Every in-patient affected subsequently to admission with 
epidemic or endemic disease, is placed in a separate depart¬ 
ment of the Infirmary, and remains there during the whole 
time of residence in the Infirmary, being strictly secluded 
from any kind of intercourse with the patients or nurses in 
the other parts of the house. 

All children removed to this part of the Infirmary are at 
once, and during the whole period of their stay in the 
Infirmary, furnished with needful clothing. The clothes, 
which the child wore on its removal are washed, exposed to 
the air, and returned to the child on its discharge. 

From sixty to seventy patients are admitted to this Insti¬ 
tution annually as in-patients, and nearly four hundred 
attend as out-patients. The diseases subjected to treatment 
are mainly ophthalmia, dental irritation, convulsions, scrofula, 
eruptions of the scalp and skin, club feet, curvature of the 
spine, atrophy, naevus, hydrocephalus, abscess, diseases of the 
ear, diseases of the lungs, diseases of the hip and knee joints, 
bums and rickets. 

The arrangements of the Hospital seemed to me very simple 
and effective. The wards are ventilated by the insertion of 
one large sheet of perforated glass plate in the lower sash of 
the window. I have not seen the same method carried out 
on so large a scale in any Hospital previously. It seemed to 
me that it must necessarily lead to draught; but Mr. Hutchi¬ 
son, one of the Surgeons, who was so courteous as to ex¬ 
plain to me every fact, stated that the objection had not, 
practically, been felt. Certainly, where an old house has to 
be turned to a new purpose, this plan of ventilating is as 
simple as it is cheap ; but I should think that the upper, not 
the lower sash, should be the half of the window to receive the 
perforated plate. 

In 1856, Jenny Lind Goldschmidt, after whom the Infirmary 
is named, and who contributed largely to the foundation, paid 
a visit to the charity, and left in the visitors’ book the follow" 
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ing characteristic note, which is now framed and placed in the 
Board-room :— “ February 8, 1856. 

“ Jenny Lind Goldschmidt, having succeeded in inspecting 
the institution herself, feels happy to confirm the words of 
satisfaction which her husband expressed for her, in regard to 
this lovely institution, two days ago.” 

The Medical officers to the Jenny Lind Infirmary are— 
Physician—Dr. Copeman ; Surgeons—T. W. Crosse, Esq. 
and G. S. Hutchison, Esq.; Assistant-Surgeon — C. E. 
Muriel, Esq. 

Medical pupils are admitted to the practice of the Jenny 
Lind Infirmary. 

NORWICH LYING-IN CHARITY. 
This Lying-in Charity is held at the same building as the 

Jenny Lind Infirmary, but the two charities are quite distinct. 
The Medical officers of the Charity are — Dr. Copeman, 
Physician; T. W. Crosse, Esq., and W. H. Day, Esq., 
Surgeons, with C. E. Muriel, Esq., Assistant-Surgeon. The 
object of the Charity is to supply to poor women, at their 
own homes, attendance in childbirth, by midwives, who act 
under the direction of the Medical staff, and who refer to 
some member of the staff in all cases of difficulty. Nine mid¬ 
wives are appointed to the Charity, and each one receives four 
shillings for every case she attends ; their services are required 
in at least 400 cases annually. Recommendation has to come 
from a Governor, who, for a guinea, is allowed three tickets 
a-year. 

Every poor woman who has the benefit of the Charity, 
receives, in addition to attendance, the loan of a bag contain¬ 
ing double suits of requisite clothing, and a box of anodyne 
aperient pills ; the whole costing the institution six shillings 
and twopence each time. She also receives as a gratuity three 
pints of oatmeal or groats, one pound and a-half of sugar, two 
ounces of tea, and three-quarters of a pound of soap. 

I was anxious to enquire as to the competency of the mid¬ 
wives in their attendance on the parturient cases; and I 
received the most unmistakable report in their favour. Care¬ 
fully selected at first, and acting at all times under the super¬ 
intendence of a competent [Medical direction, they perform 
their duties with signal success. There does not seem to have 
been a single fatal error ever committed by them since the 
Institution was founded—nor, indeed, any error whatever. 
It would be a great boon if in every other town where there is 
an excess of poor, and where a proper Medical fee cannot be 
paid for midwifery, the Medical men were to organise a 
similar charity. It would ensure for the poverty-stricken 
qualified assistance at an hour of great need, and would pre¬ 
vent that gross imposition to which they are constantly sub¬ 
jected by midwives who act under no responsibility, and rely 
only on their own impudence and love of self. 

While alive to all the social advantages arising from the 
Norwich Lying-in Charity, I cannot avoid pointing out one 
particular and grievous error—I refer to the donation of soap 
and of so-called food to the parturient women. No objection 
can be made to the soap—that is equally suggestive as useful: 
but oatmeal, sugar, and tea—think of those articles as flesh 
and blood makers! Where can we find in them either flesh 
or blood, or milk for the infant at the breast ? The same 
money’s worth, spent in soup or solid annual food, would be 
of real use to mother and child; that which is given is worse 
than thrown away. 
NORFOLK AND NORWICH INFIRMARY FOR THE 

CURE OF DISEASES OF THE EYE. 
The Norfolk and Norwich Infirmary for the Cure of Diseases 

of the Eye was established in 1822, and ten years ago was 
placed on a permanent footing. The present Infirmary house 
was originally an old-fashioned mansion ; it is in a good central 
position, is roomy and spacious, and, though not surpassingly 
elegant, it answers its purpose. Only two floors are occupied 
as yet. The Medical staff consists of Dr. Copeman, Physician, 
and G. W. Firth and G. Goodwin, Esqs., Surgeons. From 
forty to fifty operations are performed annually. 

Points of Practice. 

Airing Grounds for the Blind. — The most noteworthy, 
because a novel and important point of practice in this 
Infirmary, is the formation of an airing-ground, so arranged 
that patients who cannot see can walk out, in warm or 
suitable weather, and enjoy themselves without guides or 
attendants. The exercise-ground, which adjoins the institu¬ 
tion, is marked off into paths by firm, smooth railings, high 
enough to be felt comfortably by the hand, and to direct the 
patient the way in which he may walk safely. The advan¬ 

tages of this simple plan are so obvious, that I cannot doubt 
but that it will be followed out in every similar institution, 
when it is generally known. The Profession, and the public 
not less than the Profession, are indebted for this thoughtful 
advancement in the humanities of Surgical art, to Mr. Fiitli. 

Iridectomy.—The operation of iridectomy has not yet been 
largely tried. Mr. Firth has had five cases. In one case of 
intense glaucoma, the operation, performed as a forlorn hope, 
caused recovery of sight; but in a little time cataract followed, 
for which disease Mr. Firth operated by extraction. The 
patient recovered, and the restoration of sight was again 
perfect, and this time permanent. 

Operations for Cataract.—The operation by extraction is 
mainly carried out. The results of the operations are thus 
given 

Restoration of sight in 50 per cent, of cases. 
Guiding sight . .25 „ „ 
Failures . . .25 ,, ,, 

Chloroform.—Chloroform is not used in adults, in operations 
on the eye, except in very rare instances. 

Firth’s New Canular Forceps.—I cannot close this notice 
without referring to a new canular forceps which has proved 
of great use to the operating Surgeons. Ten years ago, Mr. 
Firth observed that the ordinary canular forceps was incon¬ 
venient. It was necessary to press down the lever to close 
the blades during their passage through the opening hi the 
cornea, and a good hold was not retained on the capsule. The 
capsule itself was also wont to give way. To obviate these 
difficulties, Mr. Firth had a catch adapted to hold down the 
lever, and allow, after grasping it at one point, a portion of 
the capsule to be twisted round, rope-like, until it was strong 
enough to be completely extracted. This instrument did not 
quite answer, for it was difficult to release the catch so as to 
allow the expansion of the forceps within the aqueous chamber. 
He, therefore, had constructed, by Messrs. Weiss, in 1858, a 
canular forceps which was expanded by pressure upon a 
lever, and closed by recoil of the spring. The instrument was 
perfected by Mr. Weiss, who adjusted to it a carved double¬ 
lever, which can conveniently be pressed by the thumb at either 
end, so as to close or open the forceps at pleasure. Those 
ophthalmic Surgeons who have not yet seen or used this 
cancular forceps will find the instrument worth their attention, 
and worthy of their skill. 

Report of the Council of the Pathological 
Society, January, 1864.—The Report stated that the total 
receipts for the past year have amounted to £353 14s., of 
which £12 8s. Id. have been realised by the sale of Trans¬ 
actions, and £5 14s, 3d. as dividend from stock, leaving as 
the amount of subscriptions the sum of £334 19s. Of this, 
£45 3s. have been received as life fees and as composition 
fees from non-resident members, and will, in accordance 
with previous practice, be invested in Three per Cent. 
Consols. Besides this, there is a balance of £190 18s. 5|d. 
from the preceding year, making a total of £543 19s. 9|d. Of 
this, £119 19s. have been added, by order of the Coimcil, to 
the Society’s funded property. The total expenditure amounts 
to £329 3s. 3d., leaving in the treasurer’s hands a balance of 
£78 2s. 6|d. to be carried forward to the account of the current 
year. The amount of stock in Consols held by the trustees 
for the Pathological Society is now £259 13s. 5d. Next, in 
relation to numerical strength, it should be stated that the 
Society is at this moment constituted by a larger number of 
members than at any previous period ot its existence. The 
average attendance at its meetings is also higher—a fact which 
demonstrates the increasing interest which attaches to the 
operations of the Society. The supply of pathological speci¬ 
mens has been more than ample, and on most evenings more 
than sufficient for examination, to say nothing of discussion. 
If any ground of complaint could possibly be alleged, it arises 
from an absolute superabundance of valuable examples of 
morbid product. The often imposing list, the reading of 
which commences the proceedings of each meeting, sometimes 
suggests such a reflection as the following : “ It is true that 
each of these preparations is intrinsically valuable and inte¬ 
resting ; that it is necessarily so to the exhibitor, who has 
watched narrowly the phenomena which have mailced its 
development; but has it been considered whether the specimen 
subserves also that purpose which is, after all, the higher one, 
viz., to afford mterest, and perhaps instruction, to many of 
the hundred members whose time will be occupied by its 
examination, or of the four hundred who pay for its record in 
their annual volume ? ” 
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Shanghai Hygiene: or, Hints for the Preservation of Health 
in China. By J. Henderson, M.D. 

There can be no doubt of the value attaching to any attempt 
at lessening the mortality of Europeans hi China. From 
whatever cause it arises, the decimation of our countrymen by 
disease soon after their arrival in that climate should be 
attentively studied, and, if possible, prevented. The writer 
of a memoir bearing the name given above, does not only 
address himself to his Professional brethren, but aims at 
instructing the general reader. “ It is always safe,” he says, 
“ and frequently successful, to appeal to the reason and common 
sense of an Englishman, and to place the real facts or the 
truth before him, and let him judge for himself.” Dr. Hen¬ 
derson, as a resident at Shanghai, is undoubtedly competent 
to form a trustworthy opinion of the climate, and we rejoice 
to find his testimony so clear and decided. He is of opinion 
“ that an European with a tolerably good constitution has his 
health almost entirely in his own keeping on arriving in 
Shanghai; and if he is careful in regard to his diet, drink, 
exercise, and clothing, he need not fear the climate.” 

In the first place, Europeans appear to eat too much. 
"“They come off the P. and O. steamer,” says the doctor, 

bordering on a state of disease from over repletion.” And on 
landing they continue the dangerous excess, leading him to 
add that “ much dyspepsia, languor, and a feeling of being 
generally out of sorts, requiring changed climate, and also 
troublesome diarrhoeas, are produced by rich food in too great 
variety and too large quantity during the hot season.” 

Especially are residents warned against excesses in fruit 
and vegetables, which Dr. Henderson holds to be distinct 
causes of diarrhoea and dysentery. He affirms, that during 
the preceding year he could trace all such cases, as well as 
those of cholera, to indulgence in Chinese fruit or vegetables ; 
and he adds in a note a shrewd comment, which is worthy 
of the attention of our theorists for utilising town sewage: 
“ May not tins,” he says, “ be owing, in some measure, to the 
peculiar kind of manure used here, and all over China, in 
raising vegetables ? ” He is, however, quite alive to the fact, 
t rat hot climates do differ from more temperate regions in the 
’ iolence of the disorders caused by slight indiscretions, that 
“that which produces uneasiness, indigestion, or slight incon¬ 
venience in England, will, in Shanghai, during the summer 
months, induce diarrhoea or dysentery.” 

The author repeats the same caution respecting alcoholic 
drinks, and gives some lamentable information as to the habits 
of many residents. He insists on regular exercise, and warns 
his readers against the sudden coldness of the nights in 
September. A little pleasantry directed against “ griffinish 
sticklers for decorum,” who persist in retaining their European 
costume, in a tropical climate, seems fairly deserved; and his 
high opinion of the Turkish bath as a hygienic precaution 
carries conviction on its face. 

The latter part of the work is devoted more especially to the 
requirements of his fellow colonists, and, therefore, beyond 
our present scope ; but we strongly recommend it to all who 
are called by the necessities of business into a climate which 
has, perhaps, been too hastily condemned. Dr. Henderson’s 
memoir bears in every page the stamp of practical good sense 
and impartial observation. 

Flow, Matter to Spirit. The Result of Ten Years’ Experience 
in Spirit Manifestations. Intended as a Guide to Enquirers. 
By C. D. With a Preface, by A. B. London: 1863. 
Longmans. 

Of this very unequal book, the only portion which requires 
detailed notice is the preface. It is true that neither preface 
nor substance can prefer an equitable claim to authenticity, 
from their studious affectation of an anonymous character. 
We cannot but demur strenuously to the very opening 
paragraph, where it is stated, that “for obvious reasons 
names are suppressed and initials changed.” It is an attempt 
to substitute general rumour and vague conversation for per¬ 
sonal evidence ; and, even if it be granted that social consi¬ 
derations justify withholding the author’s name—a fact which 
is open to grave doubt—the same argument should have led 
to the suppression of the work itself. Such a document, to 
be valid evidence m a bon&ftde enquiry, should be duly signed 
an attested. If, on the other hand, the incognito be, as we 

shrewdly suspect, more simulated than real, the duplicity, 
patent on the very title-page, cannot but invalidate all that 
follows. What weight can be given to the allegation, that— 
“ I have neither exaggerated the marvellous features of any 
case, nor omitted to mention circumstances by which its mar¬ 
vellousness might seem to be lessened ? For the truth and 
accuracy of all incidents given without names, or with initials, 
I hold myself responsible.” Such testimony, in an obscure 
case, would be accepted with suspicion from a familiar and 
unimpeachable authority; but when proffered by an unknown 
and impersonal “ C. D.,” it becomes, not only ludicrous, but 
impertinent. On the same “responsibility,” we leam, in the 
next page, that the narratives of Mr. Home’s book are per¬ 
fectly trustworthy ; and soon after, under the same guidance, 
are expected to acquiesce in Phrenology, Mesmerism, and, 
perhaps we may add, Swedenborgianism.' Incidentally, how- 
aver—from the phrase, “my husband’s family”—we discover 
that the unknown is a woman. On the value of the “ experi¬ 
ments” which follow, we offer no opinion, except that they 
seem, like all other of the class, self-convicted by their incon¬ 
clusiveness and triviality. Every one will, doubtless, concur 
with the author, when she candidly admits, that—“ I know 
not how to secure anything like a belief in the trustworthiness 
of a narrator who is not at liberty to authenticate the truth of 
any one narrative by the names of those concerned.” 

The preface stands on somewhat different ground. Although 
written in a style at times painfully jaunty, and all but 
irreverent, it is undeniably more able and profound than its 
bulky better half. By its very presence an accessory before 
the fact, and, moreover, masked by similar initials, it opens 
with a declaration that its w'riter “ will not stand committed 
either for or against the conclusions of the book. I am per¬ 
fectly convinced,” says A. B., “that I have both seen and 
heard, in a manner which should make unbelief impossible, 
things called spiritual which camiot be taken by a rational 
being to be capable of explanation by imposture, coincidence, 
or mistake. So far I feel the ground fhm under me.” 

The writer then proceeds to urge with force the common 
intolerance of unexplained facts, and the readiness to class all 
who “ have seen faith-staggering occurrences ” as either 
impostors or dupes. The distinction is drawn betwreen truth 
and credibility, and an amusing onslaught is directed at the 
positive way in which many topics are conversationallv pro¬ 
nounced on by superficial thinkers. The incompetence of 
coincidence as an explanation leads to discussion of evidence 
generally. It is unlucky that all the illustrations of this 
should be drawn from forensic sources, and so necessarily 
complicated with technical rules invalid in science, however 
essential for the administration of law. 

Some depreciation of Bacon’s philosophy leads to a good 
explanation of the hypothetic element present even in such 
discoveries as that of gravitation; and then the “ spirit- 
hypothesis ” is set before us to show that it is not less im¬ 
probable than many admitted facts. “ Four courts of the 
mind,” for dealing with the different forms of evidence, have 
a strong savour of the Baconian method, in spite of his dis- 
esteeni. The “fourth court,” unlike its Cambridge name¬ 
sake, presides over “ principles which are presented as more 
or less obvious, but not capable of the absolute demonstration 
of logic or mathematics.” Five short narratives follow, good, 
indeed, as stories, but whose argumentative force is beyond 
our perception. 
, ^bcn length we reach the evidence of spiritualism. 
This is well summed up in Aristotle’s words. AVe translate 
them in simple astonishment at our author’s pretended in¬ 
ability. “ It is obvious, that actual occurrences must be 
possible, says that clear thinker and concise writer, “ for they 
would not have occurred if they had been impossible.” The 
facts in this instance are that a certain Mrs. Hayden, a “ well- 
known American medium,” convinced our anonymous pre¬ 
face writer of the truth of spirit-rapping, and also “ that the 
sounds were made amosgepotically,” a word proposed by him 
as convenient, but to us utterly mysterious and incomprehen¬ 
sible. It is to be hoped that the Greek translation given 
above may avert the impeachment of ignorance ; and possibly 
this grand compound may belong to the obscure dialect 
which produced “ Aneroid,” “ Kalos Gensis sauce,” and 
“ Anaxyridian trousers.” 

In conclusion, it is just to thank so smart a writer, not 
only for a new etymological sensation, but also for a neat 
little essay. The work, as a whole, like the fruit at a stall, 
carries its finest sample on the top. In what we have read 
there has been nothing to shake the judicious and logical 
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conclusion of a recent writer in the Quarterly Review : 
Whether spiritualism be true or false, we are as yet justified 
in suspending our opinion till more decisive evidence is 
forthcoming. 

A System of Instruction in Qualitative Chemical Analysis. 
By Dr. C. Remigius Fresenius, Director of the Chemical 
Laboratory at Wiesbaden, Privy Aulic Councillor of the 
Duke of Nassau. Sixth Edition. Edited by J. Lloyd 

Bullock, F.C.S. London: Churchill and Sons. 1864. 
Pp. 355. 

W e were well acquainted with the first edition of Eresenius 
when, some years since, we went through a course of laboratory 
instruction, and took it for our text-book ; and the thin, 
well-fingered volume, scored with pencil-notes, which stands 
on our shelves, is a memento of its practical usefulness. By its 
side we are glad to place the new and plumper sixth edition, 
which has just appeared. The character of the work is esta¬ 
blished, and we need only say that every new process in qualita¬ 
tive analysis is added to it. Whereas the earlier editions left 
out the rarer elements, this includes every known element, 
although such parts as treat of the rarer ones are put into 
smaller type. The subject of spectrum analysis, which, as 
the editor observes, marks a new era, is fully described, and 
illustrated with a coloured map of the spectrum and the bands 
produced by various elements. 

FOREIGN CORRESPONDENCE. 

-- 

AMERICA. 

Near Rappahannock Station, Ya., 

December 17, 1863. 
Time has sped rapidly since I wrote you last. Continual 
marching, and the excitement engendered by an occasional 
skirmish, have given one no opportunity to observe its flight. 
Yet among all the varied occurrences that have been coursing 
pell-mell after each other during the past autumn, compara¬ 
tively little can be found worthy of narration in the pages of 
a Medical journal. All the interest of the fall campaign is 
concentrated in its military manoeuvres. My last communi¬ 
cation was written while the troops were resting in summer 
quarters, along the line of the Orange and Alexandria Rail¬ 
road, with the Rappahannock between them and the enemy. 
Here they enjoyed a month of much-required repose. Here 
it was that the army was reinforced by the drafted men or 
their substitutes, whose advent gave the Medical Officers in 
the field an opportunity of observing a class of diseases to 
which, for a long time previous, they had been strangers. A 
large percentage of the embryo heroes, lugged forward by 
Columbia to fight her battles, spent the first part of their stay 
in Virginia in Division Hospital, under treatment for one or 
other of the forms of venereal disease. I mentioned before, 
that, while here, regimental Surgeons had no duties whatever 
to perform ; that their sick were removed from their charge, 
and, having been aggregated at one point, those of a division 
were placed in the care of a Surgeon and one or two assistants. 
After a short time, it seemed to strike the heads of the Medical 
Department that this arrangement left the officers in charge of 
regiments with no work on hand other than the not very 
onerous task of sending for an ambulance now and again, in 
which to dispatch their sick to the newly-formed Hospital; 
and an order was issued which kept them busy for a few days. 
For the furtherance of statistics, it was required that a report 
be handed in, as soon as possible, giving the former occupa¬ 
tion, age, height, and circumference of chest of every enlisted 
man in the command, and of conscripts as they joined. Every 
one had to measure his men at the same time, and for a few 
days tape lines, etc., were much above par. However, the 
thing was speedily accomplished, and a mass of statistical in¬ 
formation was added to the immense amount heretofore 
accumulated in the Surgeon-General’s office. 

This over, a copy of Hammond’s “ Military Hygiene ” was 
issued to each regiment upon requisition, and. no movements 
taking place for a week or so thereafter, time was afforded us 
to scan the contents of the work. A treatise on hygiene was 
very much required by the Surgeons of this Army. Habitu¬ 
ated, before volunteering into the military service, to inatten¬ 
tion to the hygienic conditions combining to prevention, great, 

but unintentional, neglect of duty was in many cases the 
consequence. They had considered that they had done their 
duty in prescribing for disease as it presented itself, until the 
appearance of the Surgeon-General’s volume brought them a 
reminder that prevention is better than cure, and as much 
their duty. 

Here it was, too, that the indefatigable curator of the Army 
Medical Museum gave a fresh proof of his anxiety for its 
increase, and his fear lest the excitement and onerous duties 
consequent on an engagement should cause his institution and 
himself to be forgotten by some of the operators. He caused 
vessels of turned-iron to be issued to the Surgeons-in-Chief 
of the divisions of the army, who are to be held accountable 
for their safe keeping. These vessels, each half filled with 
antiseptic solution, each provided with a padlock and key, 
and with the name of the division to which it belongs painted 
upon it, accompany the ambulance trains of the army, when, 
should a fight occur, their presence would keep alive in the 
minds of the operative staff the existence of the museum, and 
would mutely petition for specimens to enrich it. A general 
order issuing from Medical head-quarters was promulgated at 
the same time, earnestly impressing upon army Surgeons the 
necessity of taking advantage of the many opportunities they 
at present have of collecting and contributing valuable speci¬ 
mens. This, I believe, is the first and only time that the 
institution has been officially brought before the notice of the 
Surgeons in the field. Many were unaware of its existence 
until this order was circulated. 

September had fairly begun ; the hottest of the hot season 
in this part of the world had passed away, when the fall 
campaign was commenced. We broke camp, and, crossing 
the Rappahannock, marched hi the direction of Culpepper 
Court-house. The march of the first two days was, in a 
Medical point of view, the most important of any that has 
since occurred. The weather, notwithstanding the lateness 
of the season, was most oppressively hot, and the energies of 
the men rapidly gave way, laden as they were with eight days’ 
rations, in addition to knapsack, woollen and rubber blankets, 
shelter tent, aims, and sixty rounds of ammunition. Cases of 
insolation were of very common occurrence ; but a heavy 
thunderstorm swept across the face of the country, leaving 
behind it an invigorating coolness, which banished sun-stroke 
from the ranks of the aimy for the remainder of the season. 

Massed in the neighbourhood of Culpepper, the main body 
of the army, with good soil, water and weather, passed a few 
pleasant weeks, during which the sight of a sick man was a 
rarity. But it was otherwise with the advance. The troops 
forming it lay in the woods which beset the low-lying grounds 
forming the north bank of the Rapidan, near Rapidan Station. 
Every circumstance affecting them was of a nature tending to 
engender disease; and disease was soon rife amongst them. For 
military reasons it was, I presume, that the different brigades 
were huddled so closely together. No regular camp was formed. 
The spot on which the sinks of one regiment ought to have 
been, was occupied by the camp of another command. 
The ground was low-lying, and its surface covered more 
than ankle deep with the leaves which autumn had 
already thrown from the trees. A smart shower of an hour’s 
duration would yield for two or three successive days six or 
more inches of a mud formed from vegetable decay, by wading 
through which the soldiers’ feet were kept continually damp, 
and from which the exhalations of a morning could be seen 
in the form of a grey vapour, hanging among the branches 
overhead. Large fires in this location were unfortunately 
contraindicated, lest by day the curl of their smoke above the 
tree tops, or by night their lurid glare, should reveal the posi¬ 
tion to an enemy—so near that his bugle calls and music were 
plainly audible—and so draw upon it a fire of a less agreeable 
nature than that which had drawn it. Remaining, however, 
a few days undisturbed in this position, and hence feeling a 
sense of security in it, the men braved the danger of the rebel 
artillery, and made themselves comfortable during theremainder 
of their stay, at least so far as huge fires could contribute to 
comfort. Water was scarce, and, what was worse, the little 
that could be obtained was bad. In addition to this, the mind 
was kept continually in a state of tension. Scarcely a day 
passed without some cavalry skirmish, or picket firing on the 
part of the infantry. Every evening it was set down by the 
men that to-morrow would be the eventful day—the day on 
which the passage of the Rapidan would be effected; but as 
constantly were they deceived. The consequence of all this 
was, that large squads of sick had every few days to be sent 
to the rear, to Hospitals established in Culpepper, where like- 
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■wise the wounded in the various skirmishes were being treated. 
Most of those sent away sick were affected with the same 
complaint—an insidious and fatal form of fever. The man feels 
out of sorts for a week or ten days before he takes to bed. He is 
weak, and has no appetite. His tongue is not dry, but it has a 
bluish colour, and a grey film is spread over it. His skin is dry, 
but there is little alteration in the pulse—a little less full and 
more frequent, perhaps, if diarrhoea be present, or with a slightly 
marked feverish throb if the bowels be constipated. In this 
state he may continue for six or eight weeks, feeling at 
intervals, for a day or two at a time, well, but weak; and 
then he gradually recovers, or sinks exhausted. But it often 
runs to a fatal termination more speedily, the pulse never 
altering much from the natural standard of frequency until 
life’s last hours have arrived, when also, for the first time, the 
tongue becomes decidedly dry, and the delirium of exhaustion 
sets in. 

The forced retreat from the Rapidan to the -vicinity of 
Centreville, the subsequent advance on Orange Court-house, 
and the late retrograde move to the Rappahannock, present 
nothing of interest, nor do the various skirmishes we have had 
offer me anything worthy of writing about. The wounded at 
the battle of Bristow, the passage of the Rappahannock, and 
at the recent affair at Robertson’s Tavern, were comparatively 
few, and of these few the majority were immediately trans¬ 
ported for treatment to Alexandria and Washington by rail. 

At present we are lying on the south bank of the Rappa¬ 
hannock ; and, although no orders have been issued relative to 
the construction of Avinter quarters, every man is busily 
engaged in the erection of a log shanty, in AA-hich he fondly 
hopes to spend in comfort the dreary months of January, 
February, and March. 

GENERAL CORRESPONDENCE. 

MORTALITY AFTER LITHOTOMY IN THE METRO¬ 
POLITAN HOSPITALS. 

Letter from Mr. Henry Thompson. 

[To the Editor of the Medical Times and Gazette.] 

®IR>—I ha\re read AArith pleasure the papers of Dr. Richard¬ 
son, relating to Nonvich and its Hospital. Interesting as the 
subject is, all must feel that the interest is increased"by Dr. 
Richardson’s graphic style. 

There is a statement of alleged fact, however—and a most 
graA'e statement, too-—which I am compelled to deny—viz., 
that Avhich Dr. Richardson makes, respecting the mortality 
from lithotomy in the metropolitan Hospitals. He has assumed 
it to be, “one death in two cases, or even one in 1.88.” 

This is a subject respecting AA-hich I have made large 
enquiry, and possess, lying before me at this moment, exten¬ 
sive records. The eA-idence of this may be seen at pages 
223 to 229,, and at page 269 of my Avork on “ Lithotomy and 
Lithotrity,” revieAved in your Journal of last week. These 
there proved—and I am prepared to fully substantiate, if 
need be—-that the average mortality from lithotomy in the 
male subject at all ages, in the practice of the London Hos¬ 
pitals where reliable records exist, does not exceed one in 
seven cases, while the Norwich experience is about one in 
seven and a-half to seven and three-quarters. 

In this inquiry, as eA'ery one knows AA-ho understands the 
value of figures, it is necessary to deal -with numbers as lar°-e 
as possible, and not to be satisfied with the result of a few 
cases, or of those observed dining any short period of time. 
The result given above is that of the entire experience of the 
last tAventy to thirty years at Guy’s, St. Thomas’s, and the 
university College Hospitals, and amounting to 520 cases. If 
it were right to select two or three years only, I could find 
some recent years in Avhich the results Avere better still. No 
one can be more ready than myself to admit the excellence of 
the NorAA-ich results. Thanks to the kind courtesy of my 
Professional brethren there, I have long been familiar Avith 
their successful practice, and with that magnificent collection; 
and I have learned much from their experience. But, gladly 
and freely yielding all this, a fail- comparison must be made 
between NorAAich and London ; and this only, I am certain, 
is desired by my Norwich friends. Nothing less than an 
accurate statement on so important a point as the metropolitan 
rate of mortality in lithotomy can be permitted to emanate 

s? widely-circulated and influential a Journal as the 
JMical Tunes and Gazette. The superiority of our results in 

this matter are already admitted in Paris, and no error can be 
permitted to shake any fairly-earned credit we mav possess, 
either on the Continent or in the proA'inces. 

I am, &c., Henry Thompson. 
35, Wimpole-street, Jan. 11. 

TOWN AND COUNTRY HOSPITALS. 

Letter from Mr. T. Holmes. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—My attention has been draAA-n to a paper by Dr. 
Richardson, in your number of January 9, on the subject of 
the NorAvich Hospital, in AArhich Dr. Richardson lays down 
the startling proposition (at least he seems to do so), that if the 
patients with stone at that Hospital had been treated in 
metropolitan Hospitals, the mortality after lithotomy in their 
cases would have been increased fourfold. The enormous 
error on which this assertion rests A\-ill be exposed, I believe, 
by Mr. II. Thompson, the person whose authority will carry 
most weight on this point. A study of Mr. Thompson’s 
recent work on lithotomy and lithotrity would have preserved 
Dr. Richardson from falling into the mistake of taking the 
number of deaths in a few cases of adults in London Hospitals 
to represent the rate of mortality over all cases of lithotomy in 
those Hospitals. I need not spend words on so obvious a 
fallacy; but Avhat struck me even more forcibly in Dr. 
Richardson’s paper, Avas the exaggerated idea of the difference 
in salubrity between a to avia and a country Hospital, which 
could alone make any Avriter imagine it possible that a mere 
change from the country to the tOAvn should multiply the 
deaths after a given operation fourfold. Other circumstances, 
such as Hospital arrangements, Surgical skill, the constitution 
of the patients, etc., being assumed to be the same, I should 
be disposed to draw a very different inference from the real 
state of the facts which Dr. Richardson has so strangely mis¬ 
taken, and to argue, that if the difference in the rate of 
mortality betAveen tOAvm and country is so slight as Mr. 
Thompson’s table (op, cit., p. 226) shoAvs it to be, while there 
is good reason to think that the patients of country Hospitals 
are in a more healthy general condition than those in the 
metropolis, the benefits of country situation must, if they 
exist at all, be only slight. The reality of the advantage of 
the ‘‘fresh air” which is always assumed to surround a 
Hospital AA-hich is called a “ country Hospital,” oA-er the air, 
assumed not to be “fresh,” in which a London Hospital is placed, 
is one of the most difficult questions connected with Hospital 
construction. I ha\"e lately had occasion to think carefully on 
this subject, and ha\-e come to conclusions far less positive 
and far less striking than Dr. Richardson’s, but, I v-enture to 
hope, supported by more solid foundations. These conclu¬ 
sions haA’e been formed by the examination of most of the 
Hospitals in Paris and the United Kingdom, and I hope Avill 
soon be placed before the Profession. Meamvhile, let me 
merely say this much,—that it is in my opinion a delusion to 
believ-e that the mere situation of a Hospital (unless that situa¬ 
tion is decidedly malarious or unhealthy) Avill have much 
effect on the general rate of mortality of diseases, injuries, or 
operations; that the success of Hospital operations depends 
principally upon the selection of the case (».<?., the consti¬ 
tution of the patient and nature of the disease) and the 
proper performance of the operation; next, upon the proper 
ventilation, spaciousness, and cleanliness of the Hospital. 
EA'ery Hospital Surgeon must knoAV that the success of cases 
of lithotomy depends principally on the age of the patient, his 
state of health, and the size of the stone ; and that a healthy 
child, Avith small stone, will haAre a far better chance of 
recoA'ery, though the operation be done in the worst kennel 
of St. Giles’, than a broken-down old man, Avith a large 
stone, though it were done in a palace, or on a mountain-top, 
it that is thought more healthy. The fact that operations 
succeed better in the country than they do in toA\-n, has never 
been proved; inasmuch as those who* have published tables 
bearing on the subject have never taken the pains to analyse 
the cases, or, perhaps, have not had the data from which to 
do so. But until this is done, such statistics are useless, or, 
as in the case before us, AArorse than useless—misleading. The 
differences of mortality betAA-een the toAArn and country Hos¬ 
pitals in Mr. Thompson’s tables, are not more than exist 
between Hospitals in the same tOAvn Avhich admit patients of 
a different class, and Avhich, therefore, get patients in different 
states of disease—as happens in the cases of hernia, admitted 
into Guy’s and the London Hospital at one end of London,. 
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and. St. George’s at the other. Nor do the tables published 
in Mr. Teale’s book on “Amputation,” show any remarkable 
advantages on the side of country Hospitals in that operation. 
That cases do better in well-constructed and well-ventilated 
Hospitals than in those of an opposite character, is a fact 
which I believe to be capable of proof; and there can be little 
doubt that the construction of a Hospital is a matter of far 
more importance than its situation. Now I think that few 
Surgeons could visit, on successive days, the Norwich Hospital 
and one of our great London Hospitals (say St. Bartholomew’s), 
and come away with any doubt which is the most eligible 
place for the treatment of disease. That metropolitan Hos¬ 
pitals are, as a rule, far better adapted for the reception of cases 
of acute disease than the provincial Hospitals, is a fact which 
is hardly a matter of opinion, but rather of observation. If, 
under such circumstances, the practice of the Norwich Hos¬ 
pital were more successful than that of the metropolitan 
Hospitals, irrespective of the cases they admit, and the 
patients on whom they practise, it would be a presumption 
(but only a presumption) that this better success was due to 
the rural situation. But, as far as present evidence goes, this 
does not seem to be so. 

The Medical public appears to be under a very mistaken 
impression as to the unhealthiness of the London Hospitals. 
There is nothing to show that the air of London is in the least 
degree unfavourable to recovery, apart from previous unhealthi¬ 
ness in the patient. Thus, in this very matter of stone, can it 
be shown that the mortality of lithotomy in children is affected 
by their being operated on in the atmosphere of London ? I 
can only say, that during the fourteen years I have attended 
the practice of St. George’s Hospital, I have never witnessed 
a death after lithotomy in a child. Would this be so if the 
atmosphere had so depressing an effect as is surmised ? The 
fact is, that the Hospitals of London receive a different, and a 
far more acute class of cases from those of country towns, and 
treat these cases with a success very little inferior to that 
obtained in the milder cases treated in country Hospitals. 

I agree with Dr. Bichardson, that good air, and plenty of 
it, is a good thing for a Hospital but I think that nothing 
but harm can be done by rash and exaggerated conclusions 
from imaginary facts. I am, &c., 

22, Queen-street, Mayfair, Jan. 13. T. Holmes. 

SILVER SHOWERS. 
Letter from Dr. George D. Gibb. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—In the report of my case of functional aphonia, brought 
before the Pathological Society, in your last number, is an 
error of importance to be rectified. The expression is used of 
“ showers of powdered nitrate of silver to the larynx.” This 
I did not make use of, but employed the phrase “silver 
showers,” which signifies the application of a solution of 
nitrate of silver in the form of spray. The mischievous 
results that might ensue if the powdered nitrate were em¬ 
ployed in the manner attributed to me, is my excuse for 
troubling you with this letter. I am, &c. 

Portman-street, January 11. George D. Gibb, M.D. 

CASE OF COMPOUND FRACTURE OF THE TIBIA 
AND FIBULA, WITH FRACTURE OF THE 
PUBES AND PERFORATION OF THE BLADDER- 
RECOVERY. 

Letter from Mr. William Townsend. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I consider the following case well worthy of insertion 
in your journal :—On June 20,1857, a boy aged 17 was caught 
in some machinery at a paper mill. He had sustained a very 
severe compound fracture of the middle third of the right 
tibia and fibula. The tibia was protruding to the extent of 
several inches ; he had also fracture of the pubes with perfo¬ 
ration of the bladder. On first seeing the case, my pre¬ 
decessor, Mr. Goodlad, wished to remove the limb ; I 
considered him in too great a state of prostration—in fact, 
collapse; I therefore placed the limb as in an ordinary case of 
compound fracture. The following morning I found the boy 
so comfortable that I considered it only right to give him a 
chance of saving his leg. I was requested to take sole charge 
of the case. The catheter was passed twice daily for seven¬ 

teen days, and then the leg was dressed and put upon a swing 
splint: for eight days more the catheter was passed twice 
daily. On September 1, 1857, rather more than ten weeks 
after the injury, a spicula of bone three quarters of an inch 
long came away per urethram, after the discharge of about a 
pint of blood. On September 1, 1859, I removed three and 
a-half inches of the tibia. In February, 1859, he walked with 
a stick, and in March, 1859, -without either stick or crutch. 
At the present time the leg is about one-third of an inch 
shorter than the other, but equally strong. 

Remarks.—I attribute the freedom from peritonitis in this 
case to the fact of the patient being kept on his back and the 
catheter frequently applied. I should be glad to hear of some 
similar cases. I am, &c. 

William Townsend, M.R.C.S. Eng., 
and L.S.A. Lond. 

36, Bolton-street, Bury, Lancashire. 

LARYNGOSCOPY IN CASES OF TUMOUR IN¬ 
VOLVING THE RECURRENT LARYNGEAL NERVE. 

Letter from Dr. Gairdner. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I have just perused in your Journal of this day, the 
interesting records of two cases of aneurismal disease, detected 
mainly by laryngoscopic examination. I am able to add to 
them a brief statement, not, indeeed, of a case of aneurism, 
but one of tumour, in which this modem addition to our 
means of diagnosis was of great service. Some months ago, 
I was consulted in the case of a lady, who for ten years or 
more had had a moderate-sized goitre-like swelling, closely 
applied to the lower part of the trachea, and extending into 
the anterior mediastinum. 

As the neck was very short and thick, owing to the obesity 
of the patient, the diagnosis was rather difficult; and, as a 
suspicion had formerly existed of disease of the heart, oil 
account of which she 'had at one time consulted Sir James 
Clark, there was a further uncertainty as to the cause of her 
Symptoms. These were—1. A degree of difficulty of breathing 
and cough, almost equally divided as to characters, between 
thoracic and laryngeal. 2. An alteration in the tone of the 
voice, and a slightly stridulous inspiration. 3. Expectoration 
of Bothy mucus, just tinged, on one or two occasions, with 
blood. These symptoms were, for the most part, recent, the 
goitre having for many years caused her no inconvenience. 

I have fully discussed' the importance of these symptoms as 
indicating aneurism, in my “ Clinical Medicine,” referred to 
by your reporter. In this instance, no clear evidence of 
thoracic disease could be detected, except a slight prolongation 
of the fir st sound of the heart, which might very well be regarded 
as functional. I, therefore, viewed the symptoms as probably 
dependent upon the implication of the recurrent, on one or 
both sides, in the goitre, or in the surrounding thickening of 
the cellular tissue. The nature of the goitrous swelling being 
obscure, and the influence of remedies upon it uncertain, the 
prognosis was grave and anxious. I need say nothing about 
the treatment. The sudden death of the patient some time 
afterwards fully justified the prognosis, and a post-mortem 
examination rather hastily conducted, but still practically 
complete and satisfactory, showed that an apparently carcino¬ 
matous degeneration of the thyroid gland was the true cause 
of the symptoms. 

The case occurred during Dr. Czermak’s visit to Glasgow, 
and he had an opportunity of examining the larynx during 
the life of the patient. The parts brought into view by the 
laryngoscope were all perfectly sound as regards structure and 
anatomical relations. But the left vocal cord was absolutely 
motionless in inspiration, and in the formation of the voice. 
This observation was regarded both by Dr. Czermak and 
the physicians primarily engaged, as affording complete 
confirmation to the diagnosis of a tumour implicating the 
recurrent nerve* 

I have for many years habitually employed a rather long 
forefinger in the exploration of the larynx down to the 
glottis, and by the method of touch have usually found it 
easy to acquire valuable information in regard to the state of 
the vocal cords and arytsenoid cartilages in doubtful cases of 
this kind. I have rarely, if ever, found an exception to the 
rule, that well-marked laryngeal stridor or cough, with 
imperfectly closed glottis, indicates a tumour pressing on the 
recurrent, if the epiglottis and glottis are normal. It is partly 
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by giving us greater assurance on this point, and partly by 
developing the positive proof of inequality of movement on the 
two sides of the glottis, that laryngoscopy may be expected 
to assist our diagnosis of a difficult and doubtful class of 
cases. I am, &c. W. T. Gairdner. 

Glasgow, January 9. 

REPORTS OF SOCIETIES. 
-«- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, January 5. 

Mr. Prescott Hewett in the Chair. 

This was the annual meeting of the Society. Mr. Henry 
Thompson, the Financial Secretary, read the report, from 
which it appeared that in number of members in average 
attendance at its meetings, and in supply of important material 
for its investigation, the Society had never been in so prosperous 
a state as during the past year. As regards the supply of 
specimens, the supply had indeed been, if anything, too 
abundant; and the report extended to the members a gentle 
caution that they should be careful that the cases brought 
forward should be not only of interest to the exhibitor, but 
should be such as to legitimately claim the time of the meeting 
and the expense of subsequently printing their narratives. 
In respect to finances, the report stated that during the year a 
considerable addition had been made to the funded propertv 
of the Society. 

The adoption of the report was moved by Dr. Johnson, 
seconded by Dr. Murchison, and unanimously carried. 

Mr. Curling next, in appropriate terms, moved the thanks 
of the Society to the retiring officers. 

Dr. Wilks seconded the motion, which was unanimously 
carried. 

The President next adverted to the fact, that the Society 
would this year lose the services of one of its highly valued 
secretaries ; and, with a warm eulogium on his long-sustained 
efficiency in the post he was about to vacate, proposed a 
special vote of thanks to Mr. Henry Thompson. 

This vote having been carried by acclamation, Mr. Thompson 
replied. 

Dr. Dickenson brought forward specimens from a case of 

SUDDEN DEATH FROM OBSTRUCTION OF THE PULMONARY ARTERY. 

A young woman was admitted into St. George’s Hospital, 
suffering from ailments supposed to be hysterical. Under 
ordinary measures she improved, and was about to be dis¬ 
charged, when it was observed that one leg was somewhat 
swollen. On the same day that this latter symptom was 
noticed she had a fainting fit whilst in the water-closet, and 
died before she could be got back to bed. At the autopsy, 
all the various viscera were carefully inspected and found 
healthy. On laying open the pulmonary arteries, however, 
they -were found occupied by fibrinous clots, evidently of con¬ 
siderable age, which adhered to the coats of the vessel at parts, 
and extended even into the smallest ramifications. The 
femoral vein of the limb which during life had shown slight 
swelling, was found plugged by a long clot of old fibrin, which 
extended downwards into the smaller veins. The femoral 
artery of this limb was also closely plugged for a like extent. 
It was not easy to assign any cause for the occurrence of these 
clots. The patient had not sustained any injury ; she was 
unmarried, and her uterus was quite healthy. There -was no 
inflammation of the iliac veins. In explanation of the imme¬ 
diate cause of death, Dr. Dickenson suggested that probably 
the clots had for long nearly closed the vessel, and that some 
accidental displacement occurred, and was sufficient to cause 
complete occlusion. The patient had throughout complained 
of pain in the chest. 

Dr. Bristowe mentioned a very similar case w-hich had 
occurred some years ago under his care in St. Thomas’s Hos¬ 
pital. . In it, also, the death was quite unexpected. He thought 
Dr. Dickenson’s explanation probably correct. 

Dr. Graily Hewitt adverted to similar cases occurring 
after parturition, and inquired as to the state of the uterine 
veins. 

Dr. Mlrchison exhibited specimens from a case of 

FYASMIA WITH NECROSIS. 

The patient, a lad, had been admitted into the Fever Hospital 

with all the symptoms of enteric fever, excepting that there 
was no rash. He had been ill for ten days previously, and 
was brought from a neighbourhood where typhus fever was 
prevalent. Whilst under treatment, abscesses formed with 
great rapidity in several different parts. One of these was 
connected with periostitis of one acromion process and necrosis 
of a small fragment. An acute abscess formed over the middle 
of the sternum, which had pulsation, and also filled on coughing. 
After this had been opened, it was found that the sternum 
was ulcerated and perforated. There was, however, no 
empyema. The boy died about a month after the commence¬ 
ment of his illness. Throughout there had been no rigors. 
At the autopsy, the sternum was found, as supposed, per¬ 
forated, and quite movable at the site of disease. It was 
roughened over a considerable extent on both surfaces. The 
left sacro-iliac synchondrosis was also the seat of disease. Its 
cartilage was ulcerated, and the adjacent bones extensively 
bare of periosteum. A large abscess existed here both within 
and without the pelvis. In one lung was a small encysted 
abscess. In both kidneys were numerous small purulent 
deposits, but the liver and other viscera were free. Dr. Mur¬ 
chison suggested two hypotheses as to the primary disease r 
either that the lad had suffered from typhus before his admis¬ 
sion, and that the pyaemia was, as is not very unusual, 
secondary to it, or possibly that the case was one of pyaemia 
consequent on acute periostitis. Peyers patches were found 
quite healthy, so that the hypothesis of enteric fever was quite 
negatived. 

Mr. T. Holmes showed a specimen of 

CONGENITAL TUMOUR REMOVED FROM THE NECK. 

The patient, a boy, of eight years of age, came under care at 
the Children’s Hospital. The tumour, which was of con¬ 
siderable size, was situated below the ear, and behind the 
edge of the sterno-mastoid. It had existed from birth, but 
had latterly begun to grow rather rapidly. It consisted in 
part of cysts, but chiefly of solid tissue. The fact that it was 
growing determined Mr. Holmes to remove it, in spite of the 
deep attachments which it possessed. Its excision was safely 
accomplished. Mr. Holmes gave the particulars of two other 
cases, in which congenital tumours of a similar kind had come 
under his notice. In one the tumour was considered to be 
too large for safe removal, and the child died. In the other, 
the position of the tumour, occupying the upper part of the 
neck and projecting upwards under the tongue, forbad any 
attempt at excision, and in this also death ensued. He referred 
to a paper by Mr. Ciesar Hawkins on these tumours, published 
in the Medico- Chirwrgical Transactions, and stated that Mr. 
Hawkins seemed to consider these tumours of less serious 
moment than, judging from the cases now brought forward, 
he (Mr. Holmes) was inclined to do. 

I he President mentioned a case which had been under his 
care, in conjunction with the late Mr. Iveate, some years ago. 
The tumour was congenital, and occupied the neck of a little 
girl, extending deeply. It was excised with the exception of 
one lobe, which, as it adhered to the subclavian vessels, could 
not be got away, 'lhe wound healed well, but some years 
later the small part which had been left enlarged, and con¬ 
stituted a cyst of great size. This cyst was treated by a seton, 
and afterwards suppurated. He warned Mr. Holmes that, if 
in his case any portion had been left, subsequent redevelop¬ 
ment must be expected. 

Employment of Veratrum Viride in Diagnosis.—Dr. 
Percy, in a recent lecture, detailed the great advantage he had 
derived for some years from the employment of the veratrum, 
viride in aid of the diagnosis of diseases of the heart and 
chest. By preparing patients by means of small doses of this 
substance, functional disturbances which mask and render 
obscure the suspected disease are removed or suspended, so> 
as to allow of the characteristic signs becoming discoverable. 
In this way he has been enabled readily to diagnose cases of 
incipient phthisis, pleurisy, pneumonia, diseases of the heart, 
etc., which he never could have had any certainty respecting 
without this preliminary. The veratrum quiets the functional 
disturbances, lessens the rapidity of the circulation, tran- 
quillises the respiration, and so moderates the activity of these 
functions that the mind can readily define and arrange the 
sounds that are communicated to the ear. Dr. Percy thinks 
that this means will be found of great use to the officers of 
life insurance companies in cases of doubtful diseases of the 
chest.—American Med. Times, July 11. 
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OBITUARY. 
-♦- 

FRANCIS BOOTT, M.D. Edin., L.R.C.P.L., V.P.L.S., etc. 

Though taking no part latterly in Professional practice, Dr. 

Boott’s death is one which will be severely felt, not only 
amongst a large society of Medical men, but in the ranks of 
science generally. Few men were more accomplished and 
well-informed ; fewer still more beloved and esteemed, whether 
for the power and will to serve or to please, or for the sterling 
qualities of his mind. 

Dr. Boott was born in the year 1792, in Boston, Massa¬ 
chusetts, of British parents, his father being an Englishman and 
his mother a Scotch lady. His parents being in good circum¬ 
stances, young Boott, after completing his classical education 
at Harvard College, was sent over at seventeen to England, 
that being then, as now, the grand tour to many young 
Americans. Here his studious habits and literary talents soon 
led him to form intimacies only with persons of like pursuits ; 
and his habits were thus early copied from models so 
judiciously chosen, that he ever after regarded these coun¬ 
sellors of his youth as types of refinement and moral worth. 
For several years he voyaged backwards and forwards between 
England and America, making life-long friendships in both 
countries, but especially in this, when Sir Joseph Banks’ 
house offered great attractions to young men, whether of 
literary or scientific tastes; and where Sir James Smith, 
President of the Linnean Society, and Mr. (now Sir William) 
Hooker keenly encouraged his botanical tastes. 

Inabout 1820, when upwards of twenty-eight, already married, 
he determined upon studying Medicine, and placed himself under 
the tutelage of Dr. John Armstrong, in London. Thence he 
removed to Edinburgh, where he finished his education, and 
took his Doctor’s degree in 1824. 

On his return to London, he commenced practice, and 
accepted the lectureship on botany in the Webb-street School 
of Medicine ; this chair, however, though admirably con¬ 
ducted, he did not long hold. He also published his lectures 
on Materia Medica; and more lately, at the dying request of 
his friend Dr. Armstrong, he edited his life, and published 
■with it a treatise of his own on “Marsh Fevers,” illustrative 
of Dr. Armstrong’s views. This latter part of the work is 
one of considerable eruditive merit; it treats largely of the 
fevers of the United States and of Europe, and of the plague, 
under the several aspects of that disease, which he traced 
from Egypt and Syria, through Italy, France, and Holland, to 
England, shoving that its type was always that of a periodic 
fever, but that its symptoms varied according to the climate of 
the several countries mentioned. 

For seven years Dr. Boott practised very successfully in 
London, being especially noted, for his treatment of fevers, 
in which he followed the practice of Dr. Armstrong in giving 
abundance of air, etc., to the patient,—a course which, at that 
time, was vehemently objected to by the Profession at large. 
In other respects, too, he was a judicious innovator, being one 
of the first to discard the black coat, white neckcloth, knee- 
breeches, and black silk stockings, for the ordinary costume of 
the day. This was then a blue coat, with brass buttons, and 
yellow waistcoat, which he continued to wear to the last; 
and thus, by outliving the fashion, as he had forestalled it, he 
came to be as well known in 1860 as he had been in 1830. 

Dr. Boott early retired from practice, and, having inherited 
a competency, he devoted himself for the last thirty-five years 
to the cultivation of his literary and classical tastes, to the 
study of botany, and to the duties of a Member of the Council 
of University College, and Secretary and Treasurer of the 
Linnean Society. In the latter capacities, especially, he was 
most highly respected,—conducting the business of the College 
and of the Linnean Society with singular tact, skill, and 
judgment'; neither giving nor taking offence; and winning 
the esteem and cordial support of his brethren in office during 
a very long period of active and gratuitous services. Of the 
Linnean Society especially he seems to have been a dis¬ 
tinguished member, no less for the disinterested zeal with 
which, as a personal friend of its founder, Sir James Smith, 
he devoted himself to its financial welfare, or as a cordial 
friend of science and scientific men, interested like himself 
in its meetings and publications. His portrait hangs on the 
Society’s walls, and his blue coat and bright buttons are with 
many inseparably connected with its meetings. 

Dr. Boott’s botanical labours were entirely confined to the 
study of the great genus Car ex, of which upwards of 600 

species are known, and in which he took the keenest interest, 
spending many hours daily in analysing them, and laying out 
large sums of money on their illustrations. Much of his 
labours have seen the light in a large folio work, in two 
volumes, containing upwards of 400 plates and descriptions 
of Car ex, all produced at his own expense, and distributed 
with a lavish hand amongst English, European, and American 
botanists. This is, indeed, a magnificent work, and will 
immortalise its author. To it, however, we regret to add, the 
curtailment of his life is in some measure undoubtedly due, 
the close application necessary for its successful elaboration 
having materially tended to enfeeble his never very vigorous 
frame. The immediate cause of his death was disease of the 
right lung, induced by pneumonia, of which he had two 
severe attacks, one in 1839, which permanently injured his 
health, and prevented his undertaking any very laborious 
exertion thereafter, the other in June of the past year, from 
which he never rallied, and of which he died on Christmas- 
day, at the age of seventy-one years. 

In person, Dr. Boott was very tall and thin. His manners 
were singularly pleasing, and his expression refined in the 
highest degree. His countenance was, indeed, very much a 
reflex of his mind, which was singularly polished, cultivated, 
and sensitive. Nothing delighted him so much as companion¬ 
ship with the young, to whom his kindly manners, generous 
sympathies, and considerate conduct much endeared him. 
His love of art was no less strong than of literature and 
science. His house was full of excellent and always-pleasing 
pictures, and his large library was as select as possible. In 
connexion with literature, a most characteristic act of his was 
to erect a tablet to the memory of Henry Kirke White, of 
whom and whose family he knew nothing personally, but 
whose life and poems he ardently admired, and to whose 
memory no tribute of the kind had been paid. 

Such is a meagre record of the life of a man whose death 
is felt by a large circle as a personal loss, and who was, in 
every sense, an ornament to the Profession of Medicine. 

MEDICAL NEWS. 
-o- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
January 7, 1864: — 

Joseph Morris, Birmingham; Joseph Smith, Lozells, Birmingham; 
Henry McKenzie Parkes, Guy’s Hospital; George Elkington, jun., Bir¬ 
mingham. 

The following gentleman also, on December 31, 1863, passed 
his First Examination :— 

Richard Rothwell Daglish, Guy's Hospital. 

APPOINTMENTS. 

* * * The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to any 
new Appointments that take place. 

Burke, William M., M.D., has been appointed Medical Registrar for 

Ireland. 

Clelland, John, M.D., has been appointed Professor of Anatomy in 
Queen’s College, Galway. 

Fade, Peter, M.D. Lond., has been appointed Physician to the Jenny 
Lind Infirmary for Sick Children, Norwich. 

Fernandes, A. L., M.R.C.S. Eng., has been appointed Resident Medical 
Officer to the Sheffield General Infirmary. 

Gibson, R. E., M.R.C.S. Eng., has been appointed Surgeon to the Jenny 
Lind Infirmary for Sick Children, Norwich. 

Owles, James A., M.D. St. And., has been appointed House-Surgeon to 
the Hospital for Women, Soho-square, W. 

Paterson, William, M.D., has been elected House-Surgeon to the Chorley 
Dispensary. 

Ritchie, Robert P., M.D. Edin., has been elected Physician to the Hospital 
for Sick Children, Edinburgh. 

Seabrooke, William, M.R.C.S. Eng., has been appointed Resident House- 
Surgeon to the Brighton and Hove Lying-in Institution. 

White, Charles, M.R.C.S. Eng., has been appointed Surgeon in Ordinary 
to the Dispensary, Warrington. 

DEATHS. 

Cory, Samuel S., M.R.C.S. Eng., at Bridport, Dorset, on December 17. 
Crow, J. W., M.R.C.S. Eng., Staff Assistant Surgeon, Army, at Madeira, 

on December 2. 

Evans, William, F.R.C.S. Eng,, at Broomfield-house, Herne, Kent, on 
December 30, aged 47. 
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Foster, Samuel, L.R.C.S. Edin., at Northwich, Cheshire, on December 16. 

Hannah, James Lee, M.D., at Pavilion-parade, Brighton, on January 10. 

Harman, Edward B., M.D. Edin., at Weeting Rectory, on January C, aged 
62, late of Pembridge-place, Bayswater. 

Haslewood, George D., M.R.C.S. Eng., at Cradley-heath, Stourbridge, 
on December 30, aged 64. 

Hobart, S. Hemry, M.B., T.C.D., at Mariborough-street, Cork, on 
January 9. 

James, Joseph W. W., L.R.C.P. Edin., at 25, Nelson-terrace, Stoke New¬ 
ington, on January 9, aged. 37. 

Newbigging, Patrick S. K., Surgeon, at 29, Heriot-row, Edinburgh, on 
January 10. 

O’Mullane, A., M.D., at Bourke-street West, Australia, on October 21, 
aged 51. 

Penberthy, John. , jun., M. R. C. S. Eng., at Redruth, Cornwall, on December 
17) aged 29. 

Sargint, Richard, M.B. T.C.D., at Clonmel, Ireland, on January 4. 

Staig, James A., late Surgeon, Bengal Medical Staff, H.M.E.I.C.S., at 6, 
Clifton-terrace, Maida-hill, W., on January 8, aged 52. 

Thomson, D., M.D., at Abbotsford-place, Glasgow, on December 27, 
aged 82. ' 

Wilson, Robert, M.D. St. And., at Elmbank, Dunoon, Argyleshire, on 
January 3. 

West London Hospital. — Several changes have 
occurred at this Hospital dui'ing the past few months. Dr. 
Gibb and Mr. Christopher Heath, who were appointed to the 
Westminster Hospital, have been succeeded by Dr. Logan 
and Mr. AY. F. Teevan ; whilst the offices of Junior Physician 
and Junior Surgeon, vacated by these last-named gentlemen, 
are now filled by Dr. Maudsley and Mr. Fair lie Clark. 

New Terms.—The rapid progress of science naturally 
compels the frequent coinage of new terms ; but this pro¬ 
cedure becomes somewhat ridiculous when applied for the 
unnecessary multiplying of designations. The last specimen of 
this kind which we have observed is “ Puericulture,” employed 
by M. Caron, at the Medical Congress at Rouen, to designate 
“ the science which teaches the mode of bringing up children.” 

The Prussian Universities.—In the summer of 1863, 
the following were the number of Medical Professors and 
Students in the Prussian Universities :—Griefswald Professors 
and Privat-Docentes, 14 ; Students, 190 : Halle Prof, and 
Priv. Doc., 15 ; Students, 83 : Breslau Prof, and Priv. Doc., 
22 ; Students, 130 : Konigsburg Prof, and Priv. Doc., 14 ; 
Students, 116: Berlin Prof, and Priv. Doc., 49; Students, 
357 : Bonn Prof, and Priv. Doc., 18 ; Students, 122. The 
entire number of the Teachers was 132, 50 being Ordinary 
Professors, 20 Extraordinary Professors, and 62 Privat- 
Docentes. The Medical Students were 998, 907 being natives, 
and 91 foreigners. The entire number of the students of these 
Universities amounted to 6309 (829 of this number being 
foreigners), so that the Medical Students constitute 15-8 per 
cent, of the whole. 

Rabies in Berlin.—The Berlin police has published a 
statement in order to show the great efficacy which the plan 
of muzzling dogs exerts in the prevention of the spread of 
rabies. This plan was commenced being carried out at the end 
of 1853, since when the number of cases coming under the 
cognizance of the police has vastly diminished. Thus, in 
1852, the number of cases of rabies reached 107, and in 1853, 
94; while, since this latter year, they have occurred in the 
following numbers :—1854, 1 ; 1855, 3 ; 1856, none ; 1857, 2 ; 
1858-60, none; 1861, 5; 1862, 2; and 1863, 10. It is, how¬ 
ever, to be feared that epidemic influences have been here, in 
some part, overlooked; for in the years 1846-51 there were 
nearly as few cases observed, although police interference did 
not then exist.—Preuss. Med. Zeit., No. 48. 

Bone-setter v. Doctor.—The Committee of the New¬ 
port (Ireland) Dispensary met, last week, to investigate a 
charge of malpraxis, preferred by Mr. Twiss, one of the com¬ 
mittee, against Dr. Harris, one of the Medical Staff. The 
charge was, that Dr. Harris had said that a boy’s “ arm was 
neither broken nor dislocated; ” and, further, that the Doctor 
had entered the case in the Medical Registry as a “ contusion 
of the elbow.” Mr. Twiss’ “witnesses” were—Mr. AVebster— 
his dictionary—brought to prove somehow, wre suppose, that 
the injury could not have been a contusion, and to “ show 
the committee the meaning of the word;” the lad’s father, “ a 
respectable farmer,” who had “found the spindle of the 
elbow out of place;” and Delany, who “had been a bone- 
setter since he was bom, and his generation before him.” He 
had spumed the Doctor’s lotion, as being as useless as “ so much 
ditch-water;” “ he got some soft water” (in this country 
ditch-water generally is soft water) t “ and laid the inflamma¬ 
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tion in two minutes, and set the bone (by aid, we suppose, 
of the soft water) in three.” The committee declined to 
receive Mr. AVebster’s evidence altogether, and would only 
hear the bone-setter at the request of Dr. Harris, who, pro¬ 
bably, thought it would be a pity to lose the fun of it. The 
boy’s mother gave evidence of the Doctor’s “ careful examina¬ 
tion” of the case, and his attention to it. The committee 
declared that they would not take the opinion of fifty quacks 
against the Doctor’s opinion, and resolved that his statement 
wras most satisfactory and conclusive. AAre are happy to com¬ 
pliment the committee on their intelligent and strenuous 
support of their officer. Such conduct on the part of a 
managing committee is, unfortunately, somewhat rare, and 
redoimds to their honour-. 

Advertising Quacks.—A Good Joke.—The following 
has been sent us bv a correspondent, wTho assures us that it is 
literally true. The “ Dr. ” is a well-known advertising 
quack :—“ Some little time since the pseudo ‘ Dr.’ sent his 
filthy pamphlet, entitled ‘ Spermatorrhcea,’ etc., to the private 
residence of a friend of mine, himself a Medical man. Of 
course the quack pretends to detect spermatorrhoea by an 
examination of the urine, and this is one of his directions— 
‘ Those having doubts as to their state of health are invited 
to enclose twelve postage stamps, wdien a phial, fitted in a 
box, will be sent (prepaid), in order that the same may be 
filled with fasting urine, and returned to the author, who will 
make the usual microscopical and chemical tests, and transmit 
his opinion of the case free of cost.’ My friend forwarded 
the required stamps, and he received a ‘ phial,’ which he 
returned filled with horse’s urine, and in a few days he 
received the following most impudent letter, signed by the 
‘ private secretary’ :—‘ Having microscopically and chemically 
examined your urine, and also well considered your case, I 
am decidedly of opinion that your health is critical, and, unless 
immediately attended to, impotency and its concomitant evils 
must ensue. At the same time I am glad to state that your 
health (mental and physical) can be restored, provided you 
adopt the means which I have found so eminently successful 
in similar cases. The treatment required in your case will 
be ‘ local and constitutional,’ therefore a curative instrument 
is most essential. If the means are applied as directed I can 
guarantee a cure.—Yours, etc.’—The ‘ curative instrument ’ 
is, of course, an ‘ American machine ’ for the cure of sper¬ 
matorrhoea, price three guineas.” 

A Supernumerary Eyelid.—In thenormal condition the 
conjunctiva forms at the large angle of the eye a semilunar fold 
representing a kind of rudimentary eyelid; and in certain 
subjects a supernumerary eyelid has been foimd at the smaller 
angle of the eye, formed by a thin, triangular fold of the con¬ 
junctiva. M. Dubois has figured such a case in the Annales 
d’ Oculistique, vol. xxxiv., and at the external angle of the eyelids 
a fold of the conjunctiva, wffiicb. extended half a centimetre 
in front of the conjunctiva, to which it did not adhere, con¬ 
stituting a fourth eyelid. M. Fano presented a somewhat 
similar case at the recent Ophthalmological Congress, occurring 
in a child four months old. No other anomaly was observed 
either in the visual or other organs. On the right side, in 
front of the external half of the sclerotic, there was observed 
a semilunar fold, with its concavity turned inwards, which 
projected much more when the lower eyelid was depressed. 
AVhen the eye was rolled inwards, the fold rolled with the 
globe ; but as it never reached so far as the circumference of 
the cornea, it did not interfere with vision.—Ann. d’ Oculistique, 
1863, No. 1. 

NOTES, QUERIES, AND REPLIES. 
-*■- 

that Qucsttonetf) rnucS sijall learn inucl).—Bacon. 

Fraser and A ndrem’ Fund. —The following subscriptions have been received 
at the office of the Medical Times and Gazette:—Messrs. Churchill, £3 3s. ; 
Dr. Dyer, £1 Is. ; Dr. Tunaley, £1 Is. ; Mr. Pearse, £1 Is. ; Mr. Dingley, 
£1 Is. ; Dr. Bissett Hawkins, £2. 

Mary Nothing should go to another gin-shop, or else turn teetotaller. 

R. II.—Degrees of Ph.D. are granted by the Philosophical Faculties of all 
German Universities. The Tubingen degree is easiest to procure, and 
the fee for it is only about £9. The most valuable is the Berlin degree, 
which is only granted to candidates after having written an essay of 
merit on some philosophical subject in Latin, and’ after a rigorous 
examination in the different branches of philosophy, both vivd voce and 
in writing, also in Latin. The fee for the latter degree is about £25. 

NOTES, QUERIES, AND REPLIES. 
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“The Bight Hundred Fevers!"—Mr. Syme was evidently duped by a 
student into making this absurd statement regarding Dr. Laycock’s 
nosology. lie now has corrected the error, and “ understands there are 
only 600.” He is still wide of the mark, and only exposes himself to 
damaging criticism by adopting such wild, second-hand information. 

A Constant Reader.—The Act states that the carman is not bound to weigh 
any quantity of coals less than 560 lbs., and that the distance at which 

the coals are delivered must not be more than 25 miles from the Post- 
office, St. Martin’s-le-Grand. In provincial towns beyond this radius the 
carman is not bound to weigh. 

Medical Advertising.—The following is from the Liverpool Mercury of the 
9th inst. _ We do not find Mr. J. Pearson, of 66, Great Howard-street, in 
the Register or in the Directory. For the credit of the diplomas 
appended to the name, we hope that one of the u oldest Practitioners” 
in Liverpool is as mythical a personage as the “ oldest inhabitant” :—• 

“The Knowledge of a Disease is Half its Cure !—Consult J. Pearson, 
Surgeon, M.R.C.S.L., L.A.C., one of the oldest Practitioners in Liverpool, 
at the Medical Hall, 66, Great Howard-street. Advice gratis between the 
hours of ten and twelve a.m. and six and eight p.m. Resident Surgeon. 
—Proprietor, J. Bebbington.” 

Erratum.—In Professor Simpson’s lecture on Acupressure, p. 27, for “Dr. 
Turner, of Leith,” read “ Dr. Turner, of Keith.” 

A Caution.—Caveat Emptor. 

Is there a devil ? ’Tis supposed there is, 
And men believe in the hypothesis ; 
Most will emphatically answer—“ Yes.” 
How true those words which whining school-boys learn by 
Rote—Descensus facilis Averni,— 
Sed revocare gradum, labor est, (a) 
Say visitants, and they, of course, know best! 
May Pluto’s shades, grim, gloomy Tartarus, 
Never be visited by one of us ! 
Perhaps his majesty satanic can 
Claim as his own that diabolic man, 
The shameless, advertising charlatan. 
Though devil's work he now does well and fast, 
Satan, ungrateful, may forget the past, 
And turn against his quondam friend at last. 
Those advertising quacks who live by gammon, 
And, both by day and night, hunt after Mammon, 
May be requited for their deeds of evil, 
And be consigned to their dear friend, the devil. 
Many there are who, failing to repent, 
May find themselves in this predicament. 
Quacks, by the aid of many a decent journal, 
Disseminate obscenity .infernal. 
Such journals aid, unwittingly, those scamps 
Who advertise their filth for “postage stamps.” 
The stamps are sent by hypochondriacs,— 
Most pitiable men,—half maniacs,— 
The best of patients for designing quacks; 
And nerveless valetudinarians 
Become the dupes of these barbarians. 
No sooner is the filthy trash received 
Than it is read, and—worse than read—believed. 
A medley ’tis of filth, mendacity, 
Pledging—not much—the quack’s veracity, 
His honour, ay, and e’en his reputation, 
To effect a speedy, perfect restoration. 
His honour, truth, and reputation ! pooh ! 
Where is the pawnbroker, I wonder, who 
Would on such merchandise advance a sou ? 
Of course, the reader finds his case recorded, 
But overlooks this fact, that quacks are sordid; 
And thinking their one statement is sincere, 
Namely, that they possess a panacea, 
He sends his fancied ease—he sends a fee— 
“M.A.,” factotum, answers pro “M.D.”(b) 
Thus he begins his cant, by way of preface— 
“I’ve weH considered your distressing case 
(In phrases stereotyped he writes to all)— 
Your case, indeed, is very critical; 
And, failing to adopt my means of cure, 
I fear, in your case, what you dread is sure. 
Still, there is hope if you adopt my means— 
Buy one of my ‘ American machines,’— 
A means, as curative, the most potential, 
And, I may add, in your case, most essential. 
Adopt this plan, then ; on my reputation, 
I guarantee your speedy restoration.” 
His other machinations would, if told, 
Prove that he has an “itching palm” for gold. 
O, heaven ! that such companions thou’ldst unfold, 
And put in every honest hand a whip— 
(Their “withers are unwrung” by censorship)— 
“To lash the rascals naked through the world,” 
That they to infamy might all be hurled ! 
Need it be said, if men will trust such scamps, 
They’ll rue the day they sent their “ postage stamps?” 
’Tis better far to bear the iHs they have 
Than be the dupes of a designing knave. 
Ab uno disce omnes, anglicised, 
Means, men will by one and all be victimised; 
And he who does become these fellows’ dupe, 
Will be a most egregious nincompoop. 

Anti-Quackery. 

(a) Facilis descensus Averni, sed revocare gradum, hoc opus, hie labor est. 
The fiction may be realised in its application to every mortal soul. 

(b) These “honourable men” all style themselves “M.D.y and they 
also keep a “private secretary,” generally a “M.A.,” whose letters are 
unquestionably true, as he is undoubtedly a Master of Arts. 

Lime in Sugar. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you allow me a little space to say a few words on the subject 
of lime in all sugars, refined and raw ? In the colonies, no juice is boiled 
without so much temper lime. Such can never be thoroughly extracted. 
(The more one studies chemistry, the more will this fact be found true.) 
A young chemist here urges the scooping out the pith of the cane before 
squeezing. Such would require a process of first splitting the cane in two 
or three ; then vacuum-pans of fireclay would be a great additional im¬ 
provement to aid the boiling and concentration of juice. Sugar consumers 
get tartar on their teeth, and calculus shows itself at times in urine, etc. ; 
and more from lime in sugar than from most other sources. 

I am, &c. 
Bute-road, Cardiff. C. M. Dick, late Sugar Planter in Trinidad. 

The Medical Registration Association. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—May I request a small space in your paper once more to call the 
attention of the Profession to what I cannot help considering a great 
stain upon our honour and liberality ? I allude to the debts still remaining 
on account of the Medical Registration Association. These debts, it must 
be remembered, were incurred in a laudable attempt to render the 
Medical Act of some real use to the Profession generally, and not for the 
advantage of the Committee. It does seem hard, therefore, that those 
who took an active part (especially our respected treasurer) should be 
subjected to the annoyance of receiving writs, summonses, etc., on account 
of these outstanding liabilities. The appeal made some time since was 
so feebly responded to, that at a meeting of the Committee last evening 
it was determined to endeavour once more to urge upon every member 
of the Profession the necessity of giving as freely as possible, in order 
that this stigma may no longer rest upon us. I trust we may also hope 
for the great benefit of your powerful advocacy, for in a matter of this 
kind we must depend in a great measure upon the kind and liberal 
support of the Medical press. I am, &c. 

20, Cross-street, Islington, Jan. 9. N. H. Clifton. 

Subscriptions may be sent to J. La vies, Esq., 5, Great George-street, 
Westminster. 

Symm v. Fraser and Andrews. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am sorry to find that Dr. Tunstall has written you another letter 
necessitating a reply from me, which, however, I shall endeavour to make 
as brief as I can. He says, the business of the police inspector at Bath 
“was to find the whereabouts of a tenant of Dr. Fraser’s,” and further 
on he adds, “the same means employed to find the runaway tenant 
would easily have discovered the names of Mrs. Symm’s Medical 
attendants at Bath.” The inference from these observations is, that 1 
either employed, or knew of the employment of, the means alluded to. 
I therefore wish to state, that such an insinuation has no more founda¬ 
tion in fact than that “ travelling gout,” or moonshine, was the cause of 
Mrs. Symm’s illness. I employed no means to discover Mrs. Symm’s 
“whereabouts.” I could have had no motive for doing so: she was no 
“ runaway tenant ” of mine, having always paid her rent punctually, 
and when she went to Bath left her house full of furniture; but as it was 
not securely fastened up, and strange rumours were circulated in the 
neighbourhood respecting Mrs. Symm’s disappearance, the London police 
took the matter up, and communicated with Mrs. Symm through the 
police at Bath. But neither my solicitor nor myself knew anything of 
this until the second day of the trial, on the afternoon of which day we 
received a telegram from Bath, describing the sad condition in which Mr. 
Bond, the inspector of the Bath police, had found Mrs. Symm on January 
22, 1862, two days before Dr. Tunstall saw her ; and from the details of 
what passed when Mr. Bond saw the plaintiff, I have no hesitation 
in saying, that I have far more confidence in the correctness of his 
etiology and diagnosis on the 22nd than in that of Dr. Tunstall on the 
24th, especially as, since the trial, I have heard the opinion of another 
Medical Practitioner, under whose care Mrs. Symm was after consulting 
Dr. Tunstall, but whom she very prudently did not subpoena to give 
evidence. 

Dr. Tunstall says, “ I knew nothing of the presumed facts of the case 
until I arrived in London, in obedience to subpoena.” Such being the 
case, it is very surprising that, when Mrs. Symm called on me in February, 
1862, more than twelve months before the subpoena was served, she told 
me she had consulted “two Doctors in Bath,” and narrated to them the 
particulars of her illness, etc., in London, and that they said she had 
been most improperly treated,—that her illness had not arisen from 
drink, but was occasioned by gout. 

I am fully aware of the many obscure symptoms presenting themselves 
in a patient with a gouty diathesis. I also know that, when such a 
diathesis exists, many symptoms, the cause of which is difficult to ascer¬ 
tain, are ascribed to suppressed gout; but I have yet to learn that the 
usual condition of a person after an attack of delirium tremens, and a 
subsequent free use of stimulants, may be reasonably mistaken .by any 
experienced Practitioner for “travelling gout; ” and when such a purely 
visionary theory is brought forward in a court of justice, in a case where, 
if credited, it might injure another professional man, and in the face, 
moreover, of the most indisputable evidence as to the cause of every 
symptom under which the patient laboured, I maintain that such 
conduct is highly reprehensible; and in this opinion I know I am sup¬ 
ported by every right-thinking member of the Profession. 

In justice to Dr. Tunstall and myself, I wish to point out an evidently 
unintentional error contained in his letter. He says, “Dr. Fraser has 
every reason to congratulate himself that the course of justice was not 
affected by his forcible advocacy of a bad cause.” Dr. Tunstall, no doubt, 
intended the word “his ” to apply to Mr. Chambers, whose name is men¬ 
tioned in the immediately preceding lines. 

I am, &e. D. Fraser, M.D. 
15, Harrington-square, January 12. 

“Audi alteram partem.”—The Case of Candler v. Peat. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Had it not been for the interposition of numerous friends I should 
not have condescended to notice the attempts made in newspapers to lead 
the Profession and the public to believe that I was a party to the institu¬ 
tion of this action, in which I have always studiously avoided interfering. 

Having put myself in communication with Mr. Bennett, my former 
assistant, I received the accompanying letter, which fully explains the 
facts, and which, I think, should satisfy the Profession and the public 



80 Medical Times and Gazette. 
BOOKS RECEIVED Jan. 16, 1864. 

that I had no wish to appear in the case, but did everything in my power 
to keep out of the contention. 

Regarding the letter I wrote to Mr. Bryant on March 27, 1863, I have 
merely to state that, in doing this, I was solely actuated by pure motives 
for the benefit of suffering humanity ; that my only object was to ascer¬ 
tain if he could suggest any further mechanical contrivance for Candler’s 
relief; and that the communication was a confidential one to Mr. Bryant 
as a consulting Surgeon, which, I understand, was demanded from him 
previous to the trial, although not produced in court, and published, not 
only without Mr. Biyant’s sanction, but after such had been asked and 
refused. This, the accompanying note from Mr. Bryant, will sufficiently 
prove. 

Having said thus much in order that I might free myself from the 
imputation attempted to be impressed on the minds of my Professional 
brethren and the public, I have merely to add that I shall not enter into 
any further correspondence on the subject, having now given, once and 
for all, an emphatic denial to the unwarrantable charge against me. 

Trusting you will find a space for these communications in your Joumal, 
I am, &c. 

Manningtree, Essex, January 12. James Henry Smith, Surgeon. 

(Copy of Mr. Bennett’s letter.) 
“Chesham, Bucks, January 11, 1864. 

“My dear Mr. Smith,—I was very sorry to see this morning that it is 
attempted to impress on the minds of the Profession and the public that 
you were the instigator of the trial of Candler versus Peat. Being your 
assistant at the time, and as I happened to be the person who answered 
Candler’s summons to attend him, I must be allowed to have a knowledge 
of the facts of the case. Now, I think it right that I should explain to 
the Profession that you always expressed your unwillingness to have any¬ 
thing whatever to do with Candler’s case, and, when you heard that an 
action was pending, you at once expressed your determination not to have 
any concern in the matter. More than this, you repeatedly sent me to 
tell Candler that you would neither appear in the case nor have anything 
whatever to do with it. On my first visit to Candler, he told me that he 
accidentally met a legal gentleman, who had occasion to come to Mistley, 
who asked him why he was lame, and on Candler telling him of his case, 
he (the lawyer) asked him why he did not make the Surgeon pay for it, as 
he was sure he could recover damages. This, I believe, was the first insti¬ 
gation of the action. I am also aware that you did not fully examine 
Candler’s foot, but referred him to several other Surgeons. The above 
ought, I think, to prove to the public that you endeavoured in every way 
to keep out of the matter, as I am confident you did. 

“ Your frequent visits to Candler’s house in attendance on his son might 
possibly lead the people in the neighbourhood to suspect that you were 
encouraging Candler to bring this action, of which I know you to be 
perfectly innocent. I send you this letter, and you can use it if you think 
proper. With kind regards, I remain, yours faithfully, 

“J. H. Smith, Esq.” “Hugh Bennett. 
(Copy of Mr. Bryant’s letter.) 

“ 2, Finsbury-square, January 11, 1864. 
“Dear Sir,—Your partner, Dr. Cook, has just called on me respecting 

the publication in some papers of a private letter I received from you on 
March 27, 1863. I have no hesitation in stating that such a thing has been 
done wdthout my sanction. Yours truly, Thomas Bryant. 

“ J. H. Smith, Esq.” 

COMMUNICATIONS have been received from— 

A Constant Subscriber ; John Foster, Esq.; T. Rule, Esq. ; Dr. J. F. 
Miner ; Dr. Charles Kidd ; Dr. Turner ; Anthropological Society ; 
C. M. Dick, Esq. ; T. J. Walker, Esq. ; Dr. Althaus ; The York Star; 
Dr. Charles Smart ; Apothecaries’ Hall ; Mr. H. Stanley Gale ; Mr. 
J. Riches ; Mr. W. Riddell ; Dr. E. G. Wake ; Dr. E. Roberts ; 
Messrs. Robinson and Knight ; Dr. W. T. Gairdner ; Royal Institu¬ 
tion ; T. Holmes, Esq. ; Harveian Society ; A Constant Reader ; 
The Anti-Transportation League ; Henry Thompson, Esq.; Mr. 
Battersley ; Mr. R. L. Bengley ; Dr. J. Deane ; Mr. F. H. Jervis ; 
The Junior Medical Society ; Dr. J. Rattray ; Mr. T. J. Starling ; 
Dr. R. Adams ; Dr. R. Leys : Mr. R. Craven ; Mr. R. W. Martyn ; Mr. 
T. S. Bourne; Mr. T. Nicoll; Mr. J. J. Clapcott; Mr. C. Dandy; 
Mr. J. W. Greenwood ; Mr. J. H. Lambrick ; Dr. Grigor ; Dr. J. R. 
Thomson. 

BOOKS RECEIVED. 

Edinburgh Veterinary Review. January, 1864. Edinburgh: Maclachlan 
and Co. 
*** Contains, as usual, much to interest the general Medical students as 

well as those engaged in the Veterinary branch of our art. 

Homes without Hands. By the Rev. J. G. Wood, M. A. Part I. London : 
Longman and Co. 
*** An interesting account of the habitations and the life and manners 

of moles, rabbits, prairie dogs, and other animal-builders. 

A Manual on Extracting Teeth, etc., etc. By Abraham Robertson, D.D.S., 
M.D. Philadelphia: Lindsay and Blakiston. 1863. 
*** This is a sensible and practical little work on a branch of dentistry 

usually rather hurried over by systematic writers. 

Transactions of the Odontological Society. Vol. III. London : 1863. 

*** A bulky volume, exceedingly well got up, and containing, besides 
woodcuts, some beautiful engravings by Bagg, apparently on steel. It 
embraces the years 1861-2 and 1863, and consists of communications on 
most important subjects in connection with dental pathology and Surgery. 

The Social Science Review. New Series. No. 1. January, 1864. 
*** This, the first number of a new periodical, edited by Dr. Richardson, 

whose powers of literary labour seem perfectly superhuman, is of con¬ 
siderable interest, and we cordially recommend it to our readers. Its 
contents are not strictly Medical in character. 

A Manual of Phonography, or Writing by Sound. By Isaac Pitman. 
Eleventh Edition. London : F. Pitman, 20, Patemoster-row. 

VThe English language has some sounds with no simple letter to 
match, and more than one letter to some sounds. Mr. Pitman will show 
how to adapt to each sound some letter or sign of so simple a character 
that the pen may trace them as fast as the mouth can utter them. 

The Half-Yearly Abstract of the Medical Sciences. Vol. XXXVIII., July to 
December, 1863. London : Churchill and Sons, New Burlington-street. 
*** On comparing together Ranking’s and Braithwaite’s well-known 

half-yearly abstracts, we are puzzled as to which deserves preference. 
Ranking’s is rather fuller, Braithwaite’s possibly a little clearer ; but both 
are good, and if the Practitioner be in any doubt, he should buy both. 

Edinburgh Medical Journal. January, 1864. Edinburgh: Oliver and Boyd. 
** Mr. Syme’s recent Observations on Medical Education; a good 

series of notes as to Veratrum Viride, “ Tinct. Boleti Laracis Canadiensis,” 
Sarracenia Purpurea, and Carbolic Acid, showing the small value of the 
three former drugs, by Dr. J. Watson ; a valuable paper on the Source of 
Haemorrhage in a Case of Fibrous Tumour of the Uterus, by Dr. Matthews 
Duncan ; and some reports as to Acupressure; with Reviews and general 
news, make up a capital number. 

The American Journal of Ophthalmology. Vol. I. New York : Baillicre 
Brothers. 1863. 
*** The Editor, Dr. Homberger, remarks, that “the publication of a 

new journal, in the midst of a great civil war, devoted to a specialty 
neglected in a country where hitherto the names of specialist and empiric 
were identical, by an editor who is not entirely master of the language in 
which he publishes his journal, and independent enough, from the very 
outset, not to stoop to advancing the interests of the journal by placing it 
under the protection and influence of a clique, was certainly, from the 
beginning, not a very promising enterprise.” It appears that the 
periodical has hitherto been irregular in its issue, but will, for the future, 
be regularly brought out trimestrially. 

Observations on the Present State of Medical Education, with Suggestions 
for its Improvement. By James Syme, F.R.S.E. Edinburgh : Edmonston 
and Douglas. 1864. 

Consumption : its Causes, Prevention, and Cure. By Shepherd Fletcher, 
M.D. Manchester: D. Kelly. 1864. 

Pharmaceutical Journal. January, 1864. London : John Churchill and 
Sons. 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, January 9, 1864. 

BIRTHS. 
Births of Boys, 988 ; Girls, 928; Total, 1916. 
Average of 10 corresponding weeks, 1854-63, 1S14"2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1854-63 .. _ 
Average corrected to increased population.. 
Deaths of people above 90. 

877 
686-3 

921 
694-0 

1798 
1380-3 
1519 

9 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. 463,388 2 3 6 1 4 5 

North .. 618,210 3 7 24 2 13 18 i 
Central .. 378,058 1 2 9 1 8 S 3 

East 571,158 1 3 12 9 22 1 

South .. 773,175 3 13 23 5 14 22 3 

Total 2,803,989 10 28 1 74 9 48 75 8 

APPOINTMENTS EOR THE WEEK. 

January 16. Saturday (this day). 
Operations at St. Bartholomew’s, 1$ p.m. ; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, R p.m._ 

18. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

lj p.m. ; Samaritan Hospital, 2j p.m. 
Medical Society of London, 8j p.m. Meeting. 

19. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. . 
Anthropological Society of London, 8 p. m. R. Lee, Esq., B. A., M. R. C. S., 

andT. Bendyshe, Esq., M.A., “ On the Extinction of Races,” 
Junior Medical Society of London (King’s College, Strand), S p.m. 

Mr. Powler, “On Pyaemia.” 
Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Tyndall, “On Experimental Optics. 

20. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. ; 

Middlesex, 1 p.m. ; London, 2 p.m. 

21. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic- 
Hospital, 2 p.m. . . 

Royal Institution, 3 p.m. Professor Tyndall, “On Experimental Optics. 

22. Friday. 

Operations, Westminster Ophthalmic, R p.m. 
Royal Institution, 8 p.m. W. R. Grove, Esq., Q.C., “On Boiling Water. 

» 
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ORIGINAL LECTURES. 
•-♦- 

CLINICAL LECTURES 

ON 

THE DISEASES OF WOMEN, 
By J. Y. SIMPSON, M.D., F.R.S.E., 

Professor of Medicine and Midwifery in the University of Edinburgh. 

ON ACUPRESSURE. 

(Continued from page 56.) 

Second Objection.—Acupressure only Adapted for Occlusion of 
Small Arteries. 

Professor Eriehsen, in his admirable treatise on “ The 
Science and Art of Surgery,” states that, though acupressure 
is, in the case of small arteries, “ unquestionably a safe as 
well as a convenient and easy method of suppressing bleeding,” 
but “ for arteries of large size, as the femoral, it yet remains to 
be shown that acupressure can be depended upon as a mode 
of restraining haemorrhage equally safe with the ligature.” 
Already, however, acupressure has been repeatedly employed 
in stopping haemorrhage from the largest vessels ever opened in 
wounds, and that as readily, and as successfully, as from the 
smallest bleeding arteries. It has been used repeatedly in 
all the larger amputations. I know of at least ten cases of 
amputation of the thigh in which the femoral and all the 
other arteries of the stump were secured by acupressure. 

Third Objection.—Great Number of Needles sometimes Required. 

I have heard it urged that some wounds, as amputation 
wounds, and especially where the operation has been performed 
for some pathological disease, the number of bleeding arterial 
orifices is sometimes too great to allow of acupressure being 
employed. Loder, Cloquet, and others have described cases 
where sixteen, and even twenty, ligatures have been found 
necessary after amputation. Sixteen or twenty points in which 
the Surgeon voluntarily set up a process of local strangulation 
and sphacelation, of ulceration and suppuration ; and twenty 
ligature or seton threads tied to these points ! What chances 
are there of such a wound going on prosperously and success- 
fully ? If sixteen or twenty needles were ever requisite, their 
use, at all events, would be followed by no such unfortunate 
local lesions as the ligature inevitably produces. But, in such 
cases, acupressure further presents advantages that can scarcely 
be claimed for the ligature, for one needle is occasionally capable 
of staunching the flow of blood from two or more separate 
orifices. In proof of this, I might refer to Case 1 ; or let me 
adduce another instance from the practice of a most able and 
accomplished provincial Surgeon, Mr. Dix, of Hull. 

Case 11. Amputation of the Arm.—The operation was 
necessary to save the patient’s life, on account of severe and 
old-standing disease of the elbow-joint, etc. The patient was 
himself a very unhealthy, ill-conditioned subject, and prone 
to suppuration. Eight vessels were secured by the acupres¬ 
sure needles. One of the needles was made to compress two 
vessels in the posterior flap, at some distance apart. The two 
needles placed in the anterior flap closed three arteries. The 
last of the needles was not withdrawn till five days after the 
operation. During the healing of the wound the whole 
amount of purulent discharge did not exceed two drachms, 
and this came exclusively from the tracks of the retained 
needles. There never was any from the surfaces of the flaps. 
(Medical Times and Gazette, 1860, vol. i., p. 547.) 

In reference to the objection we are considering, let me here 
add, that possibly the daymay come when in some amputations 
an acupressure needle orneedleswillyetbepassed—immediately 
before the operation—half-an-inch, or an inch or more, above 
the proposed line of the wound, so as to shut the principal 
.artery or arteries of the limb, and render the whole operation 
comparatively bloodless. If so, these needles would serve, at 
one and the same time, the double uses for which the tourni¬ 
quet and arterial ligatures are employed, and would, at the 
same time, leave the wound free from the presence of any 
haemostatic foreign body whatever. In weak subjects, in¬ 
capable of standing any loss of blood, “ a suggestion has been 
made,” says M. Velpeau, “to place a ligature upon the principal 
artery of the limb before commencing the incision of the soft 
parts. M. Blandin,” he adds, “gives an example of this 
practice, which is still followed at the Hospital of Beaujon 
by M. Marjolin.”—(Me'decine Ope'ratoire, vol. ii.) The delma- 

Vol. I. 1864. No. 708. 

tion of the principal artery of a limb, as of the femoral, is an 
operation which itself is attended with considerable risk to 
life; but the acupressure of it is probably, on the contrary, 
alike comparatively free from difficulty and danger. 

Fourth Objection.—Death of the End of the Bone. 

As an objection not so much against acupressure as against 
the probability of union by the first intention following its 
use in amputation, Mr. Spence—one of our most careful and 
successful Surgeons — has argued that the “ difference of 
textures in the stump was the principal cause of the suppura¬ 
tion ; the end of the bone had to be rounded off; in this 
process portions died, and it often happened that, long after 
the ligatures had come away, discharge was kept up by the 
presence of little bits of dead bone.”—(Edinburgh Medical 
Journal, January, 1864, p. 666.) Now, that the end of the 
amputated bone does not offer anything like an insuperable 
obstacle to the primary union of stump wounds, is proved by 
the admitted fact, that such wounds, when ligatures are 
employed, do sometimes, however rarely, heal at all points 
except where the ligatures are found. I have already, in this 
lecture, further adduced cases of amputation wounds, treated 
not by ligature but by acupressure, where the wounds did heal 
entirely by primary union. I selected as illustrations four cases 
—(see Cases 2, 3, 4, and 5)—of amputation of the thigh, of 
the leg, of the arm, and of the forearm, in which the vessels 
were acupressed, and entire union by the first intention 
followed. These are instances of the four largest sets of bones 
divided in amputation, and in none could have “portions died” 
of the extremities of these bones ; for, in that case, primary 
union would have been utterly impossible. But perhaps 
there are few conceivable conditions more likely to lead to 
the death of portions of a divided bone, than having in their 
neighbourhood, or in contact with their surface, for a succession 
of days, as happens under deligation, irritating foreign bodies, 
such as the ligature threads, and portions of strangulated and 
sloughing tissue. Bone is a tissue relatively of so feeble a 
type of organisation, that it cannot withstand the same amount 
of irritation as the more soft and vitalised textures. Hence, 
“in a majority,” says Dr. Wilks, “of our cases of pyeemia 
the bone was involved, being, in the case of stumps, necrosed, 
and involved in a suppurating or sloughing process.”—(“ Guy’s 
Hospital Reports,” 1861, p. 121.) Surely, to save the bone, 
therefore, we should carefully avoid forming sloughs and sup¬ 
puration in the woimd. We do form them by using ligatures. 
We so far avoid forming them by using acupressure. Besides, 
according to Cruveilhier and other pathologists, pus and 
sanies in contact with the cut ends of bones is specially 
dangerous, on account of the liability of the osseous veins 
(which do not readily close) to easily absorb such morbific 
materials. General pyaemia, in short, often, in the opinion of 
these pathologists, originates in pus formed in, or entering 
into, the unclosed osseous veins exposed in the cut ends of 
the amputated bones. 

With the exception of bone, the tissues entering into the 
composition of the walls of a vesico-vaginal fistula—which, 
usually, when operated upon, easily closes by primary union— 
are as complex as those of a stump, for they include the 
muscular walls of the vagina, the muscular walls of the 
bladder, two mucous surfaces — the vaginal and cystic ; 
arteries, veins, absorbents, and nerves, and quantities of con¬ 
nective tissue. 

The most eminent of living operators, a celebrated metro¬ 
politan Surgeon, has suggested what may be regarded as two 
other arguments against acupressure.—(See Lancet for January 
24, 1863, p. 94.) 

Fifth Objection.— Tracks of Ligature usef ul as Vents for Pus. 

The high Surgical authority to whom I refer seems inclined 
to hold that deligation was preferable, because “the track of 
the ligatures acted as vents for the discharge of pus.” I think 
that one great and undoubted source of the suppurations in the 
interior of wounds is the very presence of the ligatures and of 
the sloughs and irritation which they produce ; and if primary 
adhesion were far more aimed at, the formation of pus would 
be a far more rare occurrence. In short, it is better to have 
no foreign bodies, as ligatures, left in the wound, in order, as 
far as possible, to avoid the formation of pus, rather than lead 
the pus off when once formed. 

Sixth Objection.—Acupressure might Heal Wounds too rapidly. 

This gentleman uses another and, as I look upon it, 
a still stranger objection. He fancies the advantages of 
union by the first intention overrated. “Suppose”—to 
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use his own words—“the stump did heal by the first 
intention, it could not he used for weeks—for months, as it 
was, in great measure, new material, which would not bear 
pressure. In fact, the ligatures were of advantage in this 
way, that they prevented the patient using his limb too soon.” 
Now, if the mere speed with which a wound was completely 
healed were any objection to the method by which that speed 
was accomplished, it would be a strange paradox in Professional 
ethics. It would be an argument, at all events, that no patient 
could appreciate or approve of; for it would be difficult, I 
opine, to persuade him that his wounds should heal slowly 
under a chronic application of local disturbances, dressings, 
and discharges, rather than heal rapidly and kindly without 
any long continuation of pain, or vexation, or trouble whatever. 
The cure of a Surgical wound, as much as the infliction of it, 
ought always surely to be accomplished, as Celsus writes it, 
“ tuto but also as surely wherever it is practicable, “ cito et 
jucunde.” 

Some time ago, one of the most distinguished of our living 
provincial Surgeons, and himself a Professor of Clinical 
Surgery, stated to the Medico-Chirurgical Society of London, 
that he had “ three grounds” of objection to acupressure. His 
three grounds were the following (see Lancet for May, 1860, 
p. 445) :— 

Seventh Objection.— The Ligature not Hurtful, but Useful in 
the Healing of Woitnds. 

“Tire ligature,” according to the objector that I refer to, 
“ did not deserve the charges which had been brought against 
it ” in regard to its effect upon the artery and surrounding 
tissues. On this point I have already cited abundance of 
authorities, showing that the tied artery does inevitably die, 
and become a mortified piece of tissue, at the point ligatured. 
On the present occasion I shall content myself by citing against 
this old argument by this new opponent one authority more, 
namely, the high authority of Mr. Syme, as to the state 
of the end of a ligatured vessel; for, as he correctly states, 
the ligature “ at once deprives the part embraced within 
its noose of vitality.” This devitalised, dead, dying, or 
gangrenous state—to use the meaning attached by Mr. 
Travers and other leading Surgical pathologists to this last 
term—is doubtlessly the general and inevitable effect of every 
ligature applied to an artery. “It has been further said,” 
argues the objector, “ that the ligature causes injurious 
irritation subversive of the uniting process.” Most certainly it 
does; for any excess of irritation or inflammation subverts 
adhesion. A ligature in its track is confessedly nought but a 
small or miniature irritating seton. Would this Surgeon, or 
any Surgeon, have the hardihood to propose keeping setons, 
however small, between the lips of wounds to produce adhe¬ 
sion ? And surely it is ridiculous to argue that their mecha¬ 
nical presence, and the chemical irritation which they produce 
in such a position, do not constitute very evident causes of the 
non-occurrence of adhesion along the course of their tracks 
and in their immediate vicinity. The neighbouring surfaces 
have newly-formed, organisable materials effused upon them; 
and, as Mr. Lawrence correctly tells us, “ all newly-formed 
parts are weaker in vitality than the original structures, and 
ulcerate more easily.” (See his “ Lectures on Sm-gery.”) 
The “principal obstacle,” thesame Surgeon elsewhere observes, 
to the “ speedy union” of wounds is the presence in them of 
the body of the ligature ; and hence his well-known proposition 
to cut the ligatures short (London Medico-Chirurgical Trans¬ 
actions, vol. vi., p. 172). 

The Surgeon, whose special objections to acupressure we 
are considering, further observes that, “ so far from regarding 
ligatures as hurtful, he had long looked upon them as useful, 
by maintaining a connexion between the bottom and surface 
of wounds, so as to prevent that accumulation of blood in the 
cavity which is so apt to happen, and substitute an abscess 
for primary union.” Now, in regard to such a novel and very 
strange reason for using and preferring ligatures, I must be 
allowed to remark, that if “accumulations of blood” in the 
cavities of wounds are so frequent as is represented in the 
sentence quoted, there must assuredly be something very wrong 
either, first, in the ligature itself as a haemostatic agent, to allow 
of any such common secondary escapes and collections of blood 
between the lips of wounds; or else, secondly, the wounds must 
have been closed too soon and before all the primary oozing had 
properly ceased. In the former case the ligature is used to 
repair its own haemostatic deficiencies ; in the latter it is used 
to repair the unnecessary haste of the Surgeon. And certainly 
a very imperfect reparative means it must prove in any way, if 

at all. Is it not far more likely, by its presence and by the mere 
mechanical irritation of the vascular granular surface of the 
wound, to produce this internal oozing of blood—to create 
it rather than cure it ? For it is difficult to see what curative 
effect it can possibly exert. If a drain were really required 
from the depths and cavities of wounds, an actual small 
drainage tube of the unirritating caoutchouc form used in 
abscesses, etc., by M. Chassaignac, would surely be preferable 
to irritating, deleterious ligature-threads. But no Surgeon has 
ever, as far as I know, dared to propose to place such drain¬ 
age-tubes for “accumulation of blood” between the lips of 
wounds; for the simple reason, I suppose, that no such pro¬ 
vision is really required. The “ accumulation ” is a “ logical ” 
rather than an actual fact, and is adduced, I believe, because 
there is a want of other or better arguments against acupressure, 
rather than because the thing itself is apt to happen. Some 
large wounds, particularly if shut up too early, are liable to 
distil from their surface, for a time, a coloured serum, but not 
“ blood.” Such reddish serum will always find free enough 
vent by the tracks of the acupressure needles and wires ; and 
it is usually finished long before these needles or wires require 
to be withdrawn. 

The author of the objection we are considering, and who, 
in his published observations, so earnestly and ardently objects 
to acupressure as a substitute for the ligature, would, I doubt 
not, had he lived two or three centuries ago, have equally 
earnestly and ardently objected to the ligature as a substitute 
for the actual cautery. “ Whoever,” remarks Dr. Henry 
Marshall, “ proposes an alteration of existing usages, will 
meet from some men with a sort of instinctive opposition, 
which is influenced by no process of reasoning, and no con¬ 
siderations of propriety or sound policy ; which defends the 
existing system because it exists, and which would have 
equally defended its opposite if that had been the oldest.”— 
(“ On the Abolition of Flogging in the Army,” in his “ Military 
Miscellany,” p. 182.) Our objector would have probably 
denounced the proposed ligature of arteries—as it was 
denounced in 1638, by Alexander Bead, in his excellent 
“ Treatise on Wounds”—as nothing but “ a troublesome 
and dangerous toy, as he shall find who shall goe about to 
make triall of it.”—(“A Treatise of the First Part of Chi- 
rurgerie,” p. 12.) Or, possibly, if he did adopt deligation 
of the arteries, he would (like the Surgeon spoken of 
by Sprengel) have, in addition to this deligation, care¬ 
fully frizzled and singed over with the red-hot cautery 
the remaining surface of the wound, that, in the language of 
Fallopius, it might be duly dried, purged, and strengthened 
(“ ut exiccetur, evacuetur et corroboretur ”). For, according 
to our objector’s professed opinion, if acupressure were used, 
ligatures also should be duly lodged and fixed in the wound, 
for ligatures have a mystical beneficial effect upon the wound, 
just as cauterisation had a similar beneficial effect attributed 
to it in the olden system of Surgery. These ligatures do not, 
in the opinion of our objector, “ cause injurious irritation sub¬ 
versive of the uniting process.” They are not “ hurtful,” but 
“useful,” as they “prevent that accumulation of blood in the 
cavity of the wound which is so apt to happen and substitute 
an abscess for primary union.” The old fire-button had 
analogous profitable properties attributed to it in its day. For 
example, that famous old Glasgow Surgeon, Peter Lowe, 
“ Scottishman,” in his “ Discourse of the Whole Art of Chy- 
rurgerie,” gravely remarks, “The cauter or actuall fire 
draweth into it the virulency and malignitie of the humor 
which is in that part, and in that point it is more sure and 
better than knitting [or the ligature]. . . It hath the virtue 
to drie and corroborate the same” (page 93). In favour of his 
pathological and practical views regarding the useful effects 
of ligatures on the healing of wounds, our objector took the 
opportunity of appealing to the Medico-Chirurgical Society of 
London, to whom he went up and stated them ; and in favour 
of his pathological and practical views regarding the useful 
effects of hot cauteries and other matters, Peter Lowe appealed 
in an “Epistle General” to “ the Worshipfull Companie of 
Chyrurgians in London and Edenborough, and all such well 
experimented men in tins Kingdome, who are licenced to 
professe the Divine art of Chyrurgerie.” These strange Hews 
of our objector regarding the supposed beneficial effects of 
ligatures on the cure of wounds, how very different in phi¬ 
losophic spirit and wisdom are they from the observations 
published forty years ago upon the same subject by the distin¬ 
guished French Surgeon, M. Boux. In the account which he 
published of Iris Professional visit to this country in 1814, when 
treating of the means of promoting union by the first intention, 
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M. Roux makes the following remarks :—“ The ligatures are 
extraneous bodies, which, as long as they remain in the wound, 
irritate it, and keep up suppuration. There is certainly no 
doubt but that their presence is the principal obstacle to an 
adhesion without any suppuration, in those cases where the 
immediate union of a wound of greater or less extent is 
attempted; and,” he adds, as if in anticipation of some such 
method as acupressure, “ if there were any means by which a 
wound that was to be united by the first intention should not 
be traversed by ligatures, the success of that immediate 
union would be still more certain.” (See his “ Narrative of a 
Journey to London,” p. 119.) 

But the same Surgeon has, as I have said, two other objec¬ 
tions to acupressure. 

Eighth Objection.— Torsion, a sufficient Substitute for Ligature. 

“But (again he argues) if the ligature were objectionable, 
its place might be supplied by torsion.” In adducing this 
objection, as he himself terms it, he seems to have utterly 
forgotten that the observations of Manee, Sanson, Chelius, and 
others, long ago demonstrated that, when torsion is applied 
to a large artery, the effect of the twisting and physical 
laceration of the coats of the artery is generally such, that 
suppuration and death of some part of the contorted and torn 
arterial tissues are almost as certain to occur as after ligature. 
In his first objection he merely betrayed an excess of, perhaps, 
unblamable Professional prejudice. In this second objection, 
however, he affects an amount of Professional want of know¬ 
ledge regarding torsion that is scarcely commendable in an old 
teacher of Surgery ; for most modern text-books for students 
of Surgery contain the information which—as far as his pub¬ 
lished observations go—he lacks on this point. I would beg, 
for example, to refer him to the very masterly text-book on 
the “Principles of Surgery,” which our own Professor of 
Surgery in the University of Edinburgh has published; and 
the objector will, I hope, agree with me in believing that I 
could not defer to a higher authority. When treating of the 
effects of torsion, Professor Miller tersely and truly remarks— 
“ The twisted portion of the vessel must slough and separate ; 
the noose of a ligature is not more truly, or to a greater 
extent, a foreign body.” 

Ninth Objection.—Acupressure only very Limited in its Action. 

“He was persuaded that the field for using the needle 
process would be found of the most limited extent, since it 
could only be adopted in cases where the vessel lay in the inte¬ 
guments or textures adhering to them.” This objection merely 
proves that the gentleman who used it simply and entirely mis¬ 
understood the whole subject. Acupressure has been suc¬ 
cessfully and repeatedly employed in the deepest wounds. 
Perhaps there may be cases and circumstances, in wounds 
expected to heal by primary or secondary union, where the 
ligature would answer and the needle not; but if any, they 
must be few indeed. On the contrary, I know of several 
instances where acupressure has at once arrested the haemo¬ 
rrhage after a fruitless trial of the forceps and ligature. In 
evidence of this important remark, permit me to adduce four 
or five 

Instances of Acupressure proving successful where the 

Ligature had proved inapplicable. 

Case 12.—Amputation of the Thigh.—-In the last case of this 
operation at which I was present, the Surgeon—one of our 
most able and dexterous operators—rapidly secured by acu¬ 
pressure all the arteries exposed except one. This vessel bled 
most profusely whenever the compression of the femoral artery 
at the groin was relaxed. The bleeding orifice, which was 
retracted, appeared to be situated very deep in the angle formed 
by the flaps of the stump, and apparently at the upper end of 
the divided apex of a sinus that had run up alongside of the 
femur. It was, probably, a deep obturator branch. The 
operator turned to me with the remark, that this was an 
example of a deep retracted bleeding vessel which only the 
ligature could arrest. Of course, I made no remark, as the 
case was his and not mine. He tried to secure the bleeding 
orifice with the forceps and ligature over and over again, but 
without success. He then remarked that it would be necessary 
to dissect up the flap somewhat to reach the bleeding orifice, 
that it might be properly laid hold of. I then ventured to ask 
him to try an acupressure needle before doing so. The needle 
—a long one, of the form Fig. 1—was passed through the skin, 
and at once and effectually closed the vessel, being so intro¬ 
duced as to compress it against the bone. The needles, six 
in number, were all removed in twenty-one hours,—perhaps a 

date that would have proved too early for freeing such a vessel 
as the femoral from acupressure, had it not been that the 
patient was very young,—between seven and eight—and the 
vessels correspondingly small. The child’s recovery was com¬ 
plete before the fourth week. 

Case 13.—Amputation beloio the Knee.—Surgeons know well 
that in some amputations, and especially in amputations below 
the knee, the arteries sometimes retract so as to be difficult to 
catch and secure with the ligature. Both Mr. Guthrie and 
Mr. Fergusson, in describing amputation below the knee, 
speak of having seen cases where the divided tibial arteries 
retracted so much, that the efforts to catch them for ligature 
ended in a kind of “ despair.” In a case of this kind, which 
occurred in the practice of Dr. McKinlay, of Paisley, several 
attempts were made to seize a bleeding tibial artery, both with 
forceps and with tenaculum, but without success. In order 
to reach the retracted artery, Dr. McKinlay then cut off a piece 
more of the bones, and again attempted deligation, but in vain. 
At last he procured a long “darning” needle, and imme¬ 
diately and successfully compressed the artery against the 
bone. Two other vessels were secured by ligature. The 
needle was withdrawn on the third day, and the patient made 
a good recovery, the wound healing, in great part, by first 
intention. 

Case 14.—Amputation at the Ankle.—After removing the 
foot, Dr. Henderson, of Leith, secured the two largest vessels 
that were open by acupressure. The ligature was applied to 
two small ones situated close to the cut extremities of the 
bones. A fifth vessel began to bleed freely when the stump 
was about to be closed. This vessel could not be secured by 
the ligature, which always slipped, owing to the dense nature 
of the tissue. At last a small acupressure needle was used, 
and easily secured it.—(See Edinburgh Medical Journal, 
1860-61, p. 698.) 

For the following note of a case of retracted fibular artery, 
where the ligature failed repeatedly, I am indebted to my 
friend Mr. Edwards 

Case 15.—Amputation of Ankle—Retracted Fibular Artery.—- 
“The patient, a young man aged 22, had chronic disease in 
the ankle joint. He was much exhausted by the malady. I 
removed his foot above the ankle. My chief reason for doing 
so was the exsanguine condition of the patient, and this 
prevented my attempting the then new method of acupres¬ 
sure. I tied several vessels, therefore ; but the fibular artery 
had retracted, so that I could not seize it without further 
dissection. Professor Simpson, who was present, took a 
needle from his case, and secured the artery at once. This 
poor, weak lad rapidly recovered; Ms stump healed in a 
great measure by first intention, except where my ligatures 
hung out; but to my amazement Dr. Simpson’s needle healed 
in. Around it there was no suppuration, and when I with¬ 
drew it after two weeks, the eye was full of new material, 
granulation substance, I suppose. The patient left Edinburgh 
in three weeks, and I saw him recently, well, with a good stump. 
I would venture to add, that although I could have tied his 
fibular artery, doing so would have put him in greater danger, 
while it would have put me to some trouble’ in the way of 
additional dissection, and prolonged the operation.” 

Case 16.—Divided Radial Artery.—A. young man of 16 re¬ 
ceived a woundfrom an axe in his left forearm immediately above 
the wrist, and had his radial artery completely divided. He 
was sent, with the wound and forearm very tightly bandaged, 
into the Carlisle Infirmary, where Dr. Hamilton easily tied 
the distal end of the vessel, but failed to secure the cardiac 
orifice by ligature, owing to its great retraction. Instead, then, 
of extending the wound upwards with the knife, and exposing 
the artery so as to be able to place a tMead round it, he had 
recourse to acupressure, which immediately produced the 
desired haemostatic effect; and when the needle and wire 
compress were withdrawn after thirty-four hours, the vessel 
proved to be quite occluded. (See Dr. Hamilton’s “Reports” 
in Edinburgh Medical Journal, January, 1864, p. 630.) 

In such instances as the preceding wrist-wound, and in 
others, acupressure assuredly offers no small advantage over 
ligatures. Whenever we can obtain our object without 
applying the knife to the living flesh of our patients, it is, 
as a general principle, right even for the practised operator 
to avoid it. The dissection down upon the retracted end 
of a radial is sometimes not an easy matter, and particularly 
in country practice, where no proper assistance is at hand. 
Under such circumstances, it is surely better, and safer, and 
simpler to use acupressure without any dissection, than deliga¬ 
tion with precedent and sometimes difficult dissection. 
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In the following interesting case, which was under the able 
cth'c of mv friend, Mr. Page, of Carlisle, the needle succeeded 
ultimately in closing the vessels in an instance where ligatures 
were followed several times by dangerous secondary lucmo- 
rrhage. 

Case 17.—Popliteal Aneurism and Amputation, with Repeated 
Secondary Hcemorrhages.—The patient, aged 30, who had 
served in the army for nine years, was admitted into the 
Carlisle Infirmary on account of a double popliteal aneurism. 
Compression of the femoral artery was tried for a time, but 
had to be desisted from on account of the severe pain it occa¬ 
sioned, and the artery was tied. The ligature came away on 
the thirteenth day, and secondary haemorrhage took place. 
Both extremities of the artery were then ligatured, but 
secondary haemorrhage recurred several tunes, till at last 
Mr. Page was driven to amputate the thigh at its upper third. 
Ligatures wrere applied to the vessels. They separated in the 
course of a week. On the ninth day secondary haemorrhage 
once more supervened, and after about twelve ounces of blood 
were lost, the bleeding artery was compressed against the 
bone by means of a needle, with perfect success. The 
application of a ligature was at first contemplated, but this 
project was abandoned on account of the manifest difficulty 
of seizing the orifice of the vessel hi the midst of the mass of 
exuberant granulations which surrounded it, and the very 
weak and depressed state of the patient. Five days subse¬ 
quently, another artery which had taken to bleeding was 
secured by a second needle. After that, there was no more 
haemorrhage, and in three weeks the man was discharged 
cured. In talking over the case, Mr. Page stated to me that 
he believed acupressure was the means of saving the man’s life. 

Sometimes acupressure succeeds where it is difficult to use 
the ligature with success,—hi the instance of small vessels 
situated hi awkward positions, or where there is not enough 
of the arterial tube projecting to seize with the forceps, as hi 
the following:— 

Case 18.— Ovariotomy.— Vessel Bleeding on the Inner Sur¬ 
face of the Abdominal Walls.—In an instance in which I saw 
Mr. Spencer Wells perform ovariotomy with his usual great 
skill and dexterity, tke ovarian tumour was pretty firmly 
fixed to the abclomhial walls by old adhesions. After these 
adhesions were severed and the tumour removed, there were 
two pohits on the abdominal peritoneum which bled con¬ 
siderably. One of these bleeding orifices was closed by the 
application of a silk ligature, which was cut short. The other 
bleeding orifice was so fiat that the attempts to seize it with 
the forceps and ligature failed; but it was readily closed by 
passing an acupressure pin through the abdominal walls, so 
as to bridge over and compress the bleeding vessel. This 
mode of arresting the haemorrhage had the further merit in 
such an operation, that the head of the needle being left 
externally, it could be withdrawn at will; while, if the liga¬ 
ture had been used, it was, of necessity, permanently left 
within the cavity of the peritoneum. 

Occasionally, when the coats of an artery are much diseased 
or ossified, they are brittle and friable, and will not bear the 
stram of the common silken ligature. Dupuytren, Roux, and 
Manee recommend the introduction of a piece of bougie into 
the ossified artery as a plug in these circumstances, when 
deligation becomes dangerous or impossible. But in such a 
grave complication acupressure has been found quite safe and 
sufficient, as seen in the following instance :— 

Case 19.—Acupressure capable of Closing an Ossified Ar¬ 
tery.—For mangling of the left foot by a wagon, M. Foucher 
performed, at the Necker Hospital,Paris, amputation at the lower 
third of the leg by the double flap method. He acupressed four 
bleeding arteries. “ It was evident,” he says, “ to me, as well 
as to the Internes of the Hospital present at the operation, 
that acupressure constitutes a haemostatic method speedy and 
easy of application.” On the third morning two of the 
needles were removed; but gangrene spread rapidly up the 
limb, pyaemia supervened, and the patient ultimately sank. 
The needles placed over the anterior and posterior tibials were 
allowed to remain till the patient died. “At the autopsy,” 
says M. Foucher, “ we were enabled to satisfy ourselves that 
the two needles compressed firmly the anterior and posterior 
tibial arteries, and that, on a level with the needles, the walls 
of the arteries had not undergone the slightest alteration or 
destruction. In the interior of the canal was found an 
obliterating clot, which, in the case of the posterior tibial, 
was firmly adhering to the extremity of the cut arterial tube. 
I may add,” he continues, “that the two arteries were ossified 

for a considerable distance above the wound, and that their 
walls were rigid and friable. This disposition,” he concludes, 
“ or condition of the vessel, which is altogether unfavourable 
to the employment of the ligature, did not interfere in the 
slightest degree with the process of acupressure, which up to 
the last moment gave all we asked of it—to wit, complete 
arrestment of haemorrhage.’’—(Edinburgh Medical Journal, 
1859-60, p. 1048.) 

Acupressure as a Means of Saving Life. 

Sometimes the Surgeon is, humanly speaking, the arbiter of 
his patient’s fate. Whether the patient live or die may depend 
entirely on whether the Surgeon operates or not. Nay, the 
very mode in which he operates may sway and settle the 
question ; for in a case of grave doubt and danger, a mode, for 
example, of removing a shattered or diseased limb may, when 
the patient is already much shaken or reduced, make all the 
difference to him between life and death. A mode by which 
any unnecessary loss of blood is prevented—by which any 
unnecessary irritation of the wound is avoided—and by which 
any unnecessary amount of exhausting, suppurative dis¬ 
charges is averted, may turn his fate when that fate is trembling 
in the balance. 

It would be presumptuous, in the present state of our 
knowledge, to dogmatise to the extent of averring that in this 
way the fate of one or more Surgical patients has already been 
decided by the employment of acupressure instead of deliga¬ 
tion in some amputations of the limbs. But I believe acu¬ 
pressure to be a means calculated in this way to save both 
human suffering and human life. In Case 2 we have already 
seen an instance where the highest Surgical authority in Scot¬ 
land refused to amputate the thigh in consequence of the 
apparently hopeless state of the patient. But when his limb 
was amputated, and the bleeding vessels acupressed, union 
of the wound by the first intention took place, and the man 
was driving out in his own conveyance six weeks after the 
operation. In Dr. Handyside’s case of amputation of the 
thigh for traumatic gangrene (see above, Case 7), recovery 
rapidly took place under circumstances which are usually 
reckoned by our highest Surgical authorities, as by Brodie, 
Erichsen, and others, to be perfectly desperate. The first case 
of amputation of the thigh in which acupressure was ever 
used was an instance of the same kind ; and in illustration of 
the preceding view let me cite some of the particulars of it, 
as published by my friend, Dr. Struthers, of Leith :— 

Case 20.—Amputation at the Middle of the Thigh for Trau¬ 
matic, Spreading Gangrene.—The patient, aged 40, sustained 
a compound comminuted fracture of both bones of his leg 
from a machinery accident. He also had his foot much 
bruised, as well as the thigh on its posterior aspect, as far up 
as the hip. Two pieces of the tibia, one of them an inch 
square, were removed from the wound in the leg, and a 
MTntyre splint put on. The limb soon became very much 
swollen, and on the fifth day free incisions were made into it, 
and several ounces of fetid bloody pus allowed to drain away. 
By the ninth day the skin was mottled, and the wound 
blackish and sloughy. The skin around it crepitated on 
pressure, and the parts were evidently gangrenous. On the 
day following, “ the whole limb,” to quote the words of Dr. 
Struthers, “ from the ankle to the knee, crepitated on pressure ; 
the wound and incisions were sloughy, and the tissues there 
were dead ; the skin over the knee was red, and crepitation 
was perceptible over the inner condyle and in the popliteal 
space. The patient had slept none for two nights ; was very 
exhausted, occasionally delirious; pulse 130; countenance 
sallow and sunk. The limb being now gangrenous and 
the gangrene spreading, the only chance of life lay in 
amputation.” Mr. Spence and Dr. Gillespie were called 
in consultation, and Dr. Struthers adds, “ we were all of 
opinion that the case was a desperate one, and that the 
patient would almost certainly sink whatever means were 
adopted.” It was, however, thought right to remove the 
dead member ; and accordingly Dr. Struthers amputated at the 
middle of the thigh by the circular method. “On the limb being 
removed” (I quote Dr. Struthers’ own narrative) “Dr. Simpson 
passed a needle from the inner aspect of the thigh over the 
iemoral artery, about an inch from its cut extremity, bringing its 
point out in front; the needle was passed with great ease, and, 
to the gratification of all present, completely stopped the flow 
of blood. The passing of this needle resembled, in rapidity 
and ease, the passing of an ordinary catheter, and satisfied 
every one present of the practicability and efficiency of acu¬ 
pressure as a means of arresting luemorrhage. Five smaller 
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needles were required to stop the other arteries, the mouths 
of which did not require to be sought for and pulled out, as it 
sufficed to pass the needle across the track of the vessel, to 
which the bleeding point was a guide.” After eighty-five 
hours all the needles were removed except the one over the 
femoral artery, which was allowed to remain for ninety-eight 
hours. In his report on the fifth day after the operation, Dr. 
Struthers says :— “ The stump looked well on the anterior 
aspect, hut the posterior edge of the flap, for the space 
of thr ee inches by one, was sloughing. The whole of the 
posterior and outer surface of the thigh looked very suspi¬ 
cious, being quite black from ecchymosis (the result of the 
original injury), but there was no appearance of the gangrene 
spreading further.” From this time the progress was very 
favourable ; the slough on the posterior flap soon separated, and 
before six weeks from the time of the operation, “ the stump,” 
says Dr. Struthers, “ which is an excellent one, was entirely 
healed.” (See Edinburgh Medical Journal, 1860-61, p. 692. 

I have still to discuss the important question, how the deli- 
gation of arteries is liable to prove dangerous to the health 
and life of the patient. 

(To be continued.) 

COURSE OE 

LECT-URES 

ON THE HEINE AND DISEASES OE THE 
UEINAEY OEGANS. (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

(Continued from page 28.) 

The Specific Gravity of Human Urine. 

The specific gravity of healthy urine ranges between 1002 
(after drinking) and 1030 (after food), pure water being 1000. 
It is never lighter than water. In disease its density may be 
as high as 1060. The variations in the specific gravity of the 
healthy secretion depend upon the quantity of solids it con¬ 
tains, and that again varies with the time of the day, the 
constitution of the individual, the food and drink, and the 
amount of exercise taken. The urine that is passed imme¬ 
diately after drinking, and hence called “ urina potus,” is pale 
coloured, faintly acid, and of low specific gravity (1002 to 
1015). That passed in the morning, after sleep, and named 
“urina sanguinis,” from being supposed to come directly 
from the blood, is darker hi colour, of a more acid reaction, 
and a higher specific gravity (1015 to 1020) ; while that voided 
some hours after food, and named, accordingly, “urina cibi,” 
although having a still higher specific gravity than the last 
(1020 to 1030), is neither so dark in colour nor so acid hi 
reaction as the morning’s urine. 

Seeing that the different urines voided at different times 
throughout the day vary so much in specific gravity, it is 
easily understood how dangerous it must be to draw any con¬ 
clusions from observations made on only one of them, and 
proves the necessity of collecting the whole urine passed 
during the twenty-four hours, and estimating the specific 
gravity therefrom. When such is done, it is found that the 
average specific gravity varies in health from 1015 to 1025 ; 
pregnancy being the only exception to this rule. In it, and 
more especially during the latter months, the average specific 
gravity may reach as high as 1033, and yet the individual be 
in the enjoyment of the most perfect health. I have even 
noticed that of the urina sanguinis in such cases as much as 
1030. Were such changes as these observed m a non-preg¬ 
nant female, they would infallibly point to an abnormal con¬ 
dition of system, such as the existence of febrile or inflam¬ 
matory disease. In pneumonia and pleurisy the specific 
gravity of the urine is often as high as 1035, and in fever it 
has even been noticed to reach 1038. On the other hand, 
■when the average specific gravity is abnormally low (less than 
1015), we may with equal safety suspect the presence of some 
exhausting non-inflammatory complaint, such, for example, as 
Bright’s disease, in which it may be as low as 1008, or as 
cholera, where it has been known to fall even to 1006. It 
may be stated as a rule, that the lower the specific gravity in 
these affections, the more unfavourable is the prognosis ; the 

(a) This Course of Lectures which we are now publishing has been 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. 2’imes and Gaz. 

higher the specific gravity, the less dangerous the case, (b) 
The specific gravity of urine is estimated in three different 
ways. First, by means of density beads (Fig. 3, a), such as 
were formerly used hi ascertaining the specific gravity of spirit. 

Fig. 3. 

These beads are gradually dropped into the urine until one 
sinks to the bottom of the vessel, when, by reading off the 
number on the last bead that floated, the specific gravity of 
the liquid is ascertained. In the urine glass (b), bead 20, being 
too heavy, has sunk to the bottom, while bead 15 is floating 
at the top. The specific gravity of the liquid is, therefore, 
1015. This method is open to two objections :—1st. It does 
not come nearer than five degrees, for the beads are numbered 
5, 10, 15, 20, 25, etc. ; and 2nd. It is exceedingly tedious in 
its mode of employment. 

The second method of ascertaining the specific gravity is by 
what is called a urinometer (Fig. 3, c)—a most convenient 
little instrument consisting of a blown glass float, a small 
bulb weighted with mercury, and a graduated stem. All that 
is required with this instrument is, to pop it into the urine, 
and read off the number which happens to be on a level with 
the surface of the liquid. If it chance to be 15 (Fig. 3, d), 

then the urine has a specific gravity of 1015. If, on the other 
hand, the instrument is high hi the liquid, and the reading is 
at 30, the urine is proportionally heavy, the density being 1030. 

Although this instrument does admirably for clinical pur¬ 
poses, it is not sufficiently exact for scientific research; 
accordingly, when we desire to make scientific observations, 
we use a picknometer (Fig. 3, e), which, as shown in the wood- 
cut, is a small bottle, with a long stopper perforated by a 
capillary tube. When the stopper is accurately adjusted, the 
bottle holds exactly 20 c. c. of distilled water. To ascertain 
the specific gravity of the urine by its means, the bottle is filled 
to overflowing with the liquid, accurately stoppered, wiped 
dry, and weighed ; and the difference between its weight when 
filled with distilled water and with urine indicates the specific 
gravity. For example, suppose the urine weighs 20-3 

grammes, (c) while the distilled water weighed only 20 
grammes, the calculation would be to multiply the 20’3 by 
1000, and divide by 20. 

= 1015 

Or, simply multiply the decimal, whatever it may chance to 
be, by 5, and the result is the last two figures of the specific 
gravity, 3 x 5 = 15. 

The Temperature of the Urine.—We frequently hear patients 
say their urine scalds them, and this has led to the idea that 
the urine is hot; whereas the temperature of the urine, even 
at the moment of being passed, is never higher than the tem¬ 
perature of the body. The urine, in reality, receives its heat 
from the body; and, as the material warmed can in no case be 
hotter than the material which warms; the urine cannot 
possibly have a higher temperature than the frame. When 
patients complain of the urine scalding them, we may be 
assured of one of two things, either that the canal, or part 

(b) The exceptions to this rule will afterwards be pointed out. 

(e) Calculated in grammes or grains, the result is precisely the same. 
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of the canal, is in a state of inflammation, and has, consequently, 
its sensibility increased ; or, that the urine possesses more than 
its usual degree of acrimony. The normal temperature of the 
freshly-passed urine is 99°F., or thereabouts ; but in cases of 
pneumonia, scarlet fever, and such other diseases as raise 
abnormally the bodily temperature, the urine also participates 
in the change, and its temperature may also reach as high as 
105° F. 

Quantity of Uhine. 

The amount of water expelled from the body varies ex¬ 
ceedingly, not only as regards the relative quantity voided at 
each micturition, but also as regards the absolute amount 
passed in the twenty-four hours. From what has been pre¬ 
viously said with regard to the different kinds of urine passed 
in the day, you can easily see the absolute necessity of collect¬ 
ing all the urine made by the patient during twenty-four 
hours, and analysing a sample taken from the whole. For- 
meily, the constituents of the urine were reckoned at so much 
per cent.; but subsequent research has shown that such a 
mode of analysis*gives rise to most erroneous data: it has, 
therefore, been thrown aside as worse than useless. 

Indeed, when we are making a study of any particular 
disease, the mere calculating the quantity of urine passed in a 
single day is scarcely sufficient, for, as will be immediately 
seen, there are very many things which accidentally influence 
the quantity. In order to arrive at exactitude, the urine 
should be collected and measured during at least two, if not 
three, consecutive days, and the average for the twenty-four 
hours calculated. Some recent writers (Yogel and Neubauer), 
think it advisable to measure the hourly excretion ; but this 
can scarcely be done except in Hospitals, and fortunately for 
us there is no absolute necessity for such measurements, 
i If we merely wish to ascertain the presence or absence of 
any particular substance, such, for instance, as albumen or 
sugar, testing any of the urines passed during the twenty-four 
hours, is in general sufficient for the purpose. You will find 
it is usually recommended in books to examine the morning’s 
urine (urina sanguinis). This recommendation, however, is 
not unlikely to lead to error, and that, too, in those very cases 
where it is of the utmost importance to avoid it, namely, in 
those where the disease is in its early stage, and, consequently, 
where but little of the abnormal substance is present in the 
urine. In such cases, it is much better to employ the urina 
cibi (that passed from three to four hours after dinner is the 
best), as it invariably contains the greatest amount of either 
of these foreign substances. The reason of this I shall sub¬ 
sequently explain. 

(To be continued.) 

High Death-rate in the Metropolis.—In the week 
that ended Saturday, January 9, the deaths registered were 
1798 t in the week ending January 16, they were 2427. The 
average number in the ten corresponding weeks of the years 
1854-63 was 1409, which, if raised in proportion to increase 
of population, becomes 1550. Hence, the deaths of last week 
exceeded the estimated amount by 877- These persons were 
killed almost suddenly by the cold wave of the atmosphere. 
In comparing the present results with those of the previous 
week, a great increase is apparent in diseases of the respira¬ 
tory organs. Fatal cases of' pneumonia rose from 91 to 156 ; 
of phthisis (or consumption), from 194 to 235; of bronchitis, 
from 326 to 543. Of the 2427 persons who died, 818 were 
under 20 years of age,. 800 were 20 and under 60 years, and 
809 were 60 years and upwards. Taking the numbers living 
at the respective ages into account, it appears that, while 
persons at all ages have suffered, the severity of the weather 
has been particularly fatal to persons in advanced life.— 
Registrar-General’s Weekly Return. 

Prosecution for Inoculating.—At the Cashel Petty 
Sessions, on Wednesday, before John M. Buslie, Esq., chair¬ 
man, the Hon. Martin .Joseph Ffrench, B.M., and Captain 
Graham, the only case of importance was brought by constable 
Daniel Maguire, of Peake, against a woman of the name of 
Mary Sullivan, of Gralla, for inoculating the children of John 
Thornton and Mary Butler, of Ballytarsna, with the small- 
Pox-. The parents of the children gave their evidence most 
unwillingly. Dr. Cormack proved that the children had been 
cut and inoculated with the small-pox. The woman was 
sentenced to two months’ imprisonment—one month for each 
offence. The court then adjourned.—Clonmel Chronicle. 

ORIGINAL COMMUNICATIONS. 

CASES OE FRACTURED PATELLA TREATED 
BY MALGAIGNE’S HOOKS. 

By G. E. PYLE, 
House-Surgeon, Middlesex Hospital 

The treatment of fractured patella by Malgaigne’s apparatus 
has not, I believe, been adopted at any Hospital in England, 
either in town or country, as a recognised plan, or, if so, the 
cases so treated have never been made public. It may, there¬ 
fore, be interesting to place before your readers the record of 
the cases which have been treated in this way at the Middlesex 
Hospital during the last few years, particularly as the results 
have been most satisfactory. The advantages gained by this 
over other methods of treatment are, principally, the easy 
application of the instrument, the trifling inconvenience to 
the patient, and the close approximation into which the 
broken fragments are brought and retained—i.e., the complete 
union which results. When we consider the complex appa¬ 
ratus which have been devised for fractured patella, the 
difficulty of their application, and the inefficient results which 
have followed their use, we are led to wonder at the neglect 
into which the simple instrument of Malgaigne has fallen. 
It is not attempted to be shown that complete bony union 
takes place in all the cases so treated, but there are strong 
grounds for believing that such is by no means so unfrequent 
a result as is generally believed; and even in those cases where 
bony union has not taken place, a much closer ligamentous 
union is effected than at most times occurs under other plans 
of treatment. A table is appended containing an equal 
number of cases treated on the old principle and on the new. 
It will be seen by this table, and by the cases reported in full, 
that the time of application varies according to the amount of 
swelling or bruising which may be present in the injured 
knee ; that the hooks are applied without any bandage or other 
appliance in addition; that, though the leg is generaBy kept 
elevated at first, this is by no means a necessary part of the 
treatment, and does away with the long-continued main¬ 
tenance of a position which must be exceedingly irksome to 
the patient; and, finally, that the introduction of the hooks has 
in no case given rise to local inflammation or injury to the 
joint. 

I would direct attention to two of the recorded cases 
especially. The first is that of M. T., wrho figures in both 
tables. When admitted she had fracture of both patellae, 
with separation of the fragments to the extent of three- 
quarters of an inch on the right, and half an inch on the left 
side. The hooks were applied to the right patella, and the 
left leg was simply elevated on an Earle’s bed, and the broken 
bone kept in position by bandages. When discharged, com¬ 
plete union had taken place on the right side, but on the left 
there was still a considerable interval between the fragments. 

In the second case, that of W. S., the point of interest is 
this : two years before, he had fractured the other patella, and 
after treatment, on the old principle, for eight weeks, an 
interval of about an inch still remained between the fragments. 
This time he remained in the Hospital less than six weeks, 
and went out with a closely-united patella. 

Case 1.—C. C., aged 39, admitted April 22, 1862, under 
the care of Mr. de Morgan. Far advanced in pregnancy; 
transverse fracture of right patella, caused by muscular action ; 
not much swelling of knee or large interval between the frag¬ 
ments ; Malgaigne’s hooks applied about one hour and a-half 
after admission; leg not elevated, nor any bandage applied. 

25th.—Has suffered little pain from application of hooks ; 
no inflammation around them. 

May 2.—Hooks tightened to their fullest extent. 
27 th.—Hooks removed; complete and satisfactory union has 

taken place. 
On June 2 starch bandage was applied, and the next day 

she was discharged, able to walk. 
Case 2.—A. B., aged 47, admitted October 31, 1862, under 

the care of Mr. Shaw. Transverse fracture of left patella, 
from muscular action ; considerable effusion into joint; separa¬ 
tion of fragments for about three-quarters of an inch; leg 
elevated, and sal-ammoniac lotion applied constantly to reduce 
the swelling. 

November 6.—Swelling having considerably subsided, 
Malgaigne’s hooks were applied. 
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7th.—Fragments have been brought to within the eighth of 
an inch of each other ; did not sleep much, but says, as far as 
pain goes, she is as easy as before the application of the hooks; 
leg still elevated. 

December 9.—Hooks removed; has suffered no more pain 
during the whole time they were in; joint still rather swollen; 
line of division between the fragments can be felt, but no 
appreciable interval. 

11th.—-Discharged. 
Case 3.—P. N., aged 55, admitted May 13, 1862, under the 

care of Mr. Shaw. Transverse fracture of left patella, from 
direct violence (a fall on the pavement); separation of frag¬ 
ments fully an inch; considerable effusion into and bruising of 
knee-joint; leg elevated, and cold lotion applied. 

June 6.—Swelling has been very obstinate to reduce, and 
accompanied with pain; but having now nearly subsided, 
Malgaigne’s hooks were applied. 

24th. — Hooks removed ; leg still kept elevated. 
July 29th.—Discharged. Union good, but not bony. 

Synopsis of Sixteen Cases of Fractured Patella—Fight treated 
by Malgaigne’s Hooks, and Eight by other Methods. 
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Remarks. 

i M. T. 37 F. 
1 

Malgaigne’s hooks 
applied 4th day 

Close union (not 
bony) 

78 Hooks applied 
for 23 davs. 

2 o. c. 39 F. Do., 1^ hour Complete union 42 Do. for 35 days. 
3 A. B. 47 F. Do., 6th day Line of division can 

be felt, but no 
distinct interval 

41 Do. for 33 days. 

4 R, E. 40 M. Do., Not ascertained 71 
5 P. N. 55 M. Do., 23rd day Good union 77 Do. for 19 days. 
6 H. D. 40 M. Do., 7th day Do. 57 Do. for 21 days. 
7,W. S. 37 M. Do., 2nd day Complete union 44 Do. for 27 days. 
8 A: S. 64 F. Do., 2nd day 1 Do. 48 Not ascertained 
9 J. Y. 25 M. Limb elevated 

upon :jn inclined 
plane. 

Firm union 50 

10 J. V. 25 M. 

J:. 
Do. Interval of 4-inch 

between frag¬ 
ments 

28 

1 M. T. 37 F. Do. Interval of slight 
extent remain¬ 
ing 

78 

12 M. C. 60 F. Do. Fracture united 49 
13 C. E. 45 F. Do. Interval of 4-inch 

remaining 
72 When nearly 

well, fell 
down again, 
and separated 
united me¬ 
dium. 

14 E. T. 47 F. Do. 

• 

Ligamentous 
union ; 4 - inch 
interval remain- 

50 

15 C. N. 23 M. Do. (back splint) 
ing 

Not united 49 
16 E. W. 47 F. Do. Fracture united 91 

ON DISEASED MEAT, 
AND WHAT TO OBSERVE IN CASES OE 

SUSPECTED POISONING BY MEAT 
OR SAUSAGES. 

By EDWARD BALLARD, M.D., 
Medical Officer of Health, for Islington etc. 

Few beside those who have engaged in such an investigation 
are aware of the difficulties which surround an inquiry into 
the injurious effect of diseased meat upon health. The con¬ 
flicting opinions which have been put forward upon the subject, 
and the very imperfect histories of cases of disease thus induced 
recorded in the public journals, sufficiently testify the scanty 
amount of real knowledge we have at present upon this import¬ 
ant subject. Li fact, so far as this country is concerned, very 
little has hitherto been effected towards its elucidation: most 
of the knowledge we possess is derived from abroad. This is 
very discreditable to us as. .scientific men. The only way of 
explaining the neglect which this inquiry has met with lies in 
the difficulty which is felt,—first, in tracing out the source of 
the meat which is believed to have proved injurious ; and 
next, in separating, the operation of this from that of other 
causes of disease which may be combined with it. Partly, too, 
it may be explained by an incomplete notion of the. points 
which it is necessary to ascertain before we can establish with 
any certainty an etiological relation of this nature. 

The Metropolitan Association of Medical Officers of Health 
have done well, therefore, in taking up this question, and it 
is to be hoped that they will receive from the Profession in the 
United Kingdom all the assistance which it can bestow. In 
no other way that I know of is it possible to arrive at a 
satisfactory result. The enquiries to which they have re¬ 
quested replies are few and simple enough. What I wish to 
do now is to point out the real extent of the inquiry. In 
a certain degree this has been done in a recent leading article ; 
but possibly it may not be amiss at the present time to place 
before your readers more fully the points which it is of 
importance to notice. No one can expect that any case 
forwarded to the Association shall embrace a detail anything 
nearly as full as the following programme would seem to 
indicate ; but, at the same time, some good may be done by 
showing what a complete case would embrace. Although 
perfection may be unattainable, we may still advantageously 
reach towards it. 

I. Particulars relating to the Animal while Living. 

Health of animal [stating whether facts were observed by 
reporter, or from whom derived].—Diseased? in what way— 
e. g., typhous disease, pleuro-pneumonia, carbuncular disease, 
braxy, splenic apoplexy, inflammatory or febrile diseases, 
diseases after parturition; parasitic disease, such as liver- 
fluke, measle, etc. (stating the groimds on which the diagnosis 
was based, and any post-mortem appearances). 

Duration of disease—its stage at death ? 
Died during or after parturition ? Immediate cause of 

death: exhaustion, injury from manual interference, metritis, 
fever, etc. ? Any effect on the person assisting in the delivery 
of the animal ? 

Mode of killing ? 
Poisoned ? by what means ? 
Circumstances immediately preceding death or killing: 

hunted, coursed, over-driven, etc. ? crushed, drowned, suffo¬ 
cated, and how? 

Any medicines given ? what, in what doses, and how long ? 

II. Particulars relating to the Meat, etc. 

Temperature of the atmosphere when killed, and during 
period that elapsed before cooking ? Other meteorological 
conditions—e.g., electrical phenomena, weather muggy, etc. ? 

Meat, etc.—salted, dried, smoked, preserved? made into 
sausages ? how long after killing ? Condition and physical 
appearances of meat prior to any of such modes of preparation ? 
(See infra.) 

Physical characters of meat, etc.—Presence or absence of 
subcutaneous, inter-muscular, and internal fat ? its amount, 
its colour, firm or loose ? unusual predominance of filamentous 
tissue or oil vesicles ? fat between muscular bundles ? Marrow 
of long bones loose ? deficient in fat ? watery ? bloody ? 

Muscular flesh plump or wasted ? Its colour—unnaturally 
dark or dingy, bloody (oozing or dripping with blood) ? pre¬ 
senting the appearance of circumscribed effusions of blood ? 
Pale, looking macerated ? watery-looking (wet) ? Inter¬ 
muscular tissue watery, jelly-like, exuding drops of watery 
fluid ? Odour—natural, sour, sickening, putrid, or tainted ? 
Consistence to the touch—firm, hard, soft, readily broken 
down ? viscid or sticky ? 

Presence of parasitic animals in the flesh, liver, brain, etc. ? 
measle, fluke, etc. ? 

Cancer or other organic disease ? 
Heart, kidneys, or liver.—Appearances denoting fatty 

degeneration ? 
Sausages.—Colour: unusually pale ? unusually red ? appa¬ 

rent proportion of flesh, fat, and bread ? odour, etc. 
Microscopical examination.—Condition of muscular fibre, 

heart, kidneys, liver, used as food ? fatty or other degeneration ? 
Chemical examination.—Mineral poisons or medicines dis¬ 

coverable : antimony, arsenic, mercury, lead, etc. ? 
*-—■ 1 ' e • » s. 4 

III. Cooking of Meat, etc. 

Time that elapsed between killing or death and cooking. 
Mode of cooking.—Broiled, fried in fat (what, fat ?)—roasted, 

boiled, stewed (with what ?)—made into soup or meat-pie or 
pudding (with what additional, and with what was crust 
made ?) etc. 

Perfection of cookery.—Any part red (underdone) ? did red 
gravy run out on meat being cut into ? 

Re-cooked ? in what way ? 

IV. Keeping of Cooked Meat. 

.How. long kept after being cooked ? where kept ? was meat 
kept in , contact with other food, and what ? with potatoes or 
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other vegetables ? with bread, flour, fat, etc. r In what vessel ? 
its material ? 

Temperature at which kept. Character of the weather. 
Apparent changes undergone by keeping.—Had it become 

damp or “ muddled ? ” tainted? mouldy ? sour ? etc., changed 
in taste ? 

V. Disorders consequent on Eating Meat, etc. 

Full details of circumstances connected with eating the 
meat, etc. 

Did all who ate of meat, etc., suffer? Did those who 
. abstained suffer ? Did all who suffered eat an equal amount ? 

Did supposed sufferers eat anything else or drink anything 
at meal, and what ? Did they in this differ from those who 
did not suffer ? 

How often was meat, etc. (the supposed cause of disorder), 
partaken of ? Was diseased meat, etc., habitually used ? for 
what period ? 

Habitual state of health of sufferers ? had a similar attack 
been suffered before, and under what circumstances ? 

How soon after eating meat, etc., did disorder commence? 
Describe attack. Symptoms in order of occurrence. Phe¬ 

nomena in order of the systems affected. Cutaneous system, 
nervous system, mouth, throat, and digestive system, heart 
and circulating system, respiratory system, muscular system, 
etc. General symptoms: shivering, debility, malaise, fever, etc. 

Duration of illness.—Result, recovery, death ? 

YI. Post-mortem Examination. 

Detailed under the following heads 
General external appearances. Nervous system. Digestive 

system and peritoneum. Respiratory system and pleura. 
Circulating system: pericardium, heart, vessels, and blood. 
Urinary system. Muscular system : parasites. 

Contents of stomach and intestines. Their physical cha¬ 
racters : entozoa ? 

Microscopical characters of contents of stomach. 
Chemical characters of contents of stomach : mineral 

poisons ? etc. 

YII. Experiments with Meat, etc. 

Effects of feeding dogs, cats, etc., with suspected meat, 
uncooked and cooked. 

N.13.—Negative facts should be observed and recorded, as 
well as positive ones. 

[It may not be amiss to add, that any communications with 
which the Profession may favour the Association should be 
directed to Dr. R. D. Thomson, the President, at the Court¬ 
house, Marylebone.] 

REMOYAL OF A FIBROUS TUMOUR FROM 
THE UTERUS. 

By MICHAEL T. SADLER, M.D. Lond. 

The patient, Mrs. H., the wife of a farmer, is about forty 
years of age, a tolerably robust-looking brunette, who has had 
no children. She has enjoyed good health, with the exception 
of pains at the commencement of menstruation. In April, 
1861, she had an unusually painful period, with a sensation of 
cutting pains on passing the motions ; this was followed by 
leucorrhcea, which, however, did not continue long, though 
the pain on defecation was still occasionally felt. 

About November, 1862, these symptoms became more 
troublesome, though not so severe as to induce her to seek 
Medical advice. 

In February, 1863, after exposure to wet at the menstrual 
period, she had an unusually large amount of discharge, with 
severe pain ; Rom this time at each period the discharge and 
pain were excessive, continuing for ten or eleven days, with 
leucorrhcea during the intervals, and by May the coloured 
discharge was continuous, with frequent attacks of severe 
haemorrhage, and expulsion of clots of blood. Finding that 
complete rest, perchloride of iron, mineral acids, and other 
remedies gave only partial and temporary relief, on May 29 I 
made a vaginal examination, and found the uterus enlarged, 
and apparently tilted forwards, with the os uteri small, and 
not easily reached. I diagnosed a fibrous tumour or polypus 
within the cavity of the uterus, as yet inaccessible. Occa¬ 
sional doses of ergot were given at intervals, with the hope of 
dilating the os, but for some time without much effect. The 
appetite, which had hitherto been good, began to fail, whilst 
the pain and discharge increased, frequently being so severe as 

to cause fainting. The patient’s strength and spirits began to 
fail seriously, and I feared that it would become necessary to 
ditate the os uteri by sponge tents, or other means. 

On July 4, however, when Mr. Teale, of Leeds, saw the 
case with me, the os began, for the first time, to show signs of 
yielding to the internal pressure, and a continuance of the 
same plan of treatment was advised. 

On July 12 the pain was unusually violent, and, on examina¬ 
tion, I found the os distinctly dilating, and could reach the 
tumour Avithin it. On the 15th, the pains continuing very 
severe, the tumour began to descend into the vagina, and by 
8 a.m. on the 16th it had got so low as to press on the urethra 
and prevent micturition. As it now seemed fairly Avithin 
reach, and the patient was suffering extremely, I determined 
to attempt to remove it. I accordingly emptied the bladder, 
put the patient under the influence of chloroform, and, finding 
no kind of forceps of any use, on account of the yielding 
nature of the tumour, and the small proportion of it which was 
as yet extruded from the uterus, I passed my hand (not with¬ 
out considerable difficulty, the patient never having had a 
child) alongside of the tumour into the uterus until I reached 
its base ; then with my fingers separated it from its attach¬ 
ments—enucleated it, in fact, as there was no pedicle, and the 
rounded base of the tumour seemed to be imbedded in the sub¬ 
stance of the uterus. This being done, the whole tumour 
came away without much more difficulty. 

There was no haemorrhage of any consequence ; but the 
patient Avas rather slow in recovering from the effects of the 
chloroform, and about twenty minutes after she had ceased to 
inhale it fell into a rather alarming state of syncope, in which 
respiration was Avith some difficulty maintained. By degrees, 
hoAvever, this passed off, but she long continued very sick and 
faint. From this time she gradually, though slowly, recovered, 
regaining flesh much more rapidly than strength. She has 
just returned from a visit to Scarborough, looks almost as well 
as ever, but complains of slight pains in her back and legs. 
Menstruation is re-established, and is now attended with less 
pain than she has had for some years. 

The tumour was egg-shaped, the smaller end having passed 
first through the os uteri. It was about ten inches long, and 
six or seven inches wide at the broadest part, and it weighed 
one pound tAvo ounces avoirdupois. On section, it displayed 
an areolated fibrous structure, with numerous large vessels. 
There is a figure in Cruveilhier’s “ Anatomie Pathologique,” 
13th livraison, planche 6, fig. 2, which gives an excellent idea 
of its appearance. The microscope showed nothing but fibrous 
tissue Avithout any cells. 

Barnsley, Yorkshire. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
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LIVERPOOL SOUTHERN HOSPITAL. 

CASE OF INTESTINAL OBSTRUCTION—FAILURE 
OF ALL MEDICAL TREATMENT —ABDOMINAL 
INCISION—DEATH. 

(Under the care of Mr. HAMILTON.) 
[Reported by Gulston Wollaston, M.D.] 

C. B. was admitted into the Liverpool Southern Hospital, 
October 23, 1863, under the care of Mr. Hamilton. She is a 
short, stout, florid Irishwoman, aged 48 years, and is the 
mother of nine children, and states she has always enjoyed 
good health. Six or eight months ago, she says, she began to 
suffer from general swelling of the abdomen, Avhich, though 
varying in extent, has never disappeared entirely, and about 
the same time attacks of pain, referred to the umbilical region. 
She also describes a pain of a persistent character, which she 
refers to the left iliac region. Accompanying these symptoms 
Avas a tendency to constipation, but the bowels at this period 
yielded readily to the action of purgatives, and the general 
health does not seem to have been impaired. About three or 
four months before admission she suffered from an attack of 
English cholera (was “purged up and doAvn”), accompanied 
by severe abdominal pain, but leaving her, after its subsidence, 
in much the same state as previous to its occurrence. 

In September, the “attacks” of abdominal pain became 
more frequent, and increased in severity, but she did not state 
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clearly as to whether the “ fixed ” pain in the left iliac region 
underwent any change. The constipation became more 
marked, but still the bowels acted with the assistance of 
strong purgatives. The appetite has continued good, and 
there has been no loss of flesh or strength. 

On admission, the abdomen was found to be considerably 
distended, and, when the patient was examined lying on her 
back, generally tympanitic, except in the hypogastric region, 
where the sound on percussion was somewhat dull. By 
turning her, first on one side and then on the other, and then 
making her assume the upright position, the depending region 
of the lower abdomen became dull on percussion, and com¬ 
municated to the hand a well-marked sense of resistance, but 
no fluctuation could be detected, nor could any tumour be 
discovered. (She had been told that she was suffering from 
ovarian dropsy.) The stomach rejected all food, and the 
bowels had not been moved for four days. 

On the day after admission (October 24), the bowels were 
acted upon three times by medicine taken by the patient the 
day before (castor oil and jalap), but the evacuations were not 
seen by any one. After this date there was complete obstruc¬ 
tion, neither faeces nor flatus passing. 

It will be tedious to detail the treatment; everything was 
done that could be suggested, but without effect; injections were 
given through a tube passed twenty-three and a-half inches into 
the bowel; purgatives were administered, but only added to the 
distressing vomiting; hot baths, fomentations of poppy, tobacco, 
etc., were tried, calomel and opium were resorted to, galvanism, 
etc., etc., but without avail. 

On the 30th, seven days after admission, the vomiting 
became decidedly stercoraceous ; and, at a consultation held 
the following day, the question arose, shall the patient be left 
to die, or shall Surgical means be resorted to ?—as it was quite 
evident that nature could do no more. The case was fully 
explained to herself and friends, and that Surgical interference 
gave her a chance, however remote, of life. The suggestion was 
gladly grasped- at, and it was resolved to open the abdomen. 
This was accordingly done the same day by Mr. Hamilton: an 
incision sufficiently large to admit the finger was made between 
the umbilicus and pubes ; on the finger being inserted nothing 
abnormal could be felt, the incision was therefore extended so 
as to allow the introduction of the hand. On the left side (the 
side to which all the symptoms pointed) everything appeared 
perfectly natural; on the right, a hard body, evidently blended 
with the intestinal parietes, was discovered. A portion of 
intestine immediately above this was drawn forward, and an 
artificial anus made in the usual maimer, and a large quantity 
of thin, light-brown feculent matter poured from the opening. 
She never rallied after the operation, and gradually sank and 
died in sixteen hours. 

At an examination made next day, it was found that a 
scirrhous tumour, about the size of a large walnut, completely 
encircled the intestine at a distance of three and a-half inches 
below the ileo-caecal valve, the constriction admitting only the 
tip of the little finger. All the organs were healthy, and 
there was only a slight inflammatory change in the vicinity of 
the wound. 

MIDDLESEX HOSPITAL. 

DOUBLE STRICTURE OE THE URETHRA TREATED 
BY FORCIBLE DILATATION WITH HOLT’S 
DILATOR. 

(Under the care of Mr. GEORGE LAWSON.) 

W. H., age 26, was admitted into the Middlesex Hospital 
on July 3. He had two strictures, one just in front of the 
bulb, and the other one and a-half or two inches from the 
meatus. He had been previously an in-patient in the Hospital 
on this account; and, although benefited at the time he left, 
yet the strictures had again contracted, and now caused him 
considerable inconvenience. It was with great difficulty that 
a No. 2 catheter could be introduced into the bladder. The 
urethra was excessively irritable, and after each introduction 
of the instrument he suffered from severe rigors. 

After his admission into the Hospital, he was kept in bed; 
and after a few days’ perfect quiet, and abstinence from 
stimulating drinks, a No. 4 catheter was passed. In antici¬ 
pation of the rigors which had always followed after the 
catheter had been used, quince gr. ij., opii gr. L, was given 
immediately after each introduction of the instrument, and 
isucceeded in warding them off. 

July 8.—To-day the man was brought into the theatre, and 

Mr. Lawson, having introduced Plolt’s staff, rapidly split up 
the two strictures, and immediately introduced a No. 9 catheter, 
which was fastened in the bladder in the usual manner. The 
man was returned to bed, and a pill of quinine and opium 
given to him. 

9th.—Has passed a good night; had no rigors, and suffers 
no inconvenience from the presence of the catheter. 

Three days afterwards the catheter was removed, and in ten 
days he was discharged from the Hospital quite well, never 
having had a single untoward symptom since the operation. 

ST. GEORGE’S HOSPITAL. 

EXOPHTHALMIC GOITRE—SLOUGHING OF THE 
CORNEA FROM EXPOSURE. 

(Under the care of Mr. TATUM.) 

The notes of the following case are imperfect. It occurred 
some time ago. We give it as illustrating one result of this 
remarkable disease, recently the subject of an admirable, 
paper by Dr. Handheld Jones. 

Mary Ann E., aged 18, was admitted into St. George’s 
Hospital under the care of Mr. Tatum, Nov. 26, 1851, on 
account of protrusion of the eyeballs. She was of a very 
pale, strumous aspect, with red hair and very light com¬ 
plexion. The eyes were so prominent, that when she closed 
the eyelids as far as possible, a portion of the cornea was still 
left uncovered. The protrusion had only been noticed about 
eight months, and enlargement of the thyroid body had been 
observed during the same period. The catamenia had never 
appeared. She complained of pain in the head. Sight was 
unaffected. 

Treatment was commenced with preparations of iron, which 
had proved extremely successful in a similar case of exoph¬ 
thalmia, also occurring simultaneously with goitre in a young 
woman, who had been in Hospital under Mr. Tatum’s care a 
short time previously. But this patient happened to take 
alarm at the sight of a woman in the next bed to herself 
attacked by erysipelas, and insisted on leaving the house a 
week after her admission. 

She returned on Jan. 2, 1852, on account of inflammation 
of the left eye. This had been going on for about a week. 
She could not assign any cause for it. During the last two 
days sight had been entirely lost in the eye. On examina¬ 
tion the conjunctiva was seen in a state of serous chemosis. 
There was a very deep and extensive ulcer, involving almost 
all that part of the cornea which corresponds to the upper 
segment of the iris, and the inner part of its surface was 
sloughy. The sclerotic vessels could be seen in some parts, 
and were injected. There was much circumorbital pain. 

The treatment consisted of slight local depletion (by means 
of a few leeches to the temple and blisters behind the ear), 
combined with tonics internally; but it was quite ineffectual. 
The whole cornea became opaque, and gradually scaled away, 
sight being entirely lost. A copious discharge of pus came 
on, and the eyeball withered. A few days after her admis¬ 
sion, lachrymation, circumorbital pain, sclerotic and con¬ 
junctival redness came on in the other eye, and on examina¬ 
tion, a small transparent ulcer was seen on the cornea. The 
progress of the disease in this eye has not been noted; but it 
is believed that (though the symptoms yielded for the time to 
the treatment employed) this eye ultimately followed in the 
same course as the other, and that vision was entirely lost. 

HOSPITAL NOTES. 

BRIGHT’S DISEASE—HYPERTROPHY OF THE 
LEFT VENTRICLE—APOPLEXY. 

The concurrence of chronic Bright’s disease (the granular 
kidney), hypertrophy of the left ventricle, inelastic, tortuous 
arteries, and sanguineons apoplexy, is a recognised clinical 
fact. It was strikingly illustrated recently by two cases at 
Guy’s. In both the patients had been, until the rupture of 
the vessel in the brain, well, in the conventional sense of the 
word; yet, as people are doing every day, they Avent about, 
although particularly ill nowhere, in a state of general disease. 
They were seized with apoplexy, and died in a few horns. 
In one, the corpus striatum was torn up, and blood had escaped 
into the ventricles; in the other, the clot Avas in the pons Varolii. 
In such cases, as a rule, there is no attendant dropsy to 
point prominently to renal disease. Nor is this symptom gene- 
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rally to be found in the slighter kind of apoplexy, apoplexy 
of the retinae. 

Besides the obvious practical importance, this Associa¬ 
tion is most interesting as illustrating the clinical study 
of disease. Nothing could show better that it is to con¬ 
stitutional conditions, rather than to local damages, that we 
should devote oiu- attention. Of course some diseases, 
especially in young people, must be thought of as damages 
to organs, although often brought about by constitutional 
affections, and although they produce secondary results in 
the greater part of the body. Thus, the mitral valve is 
damaged in acute rheumatism, and the organ is permanently 
defective. There is a good instance of local damage in 
Stephen’s Ward, Guy’s Hospital, under the care of Dr. Wilks 
—aortic disease, allowing regurgitation, following overwork in 
a young and very healthy man. In this case the heart’s 
mechanism is deranged, but its tissue is good or healthily 
hypertrophied. But in the hypertrophy attending Bright’s 
disease, and where there is a movable pulse, and perhaps an 
arcus senilis, we have quite a different kind of disease. In 
one, the symptoms are general, because the organ damaged is 
a central one ; in the other, the symptoms are general, because 
the tissue changes are universal. 

Before the sanguineous effusion we may do good to the 
patient, but our efforts are generally useless when blood has 
been effused in the pons Yarolii, and unfavourable when in a 
part less important to life, as when hemiplegia results from 
rupture in the corpus striatum, or blindness occurs from retinal 
apoplexy. The place of rupture is, comparatively speaking, 
an accident, and in some instances of apoplexy of the retina, it 
is of less importance to the individual than the attendant 
hypertrophy of the left ventricle and the renal disease. Nay, 
sometimes the effects of rupture are insignificant, from the 
comparatively unimportant function of the organ in which it 
occurs, as in epistaxis, which now and then precedes retinal 
or cerebral apoplexy. But though the damage is slight, the 
symptom may have a very ominous significance if associated 
with the other conditions referred to, and scarcely any if these 
are not present. 

To show still further how general is the constitutional con¬ 
dition which often ends so suddenly, so dramatically, we may 
mention the now-well-known condition of the retina, by 
which alone granular kidney may be, and often is, confidently 
diagnosed. Bnt as we have already published a series of 
cases of this kind, with remarks by Mr. Hulke, we need not 
now dwell on it, except to repeat that it is often associated 
■with apoplexy of the retina. Cases of this kind are not 
uncommon. A patient of middle age becomes suddenly 
“ blind ; ” apoplexies are found at the yellow spot; the urine 
contains albumen, He gradually “ recovers” from the blind¬ 
ness, and, indeed, sometimes to a surprising extent, and insists 
that he is well; and yet, still having no dropsy nor any 
oedema, his mine continues loaded with albumen, and he dies 
a few months later of rupture in a more ■ vital part of the 
nervous system. 

In another case, a patient has first an attack of hemiplegia 
and albuminous urine. He “ recovers ” from the hemiplegia, 
but a few months later has apoplexies of both retinae, then 
paralysis of part of the face, and a few days later dies suddenly. 

The first of these cases refers to a patient under the care of 
Mr. Wordsworth, at the Royal London Ophthalmic, and the 
other to one under the care of Dr. Hughlings Jackson, at the 
Hospital for Epilepsy and Paralysis. There is now also 
attending, at the latter--Hospital, under his care, a case of 
hemiplegia in a woman, forty years of age, who has the 
peculiar retinal degeneration alluded to and albuminous mine; 
and, although her sight is still good, and although, except for 
the hemiplegia, she would be said to be, speaking popularly, 
healthy, she must be considered to be in constant danger of 
further rupture in some other part, perhaps more important 
than the one lesion of which now produces the hemiplegia. 

One great practical point in reference to such association of 
diseased conditions, is as to the value of certain premonitory 
symptoms in individual cases. For instance, as Dr. Gull 
remarked in a recent lecture at Guy’s Hospital, a symptom 
like giddiness may have comparatively little significance, or be 
of very evil import. A very slight cerebral symptom should 
lead us to examine the heart and kidneys. If we found no 
evidence of disease in them, we might hope that the giddiness 
was not a warning of any grave evil; but if we found hyper¬ 
trophy of the left ventricle, and if the urine were albuminous, 
the least giddiness would lead us to give a most cautious 
prognosis. 

The same kind of reasoning applies to other diseases. A 
young man who has cardiac disease and sudden hemiplegia from 
plugging of the middle cerebral artery, or a patient who has 
hemiplegia following an attack of unilateral convulsions asso¬ 
ciated with a deposit of syphilitic lymph in the pia mater on the 
surface of the opposite hemisphere, have really, for treatment, 
diseases quite different to the hemiplegia in a patient past fifty, 
who has chronic Bright’s disease, rigid arteries, a movable pulse, 
hypertrophy of the left ventricle, and an arcus senilis, although 
the same physiological system is damaged in all three cases. 
In fact, and this is most prominently true of hemiplegia, many 
diseases of the nervous system are rather diseases in it. Hemi¬ 
plegia is generally due to rupture of a vessel rather than to 
primary disease of nervous tissue. It may be confidently 
asserted that it is, in cerebral disease, of just as much im¬ 
portance to examine the heart and the urine as it is to enter 
into a scrutiny of the symptoms of the actual disease for 
which the patient comes to us. Probably the treatment will 
not vary, whether the blood be effused in the retina, in one 
hemisphere, pons Varolii, or spinal cord. The physiology 
would be exceedingly different, but the pathology—effusion of 
blood in nervous tissue—would be just the same. In cerebral 
disease it is, therefore, of far greater importance, at least in a 
utilitarian point of view (and ours is a utilitarian Profession), 
to ascertain the state of the patient’s circulation and viscera, 
than to get to know the exact position of the disease. We do 
not wish by any means to underrate the physiological study of 
diseases of the nervous system, but the clinical study of these 
diseases ought to be carried on pari passu. Sometimes the 
physiological fact and the clinical fact will point to the same 
conclusion. For instance, paralysis of part of the face shows 
central disease [paralysis of the whole of the face would 
indicate disease of a nerve trunk outside the central nervous 
system], and this coinciding with evidence of renal degene¬ 
ration, shows that not only is the patient’s condition dangerous, 
but that danger is at hand. 

Whilst, then, in cerebral cases, whether slight giddiness, 
paralysis, or apoplexy, we diagnose, when we can, the exact 
seat of the disease, we should examine the heart, the urine, 
the radial and temporal arteries, the eye for arcus senilis, and 
we may, too, look at the retina for further evidence of tissue- 
change. In a word, when we study diseases as defects of 
organs, we must attend carefully also to the general signs of 
degenerations of tissues. As a final illustration of this 
principle we may instance syphilitic affections. Here a node 
on the tibia, in the liver, a nodule of lymph on the iris, or a 
mass of lowly-organised material on the surface of the brain, 
are pathologically one, although, as damages of different 
organs, they produce the most diverse symptoms. Yet the 
treatment of syphilitic inflammation of the choroid, his, or 
pia mater, is the same, although the organ in which the- 
syphilitically-diseased tissue exists is so very different. It is 
the development of such principles that gives so high a 
practical value to the teachings of Laycock, tending to sub¬ 
stitute a rational treatment of the patient for a kind of 
artillery practice at the diseased point where his special 
ailment is localised when he consults us. 

EORMIATE OF AMMONIA AND FORMIC ACID IN 
DISEASES OF THE NERVOUS SYSTEM. 

If chemical homologies had corresponding therapeutical 
relations, we should not expect to find great energy in 
formiate of ammonia. Of course, identity of composition 
does not in any way imply identity of properties either of 
form or of chemical relations, but identity of type is pretty 
certain evidence that the difference of chemical properties is 
simply one of degree and not of kind. Formiate of ammonia 
is the homologue of acetate of ammonia, formic acid being the 
acid from methyl alcohol, and acetic acid from common 
alcohol; and the difference in composition in these two acids, 
as betwixt each, in the series, is two equivalents of carbon and 
two of hydrogen. This gradual increment of carbon and 
hydrogen in this series is attended by a corresponding incre¬ 
ment of properties, greater solidity, and a higher boiling point 
(19 centigrade). Now, it has been suggested that, as there 
is, with some discrepancies, however, a gradual ascent of 
physical and chemical properties, so there may be a corre¬ 
sponding one of therapeutical power. Such schemes of thought 
may be useful to suggest remedies, but not to decide on 
them. The following observations, gathered from the practice 
of Dr. Eamskill at the Hospital for Epilepsy and Paralysis, 
show that such reasoning cannot be trusted in the instance of 
formiate of ammonia. Although lower in the scale, chemically 
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it seems to have far more energetic properties than we are in 
the habit of ascribing to acetate of ammonia, our common 
saline. Probably the action of formic acid on the skin is 
strictly analogous to that of acetic acid. Formic acid is the 
acid found in ants, and also in the juice of the common nettle. 

Formiate of ammonia is used chiefly for internal adminis¬ 
tration ; it is especially applicable to cases of chronic paralytic 
disease, accompanied by general torpor. 

It is contra-indicated wherever there is reason to suppose 
activity in or about the seat of the original lesion in the 
nervous centres : irritable stomach also, whether the result of 
cerebral mischief or not, excludes its use. On the contrary, 
cases of reflex paralysis are most benefited; next, those cases 
where, from disuse, the muscles and nerves have become un¬ 
able to convey commands of the will, or to execute movements. 
It is equally useful in paralysis of sensation as of motion. 
The dose is five grains. Given in larger doses than five grains, 
it produces vomiting. When it agrees, patients experience an 
epigastric glow, and it appears to act as a general stimulant. 

Applied externally, we find in formic acid, diluted with 
an equal quantity of water (or less), the best local application 
for paralysed limbs. It restores circulation, and frequently 
produces the sensation of being stung with nettles, and 
occasions an erythematous eruption. As we have remarked, 
this acid is contained in the juice of the common stinging- 
nettle, and in ants. Just as burnt sponge had been used long 
before it was known to contain iodine, so ants have been used 
empirically. We do not attach much importance to the 
authority, but we may mention that De Leuw, the notorious 
quack oculist, almost always prescribed, in ansemic cases, an 
ointment, composed of ants of the larger kind mixed with 
lard, to be rubbed over the branches of the fifth and seventh 
nerves in the neighbourhood of the eye. There is a con¬ 
siderable quantity of formic acid in the bodies of these insects. 

In some forms of epilepsy the internal administration both 
of the acid and its salt of ammonia has done great good ; in 
others, apparently harm. W e shall recur to the subj ect hereafter. 

USE AND ABUSE OF STIMULANTS IN FEVER- 
OCCASIONAL ANTIPHLOGISTIC TREATMENT. 
A few days ago we saw at Guy’s several patients con¬ 

valescent from fever. In reference to them, Dr. Wilks 
remarked on the treatment of fever by stimulants. A young 
man, who had had typhus fever, and who had been covered 
with the ordinary mulberry rash, had recovered without 
nny. As there appeared no need to give any, Dr. Wilks 
wished to prove to his class that alcohol was not always 
necessary in fever, and that he did not by any means consider 
alcohol as an antidote to fever, for he found the disease always 
ran its course under every form of treatment. He considered 
the rule laid down by many of the older Physicians to be 
the correct one with regard to the treatment of all fevers ; that 
in very many cases supervision was alone required, and that 
in others a stimulant plan was necessary ; the only question 
being the quantity of alcohol required and the time when it 
was needed. He thought, therefore, that those who spoke of 
their success by the universal treatment by alcohol in all cases 
of fever, were adopting (to say the least) a very unscientific 
method, which was, in reality, one founded on such a reason¬ 
ing as thisThat severe cases of fever are benefited by 
alcohol, and mild ones are not killed by it, and, therefore, it 
is safer to give it to all. The same may be said of those who 
declare carbonate of ammonia to be the remedy for all cases of 
scarlatina. It is, no doubt, of great value in severe cases, 
and in mild ones it certainly will not kill the patient. Dr. 
Wilks would not say, however, that wine and spirits did no 
harm, for in some cases he believed they were decidedly 
injurious, especially in young persons with typhus fever and 
violent delirium. He had such a case under his care, in which 
he ordered cupping to the back of the neck, and which was 
followed by quiet and sleep. He was a total disbeliever in 
the change of type theory; for such a case as this, and two 
others which he had seen bled, and yet did well, entirely 
refuted such an opinion. Although he believed the present 
plan of treatment by support saved more lives, he was quite 
sure, that if no stimulants were given, and that if patients were 
bled, that the greater number would recover as heretofore. 

Faculty of Medicine of Paris.—The Minister of 
Public Instruction has just made the appointment (which is 
likely to be popular with both Professors and pupils) of M. 
Tardieu as Dean of the Faculty, in place of M. Raver, 
resigned. 17 
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THE INFLUENCE OF THE SOCIAL 
POSITION OF THE MEDICAL PROFESSION ON 

MEDICAL EDUCATION. 

The plea for the dunces of the Edinburgh Medical School, 
lately published, has created a warm sympathy for those of 
other schools. The London teachers lament the number of 
young men who come to town and enter to lectures, but never 
go through with their studies, nor pass then- examinations. 
Some become actors, or literary hacks, photographers, 
dentists, or tradesmen, or take situations as dispensers in 
shops and surgeries, or as “unqualified” assistants, or 
emigrate, or otherwise disappear. The causes of these 
failures are not to be sought, as at Edinburgh, in excru¬ 
ciating examinations at Hall or College, but in the conditions 
of the students themselves. A few of these wasters are with¬ 
out means to continue their studies, more are idle, and still 
more are deficient in the mental training and capacity required 
to master the multiplicity of subjects put before them. With 
little Lathi and no Greek, Celsus and Gregory were always 
awful phantoms to the illiterate candidate at “ the Hall,” not 
to be as easily laid by “grinding” as the Professional require¬ 
ments of examinators. And now that the screw of the pre¬ 
liminary examinations is being tightened, a cry of anguish 
arises from this class. At Edinburgh this must be even more 
keenly felt than in London, for, until lately, men occasionally 
“ got through then- Latin ” there, to whom the grammar and 
delectus were unapproachable mysteries.—Mine illce lachrynue 

of the Edinburgh Jeremiad. It must, however, be con¬ 
sidered a matter of congratulation for both the public and 
the Profession, that examinations thus serve their purpose, 
and so many unfit lads are repelled from it to more 
congenial pursuits, inasmuch as the evils worked by 
those who just squeeze through the examinations and 
register are clamant enough. Without capital to purchase 
a connexion, or to decorously bide their time until they make 
one, they must get practice at any sacrifice of labour, charac¬ 
ter, and dignity. They would rather not; but, like the 
Apothecary in “Romeo and Juliet,” their poverty and not 
their will consents to unprofessional and degrading courses. If 
the evil went no further, they alone would suffer; but un¬ 
happily, the whole body suffers with them. The great public 
judges of the Profession generally by the conduct of these 
notorious few. Practitioners of capital and gentlemanlike 
feeling get disgusted with the unseemly competition they are 
exposed to, and betake themselves to other pursuits ; or, if 
they remain, lose all esprit de corps in discovering that the 
presumptuous, boasting, pushing quack, whether in or out of 
it, is too often preferred to the scrupulous and honest prac¬ 
titioner. Thus, the moral force of the Profession is wasted 
away by the zymosis of a moral materies tnorbi. 

The common and obvious remedy proposed for these acknow- 
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ledged evils is, that the candidate shall be required to have 
the education of a gentleman. If to this be added a knou ledge 
of the elements of the natural sciences, as botany, natuial 
history, natural philosophy, chemistry, and the like, before the 
student commences his Professional studies proper, he can then 
be finished off as a Professional man,—well-taught and well- 
trained, a scholar and a gentleman. Doubtless, if such candi¬ 
dates can be got, the remedy is certain ; but will they come ? 
What is there in the Medical Profession to attract such a 
class ? These would be men of capital in every sense of the 
word. The very requisites imply good natural powers of mind, 
time to cultivate them, and money to pay the teachers and 
maintain the unproductive learner while being taught,—requi¬ 
sites which would ensure success in any other calling or pro¬ 
fession whatever. It is not an unbusiness-like proceeding, 
therefore, if the parents of a youth so endowed inquire what 
returns, as compared with others, the Medical Profession will 
afford for the capital invested. And certainly these are at a 
minimum. Wealth is attainable, but by no means in propor¬ 
tion to some other professions or to commercial or manufacturing 
enterprises. Social position is money’s worth ; it follows upon 
wealth, when got in any department of business, provided 
there be moral worth and tact also ; but in all the great pro¬ 
fessions except the Medical, it goes with the profession. High 
offices in Church and State, and military and naval rank and 
consideration, are prizes in the other professions ; but snubbing 
and degradation pervade all ranks of office in the Medical 
Profession, from the army and navy down to the Poor-law 
service. A poor curate or ensign is looked down upon by the 
wealthy because he is poor; but he is, nevertheless, socially a 
gentleman. Even in the novels favourable to the Profession, 
the assistant to the village Doctor marries the poor governess 
at the rectory, while the curate or young officer of the army 
•weds with the rector’s sister or daughter. Then, further—the 
rank which titles afford in other professions is unattainable in 
ours. A knighthood is rare in the Medical Profession; a 
baronetcy rarer; a peerage unheard of; and, lastly, to the ordi¬ 
nary mind, looking at the Profession as an industrial occupation 
and not as a scientific pursuit, it is more repulsive than attractive. 
There is, therefore, no reason whatever why the sons of the 
nobility and gentry, or of the more ambitious of the commer¬ 
cial and professional classes, should enter it in preference to 
other professions, in the absence of any suitable return for the 
capital invested in the form of intellectual power, time, con¬ 
nexions, and pecuniary outlay. Now, as the mere addition 
to the Profession of a considerable number of men possessing 
these requisites would suffice to raise it in every way, it follows 
that all reforms in Medical education to be effectual must have 
as their ultimate object this end in view. 

Tested by these principles, some of the educational schemes 
current appear to be worse than useless. That which has 
lately emanated from Edinburgh is, perhaps, the weakest and 
the worst. One of the evils to be obviated is undue competi¬ 
tion by poverty-stricken, ill-bred, and ill-taught practitioners. 
Mr. Syme would legislate hi favour of the class of students 
which supplies this class of practitioners. They have natu¬ 
rally a horror of strict examinations ; he would therefore have 
examinations entirely abandoned, and revert to the old and 
corrupt system of examinations by the teachers individually. 
And, in deference to the same dull mediocrity, he would 
destroy the liberty of teaching. “ The most brilliant eloquence 
and the profoundest science” are of no use in teaching, he 
argues, for they may inculcate “ doctrines positively injurious 
in the practice of our Profession.” He would have the teacher 
called upon from time to time by his colleagues, to “produce a 
syllabus of his course ; ” and if he “ taught doctrines not con¬ 
ducive to sound practice,” or “ allowed an unruly hobby to 
carry him away,” Mr. Syme would have his colleagues to 
censure, and, if necessary, depose him! In this way, those 
teachers who disturbed the dull souls amongst the professors 
and students by new principles in science and new methods 
in practice, could be held in salutary check or got rid of. And, 

since the Medical sciences have been so greatly developed of 
late years that they cannot now be properly taken in by the 
poor dull souls aforesaid, he would not extend the period of 
professional study at all (for that demands capital), but rather 
hints at a diminution—“ less than three years with a winter 
and summer session would certainly prove insufficient,” but 

three might serve. 
Mr. Syme’s scheme is obviously calculated to keep up and 

increase the number of candidates defective in the capital 
requisites we have indicated ; anything more stringent as to 
mental qualifications, time, and power of paying for teaching, 
would diminish the number in proportion to the stringency. 
But it is equally obvious that such stringency would seriously 
influence the prosperity of the Scottish Eniversities. They, 
Mr. Syme observes, “ are the great Medical seminaries of the 
country they “ at present educate more students than all 
the schools in London put together in them teaching is a 
profession, and not “ merely a step to something better.” 
The conclusion, therefore, naturally follows, that the number 
of students must be kept up in the interests of the teachers. 
And to this end teachers and taught must be kept at a low 
level of attainments. 

It is true that Mr. Syme proposes that no youth should be 
allowed to commence Medical studies until he is eighteen 
years of age; but this is just as much in favour of dull 
mediocrity as his other propositions. Some youths of fifteen 
have more intellectual power and capacity than others of 
twenty. These he would repress from the ranks, because 
power and time are correlatives ; while the dull souls would 
spend the years between school and Medical classes in a half 
apprenticeship, if not in more menial occupations, hoping to 
« grind” through the preliminary examinations. 

Audacity quite as often marks imbecility and ignorance as 
wisdom. Mr. Syme has (happily, we hope) so mooted the 
question of Medical education, that men must take either the 
side of scientific progress or barbarous retrocession. His pro¬ 
positions are too absurd, it is true, for adoption; but they 
should serve to stimulate the Universities of Oxford, Cam¬ 
bridge, London, and Dublin to a more solicitous education of 
the general practitioner. As for Edinburgh, we can only hope 
that Mr. Syme does not represent the opinions of the University. 

The Medical Council will doubtless nip this attempt at a 
Dutch auction system in the bud; but more may be expected 
than this. It is within the province of the body, in the 
interests of the public and of Medical education, to submit to 
the Government, and through this to British statesmen gen- 
rally, that there is an imperative necessity for giving due 
rank and remuneration to at least all public Medical officers, 
whether civil or military, as one means of attracting a better 
class of candidates for entrance into the Profession and the 
public Medical service. Nor would it be amiss to add, that 
the higher appointments in the State in which Medical know¬ 
ledge is useful, should be filled by Physicians and Surgeons, 
and not by officers in the army or members of the Bar as here¬ 
tofore. The Medical Profession have a right to expect that as 
to these it should be placed on a level with at least the Church 
and the Bar, if not with the military profession. If such were 
now the state of things, we should not have had members of 
the Medical Council so forgetful of their own dignity and of 
that of the Profession to which they belong, as to seek out of 
their body and out of the Profession for a person sufficiently 
high-bred and distinguished to preside over their deliberations. 

THE BRITISH PHARMACOPOEIA. 

We may congratulate the Council on the appearance of the 
first British Pharmacopoeia. Doubtless, the work has been 
difficult, tedious, and expensive ; but so it is when you build 
a new house, if there are old ruins to be cleared away, and 
the interests and tastes of many proprietors to gratify. Now 
that we have one Pharmacopoeia, the task of future revisions 
•will be easy. The present work has just the defects which. 
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are unavoidable in all literary works which are joint products 

of more than one head. It is difficult to hit the mean 

between too great diffuseness and too great exclusiveness; and 

it is more easy to keep out what displeases every one than to 

include what shall please all. We think the list both of 

Materia Medica and of pharmaceutic compounds might have 

been larger. 

A pharmacopoeia is to Medical Practitioners what a regular 

system of coinage is to the merchant. For every man to be 

compelled to write out all the ingredients of every remedy, 

would be like going back to the times when the great Bedouin 

sheik, El Khalil, weighed out his silver to pay for the cave 

wherein he buried his wife. It cannot contain all the drugs 

used by all Practitioners, but it may contain most of those 

used by men of repute, and it may give a public authoritative 

description of the quality which should belong to each chug 

or compound. Every man is conscious of the amount of labour 

saved when he writes Tinct. opii, instead of defining the ingre¬ 

dients and strength of the preparation; and the same rule holds 

good with regard to such combinations as chalk mixture, steel 

mixture, and the like. It would have been a convenience both 

to prescribers and to dispensers, if the number of the latter class 

of formula) had been greater. Why should there not be off¬ 

hand formula) for many medicines in daily use, such as the 

black draught of senna and salts, the red draught of infusion 

of roses and salts, the white draught of sulphate and car¬ 

bonate of magnesia, black-wash, saline draught, and the like ? 

Gregory’s Powder may now be prescribed as Pulv. llhei 

Comp., and it would have been well had set formula) been 

given for other combinations in common use. The new Pil. 
Plumbi Comp, is an example. 

We may regard the “ British Pharmacopoeia ” as a great 

improvement upon any of its predecessors, which have now 

coalesced and become extinguished by it. It is a gain to 

ha^ e one instead of three. There is a vein of common sense 

and practical usefulness throughout. The language is En¬ 

glish, which need not be regretted, since it is impossible 

to make classical Latin comport with the description of 

things, processes, and notions, of which Latin writers and 

speakers never dreamed. The book is handsomely and clearly 

printed, and we notice only one error, viz., page 317, where 

“ Resin of Jalap ” is given as the translation of “ Scam- 

monice Resina.” The Index, an important thing for hur¬ 

ried readers, is not so full by one-half as it should have 

been ; and the nomenclature and arrangements have just that 

small amount of inconsistency which is a hindrance to rapid 

reference. For example, a man who wants Resin of Jalap will 

look in vain under “ Resin,” or “ Resina.” If he wants Tinc¬ 

ture of Opium, he will not find it under “ Opium.” A larger 

Index would have been a great boon. Yet, after all, this is a 
mere macula. 

One thing which will please the practical reader is the 

return to old definite empirical names, which will hold 

good in all times ; whilst names derived from the idea of the 

chemical composition and the symbol of a drug, may, and 

must, vary according to the views entertained by philosophers 

from time to time of the “ essential nature of things.” So 

now, an apothecary, who was in practice before IS 15, may 

rub his eyes and dream that he is young again, and quite 

up to the present day, when he finds the name “ Calomelas ” 

restored, with the synonym Subchloride of Mercury, and the 

symbol Ilg 2 Cl.; whilst the name “ Corrosive Sublimate” is 

restored to the sister compound with the synonym Chloride of 

Mercury and symbol Ilg. Cl. Woe to the patient whose Phy¬ 

sician should now hastily write “R. Hyd. Chlor., gr. v.” We 

would suggest that in any future pharmacopoeia the plan be 

carried further. Why not perpetuate the names of the good 

working men who gave us our most valuable formulae ? Can 

no niche be found for Galen ? Why should not Hofmann's 

name still be associated with some soothing preparation of ether, 

even though the familiar Spiritus riStheris Sulphurici Comp., 

or Hofmann’s Anodyne, have lost its place on the roll, and is 
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omitted in this new Pharmacopceia ? Why not give that little 

reward for services rendered to mankind, which would cost no 

more than keeping up the names of James’s Powder, Dover’s 

Powder, Griffith’s Steel Mixture, Marshall Hall’s Aloes Pill, 

Huxham s tincture of Bark, Fowler’s Solution of Arsenic, 

1 lummer s Pill, Battley’s Liquor Opii and Liquor Cinchona;, 

Gregory’s Powder, Henry’s Magnesia, Ward’s Paste, Goulard’s 

Extract, and the like ? Paris’s name should have been asso¬ 

ciated with the Lead Pill, and Prout’s with the Phosphate 

of Iron ? We possess the labours of these men, why not 

pay their manes this slight compliment ? Here we have 

spoken only of the departed, but we know that there is 

many a man still amongst us who has been labouring hard 

for years at the improvement of the drugs in daily use,— 

we need mention only the names of Squire and Lloyd Bullock, 

and without whom many of the preparations in the first 

British Pharmacopceia would never have seen the light. But 

a severe and frigid etiquette has caused the names—not only 

ol bygone woithies to whom we owe our best formulae, but 

even of the working committees and real authors—to be sup¬ 

pressed, although those of the Council appear at full length. 

lbe book will shortly be in the hands of our readers, who 

will besides have the advantage of reading a series of lectures 

which will be delivered immediately at the Royal College of 

Physicians, and reported in this Journal, We need not, there- 

foie, add more at present than a very few comments on the 

points which have excited our own curiosity in cutting open 

the pages, and which probably are those which most of us look 
at first. 

Of the weights and measures everybody knows the history, 

as we gave it in Medical Times and Gazette, 1862, Yol. I., p. 562. 

We have now only the imperial pound of 7000 grains, the 

ounce, one-sixteenth of the pound = 437-5 grains, and the 

grain. All the barbarous and confusing old symbols—9ss., 

3j-> 5j-> 5^ss-> 3j-> efo-—may now go to the cemetery whither 

their astrological colleagues—® h—have gone before them. 

The ounce even is superfluous and mischievous. The ounce, 

half ounce, quarter of an ounce, etc., have no definite rela¬ 

tion to round numbers of grains. It were far better to write 

so many grains at once. If any one who consults the formula 

for Tincture of Opium, for example, could see at a glance how 

many grains to the pint, he could soon calculate the dose of 

the tincture. The old tincture contained the soluble pint of 

one grain in 13-33 minims, or 720 grains to the pint. The 

new contains 656-25 grains to the pint, or about one grain to 

11-3 minims. Surely, an even number of grains per pint 

would have been more convenient. 

Some remedies are added that did not appear in the last 

London Pharmacopoeia, as Sulphurous Acid, Benzoate and 

Phosphate of Ammonia, Solution of Ter chloride of Anti¬ 

mony, Oxide of Silver, Arnica, Bebeerine, Bael, Precipitated 

Carbonate and Phosphate of Lime, Indian Hemp, Chiretta, 

Cocculus Inclicus, Collodion, Kousso, Digitalin, Arseniate of 

Iron, the Citrates of Iron, and of Iron and Quinine, Magnetic 

Oxyde, Perchloride and Pernitrate of Iron, Phosphate, Granu¬ 

lated Sulphate, and Iron reduced by Hydrogen, Glycerine, 

Ilemidesmus, Acid Nitrate of Mercury, Kamela, Cherry 

Laurel Water, Carbonate and Citrate of Lithia, Heavy Mag¬ 

nesia, Matico, Podoplivllin, Permanganate of Potass, Sugar of 

Milk, Santonin, Arseniate of Soda, Pyroxylic Spirit, Valerianate 

of Zinc. We are glad to see the Aromatic Sulphuric Acid, 

but miss the Liq. Arsenici Chloridi, in which many skin 

Doctors put great faith. 

It is a curious thing to compare the list of new remedies 

admitted into the Pharmacopceia, with a list of those which 

are advertised by zealous pharmaceutic chemists, and used 

by Physicians of repute even, without including some 

whose good effects are only predicted d priori by credulous 

rationalistic Physicians. It takes a long time for even a good 

remedy to take decided rank. Some few- are, perhaps, 

admitted by favour of some influential preseriber, only to 

linger till they shall be ignominiously expelled at the next 
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revision. There are even some in the above list which have a 
suspicious look,—as the Phosphate of Ammonia, Oxide of 
Silver, Arnica, and some others. Meanwhile, there are 
some highly fashionable remedies left out. What is pre¬ 
scribed more often and more confidently than pepsine ? 
We miss the Oxalate of Cerium, Chloride of Gold, Acttea 
Racemosa, the Cotyledon, Galium, Bromide of Ammonium, 
and many others much in request. How much, too, has 
been written to show that preparations of manganese 
must do good ? But admission to the Pharmacopoeia is a sort 
of canonisation, which every drug cannot attain to. They 
must bide a further test of experience. All are glad to see, 
by the way, that cod-liver oil ought to be pale, and extracted 
from the fresh liver, and with a bland fishy taste. We are 
certainly astonished to find so little use made of glycerine for 
external applications. Our decided impression is, that the 
principle of exclusion has been carried too far; and that the 
Council would have acted wisely had they given recognised place 
and formula for more preparations, and if a larger number of 
prescribers and pharmaceutists had been represented. 

Some notice ought to have been taken of the concentrated 
infusions which are very largely used by Surgeons and chemists, 
in order to avoid the waste and trouble of preparing fresh 
infusions from time to time. The neAV Pharmacopoeia has an 
“ Extractum Cinchona; Liquidum ” identical with the former 
“ Infusum Cinchona; Spissatum,” and it has analogous prepara¬ 
tions of Ergot, and a few others. But “ Concentrated Infu¬ 
sions” of Senna, Gentian, Calumba, etc., are in constant use, 
as a means of making common infusions by dilution. Are they 
perfect substitutes ? Certainly, they are not so agreeable. 
But if they answer the purpose, the Pharmacopoeia should 
adopt them, and give them the stamp of authority. 

The work comprises—Eirst, a list of the Materia Medica; 
secondly, of the preparations and compounds; and, thirdly, of 
substances used in manufacturing or testing. Suppose we glance 
at the Narcotics. Part I. gives full details as to Opium, which 
is described in its best form, and with a lime-process for its 
quantitative analysis. Eleven internal and four other prepa¬ 
rations are then enumerated, and may be found in Part II. 
Hydrochlorate of Morphia heads the list. A process for 
the extraction of this salt is given, in addition to the tests 
for purity, which alone figured in the former London Phar¬ 
macopoeia. Acetate of Morphia is omitted. Besides this, we 
have the extract—a new liquid extract—(Liq. Op. Sed.), and a 
Pilula Opii, replacing the old Compoimd Soap and Storax Pills. 
There is also a formula for Pil. Plumbi cum Opio, with gr. iij. 
of the former, and gr. ss. of the latter, in a four-grain dose. 
The Pulvis Cretse Aromat. c. Opio contains, as before, one- 
fortieth of opium. Pulv. Ipecac, c. Opio replaces the old 
Dover’s Powder, but retains the proportion of 1 in 10. Pulv. 
Kino c. Opio, with different quantities, preserves the former pro¬ 
portion of 1 in 20. Tinctura Opii is exactly the same in words, 
but is weaker in the proportion of 437'5 to 480. Tinet. 
Camphoras c. Opio takes the place of Paregoric, and contains a 
very minute excess of camphor, with an unimportant increase 
in the quantity of both opium and benzoic acid. Vinum 
Opii slightly increases the quantity of the opium, containing 
6o6-2<5 grains to the pint, instead of 600, and omits the 
cinnamon and cloves, which kept up its alliance with 
Sydenham’s Laudanum. The Enema Opii retains the t^xxx. 
of laudanum, with half the quantity (2 oz.) of its starchy 
vehicle. The Liquor Morphhe Hydrochlor. is of half the 
strength of the present London preparation. 

Among the other narcotics we find Aconitia with a process 
for its manufacture, and Digitalium with the same addition, 
both absent in the last London Pharmacopoeia. Atropia is 
directed to be made by a percolation tincture treated with 
chloroform. Its sulphate is omitted altogether. From Aconitia 
an ointment is prepared, and the same from Atropia; a 
“liquor” containing gr. iv. to the ounce is given as the common 
formula of alkaloids. The roots and leaves of the plants, with 
their officinal formula;, are for the most part retained. 

The old Pilulae Conii Co. is expunged, but Conium appears 
as a fruit, from which the tincture is made, and the plant 
itself, in the form of fresh leaves and branches, dried at a heat 
not exceeding 120°. From these, the Cataplasma Extractum 
and Succus are to be manufactured. In a similar way direc¬ 
tions are given for the Extract and Tincture of ILyoscyamus. 

Dulcamara appears as the young branches dried, from 
indigenous plants which have shed their leaves, an infusion of 
which appears identical with the old decoction. Tobacco, 
and the Enema, its only preparation, are not materially 
changed. Lactuca and its extract are not mentioned, neither 
is the Extractum Papaveris, which was very useful as an 
external application. The Extract of Stramonium continues 
much as before, and, a tincture is added, which is directed to 
be made from the seeds. 

Fernm.—Iron is first represented by a new preparation—the 
Arseniate; also by the Citrate of Iron and Ammonia, as well as 
the Citrate of Iron and Quinia. The Ferri Iodidum is added to 
the Syrup of the same, and the Ferri Oxidum Magneticum 
appears for the first time, as well as the Peroxide of Iron, in 
addition to the former Hydrated Peroxide, which remains, 
though with some change in the process of manufacture. The 
Liquor Ferri Perchloridi is directed to be used in the prepa¬ 
ration of the Tincture Ferri Perchloridi, apparently replacing 
the old tincture of the Sesquichloride, but differing princi¬ 
pally in nomenclature, A Liquor Ferri Pemitratis does not 
occur in the last London publication ; and the same remark 
applies to the Ferri Phosphas, the Ferri Sulphas Granulata, 
and the Ferrum Bedactum. Ferrum Tartaratum takes the 
place of Ferri Potassio Tartrat. Ferri Ammonio-Chloridum, 
and its Tincture, are expunged from the list, probably with 
reason. 

Expectorants.—Ipecacuanha is introduced into the Pulv. 
Ipecac, c. Opio, Trochisci Morphia; c. Ipecac., and appears 
alone in the Vinum Ipecac. Squills are retained in the form 
of the Pil. Scillae Co., and as a Syrup not previously 
officinal, which represents the Oxymel minus the honey. 
The Tincture also remains. Balsam of Peru forms no com¬ 
pounds ; that of Tolu remains as Syrup, Tincture, and as an 
ingredient in the Tinct. Benzoini Comp. Ammoniacum, as 
an internal remedy, is still used in the simple form of Mistura, 
and also in the Pil. Scilia; Comp. The other expectorants, 
with some few omissions, do not appear to be materially changed. 

Iodine.—Iodum is to be resublimed, and from it a Lini¬ 
ment, Tincture, and IJnguentum Comp, are made, the first 
two differing only in strength from one another, the last pre¬ 
paration practically identical with that now in use. The 
Liquor Potassii Iodicl. Comp, is not inserted. Iodide of Potash, 
for the manufacture of which a process is given, concurs in 
forming the three preparations above, and its own simple 
ointment also. Potassii Bromidum figures for the first time, 
but without any accessory formulae. 

This may suffice for the present about the new British 
Pharmacopoeia. 

THE WEEK. 

RECOVERY OF H.R.II. THE PRINCESS OF WALES. 

Happy, as is the kingdom with no annals, must be the con¬ 
finement, followed by no event save uninterrupted recovery. 
Bulletins have ceased to be issued, and Dr. Arthur Farre is 
no longer a guest at Frogmore. Dr. Jemier visited the 
Princess dining the temporary illness of Dr. Sieveking. 

Dr. Arthur Farre and Dr. Gream have been gazetted as 
Physician-Accoucheurs to her Royal Highness. It is no dis¬ 
paragement to either gentleman, if we add that there are other 
men of University education and profound knowledge of 
natural science, who have worked hard at teaching, at original 
research, and in the composition of books received as author¬ 
ities on obstetric subjects, all over the world, to whose names the 
Professional mind reverted when contemplating the possibility 
of new appointments of this kind. It is not possible to make 
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all Court Physicians who are worthy of it. But the Profes¬ 
sion may congratulate itself that the Prince’s advisers had so 
large and unexceptionable a set of men to choose from—that the 
number of eligible men far outweighed the number who could 
possibly be chosen. In the present instance, both the 
suffrages of the Profession and of the aristocratic female world 
are well represented. If we may say of the one that his 
scientific repute is above praise, we must record it of the 
other, that the fact of obtaining the confidence of the most 
refined, sensitive, critical, and fastidious community on earth, 
shows the possession of powers much to be envied. “ Princi- 
pibus placuisse viris,” or “ fseminis,” is not the work of a 
fool; and he may well be vain, for whom the highest women 
of England fought so earnestly in every salon, and so success¬ 
fully as they did for Dr. Gream, about the appointment 
of Physician-Accoucheur to II.lt.II. the Princess of Wales. 

THE NATIONAL ItEGISTHATION ASSOCIATION. 

De. Heney G. Weight, of 23, Somerset-street, has consented 
to be treasurer of an Indemnity Fund, for the purpose of re¬ 
lieving Mr. Lavies from the pecuniary claims which are 
allowed to fall upon him, through the failure of the members 
to pay up their subscriptions. We must return to this matter 
next week, hoping meanwhile that such a blot on the esprit dc 

co>ps of our Profession will soon be wiped out. 

THE CEAWLEY COUET-MAETIAL AND ITS EESULTS. 

The proceedings in the Crawley court-martial have been 
summed up by some remarks from 11.11.11. the Commander- 
in-Chief. The accused colonel is almost the only person who 
has escaped scatheless, and he returns to the command of his 
regiment with a few words of advice from the Horse Guards. 
Not so, however, the witnesses. Major Swindley, Adjutant 
Fitzsimon, and Surgeon Turnbull have, in reality, undergone 
their trial, and received a sentence of dismissal from their 
regiment. In future cases witnesses will do well to remember 
the facts supplied by the few courts-martial of late years. 
Into Surgeon Turnbull’s conduct a court of inquiry is held. 
The president of that court is, we understand, Major-General 
Eyre, and the members are Medical officers of rank. We 
have neither ratified nor entirely supported the course pru-sued 
by the Surgeon of the 6th Dragoons, but we have stated 
what might and ought to be urged in vindication of his 
conduct and that of our Profession. One point, however, 
cannot be too strongly dwelt upon. This court of inquiry is 
held upon the Medical records of the regiment, and has 
ostensibly arisen from the discrepancies (real or supposed) in 
the case of a Sergeant-Major Wakefield. Now, putting aside 
every question of the proper or improper conduct of the 
Medical officers, this matter was totally and entirely irrelevant 
to what was the subject of the late court-martial. This was 
not about Sergeant-Major Wakefield, but about the arrest, 
illness, and death of Regimental Sergeant-Major Lilley, and 
no one else. The Horse Guards, apparently, have seized upon 
this distinct and irrelevant subject for saddling one of the 
Medical officers, who was a witness for the prosecution, with 
a large amount of discredit and opprobrium. On the pro¬ 
ceedings or finding of this court of inquiry we can have no 
right to enter or venture an opinion. No doubt the conclu¬ 
sions arrived at will be just and fair ; but we only desire to 
call attention to the fact, that a Medical officer’s conduct is 
called in question upon a case which had nothing whatever 
to do with the subject for which he was a witness. 

And here let us advert to another subject. All cannot be 
right in the Army Medical Department, or we should not read 
of the resignation of Assistant-Surgeons of manyyears’ standing, 
and two such appeared only the other day. It is contrary to 
common sense to believe that such resignations would take 
place—it is contrary to all the ordinary experience of life to 
find men voluntarily disconnecting themselves from a certain 
means of livelihood for the more precarious chances of success 

in civil life—if some grave defects did not exist in the depart¬ 
ment which they quit. The fact is, that the Army not 
only offers no chances of speedy success to good Medical men, 
but it holds out so little probability of promotion within a 
reasonable time, that really good students refrain from enter¬ 
ing it. The discontent is widely spread. In some cases the 
groimds on which it is urged are substantial enough, such as 
the above, and the degrading duties of branding soldiers, etc.; 
in others the reasons are more indefinite, but the discontent 
undeniably exists. 

There are rumours in abundance about changes in the 
department, but they rest on no other foundation than the 
necessity which is supposed to exist for supplying the ranks 
of the Army with Medical material. So long as Government 
can get Medical candidates, so long will there be no changes. 
rlhat is our opinion, and we commend the lesson which flows 
out of it to the attention of Medical aspirants for Army 
honours. 

SUEGEON TUENBIJLL AND THE HOESE GUAEDS. 

Since the above was in type we have been informed that 
Surgeon Turnbull has been entirely exonerated by the 
Court of Enquiry from the charge of interpolating the 
Medical cases in the Hospital Registers of the 6th Dragoons. 
We learn that this matter had already been fully inves¬ 
tigated by Colonel Crawley, in India, and that his 
bringing it before the Aldershot Court-martial was an 
adroit means of diverting attention from the charges 
against himself, by damaging Surgeon Turnbull in the 
eyes of the Court. Notwithstanding the failure of the attempt 
to get up a charge against Mr. Turnbull about the books, it is 
said that he is about to be placed on half-pay by the Com¬ 
mander-in-Chief on account of the animus which he is alleged 
to have shown in giving his evidence. This may be a warning 
to Medical officers for the future not to give any evidence that 
is not palatable to the Horse Guards. 

THE EEPEIEVE OP TOWNLEY. 

We are much indebted to the magistrates of Derbyshire. 
Their memorial to the Home Secretary, though up to the 
present time powerless to affect the fate of George Victor 
Townley, has been productive of two very notable results. It 
has made public the startling fact, that by the unremarked 
introduction of the two words, “ or death,” into an Act of 
Parliament providing for the maintenance of criminal lunatics 
—a re-enactment, introducing these two words (3 and 4 Viet, 
c. 54), of an existing law (9 Geo. IV., c. 40)—the power of 
abolishing the punishment of death is given to “ any two 
justices of the peace, and any two Medical men; ” and it has 
procured the publication of the Report of the Commissioners 
of Lunacy on Townley’s case. 

The first of these two matters will doubtless be amply discussed 
and commented on elsewhere ; it is not exactly suited to these 
pages ; but probably not even the most sentimental advocates 
of “ the deep cry of humanity’s voice ”—that is, of a sympathy 
with the “poor murderer,” not with his victim—can wish to 
see the power and majesty of the law, so masked and juggled 
away—the brightest and purest prerogative of the Crown 
transferred to such hands. 

We are more concerned with the Medical part of the case. 
The Report of the Commissioners of Lunacy is highly credit¬ 
able to them. We must own that the publication of all the 
documents concerning the case has wholly freed Sir George 
Grey from the suspicions of almost criminal weakness and 
sentimentality which had been raised against him—suspicions 
entirely and very naturally due, however, to his conduct in 
some other cases ; but, after Mr. Baron Martin’s two letters, 
he could not do otherwise than direct an inquiry into the 
prisoner’s state of mind, and for this purpose he could not 
have employed better machinery than the Commissioners of 
Lunacy. Their Report is a very careful and well-considered 
document. They state that they found the prisoner always 
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“remarkably calm, quiet, and self-possessed;” that “his 
views of right and wrong, false as they are, appear to have 
been coherently acted upon, and with a full sense of what 
they involved; ” and that “ what his mental condition is now, 
it had been throughout the entire period of his imprison¬ 
ment; ” they give weight to his “extravagant opinions;” 
“his extraordinarily perverted moral sense;” and “the 
hereditary taint alleged, and apparently proved, to have 

existed in the family of his grandmother; ” but they conclude 

in these words :— 
“Being of opinion, therefore, that the prisoner continues to 

be now in the same mental state as when he committed the 
murder and underwent his trial, we think that, applying the 
law as laid down by Mr. Baron Martin to this case, the prisoner, 
George Victor Townley, was justly convicted.” 

It cannot be imagined, then, that this report would have 
saved Townley; and Sir George Grey had already expressed 
an opinion that the report of the trial “ did not appear by any 
means conclusive ” as to the alleged insanity of the prisoner. 
But now stepped in the Deus ex Machinu, in shape of the 
certificate signed by “ any two justices of the peace and any 
two Medical men,” and bore the murderer triumphantly away. 
The jury, the judge, the Home Secretary, and the Commis¬ 
sioners all seem to have done their duty, and to have done it 
well; but law and justice were eventually taken out of their 
hands : whether finally remains to be seen. 

Of the part played in the affair by the Surgeon of the gaol 
it is not pleasant to speak. A more naive and more pitiable 

_ confession of vacillation and confusion of mind than his letter 
has perhaps never been read. Townley became his prisoner, 
August 24. October 6 he states in his journal—“ Townley, 
good health, mind and body.” He thought “ his mind was 
weak, and he was ill-educated,” but “ was impressed, as the 
public were, that he was sound in mind and body.” The 
grammar equals the logic : the Surgeon seems to think that 
the public had the same opportunity for judging of the mental 
state of a man, then in gaol for six weeks, as he had. When 
the time of the assize was settled, it occurred to him “ that 
the judge might ask his opinion” as to the prisoner’s mental 
condition, so “ for seven or eight weeks ” he held repeated 
discussions with him—resulting in “sore perplexity.” “ Some¬ 
times I thought he was insane. Again I thought he was sane.” 
He consulted with Dr. Hitchman, “ and our joint opinion was 
that no case of legal insanity could be established, and that 
an intelligent jury would be certain to find him guilty.” One 

hopes he has now found rest; but, alas ! for him, the great 
psychologist comes down, and all is again doubt and confusion; 
but after carefully reading Dr. Winslow’s opinion, and after 
“ putting all the varied and accumulated facts, opinions, etc., 
together,” he comes “to the conclusion, through the portals of 
doubt, that Townley was of ‘ unsound mind.’ ” And then he 
illustrates in a most curious way the difficulty of diagnosing 
insanity; “ like a broken leg or a dislocated shoulder, it often 
needs close, protracted, and repeated investigation to fathom 
it.” What will Surgeons in general say to this? It may, 
perhaps, in rare cases, be difficult to state the precise nature 
of the injury to a limb, but surely not whether it is unsound 
or no ? But even now there was hesitation. “ Almost till 
going into the witness-box I was undecided as to the opinion 
I should give. I told Mr. Leech (the prisoner’s attorney) I 
should be guided much by what transpired in court.” Mr. 
Gisborne talks about “bigots and cowards adhering to an 
opinion once entertained,” “ whereas men of good sense and 
honesty pursue a more meritorious course.” We do not doubt 
for a moment his “ honesty;” but when we find his opinion 
taking hue, chameleon-like, from the mind he is last in con¬ 
tact with, we must take leave to doubt his “good sense.” 
That his motives were throughout “honourable” and “credit¬ 
able ” to his feelings, if not to his judgment, no one questions; 
but we must venture to entreat that, for his own credit and 
the credit of the Profession at large, whatever he may do or 
not do, determine or doubt, about any future case, he will 
never again rush into print. 

FROM ABROAD. - MASTURBATION IN GIRLS-ANIMAL MAG¬ 

NETISM IN SAXONY - SPONTANEOUS GENERATION - THE 

ASSUMED PHYSICAL DEGENERATION IN FRANCE. 

M. Broca, at the last meeting of the Paris Surgical 
Society, related the case of a girl, aged only 5 years, who, 
together with great precocity of mental power, exhibited 
excessive genetic excitement in the shape of the most 
uncontrollable masturbation. The most assiduous watch¬ 
ing and various mechanical means had been resorted to 
in vain, until at last the child became excessively emaci¬ 
ated, and delirium with hallucinations ensued. After various 
means had been tried in vain, the amputation of the clitoris 
was proposed ; but, before resorting to so extreme a measure, 
M. Broca determined to try a modification of the ancient 
practice of infibulation. Having scarified the labia and brought 
them together by means of a suture, he succeeded in pro¬ 
ducing union by first intention ; so that the clitoris and labia 
minora are now protected from contact by means of a bridge 
or barrier of about half a centimetre in thickness. There 
only exists a small aperture for the passage of the urine at the 

lower part of the vulva scarcely large enough to admit the 
point of the little finger. As this operation had only been 
performed a few days, its result remains to be proved; and 
we should not have noticed the case now, had not its relation 
to the Society called forth an account from several of its 
members of their experience in this distressing affection. MM. 
Morel Lavalle and Deguise, indeed, stated that they had no 
expectation of success following the procedure followed by M. 
Broca, as masturbation will still be practised beneath the 
sort of bridge which has been constructed. M. Deguise would 
have preferred cauterising the genitals, recollecting the great 
benefit which followed this practice, continued for a year, in 
the case of an insane youth violently addicted to mas¬ 
turbation. M. Bichet maintained that it is not in this 
or that portion of the female genitals that the sensa¬ 
tions consequent on masturbation are capable of being 
excited, any portion of them, whether the clitoris, walls 
of the vagina, cervix of the uterus, etc., being liable to be 
so stimulated. Some years since he removed the entire 
clitoris in a girl, aged 17, who, by excessive masturbation, had 
reduced herself to a mere skeleton. The patient recovered 
her flesh and strength, and for a considerable time lost her 
bad habits. Eventually she relapsed, suffering as before, the 
seat of excitement now being the neck of the bladder, the 
Avails of the Angina, and the cervix uteri. In answer to a ques¬ 
tion, M. Bichet stated that he had tried the bromide of 
potassium in vain, but that the sulphuret of carbon seemed 
to haA'e been of some temporary benefit. M. Guerin did not 
consider the bromide of potassium a merely inoffensive remedy, 
as it has given rise, in his hands, to neiwous accidents, resem¬ 
bling epilepsy. He does not admit the exclusive importance 
generally attached to the clitoris as the organ of pleasure in 
Avomen, the bulb of the vagina and the vaginal glands being 
of great importance in this point of view. M. Giraldes cited 
cases of children of from 3 to 6 years of age, who gave them¬ 
selves up to excessive masturbation, even after so serious an 
operation as amputation of the thigh. M. Guersant has fre¬ 
quently employed circumcision in the case of boys, and 
has cured in this way, at all events for a time, a certain 
number of cases, the means operating to a certain extent 
by terrorism. In little girls, he either excises the glans 
of the clitoris, or touches that organ with the extremity 
of a probe heated to a white heat. M. Marjolin repre¬ 
hends this as a A'ery dangerous practice, while in most 
cases it proves quite useless. Eor his oavu part, he has little 
confidence in any local remedy, belieAring that the real seat of 
the evil is at least as often in the nervous centres as in the 
genital organs. M. Broca, in reply, obserAred that two 
descriptions of masturbation may be distinguished, the one 
cerebral or cerebro-spinal, depending upon affections of the 
neiwous centres which may give rise to a perversion of the 
genetic instincts and propensities ; the other, genital, having 
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its source in the external organs of generation. The one is 
central, ancl the other peripheric ; and the two species are 
not very easily distinguished from each other. A special 
condition of the genital organs may induce masturbation, 
as is the case in phimosis in young boys. The irritation or 
pruritus gives rise to rubbing, which may induce a voluptuous 
sensation, which, once experienced, is instinctively sought 
to be reproduced; and in little girls born with a large 
clitoris masturbation often occurs. Against the masturbation 
due to a flections ol the nervous centre we have no means of 
direct action; but when this has its seat in the genital 
organs, an operation, by its physical or its moral effect, may 
be of avail. The operation he has performed in this case 
preserves the sensitive parts concerned from contact; and if 
it does not succeed altogether in preventing masturbation, 
may much diminish the frequency with which it is resorted 
to, and thus also diminish the severity of the consequences. 

The last number of Dr. Kiirchenmeister’s Zeitschrift contains 
a curious example of the manner in which quackery is officially 
coquetted with in Saxony. In its official section it records a 
decree, issued by the Minister of the Interior, as so much a 
matter of course as to call forth neither remark nor reprobation. 
One J. G. Unger, a peasant, of Zoblitz, near Lobau, having 
sought permission from the Ministry of the Interior to practise 
animal magnetism, and no objection thereto having been made 
by the official Medical authorities, such permission is accorded 
to him, providing he does not carry his procedures far enough 
to induce magnetic sleep, but confines himself to simple 
passes and imposing of hands upon the parts affected. Should 
Unger, however, during his manipulations, unintentionally 
induce magnetic sleep, he is at once to send for the district 
Medical officer, and leave all further dealing with the case in 
his hands. This functionary is also directed to keep a con¬ 
stant eye upon Unger, so as to restrain his activity within 
the limits indicated by this decree. A noble function, trulv, 
for an educated Medical Practitioner! 

The question of “ spontaneous generation,” which has been 
so long and keenly debated at the Academy of Sciences, is now 
put into a train for settlement as far as this is possible. M. 
Pasteur on the one hand, and M. Pouchet on the other, have 
agreed to repeat their experiments before a committee of the 
Academy, and to take its interpretation of the results as final. 
I he following members of the Academy constitute the com¬ 
mittee MM. Flourens, Dumas, Brongiart, Milne-Edwards, 
and Balard. 

Alarmists having spread the report, that for some years past 
the population of France has been undergoing a physical degene- 
lation, M. Legoyt, Chief of the Statistical Bureau, has just 

published a statement which contains a pretty decisive answer 
to the assertion. M. Legoyt attributes the origin of this 
opinion to observers having confined their attention to the 
period 1854-59, which was really a critical one for the French 
population. A devastating epidemic of cholera, an unusual 
series of deficient harvests, and two great wars, sufficiently 
explain, however, any temporary arrest of the development 
of the population which may then have been observed. 
Examining the mortality returns for the present century, M. 
Legoyt finds that the proportion has diminished from one death 
in 40 59 to one death in 42-30 inhabitants ; and in the progress 
of such diminution France occupies the ninth rank of twenty- 
five countries. The mean duration of life has also notably 
increased since the commencement of the present century. 
Among other proofs of this is the larger number of young 
men born in given years who reach their twentieth year, as 
seen by the conscription returns. For the forty years 1820-59, 
there were 11,919,254 names inscribed, being the survivors of 
a total of 19,586,031 boys born twenty years before, t.e., 60-85 
survivors in 100 births. This proportion has oscillated in the 
eight subperiods of five years each into which the period mav 
be subdivided; but the general conclusion is that, from 58-22 for 
1820-24, it has risen to 61-59 for 1855-59. Another test of the 
condition of the population of the country is its degree of 

military aptitude, as measured by the number of exemptions 
on account of insufficient height and diseases or infirmities. 
The number of exemptions on account of defective height (the 
standard being 1-560 metre) has diminished from 875 in 10,008 
conscripts in 1831-35, to 613 in 1856-60. Again, the exemp¬ 
tions on account of infirmities and diseases haAre progressively 
diminished from 3-055 in 10,000 for 1836-40, to 2-677 for 
1856-60 ; and that notwithstanding that much more rigorous 
care has been exerted during the latter periods in excluding all 
men except those of sound constitutions. In part consequent 
upon this more rigorous examination, it results that the 
mortality of the army is not now greater than that of the civil 
population of the same ages. The great improvement which 
has taken place in this respect is, however, also greatly due to 
the improvement in the hygienic condition of the army, 
linally, one other fact, which has been advanced in proof of 
increased physical degeneration, M. Legoyt is not able to reply 
to so satisfactorily, viz., the proportion of children born dead. 
Thus, while in 1851-55 there were but 3-91 per cent, in 100 
births, these rose in 1856-60 to 4-30. It is true, that of late 
years the numbers have been more exactly recorded. Moreover, 
a similar increase is observable throughout Europe. 

THE MEDICAL HISTORY OF ENGLAND. 

By B. w. RICHARDSON, M.A., M.D., 
Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF NORWICH. 
(Continued from page 71.) 

ASYLUMS FOR THE INSANE. 
There are three asylums for the insane in Norwich. One is 

entirely private ; the second is a charity; and the third is for 
the parochialJpatients of unsound mind. 

IIEIGHAM HALL PRIVATE ASYLUM FOR THE 
INSANE. 

This asylum, situated a little distance from the city, is 
capable of receiving sixty patients. The Hall is most com¬ 
modious and commanding, and the grounds are very extensive 
and excellently arranged. I had the pleasure of visiting this 
asylum, and of being conducted through every part of it. 
The care that has been taken in securing the most modern 
sanitary improvements reflects the greatest credit on the 
managers, and with all these arrangements there is an 
artistic decoration which I have rarely seen equalled. The re¬ 
ports of the Commissioners in Lunacy have been unusually 
favourable to the Institution; and this is not to be wondered 
at, for all that is said is richly earned. J. F. Watson, Esq., 
is the Resident Medical Superintendent of Heigham Hall; Dr. 
Ranking, whose abstracts of the Medical Sciences adorn all 
our shelves, is the Visiting Physician ; and W. P. Nichols, 
Esq., Senior Surgeon to the Norwich Hospital, is the Visiting 
Surgeon.^ I believe the Hall was transformed into an asylum 
by Mr. Nichols, and that the improvements to which I have 
referred have been carried out under his direction and on his 
suggestions. 

THE BETHEL ASYLUM. 
The institution known as the Bethel Asylum was founded 

in the year 1713 by Mrs. Mary Chapman. She, the daughter 
of one John Mann, Esq., once Mayor of Norwich, married the 
Rev. Samuel Chapman, of Thorpe. Her husband dying, she 
determined to raise an asylum for the insane, and at first she 
entrusted the management to a governor; but, hearing that the 
business of the institution was not progressing as it should, 
she went down one day, turned out her servants, and at once 
took the control into her own hands. A portrait of this lady 
hangs in the board-room of the asylum ; it represents a lady 
with a fine Saxon face, and a gentleness and charity which 
both win and govern. She died in 1724. Her will, which 
was lent me for perusal, is a curious document. Originally, 
the number of patients admitted were very small; but at tins 
time from seventy to eighty are housed and fed, and there is 
at least one attendant for every twenty patients. The income 
of the asylum amounts to about £400 per annum, and each 
patient adds to the sum by a payment of from two to six 
shillings weekly. 

Some little time ago fault was found with the management 
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of the asylum, the great objection being that there was not 
sufficient space in the airing-grounds. Situated as the asylum 
is, in the heart of the city, it is true, and necessarily true, that 
the grounds are small for the number ol patients who move in 
them. It also struck me that the separate rooms of the inmates 
were unusually small, and that the corridors, owing to the 
old style of building, were low and cramped ; but the greatest 
comfort prevailed throughout, and such objections as have 
been raised were not warranted by the actual facts. 

Before leaving this Asylum, I would draw special attention 
to an important lesson taught here in relation to the dieting of 
the inmates of establishments of this kind. In our workhouses 
and in many of our public charities, the system is carried out 
of weighing every particle of food at every meal for every 
person. The act, in itself, is disgustingly offensive to the feel¬ 
ings of any right-minded man, who considers poverty no crime ; 
nor is there any justification for it but one, that it is econo¬ 
mical. The question then comes,—Is such justification founded 
on truth and experience, or is it the blurted hypothesis of some 
individual who had himself more determinate gastric machinery 
than heart? We have the question solved at the Norwich 
Bethel Asylum. There the inmates take what amount of food 
they like that is at table, and, in reason, what they like. 
Nothing is weighed. The result is, that an actual saving, 
instead of loss, is effected ; and, while everything is good and 
plenteous, eleven shillings per head proves ample for support 
and maintenance through each week. The reason for the result 
named is very simple, and was explained to me practically by 
Mr. Nichols, the visiting Surgeon. In providing food for a large 
number of persons daily, it invariably happens that both tastes 
and appetites differ. Hence, if eighty people at a given meal 
receive each one pound of food of the same kind and quality, 
cut up previously, and dished and placed to hand, with “this 
or nothing” written upon it, scarcely one is really satisfied, 
and much is lost. Some hardly touch their food, but send it 
away picked over and rendered useless ; others eat heartily, 
and want more ; any way, eighty pounds of food are lost for 
good. But place eighty pounds of food before eighty persons, 
and feed all according as they ask, and one wishes for but 
a little, and another for plenty ; one for more potatoes and less 
bread ; another for more bread and less potatoes ; one for fat 
meat, another for lean without fat, and so on, the grand result 
being, as is proved, that something always remains in the 
central dishes which no one has touched, which is not lost, 
and which, however small the saving per day, becomes in the 
year an important item. If I could reach, with a true argu¬ 
ment like this, the ears of the so-called guardians of the poor 
of England, and they would act on the experience, what an 
improvement would soon be effected in the moral, not less 
than the physical, life of the workhouse inmate, by insult 
“ pauper ! ” To see old men and old women toddling up to 
a hole in a partition, carrying plate or basin in both their 
hands, like an Egyptian slave going before the great king, to ask 
for so much measured victuals, is, to my mind, one of the 
most degrading spectacles that could be witnessed in any 
community, savage or “civilised.” And all for what? 
Economy ! We have seen about that. No, not for economy, 
but to add penance to poverty, and to transform charity into 
chastisement. 

W. P. Nichols, Esq., is the Yisiting Surgeon; C. M. 
Gibson, Esq., the Resident Surgeon; and Mr. E. D. Dodd, 
the Superintendent of the Bethel Asylum. 

PAUPER LUNATIC ASYLUM. 

The Pauper Lunatic Asylum of Norwich was originally a 
lazar-house. It is a dull, low, old-fashioned building, situated 
at some distance from the city, and having accommodation for 
about eighty patients, thirty-seven of whom, at this time, are 
men, and forty-five women. The diet scale is liberal, and the 
men and women dine together in one large room. Objections 
have also been made of late to tins Asylum, to the effect that 
the grounds are not sufficiently large, and that out-door labour 
is not obtainable for the patients. The grounds, nevertheless, 
are moderately extensive ; they contain conservatories, which 
have been built by the patients, and a variety of amusements 
of an active kind are freely encouraged. The patients, more¬ 
over, being mainly, on the male side, weavers and shoemakers, 
are not accustomed to out-door work, and would not be com¬ 
petent to perform much manual labour if it were there for them 
to do. The arrangements of the Asylum, which I carefully 
inspected, were as good as they could be made under the cir¬ 
cumstances ; there was no overcrowding, ventilation was free, 
and the inmates had a clean and healthy appearance. By this 

time the institution is transformed into a Borough Asylum. 
To make a perfect modern Asylum, this old place, which covers 
a great deal of ground unnecessarily, should come down, and 
be replaced by a new and improved building. G. W. Eirth, 
Esq., is the visiting Surgeon. 

OTHER INSTITUTIONS CHARITABLE AND 
PAROCHIAL—THE BOYS’ HOME. 

In addition to the above, Norwich is well provided with 
other charities and parochial institutions. The Workhouse, a 
very fine building on the Dereham-road, accommodates from 
600 to 700 inmates. The Doughty Hospital, founded in 1687, 
receives twenty-eight men and sixteen women, who are allowed 
5s. 6d. per week, with coals and clothing, and who are attended 
in sickness by Mr. Cadge. The Infirmary for the Indigent 
Blind is a Hospital for the aged blind, and a school for the 
instruction of blind children. There is one other institution 
to which I would direct special notice, because it develops a 
new principle—I refer to a house situated in St. Paith’s-lane, 
called the Boys’ Home. This charity was organised in 1846. 
It is parochial in character, but in principle there is nothing 
elsewhere like it in England. It receives in the course of the 
year some sixty boys, who come from the Workhouse, and 
who are divided into two classes, the school and the home 
class. Boys nine years old are first placed in the school class ; 
when they are old enough they are allowed to go out and 
work ; some go as clerks, others as handicrafts, and others as 
labourers or messengers. While thus working and learning 
the world, they still find for a long time a residence at the 
Home, and are thus kept during the most critical period of 
their lives under good and gentle discipline. The wages 
earned by the boys go towards their maintenance, but they are 
allowed threepence a-week for themselves. The working boys 
average sixteen a-year, and their earnings in eight years have 
brought in no less a sum than £969 sterling. The diet is on 
the Poor-law scale, and is, therefore, insufficient as a whole ; 
but for the working boys it allows animal food five days in 
the week. Mr. Hutchison, the able Surgeon to this esta¬ 
blishment, spoke to me enthusiastically on the great good that 
was effected by this simple measure. Every domestic comfort 
was supplied in the house. I found the wards large, clean, 
and airy; the bedding and clothing were unexceptionable, 
there were facilities for the bath, and the schoolroom was of 
good size. Mr. Hutchison supplied me with the facts 
relating to the health of these boys. By strict attention to 
cleanliness epidemics had been kept away nearly altogether, and 
only four deaths had oeexured in nine years. When disease 
appeared, it was usually in the forms of struma and anaemia. 

I hope those members of the Profession who act as Sxirgeons 
to the workhouses of this kingdom, and who are always ready 
to assist the poor, socially not less than professionally, will 
not forget the Boys’ Home at Norwich. They may be the 
means in their districts of forming similar homes, and of con¬ 
ferring immense benefits on that almost outcast youthful 
community which the workhouse pours into the streets, home¬ 
less and hopeless. 

THE CITY GAOL. 
The Gaol at Norwich receives about eighty-eight prisoners 

yearly. The average of sickness is 2-50 daily. Such cases of 
disease as occur are loxv fever ; but the mortality is exceed¬ 
ingly small. There is a very indifferent infirmary, which is 
now only occupied by female prisoners ; the wards are dark 
and low. Once both males and females were admitted during 
sickness, but at last it was found that in one instance the 
patients succeeded in talking to each other by means of a 
chimney common to a male and female ward. Since then, the 
males have been prohibited the infirmary, and, when sick, have 
been treated in srnaU cells within the gaol, which cells are 
utterly xmfitted for such a purpose. They are scarcely better 
than large rabbit-hutches, with little light and less air. This 
state of matters is fortunately about to be remedied, by the 
construction of appropriate accommodation for the sick. The 
prisoners are kept well occupied; those on the treadwheel 
are allowed five minutes’ rest at short intervals, and the wheel 
is regulated. Others are occupied hr hair-picking, mat-making, 
carpenters’ work, shoe-making, clog-making, and other useful 
arts. To the credit of the Nonvich authorities, torture has not 
been practised in the gaol for seven years ; neither has any 
human being been executed for a long period. The last 
execution took place in 1830. 

THE SANITARY CONDITION OF NORWICH. 
Apart from the Hospital, the sanitary condition of Norwich 

is not satisfactory, in many points. Great improvements have, 
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however, been made of late by the authorities, and what 
remains to be done is, to a large extent, in the matter of 
private hygiene. 

Ventilation.—Ventilation is defective both in the public 
and private dwellings; and, in fact, it seems to be little 
thought of. The construction of the houses, especially in 
the old parts of the town, is against any effective system, 
and some excuse may be made for the occupants of such 
houses. But in public places neglect is less pardonable. 
What, indeed, can be said in extenuation of the condition of 
things which I am about faithfully to describe ? 

At two o’clock on Saturday, the 19th of December of last 
year, I went into the cathedral, by the western door. On 
entering the magnificent building, I was conscious of a cloud 
of vapour, somewhat dense and peculiar. Proceeding towards 
the organ, for the purpose of looking into the choir, I found 
myself giddy and nauseated, precisely as from breathing a 
narcotic gas. I soon returned, and found the attendant, a 
woman, speaking to Mr. Nichols, near the door; she was very 
pale, and also suffering from the air of the place, which always 
was so bad, she said, after lighting the coke fires hi the side 
aisle on the right. On inspecting these, I found that warming 
was effected by means of great furnaces—I can call them 
nothing else—holding smouldering coke. These furnaces were 
open at the side, but at the top they were covered by a sort of 
huge funnel, having one ridiculous escape pipe, probably of two 
inches in diameter. Of course, the ah- of the cathedral was 
charged with carbonic acid, and, probably, with carbonic 
oxide ; and but for the size of the building, it would be fatally 
poisonous when fires, so laid, are binning. If the worthy Dean 
and Chapter would read a lesson from Dr. John Davy’s ad¬ 
mirable description of the case of coke-poisoning hi the church 
at Ambleside, they would, perhaps, see the propriety of 
attending to the physical, not less than the spiritual, welfare 
of their congregations. 

Water Supply.—The water supply is by pumps, and by the 
reservoirs of the Norwich Waterworks Company. That derived 
from the pumps is of doubtful character for consumption, as 
will be seen by the following analysis made by Mr. Sutton:—- 

Partial Analyses of the Waters taken from the various Public 
Pumps in the City of Norwich during the Autumn of 1861, 
and reported to the Board of Health. 

Parish of 
j* 

>> 

99 

99 

99 

99 

99 

99 

St. Michael at Plea . 
St. Peter’s, Hungate 
St. George’s, Tombland . 
St Peter’s, Mancroft 
St. John’s, Maddermarket 
St. Lawrence (deep well) 
St. Augustine’s 
St. John’s, Timberhill 
St. Peter, Mountergate . 

Grains pier imperial gallon. 
Inorganic. Organic. Total. 

52-24 9-01 = 61-25 
61-99 9-88 = 71-87 
69-16 8-76 = 77-92 
61-59 5-96 = 77-55 
37-54 6-91 == 44-45 
37-03 2-98 == 40-01 
39-47 4-98 = 44-45 
68-66 10-37 = 79-03 
71-25 6-79 = 78-04 

All the above-mentioned pumps are situated near church¬ 
yards, and the bulk of the waters contain considerable quan¬ 
tities both of ammonia and nitrates. 

The supply from the waterworks is derived from the Wen- 
sum, at a distance of about a mile from the town. The works 
were reconstructed, and, indeed, I may say constructed, in 
1850. The following analysis of the company’s water was 
also made by Mr. Sutton ; it shows a fair quality :— 

Complete Analysis of the Water supplied to the City by the 
Norwich Water Company. Sample drawn October 3, 1861. 

Grs. per imperial gal. 

Carbonates of lime and magnesia - . 13-71 
Sulphate of lime ..... 2-36 
Chlorides of sodium and potassium . 2-47 
Oxides of iron, alumina, and silica . 0-59 
Organic matter.1-86 

Total solid matter .... 20-99 
Drainage.—The drainage of Norwich is now very complete ; 

the river is the recipient of the sewage, but the sewage is as 
yet unutilised. There is little surface drainage, and the air 
generally is free from effluvia from drains. I observed, how¬ 
ever, that the open refuse heap was still a prominent object in 
the lower parts of the city, but this nuisance is less than it 
was formerly. There are no manufactures that are specially 
injurious to the health of the city. 

Climate and Meteorology.—Norwich bears the character of 
being both cold and damp. The statement is scarcely just. 

The city stands thirty feet above the sea level, and in latitude 
52-37° N. A well-known meteorologist, Mr. Brown, has kept 
faithful records of the weather, which have been forwarded 
to, and registered by Mr. Glaisher. I have looked over the 
whole of the results as epitomised by Mr. Glaisher, and the 
following, representing the year 1856, seems to be a fail- mean : 
Barometer—Mean monthly range of readings . . 1-091 
Thermometer—Mean, monthly, of highest readings . 66-0 

>> ,, of loivest readings . 30-0 
Air, mean temperature of the . . . . .48-7 
Dewpoint do. do. . . . . .44-1 
Humidity, mean degree of . . . . . . 84-0 
Ozone, mean amount of . . . . . 1-6 
Cloud do. do. ....... 6-8 
Ram, number of days of . . . . 154-0 

,, amount collected ...... 25-4 
Easterly winds are prevalent, but I have no daily record of 

prevailing winds. 
Dwellings of the Poor.—The dwellings of the poorer classes 

in and about Norwich are revolting. In October last, the 
proprietors of the Norfolk News, one of the most ably-con¬ 
ducted of the provincial papers, opened, at great trouble and 
cost, a commission of inquiry on the homes of the poor. I 
must not enter into details, which would be but a repetition 
of the narrations in Godwin’s late work, “Another Blow for 
Life,” but I must mention a report made by Mr. Samuel 
Clarke, the energetic Inspector of Nuisances for the City. 
Amongst many examples given by Mr. Clarke is one in which 
a man, his wife, his son (21), his eldest daughter (29), and 
another daughter (15), all slept in one close room 12 ft. by 
7 ft. 9 in. The woman was ill with typhus, so was the son. 
The son died on a Sunday, and was kept in the bedroom 
until the next Tuesday, the father and mother sleeping there 
all the time. This is even a scant illustration. The whole 
state of things is so bad that, in a foot note to an article on 
October 31, the Editor of the Norfolk News almost apologises 
for his narrative on the grounds that he must justify the 
public in believing that he is dealing with matters of fact, 
and not of imagination or romance. 

Diet of the People.—If the dwellings of the poor of Norwich 
are very, very bad, the diet is even worse. The Norfolk dumpling 
—flour and water—is the prevailing dish. Solid animal food 
and soups are sparingly used, and even bacon and cheese are 
consumed in smaller quantities than in most of the other rural 
districts of England. Norfolk dumpling, weak tea, potatoes, 
heavy bread, and an occasional spare plate of animal food— 
and that more frequently salted than fresh—make up the 
daily meal of the Norfolk labourer. It is a sad lot. What 
wonder that Ace prevails, and its t van sister, disease ? What 
wonder that the Physicians call out for supporting measures 
so early in the course of disease ? 

Epidemics.—We have seen that in its early history the city 
of Norwich -was frequently subjected to epidemic plagues, 
and until a recent date the communicable disorders have rim 
their course too often triumphantly. But since the recent 
improvements in drainage and water supply, these diseases 
have declined to a considerable extent. In the year 1819, 
small-pox invaded the city, and carried off no less than 530 
persons. The history of this epidemic was written with great 
power by the late Mr. Crosse. In 1861 there was another 
severe epidemic; and Mr. Samuel Clarke, the sanitary 
inspector, reports to me that no less than 3000 cases of the 
disease occurred. Respecting the other epidemics,'Mr. Clarke 
states—“We are rarely now visited with any epidemic of 
scarlet fever or of typhus, although we were noted for these 
diseases in Crook’s-place and Peafield before the drainage was 
laid down. Again, in Magpie-road, St. Augustine, we had 
typhus periodically until the drainage was completed, when 
the disease vanished. This was eight years ago.” Cholera 
visited Norwich in 1849 and 1854. In 1849 it destroyed 
38 persons; in 1854 it destroyed 193 persons. In the same 
years, respectively,'diarrhoea carried off 99 and 184. These 
figures in 1854 are very high. In the eastern counties there 
was no town that suffered so severely in that year. 

Mortality in Norwich.—The mortality of Norwich is above 
the average, the deaths of children being very numerous. In 
the year 1841 the population numbered 61,846, in 1851 it 
reached 68,195, and in 1861 it reached 74,865. In the ten 
years ending December, 1851, the mortality from all causes 
was 15,865. Through the kindness of Mr. Clarke, I am 
enabled to give the details of the quarterly and yearly mor¬ 
tality from 1837 to 1861 : 
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Deaths from January, 1850, to September 30, 1861. 

Years. Totals. Years. Totals. Years. Totals. Years. Totals. 

1850 496 1853 465 1856 340 1859 424 
512 435 345 329 
571 36S 342 445 
506 380 376 447 

90S5 r 1648 1103 1615 
1851 413 1854 465 1857 403 1860 473 

374 406 338 640 
391 640 533 365 
418 482 704 498 

1596 1993 1978 1976 
1852 478 1855 611 1858 591 1S61 454 

445 571 458 518 
408 362 457 530 
383 401 559 485 

1714 1945 2065 -1987 

Number of Deaths from July 1, 1837, to December 31, 1849. 

Years. Totals. 

1837 
Years. Totals. Years. Totals. Years. Totals. 

Michs.308 
Xmas. 262 

570 
1838 353 

353 
337 

1841 373 
360 
291 
336 

-1360 

1844 425 
343 
306 
466 

•-1540 

1847 379 
356 
241 
298 

-1274 

329 
-1372 

1839 561 
620 
325 
365 

1842 3S8 
391 
384 
417 

1580 

1845 711 
406 
308 
305 

-1730 

1848 509 
313 
306 
311 

1439 

-1871 
1840 410 

442 
474 
425 

1751 

1843 379 
340 
302 
278 

-1299 

1846 326 
435 
454 
361 

-1576 

1849 384 
372 
437 
457 

1650 

I had partly analysed, -with a view to publication, the 
deaths of infants as compared with adults, and of males as 
compared with females. It is, however, impossible for me to 
find space for the results. I must, therefore, content myself 
with taking an example from one year presenting a fair 
average, when no epidemic specially prevails. The year 1856, 
the meteorology of which has already been given, is the best 
yrear I can select: 

Males and Females. 

Total births of males, 1146 ; deaths, 691. Total births of 
females, 1113; deaths, 713. 

Deaths at Different Ayes. 

Males. Under 1 year, 207 ; under 5 years, 279 ; at 15 years, 
35 ; at 25 yeai-s, 40 ; at 35 years, 38 ; at 55 years, 77; at 65 
years, 67 ; at 75 years, 52 ; and at 85 years, 13. 

Females.—Under 1 year, 148 ; under 5 years, 219 ; at 15 
years, 42 at 25 years, 57 ; at 35 years, 49 ; at 45 years, 58 ; at 
oo >oais, 56 ; at 65 years, 8S ; at 75 years, 86 ; at 85 years, 20. 

Causes of Death.—The causes of death in Norwich have 
been classified with great care for thirteen diseases, for some 
years past, and have been epitomised in the yearly returns of the 
Registrar-Geneial, but sufficient care is not paid, I fear, to the 
minutiae of diseases to render an account of every fatal disease 
possible. The following abstract is, nevertheless, interesting: 
Ihe rate of mortality, annually, to 1100 persons living is 24’25 
The disease highest in the list of fatal causes is phthisis pul- 
monalis ; this disease carries off 11-76 per cent, of all who die; 
next to it come diseases of the respiratory organs,_these 
destroy 11 ’70 per cent; diarrhoea takes 6-41 percent.; typhus, 
4-34 per cent. ; violent deaths stand as 3-20 per cent. ; scarlet 
fever takes 1-98 per cent; pertussis takes IT4 per cent. 
Following in proportions of less than O’49 per cent, come 
erysipelas, small-pox, measles, cholera, and puerperal fever. 
Ihe malignant diseases have not been classified for accurate 
computation. 

ETIOLOGY OF NORWICH. 
Ihe causes of the most fatal diseases of Norwich are obvious: 

bad ventilation, indifferent food, confinement indoors, and 
uncleanlmess. Phthisis, struma, joint disease, anaemia, cancer, 
and even calculus these run together, and, when read deeply, 
aie seen to be of common local origiq. All our great cities and 

towns, in fact, are grand experimental fields for the produc¬ 
tion of disease, and Norwich stands very high in the scale of 
disease-making communities. Much attention has been paid 
to the cause of the frequency of calculus. Dr. Yelloly wras 
most particular in his investigations on this subject lie 
showed, from the practice of Mr. Martineau, one of the most 
eminent of lithotomists, that operations for calculus was 
required in one of the better classes of patients to eleven of 
the poor. He also showed that the calculus tendency was 
nearly double in the city to the county at large, and that the 
proportion of males to females was twenty to one. Our calcula¬ 
tions to the present date are—males, 869 ; females, 41. We 
have thus evidently three disposing influences, viz., poverty, 
city life, and male sex. In respect to direct causes, there 
have been assigned hereditary tendency, the farinaceous 
diet, and the character of the water supplied. The first 
of these direct causes is scarcely tenable, because the 
tendency from the parent should pass alike to male and 
female child. The second cause is also not tenable, as suffi¬ 
cient to account for the phenomenon altogether, because the 
women live on the same kind of farinaceous diet as the men ; 
and the third cause is out of the question entirely, because 
the women have the same water to drink as the men, and 
there is nothing special in the water to produce disease, as 
Mr. Sutton’s analyses will show. There is, therefore, some 
other explanation of the fact; and the best explanation I have 
heard is one by Mr. Williams, which is, that exposure to cold 
and rheumatic disease, not necessarily acute, but chronic and 
diathetical, is the main cause. This is probably sustained by 
peculiarities of diet; but it is clear that there must have 
existed, before the actual formation of calculus, a febrile con¬ 
dition, in which the formation of lithates and phosphates in 
excess has been the leading fact. The relapses of calculus 
are 44 in 920 persons. 

MEDICAL LIBRARY OF NORWICH. 
There is a Medical library in Norwich, the rooms of which, 

two in number, are in the Literary Institute. The library is 
small, and the books are not up to the requirements of the 
time. There are some good classical works, and, indeed, the 
nucleus of an excellent library. Books circulate amongst 
the members. The annual subscription to the library is £1 Is. 

MEDICAL SOCIETIES OF NORWICH. 
There are two Medical societies of Norwich, the “Patho¬ 

logical” and the “Medical.” 
The “ Pathological” meets in the museum of the Hospital 

every other month, for the reading and discussion of papers 
and the exhibition of specimens. Mr. Crosse is the honorary 
secretary. 

The “ Medical ” is a society recently organised. The mem¬ 
bers meet at each other’s houses for discussion and reading of 
papers. Dr. Copeman is the honorary secretary. 

The societies named have not as yet published any volume 
of transactions. It would be a great point for Medical science 
if they did, for not only is Norwich a fine field for Medical 
observation and research, but the Practitioners there, at this 
moment, have but to say that they will use their advantages, 
to use them with singular success. “ The Medical Transac¬ 
tions of Norwich” for the year 1865. That is the book 
wanted. 

THE MEDICAL BIOGRAPHY OF NORWICH. 
I cannot conclude this notice of the Medical history of Nor¬ 

wich more appropriately than by giving a brief summary of 
the lives of the eminent Medical men wrho have in past times 
flourished in this city. I will take them alphabetically. 

Sir Thomas Browne, M.D., Oxon., the well-known 
author of the “ Religio Medici,” resided and practised in 
Norwich from the year 1636 to his death, on October 19, 
1682. Sir Thomas had a very large practice, although, as we 
all know, he held his own opinions, and was subjected to 
much literary criticism. In 1641 he married a widow lady 
of good Norfolk family, named Mrs. Mileham. The marriage, 
says one of his biographers, brought dowm upon him great 
raillery, inasmuch as he had shortly before written “ that we 
ought to multiply our species like trees, who by themselves 
throw out young suckers ;” and “that the whole world wras 
made for man, but only a twelfth part of a man for woman,” 
and “ that man is the w’hole world, but woman only the rib, or 
twelfth part of a man.” Sir Thomas wras knighted by 
Charles the Second, in 1671; he wras also the author of a book 
entitled “ Pseudo Doxue Epidemia:; or, a Treatise on Vulgar 
Errors;” of another work called “ Hydriotaphia; or, Urn 
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Burialand of the “ Garden of Cyrus." The true character 
of Sir Thomas Browne has yet to be written. He was either 
one of the profoundest satirists we have had, or he was a 
learned twaddler ; but all agree that he was an amiable and 
benevolent man. He was buried in the church of St. Peter 
Mancroft.^ Recently, his tomb has been opened, and his skull, 
which was in good preservation, has been removed to the museum 
of the Norwich Hospital, where, as I have already said, it 
still remains. On his coffin-plate was a curious and almost 
enigmatical Latin inscription, a rubbing of which was 
obtained by Mr. Firth. I am sure I am not asking too 
much of my friend in requesting him to send to the column of 
“Notes and Queries” of the Medical Times and Gazette his 
copy, and his very ingenious translation of this inscription. 

Dr. Edward Browne, M.D., F.R.S.—Dr. Edward Browne 
was the son of Sir Thomas, and was born at Norwich, pro¬ 
bably in the close of the year 1642. He was educated at the 
Norwich Free school, and thence went to Cambridge, and after¬ 
wards to Oxford, where he graduated in Medicine in 1667. It 
is not certain that he ever practised for any length of time in 
Norwich. He was fond of travel, and in 1673 published an 
account of his travels in Hungary, Austria, Macedonia, and 
other countries and provinces. He afterwards practised in 
London, succeeded Sir John Micklethwait as Physician to St. 
Bartholomew’s, was made a Fellow of the Royal Society, was 
some time Physician to Charles II., and was summoned to a 
consultation during one of the illnesses of William III. In 
1705 he was made President of the Royal College of 
Physicians. He was the friend of Dryden, the poet, and 
wrote the life of Themistocles for the English translation of 
“ Plutarch.” He also wrote the life of Sartorius. 

Dr. John Cains, M.D.—Dr. Caius, or, in correct English, John 
Kaye, known as the founder of Caius College, Cambridge, 
and as the Caius of the “Merry Wives of Windsor ’’was born 
at Norwich in 1510, and was educated at the Free School. 
He afterwards went to Gonville Hall, Cambridge, and became 
a Fellow of it. Later in life he practised in London, and 
was made Physician to Edward VI. On the accession of 
Mary, despite differences in politics and religion, he was 
appointed “Physician to the Queen,” and on the death of that 
monarch he was retained by Elizabeth. As he rose into 
wealth and fame, he was specially anxious to benefit his old 
college, Gonville Hall; he therefore refounded it, and endowed 
it liberally, so that its name was changed to Caius College. 
He was the author of several learned works—-“ On the English 
Breed of Dogs,” “ On Rare Plants and Animals,” “ On the Hot 
Springs of England,” and “ De Medendi Methodo.” But he is 
known especially by his work entitled “A Boke or Counseill 
against the Sweat” (1552), from which Hecker has borrowed 
largely, and on which Dr. Francis C. Webb has mainly 
founded his historical essay “ On the Sweating Sickness in 
England.” Dr. Caius died at Cambridge in July, 1573. 

Dr. John Greene Crosse, M.D., F.R. S., one of the most eminent 
and most estimable Surgeons of Norwich, was born at Fins- 
borough, in Suffolk, on the 6th of September, 1790. At 
twelve years of age he went to a grammar-school at Stow- 
market; and on the 18th of August, 1806, he began to study 
Medicine as a pupil of Mr. Bayly, of Stowmarket, having 
chosen that profession instead of the Law, for which he was 
intended. Dr. Copeman has ably collated some of the parts of 
a diary kept by Mr. Crosse from very early life, and in which 
there are passages which would do honour to Franklin or 
Defoe. In 1811 Mr. Crosse reached London, and became the 
pupil of Sir Charles Bell; and in 1813 he was dresser 
to Sir Everard Home, at St. George’s. Leaving London 
in October, 1813, he crossed to Dublin, and became 
Demonstrator of Anatomy under Dr. Macartney; and 
in December, 1814, after a brief visit to Suffolk, during 
which he was introduced to the late Dr. Rigby, of Norwich, 
he went to Paris, and stayed several months. Returning to 
London, he published his “ Sketches of the Medical Schools of 
Paris,” and took a house hi St. Giles’, where he remained some 
years. On the nineteenth day of the year 1823 he was elected 
Assistant-Surgeon of the Norfolk and Norwich Hospital; but 
the election cost him a serious illness, to remove which he took 
a trip to Holland. He had not long to wait in Norwich for 
practice, for his practical skill was soon known everywhere, 
and appreciated. In 1826 he was made full Surgeon 'to the 
Hospital, on the death of Mr. Bond. In 1829 he commenced 
to give courses of clinical lectures on Surgery at the Hospital, 
and he took an active part in the formation of the present 
Norwich Hospital Museum. As a writer, as a teacher, as a 
Practitioner, Mr. Crosse excelled equally. I have risen from 

the perusal of his works with a sorrow, not easily expressed, 
that I had not read them more carefully before. The 
style is most simple, yet perfect ; the argument clear ; the 
narrative true, easy, and natural. His chief works are, “ A 
History of the Variolous Epidemic of Norwich,” “Memoirs of 
the Life of the late Dr. Rigby,” “ A Memoir of the Life of 
Philip Martineau,” and a Jacksonian Prize Essay on “ The 
Formation, Constituents, and Extraction of the Urinary 
Calculus.” Mr. Crosse was elected F.R.S. in 1836 ; M.D. 
of Heidelberg (honorary) in 1835 ; and M.D. St. Andrews 
(honorary) in 1845. He was also a Fellow of the College of 
Surgeons, and a member of numerous learned societies at 
home and abroad. He died at the age of 60, of disease of 
the vessels of the brain, on Saturday, June 8, 1850, and was 
buried in the cloisters of the old Cathedral on Friday, June 14, 
amidst general sorrow. His son, the present Mr. Crosse, 
of Norwich, follows him, and not less worthily. 

William Dalrymple, Surgeon, was born hi Norwich, in 1772, 
and was educated at the grammar-school at Aylsham, and at 
the free school of his native city. He studied at Guy’s and 
St. Thomas’s Hospital, under Cline and Astley Cooper. He 
commenced practice in Norwich in 1793, and. in 1812 was 
elected Assistant-Surgeon to the Norwich Hospital. In 1814 
he was elected full Surgeon, and filled the post for the period 
of twenty-five years. He is not celebrated for any written 
works, but his learning, modesty, and amiability, won for him 
the affections of all his friends and patients. He was the 
founder of the Hospital Museum, to which he also largely 
contributed; and he was the father of the learned oculist and 
anatomist, John Dalrymple, whose memory is still retained in 
the London Professional world. Mr. Dalrymple in 1839 
resigned his Surgeoncy of the Norwich Hospital, and in 
1844 left practice altogether. He died in London, on Decem¬ 
ber 5, 1848. 

William Donne, Surgeon, deserves notice as an eminent litho- 
tomist, and as one of the first Surgeons to the Norwich Hospital. 
He was, perhaps, the largest contributor in his time to the 
cabinet of urinary calculi, to which reference has before been 
made. He died in 1805. 

Benjamin Gooch, Surgeon.—Gooch, who may be considered 
the founder of the Norwich Hospital, was a Surgeon living at 
Shottisham, near by Norwich. He is known as a writer by his 
two admirable volumes of “ Cases and Practical Remarks on 
Surgery.” They are the purest and most classical of the 
contributions to Surgical literature of their day. In style, 
though brief and abrupt, Gooch is superior to Pott, and he 
gives suggestions which are still of great value. A far-seeing 
man, he looked beyond the surface of things, and projected 
his thoughts onwards many ages. He lived to see the Nor¬ 
wich Hospital completed, and, having raised that monument 
to his own memory, sank quietly to his rest in the little village 
where he had been so long a resident. His death occurred 
in 1773. 

Dr. Richard Lubbock, M.D., was bom in Norwich, in 1759, 
and was educated at the free school. He commenced his 
Medical life under Dr. Rigby, and graduated in Edinburgh.. 
He was one of the first pupils of the Norwich Hospital, and 
was Physician to it from the year 1790 to 1808. He died in 
1808, and was considered one of the most accomplished of the 
Norwich Esculapians. He placed on record, in a short essay, 
the history of a case of catalepsy, and published one or two 
minor papers. 

Philip Meadows Martineau, Surgeon, son of David Martineau, 
a Surgeon, was born in Norwich, on November 9, 1752. He 
was educated partly at Norwich and partly at Macclesfield. 
In 1769 he went to Mr. Webster, Surgeon, of Dereham, as 
pupil, and in 1770 to Mr. Donne, of Norwich ; thence to 
Edinburgh in 1773, where he studied mider Cullen and 
Horne, and in 1775 passed to London for a turn there of 
twelve months. After a visit to Geneva he returned to 
Norwich, and entered into a partnership with Mr. Donne, 
which lasted ten years. In 1777 Mr. Martineau was elected 
Assistant-Surgeon to the Norwich Hospital ; in 1784 he 
founded the Public Library of the city, and in 1793 he was 
elected the Principal Surgeon to the Hospital. Having built 
a beautiful mansion at Bracondale, Mr. Martineau continued 
to practise with great success and position, and in 1824 he 
took an active part in inaugurating the now famous Norwich 
Musical Festival; he took anactivepart also as a Unitarian in the 
celebration of the repeal of the Test and Corporation Act. 
Mr. Martineau was considered during his life, and still is 
considered, as one of the best operating Surgeons who has 
lived and practised in Norwich. His literary contributions 



REVIEWS. 102 Medical Times'and Gasette. 
Jan. 23, 1864. 

are but two in number; the one is on an “Extraordinary Case 
of Dropsy of the Ovarium,” submitted by John Hunter to the 
Boyal Society in 1784; and the other is the famous paper on 
■“Lithotomy,” published in the eleventh volume of the 
•“Transactions of the Medico-Chirurgical Society of Lon¬ 
don.” In this paper are detailed the results of eighty- 
four operations for stone by the lateral method, in which 
there were only two deaths. After filling the office of 
Surgeon to his Hospital for half a century, Mr. Martineau 
resigned in November, 1828, and was elected Honorary Con¬ 
sulting Surgeon. He died on the evening of the 1st of 
January, 1829, and was buried in Thorpe Church, hard by 
Norwich. 

Dr. John Murray, M.D., a philanthropist and Physician, 
was born in the year 1720, at Unthank, Eskdale, and settled 
in Norwich in 1768. He is recollected as the founder of the 
Scots Society, for the assistance of such of the Scottish -in 
Norwich who could claim no parochial relief. He was also a 
staunch slave abolitionist. He died on September 26, 1792. 

Dr. Edieard Eiyby, M.D., one of the great Medical celebrities 
at Norwich, was born on December 9, 1747, at Chowbent. He 
was placed early in life under the tuition of the immortal 
Priestly, and remained under him at Warrington until 1762, 
when he was apprenticed to Mr. David Martineau, Surgeon, 
of Norwich. He studied in London xmder the Brothers 
Hunter, and was admitted a member of the Corporation of 
Surgeons on May 4, 1769. In the same year he married, and 
commenced practice in Norwich, and soon rose to the first 
place. By the year 1789, he was sufficiently rich to take his 
yoke easily, and he, therefore, visited the Continent, was 
in Paris during the Devolution, and saw the head of the 
Governor of the Bastile carried on a pole. On his return to 
Norwich, he took an active part in social and political matters, 
and introduced amongst the weavers the Lancashire improve¬ 
ment known as the flying shuttle. In 1803, he married a second 
time, and had twelve children by this union. Four of these 
children—three of them boys and one a girl—were born at 
one birth ; the membranes in which they were enclosed is 
still in the museum of the Norwich Hospital. The late Dr. 
Iligby, of London, was one of the children of this marriage. 
In connection with the Hospital itself, Dr. Iligby was Assis¬ 
tant-Surgeon for nineteen years, Surgeon twenty-four years, 
and Physician seven years, in all fifty years. He made 
many contributions to Medical and general Literature, viz., 
“ An Essay on Peruvian Bark in the Cure of Intermittents,” 
“ On the Theory of Animal Heat,” “ Chemical Observations 
on Sugar,” “Tracts on the Management of the Poor,” “ The 
Cultivation of Mangel Wurzel,” “Framingham and its Agri¬ 
culture, with the Economy of a Small Farm,” and others. But 
the Professional work on which his fame rests is his “Essay 
on the Uterine Haemorrhage which precedes the Deli¬ 
very of the Fcetus,” in which such haemorrhage is divided 
into the accidental and tmavoidable, and in which the true 
principles of treatment are laid down with a precision which 
leaves nothing to be desired. Dr. Iligby was a member of 
the Medical Society of London, and of the Linnean ; an 
Alderman for Norwich, Sheriff in 1803, and Mayor in 1805. 
He was also one of the founders of the Norfolk Benevolent 
Society for the relief of the widows and orphans of Medical 
men, of which he was treasurer until his death. He died on 
the 27th of October, 1821, his friend and admirer, Mr. Crosse, 
pronouncing on him, on December 13, a eulogy which in it¬ 
self is one of the most interesting and warm-hearted pages in 
British biography. 

Dr. Frank Sayers, M.D., an accomplished scholar, and a 
schoolfellow of Lord Nelson, was also a Norwich celebrity in 
his time, so much so, that one of his biographers speaks of 
him as “ the first gentleman of Norwich.” He was the 
author of various poems and 'works on antiquarian and 
learned subjects. He was bom in London, in March, 1793, 
and died in Norwich on August 16, 1817- 

Sir James Edward Smith, M.D., F.R.S., the eminent botanist, 
was a Norwich man. He was born in the city on December 2, 
1759, and died on March 17, 1828. He did not pursue the 
active duties of practice, but, as President of the Linnean 
Society, the friend of Sir Humphrey Davy, and the author of 
the “ English Flora,” he ranks amongst the first, in his chosen 
walk of scientific life. 

Sir Benjamin Wrench, was a Physician who practised in 
Norwich for sixty years, viz., from 1687 to 1747. A painting 
of him is still retained. He was of the school of Mead, one of 
the old princes of physic, who held by his prerogatives, and 
made his position, on a small scale, ministerial. He was 

accustomed to drive into the city in a chariot and four, with 
outriders and all else ; and if he did not cure the more on this 
account, a great many more came to him to be cured. He 
died in 1747. 

Dr. John Yelloly, M.D., F.B.S., is the last name on my list 
of Norwich Medical worthies. A long list, which began with 
a good name, and ends with one as good. I have been able to 
glean but few facts of the life of Yelloly ; but he practised in 
Norwich from 1821 to 1833, and he is known for his admirable 
contribution to the Philosophical Transaction's, “ On the 
Tendency to Calculous Diseases, and on the Concretions to 
which these Diseases give rise.” It remains yet for some 
Practitioner in Norfolk to take up the mantle of this Physician, 
and, beginning wffiere he ended, to bring the problem he so 
carefully investigated to a satisfactory solution. 

And now I close this first Medical History of an English 
city. It was but for me to write as I found, and that is done. 
If the facts shall stand for the manner, and the intentions for 
the deed,—enough : I shall rest and be thankful. 

REVIEWS. 
-o- 

On Rupture: Inguinal, Crural, and Umbilical. With New 
Methods of effecting a Radical and Permanent Cure. With 
Illustrations. By John Wood, F.B.C.S. Eng., Exam., 
Demonstrator of Anatomy at King’s College, Assistant- 
Surgeon King’s College Hospital, &c., &c. Pp. 326. Lon¬ 
don : John W. Davies, 54, Princes-street. 1863. 

Ili’PTURE has probably been one of the most important Sur¬ 
gical subjects since men were doomed to earn their bread by 
the sw-eat of the brow. In the earlier writers we constantly 
find allusions to it, and directions for its cure. They do not 
seem to have ventured, as a rule, on operating after the gut 
■was strangulated; they merely endeavoured by methods more 
or less barbarous to prevent such an occurrence taking place. 
From Celsus to Heister we read of boys being castrated. “ In 
such a bad state was Physic and Surgery at that time (1700), 
that not a person in so considerable a city as Frankfort knew 
how to cure an enterocele without the loss of the testicle.” 
This proceeding was not limited to boys, as we find, in 1712, 
a tailor operated upon near Attdorf, who died from the com¬ 
bined effects of the operation, which deprived him of one 
testicle, and brandy, which was forced upon him by the itine-- 
rant quack who performed it. The history of this proceeding 
has been so thoroughly worked out of late, that it is needless 
to occupy space by describing the ligature of the sac, the 
royal stitch, the punctum aureurn, and other methods of com¬ 
pressing the neck of the sac; the caustics, both actual and 
chemical; setons of the most varied material; or how Belmas 
operated on the Parisian bitches with his bags of gold¬ 
beaters’ leaf. Then we come to the pluggers, Signoroni, 
Gerdy, and others. If any one wishes to follow out the sub¬ 
ject, is it not written in the chronicles of our Profession I-—and 
in Houston especially he will find quaint descriptions. 

One who commenced his studies twelve or fourteen years 
ago merely heard of operations for the radical cure of hernia 
as historical facts ; and he would as soon have expected to see 
his pastors and masters tattoo a patient, as operate when there 
wras no strangulation. He wras forced to learn with painful 
minuteness the “ anatomy of the parts of hernia,” but he 
learned them as weapons of defence from certain demons who 
came forth by night in Lincoln’ s-inn-fields, retiarii whom he 
knew some day might catch him in the cribriform fascia. 
Then, after all, he was informed this knowledge is of no use 
in operating—you must cut through these layers, without heed¬ 
ing their names or number, and never operate as a rule, ex¬ 
cept where there is absolute necessity. If he asked why, the 
answrer was, “ Wounding the peritoneum under any circum¬ 
stances is generally fatal.” But a few years ago matters took 
a different turn. Wurtzer, of Bonn ; Bothemund, in Mu¬ 
nich ; Sigmund, in Vienna, and others, revived the old sub¬ 
ject of radical cure ; but in this country wre undoubtedly owe 
to the active and practical mind of Mr. Spencer Wells that 
the attention of English Surgeons once more was directed to 
it; they were encouraged by his success, and many workers 
entered' this old Homan camp, and ploughed up with profit the 
buried relics of the past. 

Among these was the punctum aureurn, wrhieh had for its 
object narrowing the passage for the escape of the gut, but 
not entirely preventing the passage of blood down the cord. 
It is obvious that this could hardly be done except by acci- 
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dent very often, but it suggested the operation now called, 
and justly so, Wood’s. He starts with this proposition—“ To 
effect a radical cure of inguinal hernia in a satisfactory manner 
it is necessary to adopt a plan to shut up permanently the in¬ 
guinal openings and canal, by drawing together and producing 
adhesion of its tendinous walls as far up as the internal open¬ 
ing. If we succeed in doing so much as to restore the valve¬ 
like action of its oblique sides, we shall restore the part to its 
normal power of resistance to dilatation and hernial protru¬ 
sion.”—Cap. v., p. 88. 

“To ensure success, complete union must be established 
along the ichole length of the canal.” . . . . “ Simple clo¬ 
sure of the pillars of the superficial ring will not afford this 
requisite amount of resistance.” “ The conjoined tendon 
may be taken up by a needle without difficulty, if the fore¬ 
finger be first passed along the canal, and placed fairly behind 
the lower border of the internal oblique muscle, and then 
made to hook it forward towards the surface, so as to raise the 
tendon to which it is attached in salient relief.”—P. 89. 

We presume that this manoeuvre is executed when the 
patient is deeply anaesthetised, as but few are so flaccid as to 
let their internal oblique be hooked rip into salient relief. 
But Mr. Wood thinks it can be accomplished in most hernial 
cases. Let us now consider this operation. 

The instruments are—a needle in a handle, much curved 
near the shaft, less so near the point.—P. 95. There is also a 
needle provided with a sliding guard for those unaccustomed 
to points and edges;—(when will these “ Surgery made easy” 
things find rest in the rag and bottle shops ?) A “ knife like a 
tenotomy knife . . . for the scrotal incision, and separating the 
fascia from the skin.” A “ pad of boxwood, glass, or porcelain, 
long and broad enough to cover the hernial canal . . . with 
a hole or groove about the middle to fasten the threads upon” 
—strong thread or wire. 

Mr. Wood gives a clear and full description of his opera¬ 
tion, which may be summed up shortly, thus A cut is made 
an inch and a-half below the spine of the pubis, long enough 
to admit the tip of the finger and the needle ; the knife is 
carried round between skin and fascia ; the loose connections 
of the scrotal fascia are then detached with the handle. The 
detached fascia is pushed by the forefinger into the inguinal 
canal from as low a point as possible, and pushed up as high 
as possible. Then the forefinger, hooked forwards, will raise 
the lower border of the internal oblique. The needle, un¬ 
threaded and well oiled, is now pushed along the thumb side 
of the finger through the tendon at its most salient part, so as 
to take up a considerable portion of it; then through the 
internal pillar of the superficial ring obliquely upwards 
and inwards ; then one end of the thread is connected 
with the needle, and the latter withdrawn, leaving the other 
end in the puncture. The needle is then passed with the 
ligature through Poupart’s ligament. When its point is seen 
to raise the skin, the latter is drawn outwards until the former 
can be pushed a second time through the puncture before 
made. A loop of thread is now left in the puncture, and the 
needle withdrawn, carrying the free end. The needle is then 
passed through the triangular aponeurosis, and again, the 
third time, through the first aperture. The wires or threads 
are attached to the compress, pledgets of dry lint applied, and 
a spica bandage. These were removed from the third or 
fourth day to the seventh. The operation was generally 
followed by serous and, occasionally, purulent discharge. 
Mr. Wood has modified his operation in several ways, and 
especially we would draw attention to, at p. 135, his operation 
by pins—a most ingenious form of trussing in culmary and 
chirurgical senses. 

But how is this a permanent cure ?—does it kill patients ? 
Let our author answer at p. 161. The average duration of 
the cases in bed has been about twenty-one days. Of sixty 
cases (one being operated on both sides) the number of failures 
is eleven: one being a woman, and one went to very heavy 
work as a sailor too soon, and without a truss. So did the 
others. The skewers we alluded to only failed tioice. 

Our space does not allow us to say more than that the 
chapters on the Anatomy of the “parts of hernia” are admir¬ 
able ; the statements frank, and evidently those of one who 
thinks more of the credit of Surgery than his own glory ; and 
the Appendix of Cases valuable subjects of meditation for 
those who contemplate performing the operation. 

Mr. Wood’s experience has now been very extensive ; if 
there be danger in the operation, he has reduced it to a'mini¬ 
mum consistent with its efficiency. He has already sent many 
nfen back to useful labour, who might have died under the 

taxis. (Who gave that sarcastic appellation to bruising a piece 
of gut to death ?) And last, but not least, he has shown that 
learning the “parts of hernia ” may be of some use after all. 

REPORTS OF SOCIETIES. 
-■>- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, January 12. 

Mr. Partridge, President. 

A case by Mr. Holmes Coote was related, 

IN WHICH THE LEFT OVARY WAS FOUND IN THE SAC OF AN 

OBLIQUE INGUINAL HERNIA, OCCURRING IN A YOUNG WOMAN J 

WITH REMARKS. 

A young -woman was brought into St. Bartholomew’s Hospital 
with a swelling in the left groin, and suffering from the 
symptoms of strangulated hernia. In the course of a few 
hours the usual operation was performed, when the ovary and 
the Fallopian tube were found in the sac. A similar malposi¬ 
tion of parts was subsequently noticed on the opposite side of 
the body. The left ovary was removed, some thickened 
omentum cut away, and the patient was put to bed ; but the 
sickness and constipation continued, and she died four days 
after the operation. The cause of the sickness, etc., was dis¬ 
placement of the stomach and transverse arch of the colon. 
Mr. Coote raises two questions :—1. Was the displacement of 
the ovaries congenital, or the consequence of the hernia ? He 
inclines to the former opinion. 2. The woman stated that 
she had alwas menstruated regularly. Now, on the examina¬ 
tion of the body, it was found that both ovaries were well 
developed, and that the formation of the Graafian vesicles 
was going on naturally ; but the Fallopian tubes were quite 
impervious, the uterus was completely absent, and the vagina 
was a short canal—an inch and a half in length, and termina¬ 
ting hi a thin membrane. She said that she had been men¬ 
struating the week before her admission ; and some of the 
female attendants at the Hospital noticed the usual marks, 
though faint, upon her dress. Are we to admit the possibility 
of menstruation under this abnormal condition of parts ? 

Mr. Partridge said it was a very interesting question to 
decide whether menstruation occurred, as was stated, under 
such circumstances as obtained in Mr. Coote’s case, or whether 
it was merely a vicarious action. There was another question, 
of great importance hi a moral pohit of view, which presented 
itself to Surgeons hi such cases. Were they justified hi emas¬ 
culating, as it were, a woman in whom the ovaries were thus 
involved ? A case had lately come under his care in which a 
difficulty of this kind existed. The patient was a male child, 
with the parts of generation so imperfectly developed that it 
was mistaken for a female, and christened and educated as 
such. It was discussed whether the testicles should be 
removed. The Surgeon in attendance thought that they should, 
as then removal would be advantageous to the child in assist¬ 
ing it to keep up its assumed sex. Mr. Partridge decided, 
however, that the operation was not justifiable, and it was not 
resorted to. Mr. Partridge then referred to two cases hi which 
the uterus was absent; the one was an unmarried, the other a 
married woman. In each the vagina was short, but the clitoris, 
ovaries, and breasts were fully developed. In neither of these 
cases had there been any menstruation. 

Mr. Cjesar Hawkins observed that the paper before the 
Society opened two interesting questions:—one in relation te 
the operation of hernia, and one of physiological importance. 
Now, in hernia scarcely two operations were found to be pre¬ 
cisely similar. He had met with two cases hi which the ovary 
was fomid in the hernial sac. In one of these the patient was 
an elderly woman, and died of peritonitis. The Fallopian 
tube and ovary had been for many years in the hernial sac, and 
by their position had produced an elongation of the greater 
portion of the uterus, which with the Fallopian tube formed a 
canal of about fourteen inches in length. The other was a 
case of inguinal hernia in a lady. In the sac the Fallopian, 
tube and ovary were found shrivelled up. In these cases he 
thought the better practice was to leave the ovary in the sac, 
as its removal was attended with danger. "With regard to the 
statement of Mr; Coote’s patient, that she had regularly men¬ 
struated, he (Mr. Hawkins) was sceptical. Cases were re- 
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corded, in which there was no uterus, and no true menstrua¬ 
tion, and he thought this was the invariable rule. Mr. 
Hawkins then referred to the case of a lady without a uterus 
who had consulted him; and he mentioned, by way of caution, 
that she had been operated upon twice by different Surgeons, 
under the impression that there was some mechanical ob¬ 
struction to the catamenial discharge. Something was cut 
through on these occasions, but of course without beneficial 
result. 

Dr. Graily Hewitt considered the case related by Mr. 
Holmes Coote to be one of very great interest. It was a most 
unusual circumstance for a menstrual-like discharge to he no¬ 
ticed in cases of absence of the uterus ; and, so far as he was 
aware, there was not a single instance of the same kind on 
record. Admitting the correctness of the statements made in 
the paper, the case was unique. He did not consider it abso¬ 
lutely impossible for a menstrual-like discharge to he noticed 
periodically in cases where the ovaries were carrying on their 
function; but the discharge would be in such a case, as the 
President had suggested, a “ vicarious ” one. That menstrua¬ 
tion, in the proper sense of the word, was dependent on ovu¬ 
lation, physiological facts had long ago proved ; and in cases 
of absence of the uterus, the ovaries often, as in Mr. Holmes 
Coote’s patient, went on exercising then- function. It was in¬ 
teresting to find that positive evidence of ovulation was 
present in Mr. Coote’s case—viz., the cyst-like cavities in the 
ovary distended with a grumous-like fluid. These cases were 
very rare. He was consulted about three years ago respecting a 
young lady, a governess, who was about to be married ; but 
there never having been any menstruation, it was thought 
right to obtain a professional opinion on the matter, lie 
found the vagina merely a cul-de-sac, only admitting a 
probe a short distance, and no uterus could be found on 
very careful examination. In this case there had been 
on two or three occasions a menstrual nisus, showing 
that the ovaries were in a certain state of activity; but 
not the slightest appearance of menstruation had ever 
been observed. It was needless to add that, in this instance, 
any kind of operation was out of the question. 

Mr. Hulke inquired what signs or symptoms had induced 
Mr. Coote to operate in his case, and to suspect that the ovary 
was present hi the hernial sac ? He (Mr. Hulke) had seen an 
instance hi which Mr. Lawson had removed the ovary from 
the right groin of a servant girl; this at every' menstrual period 
became inflamed and tender, and caused her much suffering. 
The removal was effected without difficulty, and the patient 
made a good recovery. 

Mr. Spencer "Wells said that the question raised by’ Mr. 
Hulke, as to the means of recognising an ovary when it formed 
part of a hernial tumour, had once come before him (Mr. 
AVells) in consultation. An old lady had a large labial hernia 
on the left side, irreducible, consisting chiefly of omentum, 
but containing a hard body, which was supposed to be the 
ovary, as there was a clear history of pain and swelling several 
years before at every menstrual period. All doubt was set at 
rest by the fact, that when the uterus, which was in its 
natural situation, was moved, the movements of the uterus 
were communicated to the displaced ovary. On the right side 
there was no hernia; but a hard body, like an atrophied 
ovary’, could be felt in the labium. Cruveilhier had noticed 
the not unfrequent presence of the ovaries in the inguinal 
canal or labia of old women; and when they were found 
on both sides, the malposition might, probably, often be 
congenital. 

Mr. Savory, in the absence of Mr. Coote, said, that in the 
case under discussion, the symptoms of strangulation were 
of a constitutional rather than of a local character—such as 
vomiting, constipation, prostration, etc. The tumour re¬ 
sembled a testicle; but as this was, of course, impossible, it 
was concluded that it was the ovary ; and this was found to 
Lie correct. 

OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, January 6. 

Dr. Oldham, President. 

The following gentlemen were elected Fellows :—Alfred G. 
Brown, Esq., Woolwich ; Dr. Fleetwood Buckle, Royral Mint; 
M illiam Gilbee, Esq., Melbourne, Australia ; Edward Head, 
M.B., Harley-street; L. J. Martin, M.D., Melbourne, Aus¬ 
tralia; Dr.Play'fair, London; Dr.Pugh, Melbourne, Australia; 

Dr. Ritchie, London ; B. M. Walton, Esq., Hurstpierpoint; 
Dr. W. M. Whitmarsh, Hounslow. 

Dr. Madge gave a short account of a case of 

LESION (rupture ?) OF THE PLACENTA, 

occurring in a patient who aborted two or three days after 
falling downstairs. She was four months and a-half pregnant. 
She was carrying a pitcher of water upstairs, and fell forwards, 
the bone of her stays coming with great force against the lower 
part of the abdomen. The placenta contained a clot of blood, 
which Dr. Madge was inclined to believe was the result of 
rupture of the placenta at the time of the accident. 

Dr. Oldham and Dr. Druitt doubted the correctness of the 
view expressed by Dr. Madge. 

Dr. E. Day read a paper on 

extra-uterine fcetation, and induction of premature 

LABOUR. 

A specimen was exhibited, consisting of the uterus of a woman 
in whom premature labour had been induced, together with 
an old extra-uterine fcetation. She was attended at King’s 
College Hospital in her sixth labour in 1859, when a tumour 
was felt behind the uterus ; this was pushed up, and labour 
proceeded well. In January, 1861, Dr. A. Farre induced pre¬ 
mature labour at the eighth month, the tumour still existing. 
In August, 1862, she was delivered of a seven months’ child, 
the tumour being still present. She became pregnant in 
January following, and came again under notice in May. 
Labour was induced at seven months and a-half by an air 
caoutchouc dilator. The membranes were subsequently rup¬ 
tured, turning performed, and a dead child extracted. The 
woman died two day’s after from flooding. The post-mortem 
examination showed that the tumour felt behind the uterus 
in the recto-vaginal pouch, and which was during life the size 
of a goose-egg, consisted of a foetus of the size of one from 
three to four months old, enclosed in a thin cyst, attached to 
the peritoneum on the right side of the rectum. The right 
Fallopian tube contained a tumour, apparently the remains of 
an organised clot, and remains of decidual membrane. 

Mr. S. Newham introduced 

THE GUIDE-HOOK. : A NEW OBSTETRIC INSTRUMENT. 

The instrument is simply a blunt hook, with the addition of 
a prow or guide on the convex side. The addition of the guide 
is to favour the adjustment of the hook into many’positions in 
which a hook is required, to assist in breaking up the base of 
the skull, and in sundry other manipulations. 

Dr. Day exhibited a specimen of 

ADHESIONS BETWEEN THE UTERUS AND THE RECTUM, 

DRAGGING DOWN THE FUNDUS. 

and inquired of the Society as to the possibility of stretching 
such adhesions by treatment. 

Dr. Oldham and Dr. Graily IIewitt made some remarks. 

ANNUAL MEETING. 

The Report of the Auditors of the Accounts of the Society 
was first read. The balance-sheet showed a balance in the 
hands of the treasurer of £255 12s. 3d.; while, in addition to 
this, there was invested in consols the sum of £550, of which 
latter sum £150 had been invested in the course of the last 
y’ear. The amount of subscriptions received during the year 
was £474 12s. The sale of the “Transactions” during the 
year had realised £55 17s. Id. 

It was moved by’ Dr. Routh, seconded by Dr. Cleveland, 

and carried,—That the Report of the Auditors be received and 
entered in the Minutes. Dr. Routh alluded in terms of very 
congratulatory character to the exceedingly satisfactory finan¬ 
cial position of the Society, which he considered reflected the 
greatest credit on the management. 

Mr. Bryant and Dr. Tilbury Fox moved and seconded a 
vote of thanks to the President and Officers of the Society for 
their valuable services during the past year. 

Dr. Oldham and Dr. Graily Hewitt returned thanks. 
The list of “ Donations” during the year having been read, 

the President announced the result of the ballot for Officers for 
1864 to be as follows :—Hon. President.—Sir Charles Locock, 
Bart., M.D. President.—Dr. Oldham. Vice-Presidents.— 
Dr. Druitt, Dr. Gream, Dr. Greenhalgh, Mr. Hardey (Hull), 
Dr. Swayne (Bristol), Dr. Tanner. Treasurer.—Dr Barnes. 
Hon. Secretaries.—Dr. Graily Hewitt and Dr. Hicks. Other 
Members of Council.—Dr. Clay (Manchester), Dr. Cleveland, 
Dr. Hall Davis, Dr. Drage (Hatfield), Dr. Gervis, Dr. Hall 
(Brighton), Mr. ITarrinson (Reading), Dr. Langmore, Dr. 
Meadows, Dr. Madge, Mr. Mitchell, Dr. Murray, Mr. Ray, 
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Dr. Richards, Dr. Tyler Smith, Mr. Symonds (Oxford), Dr. 
Tapson, Dr. Wilson (Glasgow). 

The President then delivered the 

ANNUAL ADDRESS. 

He remarked that the task before him was of a pleasing 
character. He had nothing to recount but progressive pros¬ 
perity on the part of the Society. During the past year not a 
jar or discord had occurred. 41 new Fellows had joined the 
Society, making the present number of Fellows 535. Amongst 
these were gentlemen from our most distant colonies, as proof 
of which he might mention that this very evening three 
members of the Profession residing at Melbourne had been 
elected Fellows. In Constantinople, in India, in New Zealand, 
Jamaica, New South Wales, the Society had extended its 
ramifications. The character of the debates, the authority of 
its judgment on disputed points, the large sale of the Society’s 
“ Transactions,”—all these facts showed its popularity, and 
the estimation in which it was held by the Profession. He 
doubted whether those who still withheld their presence from 
the Society rightly measured the great interest felt by 
Practitioners in all relating to obstetric practice. That 
interest he believed to be even stronger that that felt in the 
other great divisions of our Profession. The independent and 
efficient organisation of this Society was required to do 
for obstetrics what the previously existing societies had failed 
to effect. The financial state of the Society was highly satis¬ 
factory. £550 invested in the fluids, and a balance of £255 
at the banker’s, also ready to be invested, was the financial 
expression of the condition of the Society at the end of the 
fifth year of its existence. The Society possessed nearly nine 
hundred volumes of works relating to obstetrics. During 
the past year the Council had considered the possibility of 
making this library available for use by the Fellows. On the 
whole, it was considered advisable to wait, more especially as 
there had been reason to think that accommodation might be 
had in the present location of the Society. The matter was 
still sub judice, and the Council would carry out the idea at 
the earliest possible moment. Six additional Honorary 
Fellows had been elected during the year—Professors Faye 
(Christiana), Braun (Vienna), Depaul (Paris), Martin (Berlin), 
Dr. Beatty (Dublin), and Dr. Pagan (Glasgow). From Prof. 
Scanzoni, one of the first Honorary Fellows, the Society had 
received the gratifying compliment of the dedication of his 
work “ On Chronic Metritis,” in recognition of the manner 
in which it had advanced gynaecology. Four volumes of 
“ Transactions” had been published, and a fifth would appear 
in the course of a few weeks. It was quite unnecessary for 
him (the President) to remark on the value of the contents of 
these volumes. They formed an important part of existing 
obstetric literature. To certain of the papers therein con¬ 
tained the Profession was indebted, amongst other tilings, for 
the establishment of the operation of ovariotomy as rational 
and legitimate. He had often unshed that the discussions 
before the Society had embraced a revision of the precepts for 
the management of the puerperal state. No subject was more 
important, involving as it did the comfort and health of 
thousands. It involved another point of interest: What was 
the length of attendance included in the midwifery fee ? In 
a court of justice he had recently been asked this question, 
and his reply was that a week was enough for ordinary eon- 
valescence. He had found that many still acquiesced in the 
■old notion of a puerperal “month,” during which attendance 
was, they considered, obligatory. There should be some uni¬ 
formity on this point. He contended that the limit should 
be, not a puerperal month, but a puerperal week. He could 
only understand the need of Medical care for a month on the 
supposition that the precepts which are laid down in some 
of our midwifery books, steadily induce a debility in the first 
fortnight, which requires a drawling convalescence in the next 
two weeks to overcome. Parturition and its immediate effects 
should be divorced from disease, and not made to wear its 
likeness. A puerperal month, under the guidance of a 
monthly nurse, was easily drawn out. He knew no reason 
why, it a woman was confined early in the morning, she 
should not have her breakfast of tea and toast at nine, luncheon 
of some digestible meat at one, her cup of tea at five, her 
dinner, with chicken, at seven, and her tea at nine; or the 
equivalent, according to her habits of living. Common sense 
must guide in the selection of articles of food. Excess and 
stimulants must be avoided; so also gruel and slops. Such 
had been his practice for the last twenty years, and by it he 
eould affirm that the process of involution was greatly assisted, 

and various disorders prevented. The patient should be 
removed to her sofa in two or three days. He would not 
now pursue the subject further. In conclusion, the President 
stated, that during the year three Fellows had been lost to 
the Society by death. He begged to congratulate the Society 
on its present prosperity, and trusted it would increase. 

A vote of thanks to the President for his interesting address, 
proposed by Dr. Druitt, and seconded by Dr. Greenhalgh, 

was carried by acclamation. The Society then adjourned. 

EPIDEMIOLOGICAL SOCIETY. 
Monday, December 7, 1863. 

Dr. Babington, F.R.S., in the Chair-. 

A communication by Dr. Bryson, R.N., Inspector-General of 
Hospitals and Fleets, was read, on 

EPIDEMIC PLEURO-PNEUMONIA IN SOME SHIPS OF THE 

MEDITERRANEAN FLEET.. 

The disease was of a low, asthenic or typhoid type, accompanied 
with great congestion usually of the lower lobes of the luno-s, 
and in many of the cases in the ship chiefly affected, the St’. 
Jean d’Acre, with scorbutic symptoms, although the diet of 
the crew was in every respect as good as in the other 
vessels of the squadron. In the Cressy, too, there was an 
unusual prevalence of lung disease, often of an obscure and 
anomalous character, which was not easy to designate. The 
evidences of the pulmonary tissue being congested or even 
consolidated in different parts of the chest, associated with 
pleurisy or pleurodynia, and with such a cachectic condition 
of the system as might probably lead on to tubercular degene¬ 
ration in chronic cases, were the most conspicuous features of 
the malady. Effusion into the chest was discovered in a few 
instances. Diarrhceal and dysenteric attacks were common 
both in the early and late stage. The following table shows 
how very differently different ships of the squadron were 
affected with diseases of the lungs in the course of the year, 
and also with other diseases, the extent of whose prevalence 
is usually regarded as a fair test of the healthiness, or other¬ 
wise, of a ship’s crew. Attention should be paid to the number 
of the crew in each vessel, to estimate aright the marked diffe¬ 
rence in respect of the number of case under each head in the 
different ships. The reader can easily calculate the ratio of 
attacks to the crew for himself:— 

No. of 
Crew. 

Marlborough . 1145 
Agamemnon . 840 
St. Jean d'Acre. 815 
Cressy . . 720 

Cases of Diseases Dis¬ Feverscon- 

sickness of lungs, eases of tmJuea Ulcers. 
in year. etc. bowels. ■mu re¬ 

mittent. 
937 129 64 10 75 
881 241 58 17 30 

1601 401 171 136 115 
1483 298 254 12 102 

The deaths from disease in the St. Jean d’Acre and in the 
Cressy were twice as numerous as in the Marlborough, not¬ 
withstanding the much smaller crews of the former vessels ; 
and the number invalided from the first ship was fourfold as 
numerous. As to the chief cause of this enormous dispropor¬ 
tion in the sickness and mortality, &c., in two ships of the 
same fleet and similarly exposed, it was clearly shown that 
this lay in the excessive overcrowding of the men at night in 
the St. Jean d’Acre on the lower deck, while in the Marl¬ 
borough the men were more distributed on the different decks, 
and greater attention was paid to ventilation of the between- 
decks. Only fourteen inches space was allowed to each 
hammock in the former ship; and so thoroughly was fresh, 
cool air excluded from the men while asleep, that the air 
above the hammocks was found to be from eight to ten de¬ 
grees hotter than the air below the hammocks, and so offen¬ 
sively impure as to cause nausea to any one going down from 
the open air. With such a state of things, it is not wonderful 
that the health of the ship was so bad during the two years 
while on the station, that it was at last found necessary to 
send her to England to be paid off. Besides several features 
of resemblance in the symptoms of the pleuro-pneumony in 
the St. Jean d' Acre and Cressy to the lung disease in cattle, it 
is to be noted that there are good grounds for suspecting that 
the affection was communicated by the sick landed from the 
vessels to other patients in Malta Hospital. 

An animated discussion, in which Drs. Babington, Bryson, 
Dickson, R.N., Stratton, R.N., Murchison, Milroy, and Mr. 
Burge took part, followed the reading of the paper. 
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SIR JAMES GRANT, M.D. 
On Monday, the 18 th inst., the mortal remains of the late 
Sir James Robert Grant, C.B., K.II., formerly of the Hill, 
Cumberland, were interred in the small burial-ground at the 
■west end of St. Mary’s Church, in Carlisle, leave having been 
obtained from the Secretary of State to reopen the family 
vault for that purpose. Sir James died on the 10th hist., at 
Basford, near Nottingham, where he had been staying for 
some time. He was born at Forres, hi the county of Moray, 
in 1773, and if he had survived another month would 
have attained the great age of 91 years. His father’s family 
consisted of nine sons and three daughters. Seven of Sir 
James’ brothers died fighting the battles of their country, or 
from diseases contracted while on foreign service, and the 
deceased and his brother Lewis were knighted. Sir James 
served as a Medical officer of the army throughout the whole 
of the Peninsular war, and was the chief of the Medical 
department at the battle of Waterloo. He was one of the 
few who served hr' the first and last campaigns of the war— 
namely, that of 1793 and that of 1815. In the year 1814, 
while Earl Bathurst was at the head of the War department, 
he was appointed Inspector-General of Army Hospitals, and 
in that capacity he rendered such signal services to the Russian 
army in France, under Count Woronzow, in preventing the 
spread of an epidemic, that in the year 1815, at the meeting of 
crowned heads in Paris, he received the order of St. Anne of 
Russia from the Emperor Alexander in person. It is a fact 
worthy of mention, as showing his robust constitution, that, 
during thirty years in which he served his country abroad, he 
never had a day’s leave of absence. For several years after 
his retirement from the service, Sir James resided at the Hill, 
near Carlisle, and was placed upon the commission of the 
peace for Cumberland, but a few years ago he went into the 
south of England, and died while staying near Nottingham. 
The funeral service was performed by the Chancellor of the 
diocese, and his remains were followed to their last resting- 
place by most of the gentry of the city and neighbour¬ 
hood, including several of the leading members of the Medical 
Profession. 

JO SI AH SMYLY, ESQ., VICE-PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 
We regret to have to announce the death, after ten days’ ill¬ 

ness, of Mr. Smyly, the senior of the six Surgeons of the 
Meath Hospital and County Dublin Infirmary, which occurred 
on the morning of the 19 th instant, at his residence in Merrion- 
square. Mr. Smyly was son of the late John Smyly, Esq., 
K.C., and on his mother’s side was nephew of the late Sir 
Philip Crampton, Bart., under whose guidance he com¬ 
menced his Professional career. Having graduated in arts 
in the University of Dublin, young Mr.' Smyly pro¬ 
ceeded to Paris; and dining his stay in that metropolis 
he received, under the ministry of the Rev. Lewis Way, 
in the English Chinch in the Champs Elysees, those religious 
impressions which so strongly characterised him during the 
remainder of his life, as an earnest and devoted Christian. 
On the death of the late Mr. Hewson, in 1831, he was elected 
one of the Surgeons to the Meath Hospital; and in June last 
he was chosen Vice-President of the Royal College of Sur¬ 
geons in Ireland. Mr. Smyly was not an extensive writer : 
his principal contributions to Surgical Science are to be foimd 
in the Dublin Quarterly Journal, and consist of essays on 
“ Lithotritv,” on “ Compound Fractures of the Patella,” and 
on ‘‘Thoracentesis in Empyema.” Respected for his Pro¬ 
fessional attainments, esteemed in private life, and distin¬ 
guished by active zeal in every plan of Christian itsefulness, 
his loss will be long and deeply felt by a wide circle of friends 
in every rank in society. 

THE LATE DR. WEBSTER, OF DUNDEE. 
(From the Dundee Advertiser.) 

Dr. Webster was a native of the parish of Inverarity, in 
which his father was an extensive tenant farmer. He 
was born in 1799, and, after receiving such an education as 
the parish school could give, he went to the High School in 
Forfar. On the completion of his school education, he se¬ 
lected the Medical Profession, and was apprenticed to Dr. 
Hull, of Forfar. At its close he went to the University of 
Edinburgh, and, having passed through the usual curriculum 
of study, took out his degree of M.D. hi 1822. In a few 

months thereafter he went a voyage in the capacity of Surgeon 
in an East Indiaman, bound to Calcutta. In May, 1825, he 
commenced the practice of his Profession hi Dundee, and his 
frank manners and good-humoured disposition soon gained 
for him a numerous circle of Mends. In 1832 he was ap¬ 
pointed by the Governors of the Infirmary to fill the office of 
Dispensary Surgeon; and during the dreadful epidemic of 
cholera winch burst out in that year he was appointed Secre¬ 
tary to the Board of Health, and many will no doubt retain a 
vivid recollection of the morning bulletins he then issued, an¬ 
nouncing the number of cases and deaths occurring on the 
previous day. In 1833, the office of Police Surgeon having 
become vacant by the death of Dr. Stephen, he was appointed 
by the Commissioners as that gentleman’s successor. Being a 
good practical chemist, the Doctor was in the frequent habit 
of giving lectures on chemistry in the Watt Institution ; and 
in 1835 he was appointed by the magistrates to analyse water 
procured from various sources, with the view of finding the 
quality best suited for the use of the inhabitants, and the same 
year he was called before a Committee of the House of Com¬ 
mons to give his evidence on the question. Li 1839 he was 
appointed by the Directors of the Infirmary one of the daily 
Visiting Physicians, which situation he filled to the satis¬ 
faction of all for about twenty years, and, on resigning a few 
years ago, he was appointed Senior Consulting Physician. In 
1840 he took an active interest in the formation of a Statistical 
Society, but, though supported by many gentlemen well 
qualified for such investigations, and warmly encouraged by 
the late eminent and enthusiastic statistician, Dr. Cleland, of 
Glasgow, it appears never to have come into practical opera¬ 
tion. The office of daily Visiting Physician to the Infirmary 
afforded the Doctor a large field for statistically observing 
diseases ; and in fevers and other prevailing epidemics he 
took great interest hi tracing their origin and in studying 
their mode of propagation, ratio of mortality, etc., and we 
believe he succeeded in collecting a great number of valuable 
facts and observations on such matters, some of which are to 
be found recorded in the annual reports of the Infirmary. 
To Medical friends accompanying him in his rounds through 
the wards in the Infirmary he had always something new to 
impart on his favourite subject of study, fever; and it was but 
the other day we noticed, in a pamphlet by Dr. Steel, of 
Forfar, “ on the changes of the type of typhus, etc.,” that 
his attention was first drawn to the peculiar eruption in 
typhus by his friend, Dr. Webster, of Dundee, about twenty- 
five years ago, in the Dundee Infirmary. The Doctor never 
took any active part in our local politics, but always showed 
great interest hi all matters tending to local improvement. 
To mark the plan and watch the progress of any public 
building in the course of erection was a great treat to him ; 
and often have we been amused by seeing him in wet and in 
cold inspecting such with an earnestness as intense as if it 
had been his ora. Unless with one exception, we do not 
remember of Dr. Webster ever taking part hi any of our 
public meetings or discussions, however much opinions might 
be advanced jarring with his own. Indeed, in the company 
of strangers, he appeared to be, if not diffident, at least silent 
and reserved. A singular exception to his usual diffidence 
was the Doctor appearing on the stage of our theatre in the 
character of Captain Thornton, in the play of “Rob Roy.” 
The exchequer of the Infirmary being exhausted, it became 
a serious question, in a time of much public distress, how it 
could be most readily replenished. The Doctor, as an im¬ 
portant office-bearer, naturally felt an hiterest in it, and having 
at the time Medical charge of the soldiers stationed hi the 
barracks, and, of course, frequently coming hi contact with 
the officers, the thought occurred to him that the novelty of 
some scenic entertainment, performed by amateurs in 
the art, might draw together a respectable audience. 
On making this known to the officers, and to other 
young gentlemen hi the town whom he thought likely to 
enter into his views, they readily agreed to give their services, 
but on one condition—that the Doctor himself should take a 
part. The Doctor, rather than it should fail, reluctantly 
agreed to do so, and a sufficient staff of amateur actors was 
soon mustered for the occasion. The affair turned out what, 
in histrionic language, is called a “ great success,”—that is to 
say, it procured what was much wanted, fluids to meet the 
exigencies of the Infirmary. A few months after, it was 
followed by an oratorio, presided over by the late Earl of 
Airlie, by which a handsome sum was realised, and handed 
over to the treasurer of the Infirmary. It is but due to the 
memory of Dr. Webster to state that this mode of raising. 



Medical Times and Gazette. LEGAL INTELLIGENCE. Jan. 23, 1864. 107 

funds in behoof of the Infirmary originated with himself; 
and if his modesty in placing himself before a public audience 
•was for once overcome, it was only so by one of the noblest 
motives that could influence the human heart—that of afford¬ 
ing the wealthy a few hours of rational and innocent enter¬ 
tainment, to receive in return a small portion of their riches 
to sustain and keep alive those less blessed with earthly 
treasures. For some months before his death, which took 
place on December 8, Dr. Webster had been the subject of 
pulmonary disease. He survived for many years a wife and 
three sons, the eldest of whom, a student of law, residing in 
Edinburgh—a young gentleman, we understand, of great 
promise—was drowned some twelve years ago while bathing 
at Portobello. An only daughter, who is married, survives him. 

LEGAL INTELLIGENCE. 
-<»>-—--- 

DUBLIN ROLLS COURT. 
The Attorney-General, at the relation of the Provost and 
Fellows of Trinity College, petitioners ; the King and Queen’s 
College of Physicians, respondents. 

The hearing of this important case, which is to decide the 
right of the Irish College of Physicians to confer the title of 
Doctor of Medicine, was commenced on Saturday, January 16. 

The Solicitor-General, with whom were the Attorney- 
General, Messrs. Brewster, Q.C., Lloyd, Q.C., Dames, and 
Waters, instructed by Mr. John H. Nunn, appeared for the 
petitioners, and stated thgir case ; and 

Sergeant Sullivan, Mr. J. E. Walsh, Q.C., and Mr. Wm. 
Smith, with Messrs. Smith and Whitestone, as solicitors, 
appeared for the respondents. 

The petitioners prayed for a declaration, that the respondents 
are not legally authorised to admit any person to the degree of 
Doctor of Medicine, or to grant or issue any license or diploma 
purporting to admit to the degree of Doctor of Medicine, or 
certifying by such license that such persons are, by virtue 
thereof, entitled to the degree of Doctor of Medicine, or im¬ 
plying that such license has conferred the degree of Doctor of 
Medicine, or in any other form purporting to confer the title 
of Doctor of Medicine, or give the persons to whom such 
testimonial is granted the right or privilege thereof to use the 
title of Doctor of Medicine, or the initial letters M.D.; and that 
the respondents maybe restrained by injunction from admitting 
any person to the degree of Doctor of Medicine, or granting, or 
issuing any license, diploma, or letters testimonial, purportingto 
admit to the degree of Doctor of Medicine, or confer the rights or 
privileges of that degree, or the privilege of using the initial letters 
M.D. The petition set forth the letters patent granted by Queen 
Elizabeth in 1592, incorporating Trinity College, and establish¬ 
ing that institution as the “mother of an university,” andordain- 
ing that no one should in any other place make public profes¬ 
sion of or teach the liberal arts within the kingdom of Ireland 
without special license from the Crown, and that students 
should have the privilege of obtaining the degrees of Bachelor, 
Master, and Doctor, after suitable periods, in all the arts and 
faculties. By letters patent of Charles I. in the year 1637, 
the previous letters patent of Elizabeth were ratified and con¬ 
firmed, and from that period to the present the corporation of 
Trinity College, Dublin, have enjoyed the privilege thereby 
conferred of granting degrees in the arts and faculties, and, 
amongst others, have granted degrees in the Faculty of Medi¬ 
cine to' candidates complying with the rules and regulations 
of the College, the graduates obtaining such degrees being 
entitled to use the initial letters ; that the said College was 
the only body in Ireland who, from the date of its charter, 
possessed the privilege of granting degrees in said arts and 
faculties until 1850, when the Queen’s University in Ireland 
was established, with the power of granting degrees in 
the arts and faculties, and that among the qualifica¬ 
tions required by the Provost and Fellows and Scholars 
of Trinity College was one (still in force) that the can¬ 
didate for the degree of Doctor of Medicine should 
have previously attained an university degree in arts. 
The petition further stated that the College of Physicians 
owes its foundation as a college to one John Stearne, M.D., 
and one of the Fellows of Trinity College, Dublin, who, in 
the 17th century, induced the Provost, Fellows, and Scholars 
of the College to grant certain premises, called Trinity Hall, 
then near Dublin, for the sole and proper use of the Physi¬ 
cians ; and, by letters of King Charles II., the said John 
Stearne and others were, on August 8th, 1667, incorporated 

as “ the President and Fellows of the College of Physicians in 
Dublin,” and John Stearne was appointed the first president; 
and it was provided, that (in consideration of the gift of 
Trinity Hall) the Provost, Fellows, and Scholars of Trinity 
College, Dublin, should, after Dr. Stearne’s death, from time 
time elect, from the College of Physicians, some one to be 
president thereof, and should have the privilege of admitting 
to the membership or fellowship of such College of Physicians 
such persons as were deemed fit, and practised in Medicine ; 
and, that within Dublin, or within seven miles thereof, no per¬ 
son should practise the faculty of Medicine without having been 
admitted thereto by letters testimonial under the seal of the 
College of Physicians. These letters patent were, however, sur¬ 
rendered in the fourth year of the reign of King William III. 
and Queen Mary, and fresh letters patent were granted, in¬ 
corporating the “King and Queen’s College of Physicians 
in Ireland,” and Dr. Patrick Dun and thirteen others—seven 
of whom were the surviving Fellows of the previous College 
of Physicians—were constituted the first President and 
Fellows, and the election powers and authorities of the said 
Fellows and College, etc., were duly provided for, but their 
ordinances, orders, acts, etc., were to be in accordance with 
the laws, statutes, rights, and customs of the kingdom. Pro¬ 
vision was also made for the examination and licensing of 
persons desirous of practising Physic, and the King and 
Queen’s College of Physicians were authorised to give testi¬ 
monials to such persons. Those letters patent likewise pro¬ 
vided that no person, save graduates of the Universities of 
Dublin, etc., should practise Physic in Ireland until he should 
have been examined and received a testimonial from the said 
King and Queen’s College of Physicians, under a penalty of 
£5 ; but it was specially enacted that all graduates in Physic 
of the University of Dublin should, on application, be imme¬ 
diately admitted into the College of Physicians without 
further examination, on paying the usual fees ; but this last- 
mentioned provision was repealed by the 40th George III., 
cap. 84. Three years after the granting of those letters patent, 
the College of Physicians, in October, 1695, ordered that 
whoever was to be a Fellow of the King and Queen’s College 
of Physicians was first to be a Doctor of Physic of the Univer¬ 
sity of Dublin, because there was entered in the registry of the 
University an order, that whoever took a Degree in the Faculty 
of Physic should give timely notice to the President and Fellows 
of the College of Physicians to be present at the performances 
of the exercise and arts, to give judgment whether the candi¬ 
dates be duly qualified. It was contended by the petitioners 
that this fact was strong evidence that the King and Queen’s 
College of Physicians did not then claim any privilege of 
granting degrees or of admitting to the title of M.D. inde¬ 
pendently of the University of Dublin. The petitioners 
relied on the 25th George III., cap. 42, secs. 15 and 16, and 
the 40th George III., cap., 84, secs. 19 and 42, as showing 
that no power of conferring Medical degrees was conferred on 
the College of Physicians. From the date of the charter nf 
William and Mary down to 1860, the College of Physicians 
have held public examinations of students in physic, and have 
granted letters testimonial licensing such persons to practise 
physic ; but such letters testimonial did not purport to confer 
on the person any degree or right to use the title “Doctor,” 
or append M.D. to his name, but merely constituted him a 
licentiate of the College of Physicians. However, in the year 
1860 the College of Physicians conceived the design of assu¬ 
ming the right to confer degrees in medicine, and announced, 
by public advertisements in the daily papers in 1861, that 
they had the opinion of the Attorney-General for Ireland and 
the Solicitor-General for England to the effect that their 
fellows and licentiates were entitled to the degrees and title of 
M.D., and to embody such in their diploma, and adopted a 
form for granting the degree, title, and qualification of “Doctor 
of Medicine,” and have since professed to confer degrees in 
medicine in that form. It was submitted by the petitioners 
that the granting of such testimonials was and is a distinct 
excess and violation of their charter and authorities, especially 
having regard to the fact, that in all cases where degrees are 
authorised to be conferred by universities certain oaths are by 
law required to be administered to the candidates ; whereas 
there is no officer of the College of Physicians empowered 
to administer the oaths by law enjoined on all persons 
obtaining degrees in any of the arts or faculties in an 
university. By the published regulations, dated 1862, 
of the College of Physicians, the form in which the President 
admits to the Licentiateship and Doctorate in Medicine was 
given, and also the form of their diploma was alleged to be a 
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mere colourable attempt to avoid the use of the word “ degree,” 
by employing the phrase “ entitled to the title of Doctor of 
Medicine while in effect the diploma purported to confer a 
title and a degree in medicine, which those persons only who 
have obtained the degree of M.D. in an University are en¬ 
titled to assume and enjoy. The granting of diplomas, in this 
last mentioned form, it was submitted, is an act in excess and 
violation of the powers vested in the College of Physicians by 
their charter, and the right to grant degrees is vested in such 
bodies only to whom the Crown expressly grants such power, 
and the power to confer such degrees is not given to the Col¬ 
lege of Physicians by charter or otherwise; and it would be 
mischievous and dangerous, and tend to lower the standard 
of attainments in the arts and faculties, to permit any public 
body not duly authorised to grant certificates, purporting to 
give the holders the right to assume the titles which, by law 
and usage, are recognised as belonging to the Graduates of an 
University; and by doing so the College of Physicians are 
arrogating to themselves the exercise of the prerogative of the 
Crown to grant degrees, and the right to do so in Ireland has 
been delegated by the Crown only to Trinity College and the 
Queen’s University ; and unless the College of Physicians be 
restrained injury will result to the public, inasmuch as many 
persons who otherwise would enter a University, and there 
obtain a University education, with the ultimate object of ob¬ 
taining degrees in medicine, may no longer do so, and thereby 
the Practitioners in Medicine will no longer enjoy the advan¬ 
tage of liberal education in a University. Also, the emolu¬ 
ments of Trinity College from fees from candidates for degrees 
in medicine will be greatly diminished if the College of Phy¬ 
sicians be any longer suffered to grant titles purporting to be 
degrees, without requiring candidates previously to have a Uni¬ 
versity education, or obtain a degree in arts. Besides, there is 
a School of Medicine in Trinity College, Dublin (under Pro¬ 
fessors of great eminence), enjoying high reputation and 
character, which would likewise be injured if the College of 
Physicians persist in the course they have adopted, and which 
they announce they will do, in the Medical Times, Lancet, 
and other Medical journals. They are still granting testi¬ 
monials and admissions in the form mentioned to persons who 
have not obtained the degree of M.D. in any University, and, 
having been applied to on the subject, declined to enter into 
any correspondence with the petitioners in relation to the 
assumed power to grant such licenses and certificates, etc. 

Mr. Lombe Atthill, M.D., the Registrar of the King and 
Queen’s College of Physicians, filed an affidavit in sustain¬ 
ment of the respondent’s view of the case, and relied on the 
charters granted to that Corporation by King Charles the 
Second and by King William and Queen Mary, and the 
statutes and by-laws of the College of Physicians. He denied 
that the first charter was, as alleged, surrendered, but insisted 
on its remaining in full force, so far as the second charter is 
not repugnant thereto, and stated that it was currently re¬ 
ported, that for 200 years the persons who from time 
to time received the diploma authorising them to practise 
Physic generally have been publicly known or designated as 
Doctors of Medicine or of Physic, and are so recognised by 
several Acts of Parliament, lie set forth the form of diploma 
or license exclusively used in the College since January 1, 
1862, and deposed that they had not purported to confer any 
degree of Doctor of Physic or Doctor of Medicine to any 
person, nor do they intend to do so ; but, independent of the 
question whether they have power to confer degrees, he sub¬ 
mitted that they had full authority to grant licenses or 
diplomas in the form set forth, stating that the party was 
thereby entitled to the title of Doctor of Medicine, and the 
persons to whom such shall have been granted have a right 
to practise Physic and assume the title of Doctor of Medicine, 
although they may not have obtained any degree from Trinity 
College, Dublin, or any other university. He denied that the 
title of Doctor was exclusively attached to persons who have 
obtained degrees of the rank of Doctors of Medicine in Trinity 
College, Dublin, or other universities, but is, on the contrary, 
by usage, and even since the granting of its charters, used by 
and attached to all persons who obtained the license or diploma 
of the College of Physicians. Dr. Atthill denied that the 
order of October 2, 169-5 (above referred to) afforded any such 
evidence or proof as the petititoners attributed thereto, and 
submitted that it applied only to the admission of Fellows, 
and not Licentiates, of said College of Physicians, and was 
subsequently rescinded by another order, and could not 
have operated to prevent the admission of a Licentiate or 
any person who had obtained the degree of Bachelor of 

Medicine, although he had not obtained the University degree 
of Doctor of Physic ; and further, that the said order, and one 
by the Provost and Fellows of Trinity College, Dublin (dated 
June 25, 1701), were matters of arrangement between the 
parties, and determinable by either of the said Colleges at 
discretion. Dr. Atthill denied that the granting of the testi¬ 
monial was in excess or violation of the charters or the powers 
or authorities of the College of Physicians, nor do they profess 
to have granted the degree of Doctor of Medicine. He denied 
that the certificate was a colourable attempt to avoid the use 
of the word “ degree,” or that it purported to grant a degree 
as a “University degree,” but submitted that it purported to 
grant the “ title of Doctor in, or of Medicine of the said 
College of Physicians only. ’ ’ He denied many of the allegations 
of the petition, such, for instance, as the alleged assumption of the 
prerogative of the Crown; or of the likelihood of injury to the 
public as alleged; or that a person wishing to practise Medicine 
would think it unnecessary previously to obtain an university 
degree. He thought that the alleged standard of education re¬ 
quired by the College of Physicians was as high, if not higher, 
than that required by Trinity College, Dublin, or its School of 
Medicine, and that several persons who had become graduates 
in Medicine in Trinity College, Dublin, had, at examinations, 
been subsequently rejected by the College of Physicians, and 
stated that they relied on 40th Geo. III., cap. 84, sec. 45 ; 
1st Geo. III., cap. 14; and 25th Vic., cap. 15. He submitted 
that it was immaterial whether the number of students in 
Trinity College, Dublin, was diminished by the conferring 
of such testimonials by the College of Physicians, or that 
Trinity College, Dublin, would in any degree be injured 
thereby; and that, without doubt, the College of Physicians 
is more competent to judge of the qualifications of Physicians 
than the Universities. He submitted that persons possessing 
the diploma of the College of Physicians in the form set forth 
are entitled to use the name or title of Doctor of Medicine, 
although they have no university degree, and are not liable to- 
a prosecution under the Medical Act, 1858, sec. 40; and he 
submitted generally that the petitioners have submitted no 
case to entitle them to the relief they prayed. 

Dr. Toleken, Senior Fellow and Registrar of Trinity College, 
Dublin, filed an answering affidavit to that of Dr. Atthill. Dr. 
John Hughes, Mr. William M. Burke, and Dr. Aquilla Smith, 
likewise filed affidavits in support of the respondents’ view of 
the case, and deposed that it was the usage and custom of 
persons who had received the diploma of the College of Phy¬ 
sicians to receive same without a previous university degree, 
and to assume the title Doctor of Medicine, and that it was 
the general repute that for a period of 200 years such a custom 
had prevailed. 

The hearing of the case has not concluded. 

Bennett v. Hickson.—Court of Exchequer, Jan. 15. 
—(Before the Lord Chief Baron, and Barons Martin, Chan- 
nell, and Pigott.)—It will be remembered that this action wras 
brought by the plaintiff, a Surgeon practising at Worksop, in 
Nottinghamshire, against the executors of Mr. Thomas Beard- 
sail, a Surgeon, formerly practising in the same place, for breach 
of agreement. Mr. Bennett was the purchaser from the execu¬ 
tors of Mr. Thomas Beardsall’s practice. The breaches com¬ 
plained of were—first, that Mr. William Beardsall, Surgeon, 
brother and executor to Mr. Thomas Beardsall, had said of 
the plaintiff that his charges were too high, and had thereby 
induced a patient of the plaintiff, named Smith, who had also 
been a patient of the testator, to leave him ; second, that 
William Beardsall had competed with the plaintiff for, and had 
obtained the post of Medical officer to a lodge of Odd Fellows, 
which had been held by the testator in his lifetime ; and, 
third, that W. Beardsall had competed with the plaintiff for, 
and had obtained, the post of Medical officer to a sick club ; 
which, however, had not been enjoyed by the testator. The 
cause was tried at Nottingham, at the last Spring Assizes, be¬ 
fore Mr. Justice Williams, when a verdict was found for the 
plaintiff, with £100 damages. Mr. Sergeant O’Brien and 
Mr. Beasley now showed cause against a rule which had been 
obtained to set aside this verdict on the grounds that it was 
against evidence and that the damages were excessive. They 
contended that by the strict construction of the agreement W. 
Beardsall was bound to abstain from the acts complained of, 
which were all of a nature to injure the plaintiff in his prac¬ 
tice. Mr. Boden, Q.C., and Mr. Cave, who appeared in sup¬ 
port of the rule, contended that the agreement had only 
reference to the testator’s practice, and was complied with 
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when the defendant had issued the circulars and had intro¬ 

duced the plaintiff to the testator’s patients. W. Beardsall 

was not bound to give up practice, and at any rate was free 

to compete with the plaintiff for any patient not belonging to 

the testator. They also submitted that the damages were ex¬ 

cessive. The Court adopted the latter view, and made the 

rule for a new trial absolute, unless the plaintiff consented to 

reduce the damages to £50, and to accept that sum in full 

satisfaction of all claims under the agreement. 

MEDICAL NEWS. 
-e>- 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 

Anatomy and Physiology at a meeting of the Court of 

Examiners on the 19tli inst., and, when eligible, will be 

admitted to the Pass Examination :—- 

G. H. Hills, T. E. D. Hayes, W. T. G. Hicks, R. J. Andrews, J. C. 
Roberts, and C. E. Blair, students of Guy's Hospital; P. C. F. Kilroy 
A. E. Conolly, R. F. Allen, and E. P. Davies, of the Dublin School; J. H. 
Wraith, E. Child, D. M. Williams, and E. Horne, of the Charing'-cross 
Hospital; G. Shannon and J. G. Coulter, both holding the qualification of 
M.D. Queen’s University, Aberdeen, and H. C. Manley, of the Belfast 
School; W. B. Stirling and W. Powles, of the London Hospital; R. 
Brennan and H. G. B. Hands, of St. George’s Hospital; J. C. Leach and 
E. R. Woodford, of University College: J. Hope, of Newcastle ; J. B. 
Blanchet, M.D., and Master in Surgery of Montreal, of St. Bartholomew’s 
Hospital; T. H. Morris, of St. Thomas’s Hospital; J. C. Macaulay, of 
Birmingham ; W. A. S. Dykes, of Hull; and F. Argles, "of King’s College. 

Also, on the 20th inst. :— 

W. H. Harding, H. Hyde, F. Flint, and C. G. Leacock, Students of 
King’s College ; T. Warren, J. F. H. Richardson, W. May, and W. H. 
Bryant, of St. Bartholomew’s Hospital; W. R. Goodfellow, B. Blewitt, J. 
Todd, and J. Rogerson, of the London Hospital; F. Chabot, A. Kisch, 
W. H. Strange, and J. Carless, of St. Thomas’s Hospital; T. Cuppage, 
W. L. White, and R. N. Macpherson, of Edinburgh; C. Broom and R. 
Orme, of Guy’s Hospital; E. O’Leary and W. McConnell, of Dublin; W. 
Pogson, of Leeds; W. Skinner, of Sheffield; H. Jones, M.D., Heidelberg; 
T. IIora, of St. Mary’s Hospital; R. Z. Miller, of the Middlesex Hospital. 

The following gentlemen have just passed their Preliminary 

Examinations at this College, viz.:— 

G. Abbott, G. Andrews, J. Bartlett, J. J. Bcnyon, J. G. Beasley, H. M. 
Briggs, R. B. Boswell, J. W. Burman, H. Case, R. M. Cole, G. J. Chad¬ 
wick, J. W. Carr, W. Davies, T. V. de Denne, T. B. Dyer, W. Drinkwater, 
W. H. Edwards, H. F. Elliot, J. T. Evans, J. Evans, C. Fitzgerald, J. T. 
Fox, J. Foster, T. W. W. Fay, T. B. Fumer, A. S. Gatty, E. Gill, J. H. O. 
Goulden, J. T. Green, A. F. Greenhill, C. Gadson, W. H. Gregory, A. Hal- 
lam, S. L. Herbert, H. E. Hestling, C. E. Hobbes, J. G. Huxford, W. D. 
Hutchins, C. Higgins, J. S. Jarvis, J. Jenkins, R. W. Jones, H. E. Juler, 
E. J. Kirkman, T. W. Lee, C. W. Latham, A. Morton, C. G. Newington, 
R. B. Nowell, E. Peacock, J. E. Peirce, R. H. Prior, J. W. Pindes, J. 
Reynolds, G. M. Roberts, G. Salt, J. P. Smith, R. H. Stevens, E. E. 
Tarleton, G. E. Terry, A. Wall, G. E. Walker, C. Wells and T. E. Webb. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 

Medicine, and received certificates to Practise, on Thursday, 

January 14, 1864;— 

James Bredin Beresford Ryley, Myshal, County Carlow, Ireland; 
Frederick Joseph Keene, Holbrook, Ipswich. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Alijngham, James H., M.R.C.S. Eng., has been elected Honorary Dental 
Surgeon to the Asylum for Female Orphans, Westminster-road. 

Burrows, George, M.D. Cantab., F.R.S., has been elected President of 
the Medical Council. 

Guv, Tom, M.D., has been appointed Deputy Coroner for Doncaster. 

Lapraik, Thomas, M.D. Glasg., has been re-elected Physician to the 
Glasgow Asylum for the Blind. 

Malcolm, Robert B., M.D. Edin., has been appointed Physician to the 
Fettes College, Edinburgh. 

O’Neill, William, M.D. Aberd., has been elected Physician to the Lincoln 
Lunatic Hospital. 

Paget, George E., M.D. Cantab., has been appointed Physician to Adden- 
brooke s Hospital, Cambridge. 

Paul, James T., M.R.C.S. Eng., has been elected Surgeon to the Hunter- 
street section of the E Division, Metropolitan Police. 

DEATHS. 

Bayne, John, L.F.P.S. Glasg., at Dumbarton, Scotland, on January 10. 
Craigie, John L., F.R.C.S. Eng., at the Woodlands, Chigwell, Essex, and 

of Finsbury-square, on January 14, aged 50. 

Duncan, Alexander, L.R.C.S. Edin., at 11, Ladbroke-villas, Notting-hill 
W., formerly in H.E.I.C.S., on January 13. 

Grant, Sir James Robert, M.D., C.B., K.H., at Basford, Nottingham, on 
January 10, aged 90. 

Hardwick, Robert G., M.D. Lond., at 7, Park-square, Leeds, on 
January 19, aged 30. 

Lockwood, Joseph, M.R.C.S. Eng., at Honley, near Huddersfield, on 
December 15, aged 29. 

Smith, John, M.R.C.S. Eng., of the Royal Hospital Schools, in Greenwich 
Hospital, on January 17. 

Shyly, Josiah, F.R.C.S.I., Vice-President of the Royal College of Sur¬ 
geons, Ireland, at Merrion-square North, Dublin, on January 19. 

Vincent, Cyril John, M. R. C. S. Eng., at High-street, Oxford, on January 14, 
aged 34. 

Whittle, Edward H., M.R.C.S. Eng., at Brenchly, Kent, on January 15, 
aged 44. 

Royal College of Physicians.—The lectures of the 
present year will be delivered at the College, Pall-mall East, 

at five o clock on each of the following Wednesdays and 

Fridays :—Dr. Garrod—January 27, 29, February 3, 5, 10— 

“ I he British Pharmacopoeia : its Construction, its Comparison 

with the London Pharmacopoeia, and the Value of its New 

Remedies in the Treatment of Disease.” Gulstonian Lectures. 
—Dr. Markham—February 12, 17, 19—“ The Uses of Blood¬ 

letting in Disease.” Croonian Lectures. — Dr.. Basham, 

February 24, 26, March 2—“ On Dropsy ; its Significance as a 

Symptom in Renal, Cardiac, and Hepatic Diseases.” Lumleian 
Lectures..—Dr. Barclay—March 4, 9, 11—“Fallacies in the 

Application of the Inductive Method of Reasoning to the 

Science of Medicine.” 

*** Hr. Garrod’s lectures on the “British Pharmacopoeia,” 

revised and corrected by himself, will be published regularly 

in this Journal. 

The College Lectures.—The Course of Lectures for 
the present year will be commenced in the Theatre of the 

College on Tuesday, the 2nd proximo, by Professor Huxley, 

F.R.S., wiio will deliver twenty-four lectures “ On the Struc¬ 

ture and Classification of the Mammalia;” at the conclusion of 

which, Professor Fergusson, F.R.S., will commence his 

Course. There will not be any Hunterian Oration this year ; 

it is only now delivered biennially. 

Royal Institution.—Tuesday, January 26, at 3,Professor 
Tyndall, F.R.S., “ On Experimental Optics.” Thursday, 

January 28, at 3, Professor Tyndall, “ On Experimental 

Optics. Friday, January 29, at 8, Professor Frankland, 

“ On the Glacial Epoch.” Saturday, January 30, at 3, John 

Lubbock, Esq., “ On the Antiquity of Man.” 

The Paris Society of Surgery.—This body, at its 
first meeting for this year, elected Dr. Robert Adams, of 
Dublin, and Messrs. Hodgson and Paget, of London, as foreign 

associates ; and MM. Melchiori, Gamgee, Bruns, and Gherini, 

have been elected as foreign correspondents. 

The Queen’s College, Birmingham.—Mr. William 

Sands Cox, the Treasurer of the Queen’s College, Birmingham, 

has issued a financial report to the patrons and friends of the 

College, which he prefaces with the following letter:— 

“Birmingham, December 12,1863.—My Lords and Gentlemen, 

—It is with great pleasure and much thankfulness that I place 

in your hands the report, from which it will be seen that the 

trade liabilities which I took upon myself have, through your 

liberality, been discharged ; and I have no hesitation in stating, 

that from the experience of three years as Treasurer pro tem., 
the College, provided all the departments be consolidated 

under one roof, may be made self-supporting. The past year 

has been one of difficulty, but yet of progress; of severe trial, but 

still, happily, as the returns of students show, and as the audited 

balance-sheet proves, of success. With unanimity, and in the 

words of my co-trustee, Chancellor Mr. Law, ‘ with God’s 

blessing, the College may still do excellently well.’—I remain, 

my Lords and Gentlemen, your obliged servant, William 

Sands Cox, Treasurer, pro tem. To the patrons and friends 

of the Queen’s College.”—The total number of students in the 

Medical Department during the academical year, October, 

1862, to August, 1863, has been fifty-five. Of these, fifteen 

have been in residence. 

Clerical, Medical, and General Life Assurance 
Society.—The following arrangements, rendered necessary 

by the lamented death of the late chairman, Joseph Henry 

Green, Esq., D.C.L., F.R.S., have been made in the direction 

of tins Society. The Right Hon. J. R. Mowbray, M.P., has 

been appointed chairman; Wm. Bowman, Esq., F.R.S.A., and 

Sir Charles Locock, Bart., deputy-chairmen; and James 

Paget, Esq., F.R.S., Surgeon to St. Bartholomew’s Hospital 
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and Surgeon Extraordinary to the Queen, has been elected to j 
fill the vacant seat at the Board. The other Medical directors, j 
who, with the three last-named, make up the number required j 
by the deed of constitution, are Henry W. Acland, M.D., 

F.R.S., Patrick Black, M.D., James Dunlap, M.D., Arthur 

Farre, M.D., F.R.S., and Alex. J. Sutherland, M.D., F.R.S. 

The Chemists’ and Druggists’ Opposition to the 
Proposed Amendments in the Medical Act. — The 

Birmingham Daily Post of January If contains the report of 

a meeting of the chemists and druggists of the Staffordshire 

Potteries, held on January 12, at the Town-hall, Hanley, for 

the purpose of considering the proposed amendments in the 

Medical Act of 1858. An idea of the tone of the meeting 

may be gathered from some passages in the opening speech of 

the chairman, Mr. Yates. He characterised the amended 

clauses as unjust, inquisitorial, and un-English :—“ The 

injustice was the more monstrous because the body seeking 

these powers had a direct interest in shutting up as many 

chemists’ shops as possible. The man who framed those 

clauses must think that the 30,000 chemists and druggists of 

this country a body of idiots, incapable not only of compound¬ 

ing medicines, but of valuing social, civil, and vested rights 

and interests—a body of men who might be stamped out of 

society without any loss to it. While, however, they denied 

their own degeneracy or inability to manage their own affairs, 

they must admit that some regulation which would place the 

sale of drugs in safe hands was imperatively required. He 

objected to examinations and diplomas, and thought the best 

plan to be adopted would be to grant licenses of from £3 3s. 

to £5 5s. to all chemists only who had served a proper appren¬ 

ticeship, all other persons to be excluded from selling drugs or 

medicines.” The following resolutions were passed :—“ That 

this meeting unanimously condemns the 55th, 56th, and 57th 

sections proposed to be introduced by the Medical Council, 

as amendments to the Act of 1858, as unjust to the body of 

chemists and druggists, and resolves to memorialise Parliament 

to exempt all persons now in businessfrom their action.” “That 

the memorial be sent to Alderman Copeland, M.P., for pre¬ 

sentation to Parliament.” “ That the Secretary write to the 

members for the county and borough of Newcastle, in the 

name of the meeting, requesting them to oppose the clauses 

referred to when the bill comes on for reading.” 

Concealment of Birth.—The Pembroke Dock and 
Milford Haven Gazette, of January 13, contains an account of 

an inquest held on the body of the illegitimate child of a 

servant girl, named Margaret Davies. The evidence, as far as 

it is reported, appears to illustrate the difficulty there is in 

coming to a legal conclusion as to the crime of infanticide. 

To establish legally the fact of live birth, it is well-known 

that it is necessary to prove that the child whilst living has 

been entirely separated from the maternal passages. It is 

very seldom that such proof can be produced by the Medical 

witness. In the present case, the child was found wrapped 

up in a bundle in the mother’s box, and there was ample 

evidence, in addition to her subsequent confession, that she 

had been recently delivered. The Surgeon, Mr. Gwynne 

Henry Harries, who examined the body of the child, deposed: 

—“ It was a new-born child. I found that the child had 

breathed fully. I do not know that it was actually born 

alive. The cause of death was apoplexy. It is frequently 

the result of labour. It is the result of injury during labour, 

both in labour and after labour. I found the lungs fully 

developed as regards the air cells. I put them, with the 

heart, into water. They all floated. There were no external 

marks of violence on the child. I saw no symptoms, except 

of apoplexy, or marks of violence.” The jury returned a 

verdict of “ Death from natural causes.” 

The Amenities of Irish Dispensary Practice.—The 
Nenagh Guardian, of January 9, contains the report of a 

case, illustrating the pleasant relations between Doctor 

and patient which occasionally arise under the Irish Dis¬ 

pensary system. At the Newport Petty Sessions, Dr. J. Pitt 

Harris, Medical Officer of the Newport Dispensary, charged 

James Fitzgerald, of Newport, with an assault, and using 

threatening language to him; and Fitzgerald had a cross case 

against Dr. Harris. It appeared from the evidence, that one 

Sunday evening, about half-past six o’clock, when Dr. Harris 

was at dinner, Fitzgerald left a ticket at the Doctor’s house, 

requiring him to call and see his son. As the ticket was not 

marked “ urgent,” the Doctor postponed his visit until the 

following day. The next morning, the defendant came to his 

door, knocked violently, asked the servant why he (the Doctor) 
“ didn’t go visit his son r” The man returned, and was creating 
a noise, when Dr. Harris went out and asked him why he was 
disturbing the house. Defendant became so violent that he 
had to call a policeman to remove him. About a quarter past 
eleven, Dr. Harris called to see the patient, when the defendant 
refused him admission; and on the Doctor pushing open the 
door of the room where the son lay, Fitzgerald assaulted 
him, and threatened to injure him with the tongs. The ques¬ 
tion arose, whether the Doctor, having received the order from 
the authorities to visit the patient, had a right to force his 
way into the man’s house. The magistrates seem to have 
thought not, and the case was dismissed. 

Small-pox.—Small-pox is, par excellence, a Canadian 
disease. It is rarely absent from this city (Montreal), and 
never absent from the country. In every town and village 
throughout the province, numerous traces of its former pre¬ 
sence are visible. If we visit the French Canadian districts, 
we find family after family “spotted” with it; and many a 
mother will tell us she has to deplore the loss of a loved one 
by a disease which added to the usual horrors of death the 
swollen, distorted features, that forbid the last embrace—nay, 
even the last sad look of recognition. In those districts where 
small-pox is most prevalent, vaccination is unknown; and I 
am assured by Professional gentlemen of the highest respect¬ 
ability in country districts, it is useless to attempt to convince 
many of the humbler classes that there is any conservative 
influence in the practice. Many regard small-pox as one of the 
necessary ills associated with our existence. The child must 
get its teeth, have measles, scarlatina, hooping-cough, and 
small-pox ; and some go so far as to expose the child to the 
contagion of the latter, when its health is good, hoping thereby 
it might run the gauntlet with greater comparative safety. The 
untutored savages hr this country fly from it in terror; and 
when one is stricken with the disease (and it is supposed to 
have had more victims than the “ fire-water,” introduced by 
the beneficent white man), he drowns himself—preferring a 
resting-place among the fishes to lying a bloated, putrid mass, 
with no one to venture near him to moisten his lips.—Dr. 
Hingston in Canada Lancet. 

NOTES, QUERIES, AND REPLIES. 
-- 

&c fijat Questioned inuci) stall learn muck— Bacon. 

Mr. Kendall’s letter was received too late for insertion this week. 

Ignoramus.—The degree is granted by the Archbishop of Canterbury. 

C. T. C.—We think not. 

Dr. Richardson will reply to Mr. Henry Thompson’s letter at the close of 
his article on Norwich and Lynn. 

A Chemical Question. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Would any of your correspondents inform me what should be the 

strength of a solution of chloride of zinc, which a French author recom¬ 
mends should be employed at 25° of Gay-Lussac’s areometer ? How many 
grains to the ounce would this be equivalent to ? I am, <fcc. 

January 18. q jj p> 

Professor Syme and the Eight Hundred Fevers ! 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Mr. Syme’s remarks on Medical Education, delivered at the Royal 
College of Surgeons on the 17th ult., have now assumed the form of a 
pamphlet, one difference between which and the original delivery consists 
in the attachment of a foot-note to page 8, relative to the “printed list of 
no fewer than 800 fevers,” by his colleague, the Professor of Practical 
Medicine. 

In such note he says that his statement was made “ on the authority of 
a student;” and, further, that he has ‘-‘since been informed that there are 
only five or six hundred.” 

Would it not have been more to the credit of the Surgical Professor if, 
before trying to hold up his colleague (whomsoever he be) to ridicule, he 
had sought means to back up his remarks by some more reliable proof 
than a statement uttered by a mere student, perhaps in earnest, but more 
likely loosely and in a wide sense, and with no idea at the time that his 
words would be repeated without their accuracy having been first tested? 
But there is now no further need for wonder, when, as is shown by the 
foot-note, he tries again to make his colleague appear ridiculous, by 
reducing the number from eight to five or six hundred, which he (Mr. 
Syme) evidently appears to think a good joke, to judge from the prefixed 
italics, “ only.” . He does not, however, this time so broadly state it as a 
fact, merely saying he has “since been informed,”—I suppose by another 
student, and one whose powers of calculation must b.e “below par,” and 
whose information is as valueless and without foundation as that of the 
advancer of the eight hundred. Surely the Professor of Surgery might 
have seen that this, his second disparaging statement, was a correct and 
accurate one, even if it had necessitated a scrutiny by himself of the 
terrible “ printed list ” in question. 
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If the numerical method, as applied to the advance of Medical science, 
be no more accurate than these two stated facts, what reliable benefit 
would result? 

I think the laugh, if there be any, must, under the circumstances, be 
turned against the Professor of Surgery ; for any one taking the trouble 
(as Mr. Syme evidently has not done) to examine the little list, will soon 
see whether the statements are correct or the reverse; at all events, it is 
time that informants be dispensed with if they cannot furnish ’more 
accurate facts than the ones given forth, especially when such remarks 
tend to the disparagement of others, and are allowed to appear in print. 

Edinburgh, January 14. I am, &c. Sternutamentttm. 

COMMUNICATIONS have been received from— 

Dr. T. Lapraik ; Dr. IV. O’Neill ; Dr. R. B. Malcolm ; Mr. C. J. Trotter • 
Mr. T. Moreton ; Dr. J. Stirton ; Mr. J. L. Nosworthy ; Dr. A.’ 
Paterson ; Dr. W. Duncan ; Dr. W. Parry ; Dr. J. C. Thorowoood ; 
Koyal Institution ; Ethnological Society op London ; Mr. J. E. 
Maddox ; C. T. C.; Mr. G. Cutcliffe ; Dr. Thomas Downie ; Mr. 
William B. Page; Mr. Walter Rickards; Mr. P. Le Gros Clark; 

Sternutamentum ; Apothecaries’ Hall ; Dr. W. C. O’Brien ; Mr. W. 
Parker ; Dr. G. R. Sheraton ; Dr. T. Downie ; Mr. George Nayler ; 
Dr. E. G. Wake ; Royal Medical and Chirurgical Society ; Mr. T.' 
M. Kendall. 

BOOKS RECEIVED. 

i How can the Town Sewage he Best Preserved and Utilised ? London. 1863. 

*** A small pamphlet signed by Mr. James Edmeston, architect, accom¬ 
panied by a set of four elevations and plans. It describes the operations 
of the Compagnie Chaufoumifere de l’Ouest, as established in Paris and 
several other large French towns. 

By this system, a portable reservoir is attached to each privy, with a 
contrivance for separating solid faecal matters from fluid. The latter are 
allowed to overflow into the usual drains. The former are removed 
periodically, and carried to the factory to be mixed with equal parts of 
ground lime. This “chaux animalisfee ” is inodorous, and can be sold 
profitably for 38s. per ton. 

It is suggested to introduce the method in our metropolis, and it is 
hoped that prejudice may be found not to be an insuperable impediment 
m the way of necessary reform. 

Functional Diseases of Women: Cases illustrative of a New Method of 
Treating Them, through the Agency of the Nervous System, by means 
of Cold and Heat. Also an Appendix, containing Cases illustrative of a 
New Method of Treating Epilepsy, Paralysis, and Diabetes. By John 
Chapman, M.D., etc. London: Triibner and Co. Svo, pp. 74. 

*** In this pamphlet Dr. Chapman reprints two communications to this 
Journal, which may be in the recollection of our readers. He therein 
described a new method of treating epilepsy, convulsions, laryngismus, 
diabetes, and other diseases, by the systematic application of ice to the 
region of the spine. The bulk of this work, however, is devoted to an 
adaptation of the same system to a different class of disorders. The 
preface gives shortly the principles on which his practice is based. He 
shows that cold applied to the back has the effect of raising the pulse, and 
producing warmth of the extremities, while warmth has an ■ opposite 
influence. He, moreover, expresses his belief that many maladies not 
-usually held to depend on nervous agency—such as those in the title (diabetes 
and constipation)—really originate in that manner. He expresses thanks 
to the members of the staff of St. Thomas’s and Guy’s Hospitals for 
invitations to exemplify and test his methods of treatment at those 
institutions. The sections into which the pamphlet is divided begin with 
defective and painful menstruation, giving six cases; next, deal with 
leucorrhoea, and then _ incidentally consider coldness of the feet as a 
symptom of uterine disorder. Menorrhagia is somewhat unexpectedly 
treated by means of heat. Lastly, the influence of cold applied to the 
back on the development of themammseis briefly mentioned. Concluding 
remarks sum up the writer’s novel views in the matter. 

The subject deserves the serious attention of the Profession, not only 
from the high character of its originator, but also from the amount of 
evidence which he has already brought to bear upon it. He, however, 
seems to be as yet only at the outset of his investigations, and promises 
more detailed information hereafter. In so doing, he will confer a great 
boon on physiology and practical Medicine. 

Notice on the Law of the Production of Sexes in Plants, Animals, and 
Men. By Marc Thury, Professor of the Academy of Geneva. 1863. 
Printed by Odell and Ives, 18, Princes-street, Cavendish-square, London. 

*** Whatever may be thought of the conclusions at which the author of 
xnis pamphlet has arrived, and careful and extended experiments are the 
only basis on which an opinion can be fairly founded, it will not be denied 
that its subject is an excessively curious one, well worthy the attention 
of physiologists ; and moreover, one whose examination may lead to very 
important practical results. We by no means give our assent to the 
statement contained in the first line of the author’s introduction—that 
the question of the production of the sexes in plants and animals has 
been solved by him. It will require the evidence of a vast number of 
experiments conducted on a much larger scale, and recorded in a far 
more explicit and scientific manner than any which he relates, before 
Ins solution can be accepted. Yet, we think his observations and 
reasoning of sufficient interest to claim notice. Professor Thury 
appears first to have been led to the subject of the production of sex by 
a passage m Professor Lindley’s “Theory of Horticulture,” which states 
that, accordmg to Knight’s experiments, “heat is favourable to the pro¬ 
duction of male flowers in dioecious plants.” In reflecting on this state¬ 
ment of knight s he came to the conclusion that “ heat operates mediately 
on plants, by bringing on a more complete elaboration of the juices, and, 
therefore, a more thorough maturation of the organs. Thus, the produc¬ 
tion of the male element answers to a more thorough maturation, other- 
wise to a more complete development of the organs.” The fundamental 
identity of stamens and pistils as modified leaves, and the discovery 
that most dioecious plants are hermaphrodite, or become dioecious through 
abortion, are believed by the author to favour his view. In animals the 
author has convinced himself that both male and female sexual appa¬ 
ratus are constructed oil one single plan, and that the differences 
between them are "mere harmonic discrepancies in the Lmode and 

quantity of the growth.” The determining causes of these discrepancies 
he believes to be those very causes that lead to a more complete matura¬ 
tion of the organs. If the ovum has reached the more complete stage 
of maturation when it is fecundated it yields a male, hut if fecundation 

. takes place when the ovum is less mature a female is the result, Huber 
had long ago observed that in bees, fecundation, when taking place early, 
generates females, whilst, if later, it always produces males. Some observa¬ 
tions made by Professor Thury on fowls led to the same result. He, 
however, rests his conclusions chiefly on what he terms a “decisive 
trial upon mammifers.” He obtained opportunities for experimenting at a 
large farm at Montet, belonging to a M. Comaz. The animals experimented 
on were cows. The author writes “ It is a well-known fact, that mam¬ 
malian ova get loose from the ovary at the beginning of the rut, and that 
they are in a condition to be fecundated as long as the period of heat lasts; 
that is, therefore, even when they have reached a comparatively mature 
point. Truly, that period is short, but during the first stages of genetic 
development, when all the essential elements of the coming being are as 
yet undeveloped, the creative power is actively at work, and capital altera¬ 
tions follow each other in a very short time. I therefore directed M. 
Comaz to get his cows served in the beginning of the rut, in order to pro¬ 
cure females, and at the end of the rut to procure males.” The result was, 
that. in twenty-nine experiments, without any exception, M. Comaz 
obtained, at pleasure, heifer and bull calves. M. Comaz, in an appendix, 
expresses his opinion, that this discovery “will regenerate the business of 
cattle-breeding.” It will be seen that M. Thury believes that the turning- 
point in the maturation of the mammalian ovum, which decides whether 
it shall be female or male, takes place whilst it is in the Fallopian tube. 
Although M. Thury’s title-page speaks of plants, animals and men, he merely 
observes that the law he seeks to establish is general, and, therefore, appli¬ 
cable to all organised beings,—plants, animals, and mankind :—a rather 
broad generalisation to draw from twenty-nine experiments or coinci¬ 
dences observed in one domesticated species of ruminants ! 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, January 16, 1864. 

BIRTHS. 

Births of Boys, 1026 ; Girls, 993 ; Total, 2019. 
Average of 10 corresponding weeks, 1854-63, 1805-2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 1124 1303 2427 
Average of the ten years 1854-63 707-0 702-4 1409-4 
Average corrected to increased population.. , 1550 
Deaths of people above' 90 12 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 3 2 9 1 9 5 5 
North .. 618,210 5 7 21 2 15 18 
Central .. 378,058 5 8 13 ' 2 12 9 3 
East 571,158 2 2 17 1 16 15 3 
South 773,175 3 13 30 2 21 31 6 

Total 2,803,989 18 32 90 S 73 78 17 

APPOINTMENTS EOR THE WEEK. 

January 23. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. ’; 
Royal Free Hospital, 1.) p.m. 

Royal Institution, 3 pun. John Lubbock, Esq., “On the Antiquity of 
Man.” 

25. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

l)p.m. ; Samaritan Hospital, 2} p.m. 
Medical Society of London, 8J p.m. Meeting. 

26. Tuesday. 
Operations at Guy’s, 1p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. Alfred R. Wallace, Esq., “On 

the Ethnology of the Indian Archipelago.” S. Casie Chitty Maniegar, 
“An Account of the Mookwas in the District of Putlam, in Ceylon.” 

Royal Medical and Chirurgical Society, 81 p.m. Dr. Habershon, 
“ On Effects of Implication of the Pneumogastric Nerve in Aneurismal 
Tumours” (conclusion). Dr. John Harley, “On the Endemic Hematuria 
of the Cape of Good Hope.” Mr. Callender’s “Account of Amputations 
at St. Bartholomew’s Hospital, 1853-63.” 

27. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. 

Middlesex, 1 p.m. ; London, 2 p.m. 

2S. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

29. Friday. 

Operations, Westminster Ophthalmic, 1£ p m. 
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Mr. President,—I believe I am correct in stating, that some 

thirty or more years since, an attempt was made by this 

College, in conjunction with the Colleges of Physicians 

of Edinburgh and Dublin, to effect a union of the Pharma¬ 

copoeias of the three countries ; but after about two years’ 

correspondence between them, it was thought desirable to 

break off the negotiations, it being found impossible to 

reconcile the many and great differences of opinion which 

were held by the three Colleges in regard to the general con¬ 

struction and details of a National Pharmacopoeia. The re¬ 

conciliation which the Colleges of Physicians were unable to 

effect, has at length been accomplished, but only by the aid 

of an Act of Parliament, which delegated the task into the 

hands of the General Medical Council, formed under this Act; 

and I have now to congratulate, not only this College, but the 

Profession at large, on the appearance, within the last few 

days, of the “ British Pharmacopoeia,”—a work so long and 

anxiously looked for, and which I trust will not disappoint 

the expectations that may have been formed of it. That it 

will completely satisfy all, it would be madness to suppose ; 

for the opinions entertained by the Profession of a perfect 

Pharmacopoeia are as diverse as it is possible to conceive. 

During the time that I have been engaged in the work, I 

have, as might be anticipated, had the feeling of many 

eminent Physicians and Surgeons freely expressed to me. 

Some would desire that the number of our remedies should 

be made as few as possible; and one Physician, of no small 

repute, begged of me to use my influence in attempting to 

reduce the list of drugs to not more than twenty-five, con¬ 

sidering that all the good results capable of being accom¬ 

plished by medicine could be effected by these few agents. 

Others, again, would gladly see the list of officinal medicines 

swollen out considerably, in order to give a more extended 

choice to the Physician. A third set consider that a Phar¬ 

macopoeia should include only the simplest forms in which 

drugs are capable of being administered; but, on the other 

hand, a fourth class look upon the work as one which should 

include in its pages almost every medicine which has been 

proposed, and likewise the formulas for all compounds which 

have proved efficacious in practice. 

It will be found, on perusing the British Pharmacopoeia, 

that the committee engaged in its compilation almost of 

necessity, and, I believe, judiciously, chose a middle course— 

introducing into the list of the Materia Medica substances the 

reputation of which has been established, and which had 

earned a well-founded claim, and giving only such compound 

formulae of which the value was undoubted, and which were 

so generally employed as to render them indispensable in 

practice. There are, doubtless, many both simple and com¬ 

pound medicines still present which might well be omitted ; 

but we must all be aware that we often have prejudices in 

favour of certain remedies for which it might be difficult to 

give reasons satisfactory to our brethren. 

It must also be remembered that in a committee, subdivided 

into three sections, and containing in all about twenty members, 

the opinions and wishes of many had to be consulted, and no 

such definite plan, with regard to the introduction and 

omissions, could be followed out, as might have been the case 

had the task been confined to a few. Still, it was necessary 

that such a committee should be constructed in order to re¬ 

concile the different divisions of the United Kingdom and the 
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various corporate Medical bodies in each. Irrespective of the 

value of the contents of the British Pharmacopoeia, it must, I 

think, be acknowledged by all that a great and important 

work has been accomplished, hi the fact, that in lieu of having' 

three separate Pharmacopoeias in this kingdom, containing;: 

preparations bearing the same names, but of different strengths, 

with weights of the same denomination, but of different 

values, we have now one national Pharmacopoeia,, nat only 

for the United Kingdom, but for all our various and extensive 

colonies. 

No one who has studied the progress of Medicine with in 

the last quarter of a century can blind his eyes to the fact 

that a great change of opinion has been, and is slowly but 

steadily going on in regard to the treatment of disease—a 

change which will doubtless ultimately prove of the highest 

importance and value, although for a time causing shipwreck: 

to many minds, leading some to the very depths of scepticism, 

as to the effects of medicines, others to embrace hypotheses1, 

the most fanciful and absurd. Perhaps it may be some poor 

consolation to us to know that it is not among the votaries- 

of Medicine alone that such revulsions are taking place, but 

that it is a necessary evil consequent on the arousing of the- 

minds of men,—an awakening from a prolonged sleep of 

ignorance,—a struggle to gain some landmark upon which to> 

rest in safety. 

The knowledge of therapeutics, or the real action of medi¬ 

cines in controlling disease, is confessedly far behind many of* 

the other branches of Medicine. Who amongst us, engaged! 

in the active practice of his Profession, has not felt how 

powerless he often is at the bedside, even in cases where he 

feels assured that his knowledge of a disease is correct ?—and: 

how often do we feel confident as to the nature of disordered 

action, but impotent in our power of relieving it! The study 

of treatment, although one of the greatest difficulty, and one- 
requiring the exercise of patience, of the absence of prejudice,, 

and the possession of a logical mind, must necessarily, to the 

practical Physician, be of the highest interest, not only in an 

intellectual point of view, but, in addition to this, as leading 

us to effect the highest object of our Profession,—the prolon¬ 

gation of life, and the administration to the physical welfare 

and comfort of our fellow-creatures. Surely, then, more 

labourers in this field should be found; for, in addition/ to* 

other inducements to its study, it is a field which, at the present: 

day, offers the greatest probability of successful results. 

In all therapeutic inquiries there is one point which it Is 

most important not to overlook,—I allude to the natural and 
powerful tendency of disease to run a definite course, and 

the difficulty, in many cases, of influencing this progress, evert 

by what we are induced to look upon as potent remedies. 

This is a most important consideration, and the neglect of it 

has often caused much difference of opinion as to the best mode 

of treating various diseases. Statistics are appealed to, and 

it is found that treatment, apparently the most opposite, 

leads to results the most similar. Such discrepancies may 

often be reconciled ; but, in many cases, it is owing to the fact, 

that our treatment has been inoperative either for good or for 

harm, and the disease has followed its own course, without 

heed to the medicines which we have employed for its arrest- 

I need not here, before such an audience, quote examples im¬ 
prove the correctness of this statement. 

On the other hand, who can doubt the efficacy of drugs,, if 

he has watched their effects in alleviating suffering and effecting 

cures ? Who can doubt our power of alleviating pain—of 

arresting inflammation—of checking intermittent fever—of 

allaying irritability of various organs—of procy ring sleep A 

One must be blind not to allow this power; and this proved,, 

we have at once a groundwork upon which to proceed further 

But to return to our more immediate task. It may her: 

well for the information of those of my hearers who have, nob 

studied the subject of Medical politics, that I should give a 

slight sketch of the origin of the British Pharmacopoeia, aim& 

the various steps by which it has been accomplished. 

In the Session of 1858 an Act called the Medical Aet was 

obtained, and in it (sect, liv.) the following clause is found:— 

“ The General Council shall cause to be published under 

their direction a book containing a list of medicines and com¬ 

pounds, and the manner of preparing them, together with the- 

true weights and measures by which they are to be prepared 

and mixed, and containing such other matter and things, 

relating thereto as the General Council shall think fit, to be 

called ‘British Pharmacopoeia,’ and the General Council shall 

cause to be altered, amended, and republished such Pharma¬ 

copoeia as often as they shall deem it necessary.” 
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Again, in a supplementary Act, it is enacted :— 

“ The British Pharmacopoeia, when published, shall, for all 

purposes, be deemed to be substituted throughout Great 

Britain and Ireland, for the several above-mentioned Phar¬ 

macopoeias ; and any Act of Parliament, Order in Council, or 

custom relating to any such last-mentioned Pharmacopoeias, 

shall be deemed after the publication of the British Pharma¬ 

copoeia, to refer to such Pharmacopoeia.” 

The power of publication of the national Pharmacopoeia 

therefore was, by these Acts, removed from the three Colleges 

of Physicians, and vested in the hands of the Council, con¬ 

stituted according to the provisions of the Medical Act, 

and styled “ The General Council of Medical Education and 

Registration of the United Kingdom.” This Council at once 

appointed a Pharmacopoeia Committee from amongst its mem¬ 

bers, with power to add to their number ; and it was resolved 

that the three Colleges of Physicians should be communicated 

with, and requested to give their co-operation in preparing 

the Pharmacopoeia, and for that purpose to appoint Fellows 

of the several Colleges to be associated with the Committee of 

the General Medical Council. It was also resolved that the 

Pharmaceutical Society of Great Britain should be communi¬ 

cated with for the same purpose. 

The delegates honoured in being selected by this College 

to co-operate with the Committee of the General Council in 

the construction of the Pharmacopoeia, were Dr. Fred. Farre 

and myself. Of Dr. Farre, I may be allowed to say thus 

much: that his extensive knowledge of the method of con¬ 

structing a Pharmacopoeia, gained from his labours during 

many years as a member and as chairman of the Pharma¬ 

copoeia Committee of this College—that his clearness of thought, 

his logical mind, and, moreover, his untiring perseverance, 

combined to render him an invaluable member of the British 

Pharmacopoeia Committee ; and I am sure that he has proved 

himself a delegate of whom the College of Physicians may 

well feel proud. Of your other delegate, I can only state, 

that, although inexperienced in such Pharmacopoeia labours 

at the commencement of his task, and with no pretensions to 

the possession of the qualities so prominent in the Physician 

just alluded to, still, I trust that he has not been forgetful of 

the honour, nor neglectful of the important duties imposed 

upon him by your selection. 

The first point to which the attention of those accustomed 

to the use of the London Pharmacopoeia will be naturally 

directed is the language in which it is written ; and doubtless 

there will be many learned and erudite Fellows of the 

College of Physicians who will regret in no small degree the 

change that has been made. If any such be present, I must 

call to their minds the fact, that although the Pharmacopoeia 

of the London College has always been published in Latin, 

yet both the Edinburgh and Dublin Pharmacopoeias have been 

in English ; and, moreover, lest any of the Fellows of this 

College may feel inclined in the least degree to throw blame 

upon its delegates for not strongly advocating the use of the 

Latin tongue, I must add, that the question of the language 

of the British Pharmacopoeia was never brought under the 

consideration of the Committee, as it had been previously 

moved in the Council by Mr. Lawrence, and seconded by Mr. 

Teale, and agreed to : “ That it be an instruction to the Phar¬ 

macopoeia Committee that the Pharmacopoeia be published in 

the English language, with the list of the Materia Medica 

and Compounds in the Latin language.” You will, therefore, 

s*e at once that your delegates were altogether powerless in 

this matter. 

In the section of the Medical Act which I first read, it is 

enacted that the British Pharmacopoeia, besides containing 

a list of medicines and compounds, and the method of pre¬ 

paring them, shall likewise define the true weights and 

measures by which they are to be prepared and mixed; and 

as some very important changes have been made, I must direct 

your attention for a few minutes to the consideration of this 

subject. 

The measures of the British Pharmacopoeia remain 

unaltered. The imperial gallon, pint, and ounce, are intro¬ 

duced, and the latter measure subdivided into fluid drachms 

and minims. 

With the weights, however, the case is different. In lieu 

of the employment of the troy' or apothecaries’ pound of 

5760 grains, divided into 12 ounces of 480 grains each, the 

avoirdupois pound of 7000 grams is substituted, divided, of 

course, into 16 ounces of 437| grains each, and no inter¬ 

mediate or smaller weights are required—in fact, no solid 

drachms or scruples ; for weights of 60 and 20 grams would 

form no submultiples of the ounce avoirdupois. You will 

probably be inclined to ask,—Why was this alteration made ? 

Where was the necessity for so great a change in weights, the 

use of which in Pharmacy had been so long established in 

this country ? I will try and explain. Those familiar writh 

the Dublin Pharmacopoeia of 1850 (I presume I may call it 

even now the present Dublin Pharmacopoeia) are aware that 

avoirdupois weights wrere introduced in that edition in lieu of 

apothecaries’ weights ; and it will be also observed that in the 

Preface of the last edition of the Edinburgh Pharmacopoeia, 

the Edinburgh College felt well disposed to the substitution 

of avoirdupois for apothecaries’ weights. It must also be 

remembered, that the British Pharmacopoeia committee con¬ 

tained members from each of the three divisions of the United 

Kingdom, and in about equal numbers. Under these circum¬ 

stances, the advocates for the employment of the apothecaries’ 

weights wrere outnumbered, and the victory on the side of 

avoirdupois was very decided. This point being settled, a 

great difficulty' still remained: how' should the avoirdupois 

ounce be subdivided for pharmaceutic purposes. There exists 

an avoirdupois drachm—a sixteenth part of the ormce—• 

containing 27 grains (troy) ; such a weight, however, is 

but little known, and only' used in some particular branches 

of trade. It was evident, therefore, that this could not 

be introduced into Pharmacy, differing, as it does, so 

greatly horn the apothecaries’ drachm, yet bearing the 

same name. Again, the Dublin College had, in 1850, divided 

their (the avoirdupois) ounce into 8 drachms, each, therefore, 

containing 54 grains ; this was another argument against the 

introduction of the old avoirdupois drachm. At length, Dr. 

Charles Wilson,'the Secretary of the Edinburgh section of 

the Pharmacopoeia Committee, proposed the following expe¬ 

dient—namely, the alteration of the value of the grain weight; 

in fact, the introduction of a new grain, differing very slightly 

from the troy grain, and to be designated “the apothecaries’, 

or pharmaceutic, grain.” The weights would have then stood 

thus:—An avoirdupois pound, containing 16 avoirdupois 

ounces, composed of 8 pharmaceutic drachms, 24 pharma¬ 

ceutic scruples and 480 pharmaceutic grains; in short, the 

avoirdupois ounce subdivided exactly in the same manner as 

the apothecaries’ ormce at present. This proposition of Dr. 

Wilson was carried at the first conference of the Pharma¬ 

copoeia Committee, and on such basis the manuscript of 

the work was composed. Although never feeling quite 

satisfied with this adjustment of the weights, I have still 

no hesitation in stating, that for pharmaceutic purposes, 

it would have been a most convenient system, and the 

difference between the weights of the same denomination 

so slight, that the substitution of the one for the other would 

have been unappreciable hi all therapeutic inquiries. The 

weights and measures, from the ounce downwards, would 

have exactly corresponded with each other ; that is, in the 

case of distilled water, the fluid ounce would have been equal 

to tiie ounce by'weight, and so on for the fluid drachm, scruple, 

and minim, which would have weighed respectively 60, 20, 

and 1 grams. 

When it became noised abroad that the manuscript of the 

Pharmacopoeia was approaching completion, and that this 

system of weights was to be employed, many and grave 

objections were raised against its introduction. The chief 

difficulty—that which weighed most powerfully in the minds 

of those best capable of forming a judgment—was the altera¬ 

tion of the grain weight; and it was asserted that the grain, 

—that is, the troy grain— was the standard of all the weights 

of this kingdom,—that, in fact, the avoirdupois pound was 

defined by Act of Parliament to consist of 7000 grains troy, 

and the apothecaries’ or troy pound of 5760 such grains. 

The Medical Council were subjected to pressure from without, 

and a resolution passed at a Comitia of this College doubtless 

had great weight with them; and in the end, a meeting of the 

Medical Council was convened to determine the point, and, 

as a result of their deliberations, Dr. Wilson’s sy'stem of sub¬ 

dividing the ounce was abandoned, and it was finally decided 

to retain the avoirdupois pound and ounce, to abolish the 

drachm and scruple, and to have no subdivisions of the ounce 

other than the grain. This system noil possess both advan¬ 

tages and inconveniences. 

The advantages will consist, first, in the abolition of weights 

which are comparatively seldom used, and for which there is 

proof that the avoirdupois was often substituted in the pre¬ 

paration of medicines on a large scale; and, secondly, in 

the weights of Pharmacy corresponding with those ordinarily 

employed in this country for other purposes. One of its 
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disadvantages will be the necessity for the employment of 

large numbers in prescriptions, which will, I fear, be found 

very inconvenient; and the only method I can see for sur¬ 

mounting the difficulty is, to adopt the habit of prescribing a 

single dose, and then ordering a certain number to be dis¬ 

pensed. This is the method by which I invariably prescribe 

in the Hospital, and it is one which has this to recommend 

it,—viz., that a single glance at the prescription is sufficient 

to enable the prescriber to ascertain the exact amount of 

each component exhibited at one time. 

Before leaving this part of our subject, I would remark that 

the London section of the Committee would gladly have seen 

the apothecaries’ weights retained for the present; but this 

was found impossible, from the desire of the other sections to 

have the avoirdupois substituted in its place. 

Probably, there are those who would have wished to have 

had the metrical system of weights and measures introduced; 

but I question, had such gentlemen been placed in a position 

of responsibility, if they would have been anxious to adopt it. 

To have substituted it in place of other weights and measures 

would have been rmpardonable, seeing that the British Phar¬ 

macopoeia is published by Act of Parliament, and therefore a 

compulsory work, and that many of those whom it will affect 

are entirely ignorant of such a system, and that slight mis¬ 

takes, as between grains and grammes, might have led to fatal 

errors. To have placed the metrical system side by side with 

other weights and measures would have complicated and dis¬ 

figured the work, and caused much confusion. Should the 

metrical system ever become legalised in this country, then, 

and not till then, in my opinion, should it find a place in a 

National Pharmacopoeia. In a merely scientific work, which 

is, in many other respects, only intelligible to, and employed 

by, educated men, the case is far otherwise. 

I will next endeavour to explain the construction of the 

British Pharmacopoeia, and to point out in what respect it 

resembles and hi what it differs from the Pharmacopoeia of 

this College. 

You Avill observe that the volume is divided into two parts 

and an appendix. The first part contains a list of the Materia 

Medica ; the second part includes processes for making not 

only the ordinary pharmaceutical preparations, but likewise 

the various chemical substances contained in the first part. 

The appendix, or rather collection of appendices, we shall 

have an opportunity of explaining in a future lecture. 

The first part, or catalogue, which may be termed the 

Materia Medica, differs from that of the London Pharma¬ 

copoeia in many important respects. In the first place, as to 

its extent. In the octal'o edition of the latter work it occupies 

only 43 pages ; in the former, or British Pharmacopoeia, as 

much as 157 pages are devoted to it; but as less matter is 

contained in the pages, we may roughly estimate it at about 

three times the extent. This augmentation is by no means 

due to the number of articles contained in the list, but chiefly 

to the manner in which the subject is treated. 

In the list of the London Pharmacopoeia, those substances 

only are contained, for the preparation of which no process is 

given in the second part; but in the British Pharmacopoeia this 

distinction is not found ; but, as stated hi the Preface—“ The 

Materia Medica contains, in its simplest pharmaceutic form, 

every definite medicinal substance, whether obtainable in 

ordinary trade, or prepared by the chemical processes in the 

second part, which the Committee of the Council found, on 

careful inquiry, to be so far approved in practice as to be entitled 

to a place in the National Pharmacopoeia.” And this holds 

good, whether a process for its preparation be introduced or 

not into the work. The list, therefore, is a complete one, and 

by reference to it alone we can at once perceive what medi¬ 
cines are made officinal. 

Perhaps I can more readily explain the subject by giving 

an example or two. If we turn to the list of the London 

College, we fail to discover either Calomel or Corrosive Sub¬ 

limate. The reason is, that processes for preparing these two 

salts are contained in the second part. So likewise, for the 

same reason, Tartar Emetic is omitted, although the Black 

Sulphate of Antimony is introduced, being a production of 
nature. 

In the British Pharmacopoeia, Calomel, Corrosive Sublimate, 

and Tartar Emetic are all introduced in the Materia Medica, 

although the methods of making them are in Part II. 

Although the list of the London Pharmacopoeia is deficient 

in many medicines, yet it contains several articles not employed 

as remedies, but only used in the processes for their prepara¬ 

tion—such as the Black Sulphuret of Antimony, Powdered 

Flint, and numerous others: in the British Pharmacopoeia these 

are altogether excluded from the Materia Medica, ancl placed 

in one of the Appendices ; and thus the first part of the work 

is not only a complete list of the Materia Medica, but, at the 

same time, it contains no superfluous articles, or such as are 

merely made use of in pharmaceutic operations. 

Next, the method in which the subject is treated in the 

British Pharmacopoeia differs in many respects from what is 

found in the London Pharmacopoeia. In the latter, it is true, 

many important characters and tests are frequently appended 

to the individual remedies,—still this is, perhaps, the ex¬ 

ception rather than the rule ; but in the former book, under 

every article in the list, much important information is 

afforded. In the words of the Preface, there is—“ 1. A Latin 

pharmaceutic name, by winch it may be prescribed ; and an 

English name, for use in describing the processes in the second 

part. 2. Its definition, together with its chemical symbol, if 

it be a substance of definite composition ; its botanical name, 

if it be a plant; or its botanical source, if procured from a 

plant, and also in most cases a reference to a correct figure of 

the plant, and a statement of the quarter whence the article 

is obtained. 3. The characters by which it may be dis¬ 

tinguished from all other articles of the Materia Medica. 4. 

The test by which it may be ascertained to be of due strength 

and free from known impurities or adulterations. 5. The pre¬ 

parations of which it is an active ingredient.” 

Let us take two or three short examples horn the work 

itself ; first, a chemical substance, say Oxide of Silver. 

1. Its Lathi pharmaceutic name, Argenti Oxidum, and its 

English name, Oxide of Silver, but not necessarily a literal 

translation of the Latin name. 

2. Its definition and symbol AgO; the symbol constitutes 

in this case its definition, and, even more, it expresses accu¬ 

rately its composition. 

3. The characters by which it may be distinguised from all 

other articles of the Materia Medica. An olive-brown powder, 
which at a low red heat gives off oxygen, and is reduced to the 
metallic state. It dissolves completely in nitric acid without 
the evolution of any gas, forming a solution wh ich has the 
characters of nitrate of silver. You will observe, that if the 

chemical substance has two elements, the characters given are 

such as to indicate each of them—in the example now taken, 

both the oxygen and the silver; and this method is carried 

out through the entire range of the medicines with a definite 

chemical composition. 

4. The tests by which it may be ascertained to be of due 

strength, and free from known impurities or adulterations. In 

the use of the Oxide of Silver, the article under consideration, 

the following is sufficient29 grains heated to redness leave 
27 grains of metallic silver. The equivalent or combining pro¬ 

portion of silver being 108, and of oxygen being 8, it follows 

that 106 : 108 : : 29 : 27, or 29 parts by weight of silver com¬ 

bined with oxygen, yield, when deprived of this oxygen by 

heat, 27 grains of piu-e silver. The quantitative estimation of 

the elements, in this case very simple, is of itself sufficient to 

determine the purity of the compound. 

5. The preparations of which it is an active ingredient. 

In the case of the Oxide of Silver, no preparation exists in 

the Pharmacopceia. 

As an example from the vegetable kingdom, let us take Bael, 

commonly termed Indian Bael. 

Its Latin name is Bela, its English Bael, from the JEglc Mar- 
melos■ de Candolle. Plate of the plant in Pharmaceutic 
Journal, vol. x., page 166. Its definition: The half-ripe fruit, 
dried ; obtained from Malabar and Coromandel. 

Its characters: Fruit roundish, about the size of a large 
orange, with a hard, woody rind. Usually imported in dried 
skin, or in fragments consisting of portions of the rind and 
adherent dried pulp and seeds. Bind about a line and a-half 
thick, covered with a smooth pale-brown or greyish epidermis, 
and internally, as well as the dried pulp, brownish orange or 
cherry red. The moistened pulp is mucilaginous. 

Such are the characters, themselves quite sufficient, not 

only to recognise the drug, but likewise ascertain its goodness, 

and hence no special tests are required. Its only preparation 

in the Pharmacopceia is termed, Extractum Beke Liquidum, 

or Liquid Extract of Bael. 

As a last example, we will allude to a substance obtained 

from a vegetable source, Santonine, a remedy of whose 

action we shall speak in the course of our lectures. 

Its Latin name is Santoninum; its English, Santonine. 
Its definition: A crystalline neutral substance, obtained 
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Jfrom Santanica; and its composition, or at least percentage 

of elements, is represented by the formula C30H18O6. 

The characters : Colourless, flat rhombic prisms, feebly bitter, 
fusible, and sublimable by a moderate heat. Scarcely soluble in 
cold water, sparingly in boiling water, but abundantly in chlo¬ 
roform, and in boiling rectified spirit. Sunlight renders it 

peUow. 
As .tests., we find stated: Not dissolved by mineral acids. 

Entirely destructible by a red heat with free access of air. 
No preparations exist in the Pharmacopoeia ; but it is itself 

referred to as a preparation or active principle of Santonica, a 

*drug consisting of the rmexpanded flower-heads of an unde¬ 

termined species of Artemesia. 
I have selected for illustration some of the shorter articles, 

that I might not weary you with details ; but you will find, 

under-the more important medicines of the Pharmacopoeia, a 

♦considerable amount of information—so much, indeed, that I 

think I may say, although, perhaps, it may be looked upon 

;&s heresy in a Professor of Materia Medica to do so, that the 

Medical Practitioner will be able, almost from this work alone, 

do obtain all the information he requires, as far as strict Materia 

Medica is concerned, of the various remedies which he will 

Rave to employ in the practice of his Profession. 

In the first part of the work, therefore, every simple ding 

is contained, and every preparation is named or referred to. 

I propose in these lectures to occupy your time chiefly in 

the investigation of the therapeutic value of those medicinal 

substances and preparations which find a place in the British 

Pharmacopoeia, but are not in the present London Phar¬ 

macopoeia. Most, or I may say all, of these remedies 

Slave been already employed in Medicine, and some of them 

are contained in the Edinburgh and Dublin works. I shall 

not attempt to give any amount of detail concerning the 

natural history, the physical and chemical properties, and the 

composition of such remedies ; for, had I even time so to do, I 
should not consider it desirable in such a place and before 

such an audience ; but instead of this I will endeavour to give 

such information concerning them as shall enable you to 

pursue with advantage further investigation into their physio¬ 

logical action, and the therapeutic powers which they possess. 

I propose now to pass in review the first part of the Pharma- 

copcuia, or the list of the Materia Medica; to select those 

newly-introduced remedies which I consider of importance, 

and speak not only of them, but of any of their preparations 

which possess interest to the Practitioner. I shall afterwards 

allude to the second part of the book, giving a short account 

<o'z its construction and of each group of preparations con¬ 

tained in it; and finally, I hope to be able to make some short 

allusion, to the different Appendices attached to the work. 

Any alterations in the nomenclature I shall allude to when 

discussing the different groups or individual substances in 

which they occur; and I shall now and then have occasion to 

refer to certain omissions which have been made, and allude 

.to the causes which have led to them. 

The first preparations to which I shall draw your attention 

are the Acids of the British Pharmacopoeia, in which some 

changes have been made sufficiently important to call for a few 

remarks ; and, first, with regard to Acetic Acid, or compounds 

/containing it. British vinegar has been removed, and French 

vinegar substituted as usually the purer of the two, and 

Acetum Distillatum omitted. The so-called Acetic Acid has 

Tbeen altered in strength ; it now contains 28 per cent, of anhy¬ 

drous acid (CtH:f03) in lieu of 30-8 per cent. ; it is defined as 

Being prepared from wood by destructive distillation. The 

.dilute Acetic Acid is made by mixing the stronger acid with 

-.seven times its volume of water, and is slightly weaker than 

the preparation of the London Pharmacopoeia. Another form 

•«f Acetic Acid has been introduced, termed Acidum Aceticum 

Glaciale, or Glacial Acetic Acid. It is so named from remain- 

ire in a crystallised state at moderately cool temperatures, as 

yon will observe in the specimen ; it is monohydrated Acetic 

A-C.id, or simply' an Acetate of Water, and contains in its com¬ 

position only one equivalent of water, which exists in the 

form of a base ; the composition will, therefore, be repre¬ 

sented, as is seen on the board, by the formula II0,C;1I303. 

The value of Glacial Acetic Acid is partly chemical, partly 

therapeutic. In the former capacity it may be employed as a 

solvent; hut in the Pharmacopoeia it is, with the exception of 

Being a component of the Creosote Mixture, only' introduced 

as an external agent. It is a very powerful caustic ; when 

applied, to the skin it produces intense redness and pain, fol¬ 

lowed by speedy vesication. It is also used as an escharotic 

£o warts and corns. It dissolves Cantharidine pretty freely, 

and a solution, so prepared, has been employed for rapid 

blistering. The sore produced byr this acid is very severe, as 

the action often extends to a considerable depth ; it should, 

therefore, be used with much caution. I have occasionally' 

employed it with advantage in cases where the absorption of 

Cantharadine would have been prejudicial, as in some affec¬ 

tions of the kidneys. 

A second acid, called Acidum Sulphurosum, has been placed 

in the British Pharmacopoeia for the purpose of being employed 

as an external agent. It is a saturated, watery solution of 

sulphurous acid gas, and possesses its strong, suffocating 

odour. There is also, in the Appendix, a salt termed the 

Hyposulphite of Soda, which, as well as the sulphite of the 

base, may be used with the same intention as the sulphurous 

acid itself. The composition of these may be thus repre¬ 

sented :— 

Sulphurous acid, S02. 

Sulphite of soda, NaO,S03 + 7LIO. 

Hyposulphite of soda, Na0,S303* + 5HO. 

When sulphurous acid itself, in the form of its watery solu¬ 

tion, is applied, the full action of the acid at once ensues. 

When, on the contrary, the sulphite of soda, first dissolved in 

water, and acidified with acetic acid, is employed, the sul¬ 

phurous acid is slowly evolved; and, when the hyposulphite 

is made use of, sulphur itself is liberated, in conjunction with 

the sulphurous acid. 

Sulphurous acid is endowed with certain peculiar chemical 

properties, to which, doubtless, any' therapeutic powers which 

it possesses are due. It is a strong deoxidising body, which 

has considerable bleaching powers ; it is also a powerful dis¬ 

infectant and an antiseptic agent; and, lastly, it is strongly 

destructive to vegetable life. 

Sulphurous acid is only employed as an external agent, and 

it is chiefly made use of in the treatment of skin affections 

connected with the growth of vegetable parasites, or in 

cryptogamous skin diseases ; and in such cases it is a valuable 

remedy ; a good mode of application is in the form of a 

lotion, in which the acid is previously mixed with an equal 

volume of glycerine. There are inconveniences in the em¬ 

ployment of the sulphurous acid arising from its liability to 

decomposition, and also from the readiness with which the 

gas escapes from the applied lotion; and in my practice I 

have usually chosen the sulphite or hy'posulphite of soda, in 

lieu of the acid itself. Either of these salts may be dissolved in 

water, and the solution acidulated strongly with acetic acid ; 

in the proportion, for example, of one ounce of salt, one 

fluid ounce of acetic acid, and about seven ounces of water. 

When the diseased surface is either sponged with this lotion 

or covered with a piece of lint moistened with the same, sul¬ 

phurous acid is slowly' evolved, and acts slowly but continuously 

upon the part. The simultaneous separation of sulphur in 

the case of the hyposulphite is of no disadvantage; on the 

contrary, in many cases, of benefit. I have heard it now and 

then suggested, that the acetic acid in such lotions is the 

remedial agent, rather than the sulphurous acid; and, to 

ascertain the correctness or incorrectness of such an opinion, 

I have repeatedly put the point to a test. For example, I 

have selected a patient with pityriasis versicolor, treated the 

eruption on one side of the body with the lotion before 

alluded to, and the other with a dilute acetic acid of 

exactly the same strength ; so that, in fact, . every 

circumstance remained the same, with the exception of 

the sulphite or hyposulphite of soda. In all my trials, 

the results of which were carefully noted in the Hospital 

books, the advantage has always been greatly in favour 

of the salts, although there is no doubt that the acetic 

acid is likewise a remedial agent in cases of this kind. As 

an internal remedy, the hyposulphite of soda or the sulphite 

has appeared to be of service in some cases of chronic vomit¬ 

ing, accompanied by the presence of the sarcinae ventriculi, 

probably from the evolution of sulphurous acid. I feel 

assured that sulphurous acid, and more especially the salts 

ydelding the gas slowly, deserve a more extended trial as 

remedial agents. 

Among the Strong Acids, the only alteration I need allude 

to is the alteration in the strength of the Nitric. In the 

London Pharmacopoeia its specific gravity is stated to be 1*42 ; 

in the British Pharmacopoeia, 1-50. Looked upon in a Medical 

point of view, this is of little or no importance ; its difference 

of causticity would not be very appreciable. 

I have lastly, in this group, to call your attention to the 

Dilute Acids, and here some considerable alterations will be dis¬ 

covered. Dilute Hydrochloric Acid has been slightly increased 
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in strength; Dilute Phosphoric Acid more so ; the amount of 
phosphorus contained in the pint being now 413 grains, in 
lieu of 360 grains. Dilute Sulphuric Acid is not materially 
altered; but Dilute Nitric Acid is raised in strength. I do not, 
however, consider that we need pay much heed to these altera¬ 
tions in prescribing, seeing that we usually allow a wide range 
from their minimum to their maximum doses ; from 5 to 10 
or 15 minims will still be the amounts in which these dilute acids 
can be conveniently administered. A compound dilute acid 
is now made officinal, namely, Dilute Nitro-hydrochloric Acid; 
the ratio of the acids is two parts by volume of hydrochloric 
acid to one of nitric acid, and the dilution ordered is such 
that the saturating powers for alkaline solutions is somewhat 
less than that of the dilute Nitric or Hydrochloric Acids ; the 
dose, therefore, may be about the same. 

With regard to Arsenious and Dilute Hydrocyanic Acids— 
remedies whose influence on the system has no relation to 
their acid properties—to these I shall have occasion to allude 
in a future lecture. 

On referring to the list of the Materia Medica, a vegetable 
will be found contained in it, which will, perhaps, be looked 
for with some interest, as it is one in favour of which there is 
much prejudice with the public, and even with some of the 
Profession. I allude to Arnica Montana, or Leopard’s-bane, 
belonging to the natural order Astcracece. The part of the 
plant which is now made officinal in Britain is the dried root, 
and from this a tincture is ordered to be prepared, with one 
ounce of the root to the pint of rectified spirit. As an internal 
remedy it is scarcely or never employed in this country, 
except by Practitioners holding peculiar opinions, and then 
in infinitesimal doses. It appears to act as a powerful irritant, 
exciting sneezing when applied to the nose, and producing 
emetic and purgative effects if given in large quantities: in 
milder doses it is stated to act as a stimulant to the nervous 
system, causing spasmodic twitchings, and it was once thought 
to contain a principle not unlike strychnine in its action; it 
has also been looked upon as an excitant to the circulation, 
and as producing either diaphoresis or an increased flow of 
mine. I must confess that my experience of this drug as an 
internal remedy is very slight. I have, it is true, given the 
tincture in some cases of chronic rheumatism, when I should 
otherwise have been inclined to administer serpentary; but the 
result of my observations was not very definite. It has 
been recommended in cases of paralysis, nervous headaches, 
and so on. 

It is, however, in its influence as an external application that 
the chief interest of Arnica lies. Many look upon Arnica as 
a sovereign remedy in the treatment of contusions, sprains, 
lacerations, and, in fact, in almost every kind of external 
injury; and the amount of the tincture employed for such 
purposes in this country is very considerable. As the drug 
is now introduced into the British Pharmacopoeia, it may be 
desirable that I should place before you any information I 
possess regarding it. As far as its composition is concerned, 
the whole plant, or, at least, the root and flowers, the parts 
which have been made use of, are known to contain a little 
volatile oil, a bitter matter, and also an acrid resin. Cytisin 
has been asserted to be its active principle by some, and an 
alkaloid, Arnicine, by Mr. Bastick. 

When the Tincture of Arnica is employed as a liniment, or 
when it is diluted and applied as a lotion to injured parts, it 
is supposed to aid greatly the reparative powers. To deter¬ 
mine this point, I have made many observations which, I 
think, will not be altogether without value. 

If Arnica proves useful when applied to contusions or 
bruises, the results of accidents, it should be equally effectual 
when these injuries are artificially produced ; and in making 
my trials I devised the following method :—Patients were 
selected, from time to time, in whom it was desirable to make 
use of dry-cupping, by which, as we all know, ecchymoses 
are caused more or less severe according to the amount of 
exhaustion of the glasses and the length of time they are 
applied. Under such circumstances we can produce at will 
bruises in situations well suited for the application'of remedies, 
and can likewise have symmetrical parts of the body injured at 
the same time and to the same degree ; and thus everything 
becomes well adapted for obtaining trustworthy results, as 
there can be no disturbing causes from the difference in the 
healing power of various parts of the surface, or difference in 
the condition of the patient. In the first series of trials six 
patients were chosen ; on the chest of each two symmetrical 
bruises were made—one on each side of the sternum ; on 
one side an Arnica lotion was applied, containing one part of 
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Tincture of Arnica to three parts of water; upon tire other- 
side, spirit and water of the same alcoholic strength. 
In one case the result appeared to be in favour of the 
Arnica; in a second in favour of the spirit; and in the' 
remaining four no perceptible difference could be detected. 
When these results were compared with those obtained from, 
other cases in which no treatment had been used, it was found, 
that they were very similar to each other. I should nrcntfr/ir, 
that after the application of the cupping glasses, from twelve 
to twenty-four hours were allowed to elapse before the use of 
the Arnica and spirit lotions, in order to permit of well-marked, 
ecchymosis being formed. In all the cases the lotions were 
kept constantly upon the injured parts for tAvo or three days. 

In the second series of trials, six patients were again chosen - 
from three to four bruises were made on the chests of each p 
one was kept constantly wet with undiluted Tincture of Amica, 
another with rectified spirit, and one or two left to them¬ 
selves. In tivo of these cases the result was most decidedly 
in favour of the undiluted spirit; and in four the results were,, 
as nearly as the eye could judge, equal. The bruises left to* 
themselves ran through all the stages of coloration, and the-, 
ecchymoses extended far beyond the original circular mark: 
produced by the cupping-glasses; whilst in those treated Avith 
the spirit or tincture all discoloration was checked, and the 
bruises faded rapidly. 

In the third series of trials, four patients were selected; 
three or four bruises were made on their backs, and treated— 
some with spirit alone, some with Tincture of Arnica, hut in 
all instances oil-silk was placed on the lint saturated with 
the lotions, in order to prevent evaporation. In three of these 
cases the results were decidedly in fbvour of the spirit, and in. 
one in favour of the Arnica. 

In comparing the trials made with the oil-silk coverings. 
Avith those in which evaporation Avas alloAved, no very per¬ 
ceptible difference was obserAred; by the first methods much 
trouble is spared, as the lotions need not be applied so. 
frequently. 

For carrying out these observations, attended, as they 
Avere, Avith considerable labour and expenditure of time, X 
am indebted to Mr. II. L. Kempthorne, the present House- 
Physician at King’s College Hospital. I may remark, that 
some two years since I made a similar series of trials, and. 
with the same general results. 

What are Ave to deduce from these observations ? Certainly- 
thus much—namely, that the application of spirit to a bruise 
is of ATery decided advantage ; and hence the use of the lily 
leaA'es and brandy,—so popular an application; but, at the 
same time, it would appear, from chemical experience, that 
the addition of Arnica to the spirit is unattended with appre¬ 
ciable good effects ; at any rate, in bruises having the characters 
of those induced by cupping-glasses. Under these circum¬ 
stances, surely the onus probandi rests Avith those who asserE 
that, in sprains and more severe contusions, Arnica is an. effica¬ 
cious external remedy. 

I should state, before concluding this subject, that tbe- 
tincture made use of was prepared from the flowers of the 
Arnica, and the Pharmacopoeia tincture is one of the roots ; 
but Ave knoAV for a certainty, that any active matter contained 
in the root is present in the floAvers ; and I belieA'e it is this 
portion of the plant which has been most extensively made- 
use of in the treatment of the cases to which I have alluded. 

The Peruvian Cocoa (AErythroxycon coca). — The 
French authorities at Peru haA’e had their attention directed, 
to this substance with a vieAV of naturalising it in the French 
colonies, as a plant likely to prove of great utility in the. 
military and naval service. The leaves, Avhen chewed in mode¬ 
rate quantity eArery three hours, are said to have the poAver of 
enabling a man to do Avithout food during three days, AS'hPa 
it develops his muscular powers and animal spirits, ami 
protects him against the insalubrity of climate. Its stimu - . 
principle is three times stronger than that of coffee, and four 
times than that of tea. Miners and travellers are said by ics 
aid to be enabled to take journeys of four days’ duration 
Avithout any other support, and it is obvious that, supposing^ 
this property to really exist, the plant may prove in valuables 
in forced military marches. It is to be expected, however, 
that these remarkable results will not be exhibited to the same 
extent in the persons of Europeans. Still, Dr. Montegazz.u of 
Milan, affirms that, although of a feeble habit of body, he was 
enabled to go forty-eight hours without any other aliment, and. 
suffered no inconvenience. 
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COURSE OF 

LECTURES 

ON THE HEINE ANJD DISEASES OE THE 
UEINAEY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

(Continued from page 86.) 

In all cases where we desire to make a quantitive analysis 
of any of the urinary constituents, healthy or morbid, we 
must not only have a sample of the twenty-four hours urine, 
but at the same time be aware of the absolute quantity that has 
been passed. For this purpose the collected urine may be either 
carefully measured in an ordinary ounce measure, and the 
number of cubic centimetres calculated therefrom, (b) or still 
better, the urine may be measured in a glass jar, Fig. 4 (a), 
or Fig. 4 (b), graduated in cubic centimetres, and the quan¬ 
tity thus at once exactly ascertained. 

Fig. 4. 

As there are certain physiological as well as pathological 
-conditions which influence the amount of water voided during 
the twenty-four hours, it is necessary that I should at once 
make you acquainted with the physiological conditions on 
which the quantity and quality of the urine depends. These 
are the drink, the kind of food, the state of the cutaneous and 
pulmonary exhalations, the length of time the urine is retained 
in the bladder, the condition of the stools, the sex, the age of 
the individual, and the influence of remedies. 

1st. As regards the Influence of the Drink on the Amount of 
Urine.—The quanity of urine passed during twenty-lour hours 
is generally, though not always, in excess of the fluid ingesta. 
Bocker found that when he drank 1260 c. c. (40y oz.) his 
urine amounted to 2621 c. c. (84| oz.), and when he drank 
3360 (108^ oz.) it reached the large amount of 4994 c. c. 
(161 oz.) in the twenty-four hours. In each case you observe 
the quantity of water ejected is considerably above the 
amount of drink taken. Professor Vogel made some interest¬ 
ing observations on this point. He daily weighed the food 
and drink of a person during 189 days, and found, as a rule, 
that the kidneys gave off from A to A more water than the 
fluid drunk; (c) but it occasionally happened that only J of 
the liquid taken was thrown off by the kidneys. The more 
active the skin, cceteris paribus, the less water is excreted by 
the kidneys. Whenever the quantity of drink is diminished, 
the amount of mine passed is correspondingly decreased. We 
next come to the important question of 

2nd. The Influence of Food upon the Amount of the Urine. 

G) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gaz. 

(b) The French measures are, when once learned, so very much easier to 
calculate than the. English, that they are now being generally adopted. 
1 ounce = 31 cubic centimetres; 1 c. c. or 1 gramme = 154 grains of 
distilled water. 

(c) The largest quantity was passed after a cold bath, in consequence of 
he combined effects of absorption of water and suppressed transpiration. 

| —This is not so easily understood as the influence of drink ; 
it is, however, quite as remarkable. Various experiments 
have been made on this point, but I think the most interesting 
are those of Lehmann. They were made during the summer 
months, when the amount of water is much less than in winter, 
and the effect of different kinds of food was as follows:—• 
While taking 1233 grms. (39*79 oz.) of animal food (eggs), the 
daily amount of urine excreted was 1202*5 c. c. (38*79 oz.) of 
urine. When living on vegetable food, which was certainly 
taken in larger quantity than the animal food, he passed only 
909 c. c. (29*3 oz.) of urine. Lastly, when a mixed diet was 
taken, the amount of the mine stood between the two cited 
examples. This influence of food over the daily quantity of 
mine seems to depend chiefly on one of its elements, namely, 
the nitrogen, (d) 

For example, Bidder and Schmidt found that a cat fed on 
animal food passed 45J c. c. (1*46 oz.) of urine for every pound 
of its weight. Valentin ascertained that a horse fed on com 
and hay passed only 6 c. c. (0*19 oz.) of urine for every pound 
of its weight (e); and I ascertained that a man on a mixed 
diet passed, on an average, 14 c. c. (0*45 oz.) for every pound 
of his weight; so here we see that, even in different species 
of animals, the rule regarding the influence of the kind of 
food over the daily quantity of urine, still holds good. Another 
equally interesting fact is, that it is not only the quality of 
the food, but also the quantity, that exerts an influence over 
the amount of water excreted by the kidneys. This I can 
scarcely better exemplify than by quoting the following experi¬ 
ment of Bidder and Schmidt:— 

A cat when fed upon 
Per lb. of bodily weight. 

Grammes, grains. c. c. oz. 

108 = 1674 flesh, passed 91 = 2*9 of urine. 
75 = 1162 „ „ 71 = 2*2 
44 = 682 „ „ 53 = 1*7 „ 

Here the animal had drink ad libitum; and when the water 
was removed, though still receiving 44 grammes (682 grains) 
of flesh, the urine diminished to 26 c. c. (0*83 oz.) in the twenty- 
four hours. 

Many animals on a flesh diet do not drink any water at all, 
and yet continue to pass fluid in far greater quantity than they 
can possibly receive with the food. In the winter of 1859, I 
kept six dogs dming three months solely on animal food 
(boiled tripe), dming which time, notwithstanding that they 
received no water, the average quantity of urine daily passed 
by each was 186 c. c. (6 oz.) They never appeared to be 
thirsty, and when offered water refused to drink it. Here we 
have another illustration of the fact, that more liquid may be 
excreted by the kidneys than is taken into the stomach. From 
whence, then, does this liquid come? The dogs just spoken 
of were kept in a cool atmosphere, and there can be no doubt 
that the fluid was absorbed by the lungs. In a hot and dry 
atmosphere, the lungs would have exhaled instead of inhaled 
moistme, and the result would have been, that the animals 
would have required water. 

3rd. Influence of the Cutaneous and Pulmonary Exhalations. 
—The more rapid the pulmonary and cutaneous exhalations, 
the less the amount of mine excreted. Hence, we invariably 
observe that, after much exercise, the urine is scanty, dark 
coloured, and of high specific gravity. It is sometimes, 
indeed, so concentrated, after profuse perspiration, that it irri¬ 
tates the methra. This counterbalancing influence of skin, 
lungs, and kidneys is of the utmost value in the treatment of 
renal disease. In acute nephritis, for example, when the sup¬ 
pression of urine is the result of renal congestion, and the 
patient is too weak to stand active treatment, the simplest and 
safest way to relieve the kidneys is to induce free cutaneous 
perspiration. A hot air bath in such cases will often save 
the life of the patient. The perspiration, be it borne in mind, 
does not only carry off w*ater, but many of the urinary solids, 
inorganic as well as organic. Normal sweat contains mic 
acid, urea, phosphates, and chlorides; and in disease, as I 
shall afterwards show you, etren the insoluble oxalate of lime 
may be excreted by the perspiration in such quantity as to 
cover the skin with a white crystalline crust. It is, therefore, 
easy to understand how the cutaneous exhalation may replace 
for a time the renal function. 

That the influence of the pulmonary exhalation is nearly 
of equal importance, is well illustrated by the effect of a 

(d) 100 parts of animal food contain on an average 15 per cent, of 
nitrogen ; wbereas the same amount of vegetable food contains only from 
2 to 5 per cent. 

(e) Vide “Budge’s Physiology,” sixth edition, p. 214. 
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change of weather on the urinary excretion. All of you must 
have noticed that you pass much more urine in winter than in 
summer. In some cases, as much as double the amount of 
urine is voided in the cold as is passed in the hot season of 
the year, and this, to a certain extent, is independent of the 
cutaneous influence. The same remark is applicable to the kind 
of day: in a cold and damp day much more water is passed 
than in a warm and dry one, when the pulmonary exhalation 
is in full activity. 

According to Wiederhold, (f) the lungs, like the kidneys 
and skin, excrete both organic and inorganic substances ; for, 
on collecting a large quantity of expired air, and testing it 
with suitable reagents, he found that it contained chloride of 
sodium, uric acid, urate of soda, urea, and urate of ammonia. 

4th. The quantity of urine passed also depends, to a great 
extent, upon the tune it is retained in the bladder ; for, during 
its sojourn there, its aqueous particles, and, according to 
Kaupp (g), even many of its solids, are continually being 
reabsorbed into the circulation. Any one can easily prove 
the first part of the proposition by making the follow¬ 
ing experiment upon himself. Let him resist a call to 
make water, and immediately proceed to take active exercise. 
In a very short time the inclination to micturate will pass 
away, and perhaps not return for an hour or two, when it will 
then be found that, instead of much, very little urine 
is voided, and that little is of a dark colour, and high 
specific gravity. In such a case, the water that was previously 
in the bladder must have been reabsorbed into the blood, and 
exhaled partly by the skin and partly by the lungs, and with 
it, no doubt, some of the volatile and more soluble of the 
urinary salts. 

Since physiology has shown that the quantity of fluid 
present in the blood during health varies but slightly, and 
that this is in consequence of the renal secretion fluctuating 
in direct proportion to the increase or diminution of the 
pulmonary and cutaneous exhalations, the kidneys may, with 
perfect justice, be said to be the safety valves of the system, 
as they are assuredly the most important regulators of the 
amount of fluid present in the body. 

5th. Influence of the Stools.—All that can be said on this point 
may be summed up in a few words. The greater the quantity 
of liquid passed from the bowels, the less is ejected Lorn the 
bladder ; so that, in cases of diarrhoea and dysentery, patients 
void much less urine than in a state of health. 

6th. Influence of Sex and Age.—As a rule, males pass more 
urine than females, the proportion being about,— 

Urine in Twenty-four Hours. 
Sex. c. c. oz. c. c. oz. 

Men . . . 1000 = 32 to 2000 = 64 
Women . . 800 = 26 ,, 1400 = 45 

The influence of age is equally remarkable. Children, for 
their size (as Scherer first observed), pass proportionally more 
water than adults. I estimated the quantity of urine passed 
during four days by a girl aged eighteen months, and her 
mother aged twenty-seven years, and the result was, that the 
child passed 13 c. c. (0-42 oz.) for every pound of her weight, 
and the mother only 8 c. c. (0-26 oz.) for every pound of hers. 

As age advances, the absolute, as well as relative, proportion 
of urine again diminishes. The amount of water passed by 
the kidneys appears, therefore, to be proportional to the meta¬ 
morphosis of the tissues. 

7th. The Influence of Disease and Remedies.—Disease greatly 
affects the quantity of the urine : in some few it is increased, 
as, for example, in polydipsia and diabetes; in others, it is 
diminished, as in cholera, fevers, and inflammatory affections. 
Remedies have also a very powerful effect on the amount of 
water excretediby the kidneys. We all know how diuretic 
some medicines are—spiritus setheris nitrici, for example— 
while others have just the contrary effect. Mineral substances 
—such as iron and copper for instance—lessen the quantity of 
the urine, while cantharides and arsenic almost totally arrest 
its secretion. 

In a carefully-observed case, I saw the citrate of quinine 
and iron hi the space of twelve days reduce the quantity of 
urine from 2325 c. c. (75 oz.) to 1860 c. c. (60 oz.) in twenty- 
four hours ; the specific gravity (1017) remaining the same. 

Again, I have noticed in the same individual the quantity 
of urine still further reduced by means of conia from 1860 c. c. 
(60 oz.) to 1240 c. c. (40 oz.) hi the space of twenty-two days ; 

(f) Deutsche Klinik, No. 18. 
(g) Kaupp found that when the urine is retained in the bladder the 

water is taken up most readily, then the phosphates, the chlorides, the 
sulphates, and, lastly, the urea.—(Parks, p. 108.) 

but in this case the specific gravity rose to 1027, as the quantity 
of water diminished. 

In another case of confirmed polydipsia occurring in a man 
aged fifty-six, the one whose urine is now on the table, and 
which is still under observation, the urine has diminished 
1240 c. c. (40 oz.) in the space of six days, during which time 
the patient has been taking the ammonio-citrate of iron in con¬ 
junction with quassia. The exact quantities of urine passed 
by this patient are,— 

Quantity of Urine in Specific 
Date. Twenty-four Hours. gravity, 

c. c. oz. 

November 16 . . 4960 = 160 1010 
November 22 . . 3720 = 120 1017 

ORIGINAL COMMUNICATIONS. 

-- 

ON RUPTURE. 
By JOHN WOOD, F.R.C.S., 

Demonstrator of Anatomy, King’s College, London, and Assistant- 
Surgeon to the Hospital. 

No. II. 

Although this is not the place for a description of the 
anatomy of hernia, yet, for the purpose of illustration, it is 
necessary to call attention to a few points in that of inguinal 
hernia, in order to point out its practical bearings. 

The canal through which this rupture descends is formed 
between the muscular, tendinous, and fascial layers which 
retain the viscera at the groin. These are bound together and 
held firm by the important Poupart’s ligament, a strong band 
of tendinous fibres reaching from the spine of the ilium to that 
of the pubis. In the male the distance it stretches over is from 
three to three and a-half inches, in the female, three and 
a-half to four and a-half inches. This structure is of equal 
importance to inguinal and crural ruptures, the former con¬ 
verging above, and the latter below it. Above, it is attached, 
in the male, to three muscles, to a strong aponeurosis covering 
them in front, and to a firm and close fascia clothing them 
behind. The muscles are the transversalis—the deepest, 
attached to the outer third of the ligament; the internal 
oblique—arising from the outer two-thirds or more ; and the 
cremaster—arising from the inner half or third of the ligament. 
The aponeurosis is that of the external oblique, with which 
Poupart’s ligament is so closely blended as to be identified 
with it. It is arranged in parallel fibres of great strength, 
which pass obliquely downwards, inwards, and forwards in a 
curve to the pubis and linea alba. These fibres are directed 
nearer to the perpendicular than those of Poupart’s ligament. 
At the inner attachment of the latter, just above the pubic 
spine, they separate into an oblique, elongated, triangular 
opening, the superficial abdominal ring (Fig. 1, a) having a 
base of about half an inch at the pubis, the apex pointing 
upwards and outwards to the short ribs, and sides varying 
in length from an inch to an inch and a-half. These are the 
pillars of the ring. The inner or upper is broad and band¬ 
like, and attached below in an oblique line in front of the 
pubic symphisis, half an inch below its upper edge. The outer 
or lower is triangular, with its broadest part above, and its 
point below, where it is implanted upon the pubic spine and 
blended with Poupart’s ligament. Passing from one pillar to 
the other, and converting the ring into an oval opening, is a 
band of curved fibres (arciform) connected by a fascia (inter- 
columnar). This band is much stronger in some individuals 
than in others, and may be traced from the iliac spine or outer 
end of Poupart’s ligament to the linea alba, spreading out in 
curves with the convexity downwards. Upon the firmness, 
closeness, and resistance of this connexion of the two sides, 
of the ring depends much of the resistance offered to the 
passage of a rupture through the ring. 

The spermatic cord and its cremaster muscle when emerging 
through the ring lie upon and groove the outer pillar, to the 
outside of the pubic spine, and are invested by a prolongation 
of the inter columnar fascia, from the edges of the ring (external 
spermatic). With very few exceptions all hernise of the 
inguinal variety pass through the superficial ring. These 
exceptions are in cases where the resistance of the inter- 
columnar fascia at the ring is such, that the fibres composing 
either pillar are more easily split by the protrusion. Such 
ruptures usually are deficient in a covering corresponding to 
the inter columnar. They are most frequently seen in females. 
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The firm fascia which covers the deep surface of the trans¬ 
versals muscles (fascia transversalis) is connected firmly with 
Poupart’s Ligament, under which it sends a portion of the 
sheath, of the femoral vessels. It intervenes between the 
muscles and the peritoneal structures. It is much the strongest 
in the groin. About half an inch above, and a little to the 
inside of the centre of Poupart’s ligament, midway between 
the spines of the pubis and ilium, is an opening in this fascia 
“for the passage of the spermatic cord in the male, and round 
ligament in the female (the deep or internal abdominal ring). 
Its distance from the superficial ring is about an inch and a- 
half in the male, and two inches or more in the female. It is 
larger in the former by about one half, varies much in size, 
hut is usually an oval opening about three-quarters of an inch 
in its vertical, and half an inch in its transverse diameter. 
Its inner margin is falciform, being usually more distinct and 
pronounced than the outer, and when thickened by the friction 
of a hernia, it forms the most common seat of strangulation, and 
is apt to cause ulceration of the gut by its pressure. From 
the margins of the deep ring is given off a thin, funnel-shaped 
fascia over the cord (the infundibuliform, or fascia spermatica 
interna) of no practical importance. Lying between the fascia 
transversalis, from one-half to three-quarters of an inch from 
the inner margins of the deep ring, among the fatty fascia 
which immediately covers the peritoneam, are the deep epi¬ 
gastric vessels arising from the external iliae below and behind 
Poupart’s ligament, and directed toward the umbilicus upwards 
and inwards. The artery thus lies to the inner side of the 
cord, or a rupture passing throirgh the deep ring, and crosses its 
posterior face. On account of this relation, and of the size and 
importance of this artery in reference to an operation for a 
strangulated hernia, ruptures which pass through the deep 
xing have been called external. This variety, more generally 
known as oblique inguinal hernia, is by far the most common. 
It traverses both the abdominal rings and the inguinal canal 
in its whole length. The deep surface of the deep ring is 
covered by the peritoneum and its adipose layer. Both these 
are connected by a firm band of tissue to the margins of the 
Ting, the remains of the serous tube forming the tunica vagin¬ 
alis. The superficial surface is covered and protected by the 
lower fibres of the internal oblique muscle.—(See Fig. 1, b.) 

Fig. 1. 

Ibis muscle, passing obliquely over the inguinal canal by 
a distinct arched border, is inserted into the front surface of 
rhe transversalis tendon, at the inner side of the deep ring. 
This important conjoined tendon, placed behind the cord, and 
forming the most resisting part of the deep wall of the canal, 
is implanted upon the pubic crest and spine, and, passing 
behind the outer pillar of the superficial ring, becomes blended 
with the deeper fibres of Poupart’s ligament, and inserted with 
them &t an inch and a-half, upon the pectineal line of the 
pubis—forming the curved fibres which bound the iimer 
side of the crural ring (Gimbemat’s ligament). These are 
the most common seat of strangulation in femoral rupture. 
The conjoined tendon is blended externally with the fascia 
transversalis in front of the epigastric vessels, and inter¬ 
nally with the aponeurosis of the external oblique, to form 
the front covering of the rectus and pyramidalis muscles. 
It varies much in power of resistance. In some persons it is 
composed of oblique scattered fibres attached to the crest and 
spine of the pubis only, and only distinguished from the 
fascia transversalis by a few separated tendinous fibres. In 

others it is dense and strong, presenting, when traction is 
made, a distinct border close up to the epigastric artery, or 
even to the deep ring. In many, especially in females, it is 
strengthened by the addition of a triangular layer of fibres 
passing upwards and inwards to the linea alba, and continuous 
by decussation with the external oblique aponeurosis of the 
opposite side. By this means the weak part at the outer 
border of the rectus, directly opposite to the superficial ring, 
is further supported (see Fig. 1, a). The conjoined tendon 
can always be raised into salient relief by passing the finger 
along the canal behind the internal oblique muscle, and making 
forward traction. The cremaster muscle is a layer of scattered 
and looped fibres, held together by a thin fascia derived from 
the internal oblique and transversalis muscles. They arise 
from the inner third or more of Poupart’s ligament, comiected 
both with the internal oblique and transversalis, and are 
inserted in three sets. The upper form complete loops over 
the cord, and passing through the superficial ring and back 
again, to be implanted upon the surface of the conjoined 
tendon. Others are lost in their containing fascia about the 
angle of the pubis. The lowest and outermost are attached 
to and lost upon the tunica vaginalis testis. They are of 
little importance except as a guide to the operator in stran¬ 
gulated oblique hernia, their muscular fibres indicating that 
he is close to the sac of the rupture, from which they are 
separated only by the thin infundibuliform and subperitoneal 
fasciae. Occasionally they are said to cover a direct hernia in 
those cases which emerge close to the epigastric artery, with 
the conjoined tendon and its attached cremasteric fibres 
placed entirely to the inner side of the neck of the sac. The 
inguinal canal thus constituted is a passage oblique in three 
senses—from without inwards, from above downwards, and 
from behind forwards. The spermatic cord transverses it also 
obliquely, being placed further from Poupart’s ligament at the 
deep than at the superficial ring. In Fig. 1, b is placed upon 
the site of the deep ring covered by the lower fibres of the 
internal oblique, and a upon the superficial ring, with the cord 
lying upon its outer pillar external to the pubic spine. Behind 
the cord is seen the conjoined tendon and triangular apo¬ 
neurosis, epigastric artery, and fascia transversalis ; in front 
of it, the outer pillar of the superficial ring and lower fibres 
of the internal oblique; above, the arched border of this 
muscle and the transversalis ; and below, Poupart’s ligament 
crossing the external iliac vessels, the crural ring (e), and the 
psoas and iliacus muscles, seen in section. 

Now, an oblique inguinal hernia, following closely the 
course of the cord and lying in front of and above it, is 
invested with all its coverings in order. Of these, the cre¬ 
masteric fibres are the most conspicuous, and occupy an 
intermediate position. The epigastric vessels cross behind it, 
and are placed internal to its neck. Fig. 2 represents 

Fig. 2. 

the relative positions of the deeper openings of oblique (b) and 
direct (a) inguinal, crural (c), umbilical (d), and obturator (e) 
hernia. Direct inguinal rupture makes its way through the 
conjoined tendon ( f), at a point directly opposite to the super¬ 
ficial ring (seen through the opening at a). It is consequently 
inside and below the epigastric artery, and just above the 
pubic spine. The neck of the sac is usually placed between 
the epigastric and obliterated hypogastric arteries at the 
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border of tbe rectus muscle (triangle of Hesselbach) ; but 
sometimes it is found inside the obliterated hypogastric, carry¬ 
ing the loose superior false ligament of the bladder before it 
as its sac. It generally pushes before its sac a pouch of the 
conjoined tendon, but often splits its fibres, and is then covered 
only by the fascia transversalis, the intercolumnar, and the 
tegumentary tissues. It may be distinguished by the finger 
from oblique rupture by the absence of the sharp edge of the 
conjoined tendon and epigastric vessels at its inner side, which 
is bounded only by the thick, smooth border of the rectus 
muscle (seen in the figure inside f). If the finger cannot be 
introduced into the opening, its more direct cropping out of 
the superficial ring, close above the pubis, without any appear¬ 
ance oi following the oblique course of the spermatic canal, 
will usually distinguish it. But in very large cases of the 
oblique variety the two rings may be so much approximated, 
the epigastric vessels dragged inward, and the conjoined 
tendon obliterated in the coverings of the sac, that distinction 
becomes difficult, if not impossible, without dissection. In 
such cases, when relieving strangulation by operation, the 

• epigastric artery may be avoided by cutting directly upwards. 
It will now be seen that the influence of Poupart’s ligament 
on all these structures is very great As relaxation of this 
ligament predisposes to both inguinal and crural ruptiu-e, so 
it facilitates much the reduction of either kind of hernia when 
strangulated. To relax it, the knees should be drawn together 
and bent upwards towards the abdomen. Also, no truss 
pressure will be effective unless it includes this structure in 
its influence. It will be seen, moreover, that the inguinal 
canal is a valvular passage, of which the most important part 
is the hinder wall of conjoined tendon and fascia, which 
normally pressed toward the front wall by the viscera, tends 
To keep the passage closed. Failure of this valve action at 
the deep opening brings about oblique rupture; weakness or 
injury of its hinder wrall produces direct hernia. When a 
rupture is present, to close this valve permanently is to pro¬ 
duce a radical cure ; to close it temporarily is the end of 
effective truss pressure. In another paper we shall examine 
Iiow this may be done, and how failure or an increase of the 
size of the rupture commonly results from inattention to the 
mechanism of these parts. 

CASE OF 

CEREBRAL DISEASE, APPARENTLY 
TITBERCIJLAR MENINGITIS—RECOYERY. 

By ARTHUR LEARED, M.D., M.R.I.A., 
Physician to the Great Northern Hospital. 

In April, 1S62, I was called to see, in consultation with Mr. 
Wright, of N. Brixton, a young gentleman who was suffering 
from an affection of the brain. He was a delicate boy, 14 years 
of age, and had been long subject to glandular sw'ellingsin the 
neck. He lost a sister at the age of 8 years, from tubercular 
meningitis, according to the late Dr. Golding Bird and Mr. 
Wright, who attended her. 

It was observed for some weeks that the boy’s memory was 
deficient; he said himself that his thoughts came slowly, so 
that it cost an effort to reply to a question, and he imagined 
that “ the ciphering at school had tired his head.” 

On April 9, six days before our visit, he returned from 
school complaining of a good deal of fatigue. 

At one o’clock on the following morning, he was seized 
with a convulsive fit. During the day, Mr. Wright gave him 
apeiient medicines, and he wras so far recovered by the second 
day afterwards (12th), that he went to school for a short time, 
but sat with the books before him, unable to learn his lessons. 
That evening, about six o’clock, he had another bad fit. 

Ihroughout the next day (13th) he continued poorly, and 
about mid-day was very faint, and had a shivering attack, 
but no fit. 

. On the 14th he w'as confined to bed, and vomited, and at 
six o’clock he had a bad convulsive fit for the third time. 
His mother described these attacks as differing from epilepsy 
in the movements, being less violent, and there being no 
frothing at the mouth. 

I saw' him for the first time on the evening of the 15th. 
There had been no convulsions during the day, and he was 
lying in bed apparently collected in mind, but said it was a 
trouble to him to reply to us. He complained of vertical 
headache, and the scalp over the vertex was increased in heat. 
Elsewhere the skin was dry, but the temperature was not high. 

Eyes natural, and pulse undisturbed. The tongue had a white, 
creamy coatiug. I agreed with Mr. Wright in considering the 
case one of tubercular meningitis. 

16th.—Had a convulsive fit at 6 p.m., and partial convulsive 
movements for hours. 

17 th.—Another convulsive attack at one o’clock this morning. 
We found him, at our visit (3 p.m.), in a comatose state, so that 
we could not rouse him ; the thumb of the left hand w'as con¬ 
tracted across its palm. He recovered from this after a short 
time, and the thumb now relaxed. He replied correctly to 
questions, and said he was free from headache; pupils movable; 
tongue much coated; pulse 7 2 in the minute, but much increased 
by even slight movements of the body. I suggested to-day, 
that, in addition to the cold lotions to the forehead, Iris head 
should be shaved, and the tinct. iod. comp, should be freely 
applied to the scalp. 

18th.—At times comatose, and squinting occasionally 
observed. 

19tli. Several attacks, in which face w'as convulsed about 
a minute each time. Skin moist; pulse varying from 56 to 
120 in the minute, within a few minutes, independently of 
exertion. Tongue very foul. The internal treatment has 
consisted up to this in attention to nutrition, to the bowels, 
and in giving saline diaphoretics. Iodide of potassium, gr. v., 
every six hours, was now prescribed,—the scalp to be painted 
as often as could be borne. 

21st. No convulsive movements observed yesterday or 
to-day ; but on several occasions on both days the eyes have 
become fixed, pupils dilated, and he has been apparently 
unconscious. This state lasts only a few minutes. No sleep 
last night; says his head is free from pain or uneasiness. 
Bleeding from the nose occurred twice to-day. Iod. pot., gr. v., 
4tis horis. re* 

23rd.—Two or three slight fits of 'unconsciousness since ; in 
other respects doing well. 

25th.—A slight fit of unconsciousness yesterday; none 
to-day. Begins to feel appetite. Adde mist. liq. chincon., 
inxv.; ol. morrhuae, jj., bis in die. 

28th.—Going on well; no fits since ; much reduced in flesh; 
discharge from nose, evidently the effect of iod. pot. Iod. pot. 
to be reduced to gr. ijss. pro dosi. 

May 1.—No bad symptom remaining. Iod. pot. gr. ijss. 
6tis horis. The application of iodine to head to be continued 
as before. 

The iodine treatment was continued some time. The patient 
gradually recovered strength, and is at the present time, 
December, 1863, in the enjoyment of excellent health. His 
intellectual faculties are perfect, and his proficiency at school 
is quite satisfactory. 

liemarks.—Practical men will admit the diagnosis of 
tubercular meningitis to have been fully warranted by the 
symptoms and history of the case. Fortunately, the oppor¬ 
tunity almost invariably afforded of confirming the diagnosis 
after the death of the patient was wanting. The patient’s 
sister had been treated with mercury, and leeches to the 
shaven head, as has been said, with a fatal result. Having 
some time previously treated a case of hydroceplialous suc¬ 
cessfully with iodine, it seemed to me legitimate to give the 
same remedy a fair trial in the present case, and in this Mr. 
Wright concurred. We also took care to support the patient’s 
strength by freshly prepared extract of beef and other con¬ 
centrated nutriment, and wine vras cautiously given wrhen the 
vital powders were flagging. Recovery, from a condition that 
seemed hopeless, ensued, and it is a fair inference that the 
iodine was the efficient agent in effecting this. There are 
good reasons for believing that tubercular exudation is, in 
many cases, thrown out within a very short period of time, 
and that the absorbent action of iodine may, therefore, remove 
the deposit while yet in a semi-fluid or nascent condition. 
Tubercular disease of the meninges is very constantly, but not 
invariably, associated with tubercles in the lungs ; and the 
present case appears an exception, as the boy is quite'free 
from phthisical symptoms. The case is encouraging, as show¬ 
ing that we ought not to despair of recovery even when the 
evidence from vital symptoms of tubercular meningitis is very 
strong. 

12, Old Burlington-street. 

A servant girl, aged 19, lately in service in Hyde-park- 
gardens, has died, after a four months’ illness, occasioned by a 
fright; a nursery governess having thoughtlessly dressed her¬ 
self up as a ghost, and sprung out upon her on the stairs.— 
The Guardian, January 27. 
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EEPOETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-*- 

BIRMINGHAM GENEEAL DISPENSAEY. 

CASES OF DIPHTHERICAL PARALYSIS. 

(Under the care of, and reported by, Dr. WADE.) 

Case 1.—Diphtheria—Imperfect Convalescence, interrupted by 
Kidney Disorder, followed by Paralysis—Cure. 

C. P., aged 24, married, was sent to me, by a Surgeon, as a 
case of stricture of the oesophagus, on March 1, 1860. Has 
had four children; is still suckling the youngest, aged 
9 months. Has had good health, and was as well as usual 
till twelve weeks ago. Was seized suddenly one Sunday 
night with shivering and a “ feeling of weakness all over,” 
and vomiting; the next morning found slight but distinct 
sore throat and pain hi swallowing, with hot skin, much 
thirst, and headache. Had no advice till the following 
Friday, by which time the febrile symptoms had gone, but 
the throat was worse. On the third day of her illness the 
right side of the neck swelled much after friction with harts¬ 
horn and oil; the left side was also swelled, but not so much. 

In two weeks she got better, but still kept her bed ; her voice 
was not nasal, nor did food return through her nose, and the 
mine was copious ; the throat never got quite well. By the 
end of the third week from the time she first had advice, she 
wras able to get about and do her washing, etc., but never felt 
strong. This went on for two weeks more, when she was 
again seized with fever, but less severe than at first, with 
great diminution in the quantity of urine, frequent and 
painful micturition, and pain across the loins; no dropsy; 
throat got no worse. The same Surgeon attended her again 
for a fortnight, and she was better in all respects for the 
following two weeks. She then began to be aware of a 
difficulty hi swallowing, but without any soreness hi the 
throat; her voice became nasal, and food used to return 
through her nose ; a feeling of obstruction in the oesophagus 
at its top part, and indistinctness of vision. All these 
symptoms have been getting worse up to the time of her 
applying to me. She consulted another Surgeon, who sent 
her to me. She has all the symptoms above detailed, and 
camiot see to thread a darning-needle; has flashes of light, 
but no pain, in the eyeball; no photophobia ; pupils very 
large ; thinks she can see rather better towards night, but the 
quantity of light has no effect upon vision. She has also 
numbness in the hands, legs, and feet; arms and legs feeble, 
and gait tottering; all food returns through the nose, unless 
she “ takes time ” to swallow it; can manage solid food best; 
coughs a good deal, but there are no abnormal physical signs 
in the chest; never had any discharge from nose. Throat 
rather congested; tonsils not enlarged; velum palati and 
pharynx insensible. IJrine : lithic acid cylinders, lithate of am¬ 
monia ; bladder epithelium ; quantity obtained not sufficient to 
take specific gravity ; no albumen ; quantity stated to be nearly 
average. Prolabia good colour; face dingy and pale. Her 
husband is a sweep, but she says that a brownish hue on the 
face has only been observable since she has “been so very ill.” 
Bowels rather confined; had two blisters on the throat, three 
weeks ago, without benefit. No one else in the house has had 
sore throat; but one child had scarlatina a year ago, and his 
throat has been sore at times since. There seems to be a little 
tenderness on each side of the thyroid cartilage, Liq. hydr. 
bichlorid., giv. ; decoct, cinchon., gvijss.; gj. ter. die. Pil. 
colo. c. hyos. (aa p. ae.), gr. x., pro re nata. 

5th.—Scarcely speaks at all through her nose; swallows 
solids much better, fluids no better ; eyesight a little stronger; 
fauces less congested ; urine reported clearer ; hands and feet 
no better. 

8th.—Throat has felt a little sore ; no increased difficulty 
in swallowing. 

12th.—Sight much better; voice ditto ; swallowing ditto; 
the numbness continues ; feels rather more power in the hands ; 
complains of constant pricking pains darting through her 
fingers and toes; a little, also, but much less in arms and 
legs ; these latter were much cramped three days ago. 

19th.—Much better hr nearly all respects; eyesight quite 
well; pupils not so large as at first note; voice very nearly 

well; swallowing still imperfect; prickling no better, but has 
more use in hands, feet, etc. 

26th.—Eyes keep well; swallowing much better. 
April 2.—Pains in each wrist, especially right; fingers still 

weak ; swallowing much better ; occasional dimness of vision. 
If. Potass, iod., 9ij. ; aquae, gviij. ; gj. ter. die. 

9th,—Not so well with this medicine as with the former 
one, which repeat. 

23rd.—Occasional numbness of hands and cramping of toes,, 
but is better. 

May 10.—“ Is as well as ever she was in her life,” except 
occasional cramps and numbness of toes. She ceased to. 
attend the Dispensary. I saw her about a year ago, and found 
that "the cure was permanent. 

The history of this patient before she came under my notice 
and the symptoms which I myself observed, taken in con¬ 
junction with the ascertained phenomena of diphthericaL 
paralysis, leave no reasonable ground for disputing that this 
is an example of that form of disease. 
Case 2.—Diphtheria, untreated—Imperfect Convalescence — 

Recurrent Slight Exudation—Paralysis—Inter cur rent Kidney 
Disorder, with Albuminous Urine — Cerebral Symptoms— 
Cure. 
Elizabeth S., aged 11, admitted March 19, 1858. Six 

weeks ago began to complain of painful lumps on each 
side of the neck, and, after the first few days, some pain in 
swallowing. Her mother rubbed the lumps with goose oil, 
and they disappeared. The mother states that she had rigors • 
two or three days after the neck began to swell, and there was 
fever from the first. On the second day after her neck began 
to swell, her breath stank horribly. No delirium was noticed. 
The ilhiess commenced with vomiting, and she was then 
purged with senna tea. No eruption was ever noticed. In a 
week or nine days from commencement of illness, the fever 
disappeared after a perspiration, and her breath got sweet; 
the lumps also vanished, but she continued to look pale and 
ill, and did not gain strength. Her voice became nasal before 
the fever went away, but her mother does not exactly know 
the time. She continued to get feebler, and the voice to get 
worse. Dysphagia came on; no fever. I saw her on the 
19th; she had not had any Medical advice previously. No 
eruption had ever been noticed. There was no exudation on 
the throat; it was not unnaturally red ; the uvula seemed 
long and pendulous; the soft palate seemed to hang lower 
down than usual; countenance depressed, looks pale and 
feeble ; voice very nasal; great difficulty, but not pain, in 
swallowing; appetite indifferent; functions generally pretty 
well performed. Urine boiled in a spoon did not appear to 
contain albumen; it was clear and pale. I ordered her to 
come to the Dispensary on the 22nd. 

On the 20th her mother got frightened, and took her to Mr. 
Robins, who sent her to me. Throat a little redder than 
before ; one spot of exudation on the right tonsil, apparently 
projecting from a follicle. JL Syr. ferri iodich, giv.; acid., 
citric., gr. x.; inf. quassia1, gvijss.; m. ft. mist., gj., ter. die. 
sumend. 

25th.—Not so well; is heavy, but not actually drowsy. 
Urine much less copious. I obtained only about two drachms 
for examination, and found it highly albuminous. Omit 
mist, ferri iodid. $L Potass, iod., 9j.; potass, acetat., gij. ; 
syrup., gss.; aquae, gvijss.; m. ft. mist., gj., 4tis horis sumend.,. 
and to take freely of fluids. 

27th.—Had an attack of delirium about dinner-time yester¬ 
day, which lasted for half-an-hour. Is better to-day. Urine 
not albuminous in a spoon. I could not ascertain if it was 
more copious : it is pale and pretty clear. I learn to-day, for 
the first time, that her eyesight is hazy, indistinct, confused, 
and has been so for a month. No diplopia, photophobia, 
dilatation of pupils, or squinting. Bowels confined. Has • 
taken pil. colo. et hyosc. since the 25th without result. To 
have some senna tea. Has taken the medicine three times 

a-day only. 
29th.—Reported better. Has drunk more freely and taken 

the medicine more regularly, and made a larger quantity of 
water,—pale, pretty clear, specific gravity 1010; no tube casts 
or epithelium; a small quantity of albumen detected by 
boiling in a test-tube. No return of delirium ; bowels regular ; 

appetite improved. 
April 1.—Better. Urine more copious ; specific gravity, 

1015. Swallows better ; voice less nasal. Has not lain in bed 
any of the time. Pergat. 

3rd.—Was drowsy yesterday, but to-day is better. Urine 
reported about Ojss. daily. This morning on each tonsil are 
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several spots, apparently of lymph, exuded from follicles ; they 
do not spread over adjacent mucous membrane. Voice and 
swallowing a little better. 

5th.—Reported about the same. 
7th.—Throat less red, and scarce any exudation; no more 

■drowsiness. 
8th.—Urine more copious, 1010 ; no albumen ; slightly 

.■alkaline. 
12th.—Reported better. A small quantity of urine brought 

down to the Dispensary was turbid, but appeared free from 
albumen. 

14th.—Continues to improve; looks bright, and good colour ; 
■eyes and voice better; and can swallow pretty well. 

loth.—Urine free from albumen. 
May 10.—Sight, voice, appetite, and swallowing perfectly 

normal; complains of weakness, and looks pale. Urine 
copious, but none brought for examination. ]L Tr. ferri 
mur., 3j.; inf. quassite, =iv.; m. ft. haust., gss.jter. die. sumend. 
Tonsils still a little enlarged, but no exudation. 

20th.—Voice appeared to me a little nasal, but she and her 
mother say that it is normal; and she says she is well in all 
respects, but does not feel very strong. She looks very well. 

I saw her about twelve months after, and she had continued 
well; her voice was a little nasal, but this, I fancy, is natural 
.to her. 

Some other bad cases of diphtheria occurred in this house 
^afterwards. 

HOSPITAL EOR EPILEPSY AND PARALYSIS. 

-CLINICAL REMARKS ON HEMIPLEGIA, WITH 
LOSS OF SPEECH —ITS ASSOCIATION WITH 
VALVULAR DISEASE OF THE HEART. 

(Cases under the care of Dr. HUGHLINGS JACKSON.) 

At a recent visit to the Hospital for Epilepsy and Paralysis, 
Dr. Hughlings Jackson remarked that in nearly all the cases 
of loss of speech that he had seen at that Hospital there had 
been hemiplegia. At first he was inclined to adopt the theory 
brought forward by Schroeder van der Kolk, that such a 
.defect depended on disease of the corpora olivaria. But then, 
as was frequently pointed out at this Hospital by Dr. Brown- 
Sequard, the defect is not one of talking, but rather of lan¬ 
guage. Besides, Mr. Lockhart Clarke differs altogether from 
Schroeder van der Kolk. He thinks that the corpora olivaria 
form a sort of intemuncial nervous system to the various ganglia 
of the medulla oblongata, (a) In some extreme cases Dr. Brown- 
Sequarcl used to point out that the patient had lost altogether 
the power of expression, not by oral language only, but even 
by making signs. One patient who was admitted into the 
Hospital, during the whole of his stay could only say “ no ” 
.and “ yes,” and these words at the wrong time. lie said “no” 
when he meant “yes,” and “yes” when he meant “no.” He 
could write, and used to copy paragraphs from the newspapers, 
=but he never answered a question in writing. This is the worst 
■ case Dr. Hughlings Jackson had seen ; but there was every 
gradation, down to the simplest mistake in words which have 
.some idea in common, as calling an “orange” an “ onion,” or 
“ cough medicine ” a “ worm powder.” 

In most cases of hemiplegia, there is some defect of talking; 
but this is generally from defective power in moving the 
.tongue and lips, and is as different Rom loss of speech as 
want of power to sing from disease of the vocal cords, is from 
want of what is conventionally called “ ear for music.” Loss 

* °f speech cannot be too carefully distinguished Rom loss of 
power of articulation. To say that a person speaks ill because he 
cannot articulate well, is correct conventionally, but scien¬ 
tifically it is as inexact as the excuse a person once gave for 
errors in spelling—viz., that the pen he wrote with was a bad 
one. But it must be remarked, that when a patient has once 
lost the faculty of speech, on recovery he talks like a child. 
Then his articulation is imperfect as well as his words 
erroneous. And, of course, in all the cases the subjects of 
these remarks, so long as the hemiplegia lasts, there is some 
defect of articulation superadded on the defect of speech. But 
the defect of articulation in ordinary cases of hemiplegia soon 
passes off. 

Recently it occurred to him, that in all the cases of this 
kind that he had seen (seven), there was valvular disease of the 

(a) “I have never been able to trace any immediate connexion between 
the cells of the lamina and the roots of the nerves—not even of the hypo- 

. glossal nerves which pass through it.”—Lockhart Clarke, Phil. Trans., 1S58. 

heart; but he has since found three exceptions. Of course, there 
is no physiological connection betwixt disease of the aortic or 
mitral valves and paralysis on one side of the body. The clinical 
history of a disease is not its natural history. But the coinci¬ 
dence is, probably, to be explained in this way,—that, as is well 
known, vegetations may be detached Rom the diseased valves, 
and plug up the middle (and anterior?) cerebral arteries. The 
heart affection in two cases only has been the subject of pre¬ 
vious treatment, as vegetations may cause a loucl bruit, and 
but slight obstruction. It is, then, not so much a question 
as to the fitting of the valves as to the vegetations on them. 
Indeed, there may be vegetations and no bruit; and in this 
way, perhaps, some of the apparently exceptional cases may 
be explained. In short, the connexion is a mechanical one. 
The paralysis does not occur because the patient has heart 
disease, but because a vegetation is accidentally detached from 
one of its valves. This middle cerebral artery supplies the 
corpus striatum (the upper part of the motor tract, disease of 
which so often produces hemiplegia), and also part of the 
hemisphere. "We have, then, paralysis of motion, as evidenced 
by the hemiplegia, and defect of mind, as shown by loss of 
speech. Many physiologists and Physicians have considered 
the anterior lobes to be the part of the brain in which resides 
the faculty of speech, and Dr. Kirkes long ago pointed out 
that in heart disease hemiplegia from plugging of the middle 
cerebral artery was not uncommon. The little novelty, then, 
in these remarks is merely the clinical illustration of the coin¬ 
cidence of the two defects from obstruction to the circulation 
to the hemisphere and the motor tract. Now, whether this 
explanation be correct or not, Dr. Hughlings Jackson insists on 
the coarse fact, that hemiplegia, with loss of the faculty of 
speech, often occurs in patients who have valvular disease of the 
heart. The fact that many of these patients are young, and, 
except for the diseased valves, in excellent health, or rather, 
having healthy tissues, is in favour of embolism; and the fact, 
too, that the hemiplegia is of the same kind as that so often found 
after apoplexy of the corpus striatum, seems to confirm the 
view that it depends on plugging of the middle cerebral artery, 
which, by branches near its origin, supplies this part of the 
brain, as well as part of the anterior and middle lobes by its con¬ 
tinued trunk. But he draws attention to the fact that his 
cases are chronic, and that he has seen very little of recent 
cases, so that his experience may be one-sided. 

It had been objected that the word “speech” did not 
accurately express the defect; but, perhaps, it might be allowed 
to pass, as the object Dr. Jackson had then in view was to dis¬ 
cuss the clinical relationship of the symptoms, and not then- psy¬ 
chological bearings. Indeed, neither the word “ speech” nor 
the word “language” would do for all the cases. Talking maybe 
divided into three things—articulation (larynx, voice, tongue, 
lips, etc.) for sounds, speech for words, language for the 
expression of ideas. The mind, then, forms the ideas, the 
memory furnishes the words, and the tongue, lips, etc., turn 
them out as certain recognised sounds. To illustrate, a man 
born deaf cannot talk, as he cannot learn to articulate sounds. 
A person who has lost memory talks badly, as he has forgotten 
the words with which he was wont to chess his ideas; and the 
person who lacks language talks badly, or does not talk at 
all, because he has not mind enough to form ideas to 
express. When the defect begins in language, it would 
imply, Dr. Jackson thinks, general loss of power of mind, so 
that a person cannot express himself either by talking, 
writing, or by signs. When in speech he forms ideas, but 
his memory cannot find the words for them, and he returns 
to the primeval language of signs ; when his tongue, larynx, 
etc., are paralysed, he cannot talk well, as the apparatus is 
defective—in short, defect of ideas, defect of words, defect of 
sounds. In thus entering minutely into these differences, Dr. 
Jackson said he did not attempt to claim any great amount of 
precision. The subject was to him far too obscure to induce 
him to dogmatise. ,t 

HOSPITAL NOTES. 

TREATMENT OF DYSENTERY BY LARGE DOSES 
OF IPECACUANHA. 

This plan of treatment was introduced, or brought promi¬ 
nently forward, by Dr. Docker, of Mauritius. The use of 
ipecacuanha in dysentery is by no means novel; but the 
employment of such large doses, and in the method here 
described, is (Dr. Hillier said) of comparatively recent date. 

The plan is to give a drachm of tincture of opium, to apply 
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a mustard plaster over the epigastrium, and, in twenty minutes, 
to give a drachm or a drachm and a-half of powdered ipeca¬ 
cuanha in a very small quantity of peppermint water, or simple 
water. Sometimes half an ounce or an ounce of castor oil is given, 
with half a drachm of laudanum, before beginning the special 
treatment; this is, however, usually found to be unnecessary. 
Vomiting is not often induced, and the cure is often immediate. 
A patient may be passing every half hour or oftener, blood 
and mucus, or bloody serum with pus. They cease at once for 
about twenty-four hours ; he then has a natural stool, and is 
well. The diet is farinaceous. 

In May, 1862, Mr. Baylis, of Ceylon, wrote to Dr. Hillier 
that he had treated fifty or sixty cases in this way, and only 
lost three, wrho were in articulo mortis when they came under 
his care. He writes that he has continued the plan of treat¬ 
ment up to the present time, and expresses himself equally 
satisfied with it. He gives the following as an illustration of 
the results of this treatment:— 

“ A highly phthisical young gentleman, in whose lungs 
softening had commenced, came out here for his health. I 
told him the climate would not suit him. However, he dis¬ 
regarded my advice, and I was soon called to see him. I found 
him in bed, unable to speak above a whisper ; pulse very 
weak, about 100 ; face flushed; tongue thickly coated with 
yellow fur ; tenderness and pain in abdomen, especially in the 
left iliac region. He had been suffering from diarrhoea for 
four days. During that day and previous night he had passed 
upwards of sixty motions ; they were at first copiously fecu¬ 
lent, latterly, almost pure blood, with a little slime. He had 
been feeding most imprudently. I gave him at once a 
drachm of laudanum, and put a mustard plaster on his 
epigastrium. In twenty minutes I gave a drachm of 
ipecacuanha powder in a wineglass of water. He did 
not vomit. Those who saw him at this time thought he 
could not live twenty-four hours. Next morning he was much 
the same; had fainted once or twice on going to stool, but had 
only passed seven motions, composed of blood and stuff like 
the washings of meat. He now had much pain in the stomach 
and bowels. I ordered an opiate injection three times a-day, 
and at 6 p.m. put on a blister and repeated the laudanum, 
followed by the ipecacuanha, as on the preiuous day. Next 
day he passed only two motions; there was just a trace of 
blood, but they were largely feculent. The morning after, the 
motions were solid and natural, and he rapidly recovered 
without more medicine. His diet was sago and arrowroot.” 

Dr. Hillier has had the opportunity of trying this mode of 
treatment at the Children’s Hospital. It was in the case of a 
child, aged 4 years, suffering from subacute dysentery con¬ 
tracted in Barbadoes. He gave five minims of laudanum, and, 
in half an hour, fifteen grains of powdered ipecacuanha. There 
wras no nausea or any unpleasant symptom caused by the 
medicine ; and although the patient had previously passed five 
or six motions, containing much blood and mucus, every 
twenty-four hours, there was no evacuation for thirty-six 
hours. He then passed an ordinary feculent motion, and from 
that time he continued quite well. It is stated that ipecacuanha 
has the effect of rapidly healing large dysenteric ulcers. Dr. 
Hillier suggested that it might be worth while to try it in the 
diarrhoea dependent on tubercular ulceration, or in typhoid 
fever. The opium is supposed to act mainly in preventing 
vomiting, but it may, with ipecacuanha, have a more specific 
action on the disease. 

BROMIDE OF AMMONIUM IN WHOOPING-COUGH. 

This new therapeutical agent, which was some little time 
ago found by Dr. Gibb to be an anaesthetic to the larynx, is 
now being turned to further practical account in the treatment 
of whooping-cough. Every one knows how very intractable 
this disease is in the great majority of cases, as well as how 
frequently it is fatal when it assumes a grave form. Any 
remedy, therefore, that offers even a moderate chance of 
success ought to be welcomed by the Profession, and receive a 
fair trial. Within the last nine or twelve months, Dr. Harley 
has been treating nearly all the cases of whooping-cough 
brought under his care at University College Hospital by 
means of the bromide of ammonium, and the results of the 
treatment seem to be highly satisfactory. As a rule, the dose 
of the remedy is a grain for every year of the age. This rule 
is,, however, not always adhered to. In cases where the 
children are well-developed and strong, Dr. Harley occasion- 
aliy gives as much as double that dose—namely, two grains 
for every year of the child’s age. The bromide (Dr. Harley 
says) apparently acts by simply removing the whoop, which 

is by far the most troublesome symptom, and after that ha& 
disappeared the case is treated as one of simple bronchitic 
cough. The remedy was at first administered by Dr. Harley 
with the view of inducing partial insensibility of the glottis, 
and thereby reducing, or even, if possible, altogether counter¬ 
acting the spasm, as it appears to be the chief source of the 
child’s misery. Bromide of potassium, which has a similar, 
anaesthetic power over the pharynx and larynx, has also been 
used in whooping-cough by Dr. Radcliffe. The dose is about 
the same as that of the bromide of ammonium. 
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IS TOWNLEY MAD ? 

“ Nulli vendemus, nulli negabimus, aut differemus rectum vel justi- 
ciam.”—Magna Charta. 

“ Though men believe that their reason governs words, it also happens 

that words retort and reflect their force upon the understanding.”— 
Novum Organum, Aph. 22. 

“No word in the English language is so vague as the word ‘insanity.’”— 
Baron Martin’s Charge in Townley’s Trial. 

“An acquittal on the plea of insanity is, on some occasions, a mere 

matter of accident.”—Taylor's Medical Jurisprudence. 

Explain it how we will, the public conscience has received 

a severe shock. This is not the first time that a wide¬ 

spread feeling has arisen that justice has miscarried. Such 

shocks are dangerous. If punishment is to serve as an 

example—if the “ poena ad paucos” is to prove the “ metus 

ad multos,” it should be, if not swift, as sure as human falli¬ 

bility can make it. It may, indeed, be too swift—so swift that 

the public which it is intended to awe cannot aquiesce in its 

justice. An instance of this kind has just happened : a quiet, 

hard-working bricklayer, Samuel Wright, cohabited with a 

woman of very violent temper, who appears to have woke him 

in the middle of the night with the threat of running a knife 

into him. We do not know all the circumstances of the dis¬ 

turbance, but the end of it was that Wright killed her with a 

razor. He was not insane, although, if suddenly woke up 

from sound sleep, he might possibly not have been altogether 

fully cognisant of the crime which he was committing. He 

confessed the deed, and made no attempt to escape. This was 

on Sunday. On Monday, December 14, he was brought before 

a magistrate, and on Tuesday was arraigned for murder at the 

Central Criminal Court. Conscious that he had taken life, 

and ignorant of the distinction which the law makes between 

murder and manslaughter, the poor man honestly pleaded 

guilty, and declined the services of a counsel. Nothing was, 

therefore, left for the jury to do than to convict, and for the judge 

than to pronounce the sentence for murder. Subsequently, it 

appears that the prisoner stated that “he did not know the 

distinction between the crimes of manslaughter and wilful 

murder, and that, knowing the woman had died by his hands, 

he could not do otherwise than plead guilty, but that he meant 

thereby no more than to admit that he killed the woman in a . 

fit of passion.” Had more time been given him, then, for con- 
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sideration, it is clear that he would have pleaded otherwise, 

and no one can positively tell what influence the arguments of 

his counsel might have had upon the tribunal that was to 

determine the nature of his crime. Wright’s case called for 

public sympathy, and he had it. Never before, perhaps, was 

the Home Secretary more urgently pressed to extend the royal 

sceptre entrusted to his keeping by the gentle lady who, “ a 

lege sum dignitatjo ” alone, can pardon the deepest crime 

committed within her realm. Sir George Grey has commuted 

the sentence of death after more heinous crimes than Wright’s, 

and for worse reasons than the highly indecent haste with 

which conviction followed upon the murder. Yet Wright 

was hung. 

Fortunately for George Victor Townley, no such error was 

committed in his case. The defence set up by his counsel, 

Mr. Macaulay, was insanity. It was admitted that up to the 

moment of the murder no one suspected mental unsoundness, 

although the disease had preyailed on the mother’s side; no 

objection had been raised on this score to his contracting a 

matrimonial engagement, nor did there appear to be any facts 

which would have justified his eonfinement in an asylum, or 

the issue of a commission “ d'e lunatieo inquirendo” for the 

preservation and care of his property. The counsel simply 

urged that the murder was “ a terrible development o,f this 

dreadful and hereditary insanity,” and that “ he had lost all 

sense of right and wrong by the infiuerv e which l\ad acted 

upon and overturned his mind.” The am evidence in sup¬ 

port of this excuse was that of Dr. Forbes Winslow, Mr. 

Gisborne (the Surgeon of the gaol), and Mr. Sims (the 

governor). The two former were to prove his insanity during 

his residence in the prison, and Mr. Sims that he was in the 

same state when admitted as at any subsequent period. But, 

as an excuse for crime, it is not enough simply to prove 

insanity. All legal authorities unite in this—viz., that a per¬ 

son is respdnsible unless he is so insane as to be incapable of 

distinguishing right from wrong, or rather, that the act he is 

committing is wrong. Of this, every sane man has an innate 

sense, quite irrespective of his belief in God, or of a future 

state of reward and punishment—quite irrespective of any 

religious creed whatsoever. It is this innate sense which the 

law holds as sufficient to impart responsibility. Nothing but 

its absence will impart irresponsibility. Were it otherwise, 

all that would be necessary to excuse murder would be an 

obstinate or ignorant, but consistent, denial of the existence of 

God, and of the moral obligation of his commandments. Still, 

it was this disbelief and its alleged consequences that 

Townley’s counsel endeavoured to confound with the innate 

sense of right and wrong. Dr. Forbes Winslow, when put 

into the witness-box, described two interviews which he had 

with Townley before the trial, and in which the prisoner had 

expressed to him that he felt no remorse for what he had done ; 

that he considered he was perfectly justified in what he did ; 

that he considered Miss Goodwin as his own property; and 

that he had a perfect right to kill or do what he liked with 

her, just as he had a right to dispose of any other description 

of property. He said “ he was not responsible to God or man 

for his opinions or actions ; he did not create himself, neither 

was he brought into existence by an effort of his own will; 

he was free to think and act as he pleased, recognising his per¬ 

fect irresponsibility in the sight of God and man.*' He also said, 

“ he would have killed the clergyman who had estranged her 

affections from him.” He said he had no idea of God; that 

he did not view himself as an accountable agent; did not 

believe the Bible, and that he was a fatalist, together with a 

good deal more in the same strain, in all of which he had been 

forestalled by a host of infidel writers, of whose sanity, how- 

ever, no one has ever hazarded a shadow of a doubt. Dr. 

Winslow’s conclusions as to the responsibility of the prisoner 

at the time of his visits are as follows :—“ Although, properly 

speaking, he cannot be viewed as in an acute state of insanity, 

I am nevertheless of opinion that Ms mind is in a disordered 

condition ; such mental alienation exMbiting itself principally 

in an inability to realise in a sane manner that he has com¬ 

mitted a crime at all, in his attempt to justify his murderous 

act, and in the absence of all the natural and healthy feelings 

of regret, contrition, and remorse observed in the generality 

of persons similarly situated. His conduct exhibits a condi¬ 

tion of mental derangement, associated with an inability to 

distinguish between right and wrong. In making this analysis 

of his mental condition, I cannot entirely ignore his openly 

avowed infidelity and scepticism.” We should think not. 

Will not Ms adherence to these views fully explain his justifi¬ 

cation of his conduct, without dragging in any hypothesis 

which involves the idea of an absence of moral sense of right 

and wrong ? Could he, indeed, have justified Ms own conduct 

as right if he had not also recogMsed Miss Goodwin’s as wrong, 

and thus as deserving retribution—such retribution as he con¬ 

sidered he had a right to dispense ? Our readers can judge for 

themselves of the value of Mr. Gisborne’s evidence after read¬ 

ing his extraordinary letter published in the Times. On that 

letter we commented last week, and shall not again refer to it 

except to observe, that, besides the pitiable state of oscillation 

it displays, it is evident that Mr. Gisborne entirely mistook 

his place. He was not about to, go into the jury box, nor to 

sit upon the bench. But after all, as Baron Martin explained 

to the jury, the question was, whether Townley knew that he 

was doing wrong when he committed the murder. That he 

did was shown by his own words when he gave Mmself up, 

and expressed his conviction that he should be hanged for it. 

On tMs view he was convicted. The jury did not believe he 

was Msane when he committed the. murder, nor did the 

judge, nor do we. 

But Townley’s case was not yet hopeless. The law of 

England is, that if after judgment a man becomes non compos 

mentis “he shall not be ordered for execution; for furiosus 

solo f urore punitur, and the law knows not but he might have 

offered some reason, if M his senses, to have stayed execution. 

It is, therefore, an invariable rule, when any time intervene 

between the attainder and the award of execution, to demand 

of the prisoner \yhat he hath to allege why execution should 

not be awarded against him ; and if he appears to be insane, 

the judge at his discretion may and ought to reprieve him.” 

(Stephen’s “ Blackstone,” vol. iv., p. 554.) In this case the 

judge evidently did not consider that he did appear insane, or 

he would have reprieved Mm there and then; but in view 

of the evidence of Dr. Winslow and Mr. Gisborne, he wrote 

to Sir George Grey suggesting the propriety of a further Mt 

quiry. “ I cannot say,” he writes, “ that I have formed any 

clecided opinion upon the point.” Townley was convicted on 

December 12, and the question was whether he was insane on 

the \Zth and subsequently. For it is to be observed that the 

prior insanity—that is, between August 21 and December 12— 

if it existed, had nothing to do with the question. The jury 

decided he was not insane when the murder was committed, 

and insanity was not adduced by Ms counsel as a bar to the 

trial, as it would have been most assuredly, could the plea have 

been sustained before a jury. For, “by common law, if a man 

in Ms sound memory commits a capital offence, and before 

arraignment for it he becomes mad, he ought not to be 

arraigned for it, because he is not able to plead to it with that 

advice and caution that he ought. And if, after he has pleaded, 

the prisoner becomes mad, he shall nqt be tried ; for how can 

he make his defence ? If, after he be tried and found guilty, 

he loses Ms senses before judgment, judgment shall not be pro¬ 

nounced.” (Stephen’s “Blackstone,”vol.iv.,p. 110.) Qnreceiv* 

ing the letter of Baron Martrn, Sir George Grey accordingly 

dispatched three Commissioners in Lunacy to Derby, charging 

them to report to him for information “ whether or not the 

prisoner is at the present time of unsound mind.” The report 

of these experienced gentlemen, which we noticed last week, 

concluded thus v“ Berng of opirnon, therefore, that the 

prisoner contmues to be now in the same mental state as when 

he committed the murder and underwent his trial, we think 

, that, applying the law a^laid down by Mr, Baron Martin to 

* 
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this case, the prisoner, George Victor Townley, was justly 

convicted.” 

Although this was not an opinion on the point on which Sir 

George Grey asked for information, it sufficiently decides the 

question of Townley’s present insanity, so far as execution of 

his sentence is concerned, the jury having settled that his 

peculiar religious notions did not involve irresponsibility for 

the murder, and his own counsel having regarded him sane 

enough to plead at his trial and to receive judgment after con¬ 

viction. If we put this argument syllogistically, the conclu¬ 

sion is self-evident. 

Sir George Grey seems, from his last letter to the Derby 

magistrates, to have felt completely the force of this kind of 

reasoning. After telling them that he was not called upon to 

act upon the report of the Commissioners alone, he says that, 

“ Had he been so, although the Commissioners say that, for 

reasons set forth in their report, they could not consider 

Townley to be of sound mind, Sir George Grey yet would 

not have felt justified, from the general tenor of the report, in 

assuming that his unsoundness of mind was such as to exempt 

him from the penal consequence of an act for which, according 

to the law as laid down by the learned judge, he was legally 

responsible.” But, as matters turned out, Sir George Grey 

was not permitted to use his judgment upon the merits of the 

case, as he would have been by the common law, for the whole 

thing was taken out of his hands by the Mends of the murderer, 

who routed up an Act of Parliament, passed in 1840, by which 

it is provided that it shall be lawful for the Secretary of State 

to remove any person who appears to be insane (even if under 

sentence of death) to Bethlehem Hospital, on his insanity 

being simply certified to him by two justices of the peace and 

two Medical men. The Secretary of State, indeed, is not 

bound to act thus, but we can very weU understand that there 

are few men in his unenviable position who would not act 

upon the permission, rather than incur the odium of refusal. 

He says himself,—“ Upon these certificates from four justices 

of the peace and two Medical Practitioners, the prisoner, in 

accordance with the construction which has been uniformly 

placed on the section of the Act before-mentioned, was 

ordered to be removed to Bethlehem Hospital, the capital 

sentence being respited, but not commuted.” It is a hard 

thing to say that justice has been thus defrauded by a quibble ; 

but that it has been defrauded by the means of the statute- 

book which is intended to maintain it, we ourselves have no 

doubt whatsoever. Again we ask—“ Is Townley mad ? ” If 

he is, then let him be taken care of like other insane felons ; 

but the public are not yet assured of it, nor are we. If he is 

not mad, the statute under which he has been removed to 

Bethlehem, and which we quote below,(a) indicates also the 

(a) This Act is so short and so little known, that we may reprint it here in 
its entirety. “ 3 and 4 Vlet., c. liv.—An Act for making further Provision for 
the Confinement and Maintenance of Insane Prisoners—That if any person, 
while imprisoned in any prison or other place of confinement, under sentence 
of death, transportation, or imprisonment, or under a charge of any 
offence, or for not finding bail for good behaviour, or to keep the peace, or 
to answer a criminal charge, or in consequence of any summary conviction 
or order by any Justice or Justices of the Peace, or under any other than 
civil^ process, shall appear to be insane, it shall be lawful for any two 
Justices of the Peace of the county, city, or borough, or place where such 
person is imprisoned, to inquire, with the aid of two Physicians or 
Surgeons, as to the insanity of such person; and if it shall be duly certified 
by such Justices and such Physicians and Surgeons that such person is 
insane, it shall be lawful for one of her Majesty’s principal Secretaries of 
State, upon receipt of such certificate, to direct, by warrant under his 
hand, that such person shall be removed to such County Lunatic Asylum 
or other proper receptacle for insane persons as the said Secretary of State 
may judge proper and appoint; and every person so removed under this 
Act, or already removed, or in custody under any former Act relating to 

tisane prisoners, shall remain under confinement in such County Asylum 
or olhsr proper receptacle as aforesaid, or in any other County Lunatic 
Asylum or other proper receptacle to which such person may be removed, 
or may have been Arsady removed, or in which he may have been in 
custody by virtue of any like order, until it shall be duly certified to one 
of her Majesty’s principal Secretaries of State by two Physicians or 
Surgeons that such person has become of sound mind; whereupon the said 
Secretary of State is authorised, if such person shall still remain subject 
to be continued in custody, to issue his warrant to the keeper or other 
person having the care of any such asylum or receptacle as aforesaid, direct- 
mg that such person shall be removed back from thence to the prison 
or other place of confinement from whence he or she shall have been 
taken, or, if the period of imprisonment or custody of such person shall 
have expired, that he or she shall be discharged.” 

0 * 

method of settling the question, as well as the duty of the 

Home Secretary. Capital punishment may not be the proper 

means of preventing the commission of murders, but no one 

can live in the anticipation of safety when the punishment 

which the law awards can so easily be avoided as it has been 

in the case of Townley. 

HOW TO PRESCRIBE AND HOW TO WEIGH IN 

GRAINS. 

Although the toils of practice have compelled us, as they 

have most of our readers, to look upon chemical manipulation 

as a thing only to be taken up on some rare occasions, yet, 

sitting with a good balance and set of accurate grain weights in 

our study, we cannot help wondering why so many who pre¬ 

scribe and dispense, and why the Medical Council which 

issues regulations for both processes, should prefer an intricate 

and obscure system of weights to one that is simple and 

obvious at first sight to every one. 

In our present remarks we confine ourselves to dispensing 

and prescribing ; as for manufacturing, that is no business of 

the Practitioner. The Medical Council have thought fit to 

give formula; for the manufacture of drugs on the large scale, 

which manufacturers may laugh at or adopt as they please ; 

and for processes such as these, the pound, with its even 

binary divisions of half, quarter, eighth, etc., and the ounce, 

with similar divisions, may be convenient and sufficient. 

But we do not prescribe pounds or ounces for our patients. 

The real unit for this piu-pose is the grain. Every one who 

prescribes knows how many grains or fractions of grains he 

wishes the patient to take; and whether he direct one dose or 

many to be made up, the necessary calculation is trivial, and 

involves no difficulty whatever. And it is far easier to write 

down any given number of grains at once, than it is to first 

reduce them to drachms or fractions of drachms or scruples. 

It will be more convenient under this new system to use 

Arabic numerals than Roman. Most of us now write in 

English the directions how medicines are to be taken. We 

have done so, since a chemist’s lad once translated “ cyath. 

vin. aquae,” as “ a glass of wine and water.” The substitu¬ 

tion of the Arabic numeral will be but one step towards 

abolishing Latin altogether, a thing which, however regretted, 

is inevitable. 

Prescriptions are already half English. When -we see 

“ grs. xx.,” we are fain to advise the prescriber not to jumble 

Lathi and English together in one phrase, but to choose 

whichever of the two tongues he understands best, and write 

wholly in that. 

Suppose, then, we wish to write a prescription for eight 

doses, each containing eight grams of carbonate of ammonia, 

ten of bicarbonate of potass, and fifteen of nitrate of potass— 

JL Ammonia; carb., gr. 64; potasste bicarb., gr. 80; potassie 

nitratis, gr. 120 ; aq. destillatae, fi. oz. 8 ; m. ft. Mist. 

Sig.—“ One HuicL ounce by measure to be taken every four 

hours, with half a fluid ounce of lemon-juice, and the same of 
water.” 

Such a mode of prescribing quantities would answer 

every purpose. There could be nothing gained by writing 

“gr. lxiv.,” nor yet “5j. et gr. iv.,” instead of “ gr. 64,” 

and so with the other quantities. To use scruples or drachms 

and Roman numerals would be to get into a calculation for 

no other purpose than to get out of it again. 

Suppose a man has to perform a simple chemical deter¬ 

mination say the solid contents of a decigallon of water 

from some waterworks — first he weighs a capsule, which 

equals, say, 413-98 grains ; (2) after evaporating the water 

therein, and drying at 250°, it weighs 416-4 grains ; (3) after 

drying still further, 416’35 grains. This number is adopted, 

giving as the total solid impurity, viz., the difference between 

the first and third weighing, multiplied by ten, as per gallon, 
23’7 grains. 

These results are seen at a glance. But what chemist, except 
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his head were stuffed with straw, would write down, instead 

of the above figures, “ Weight of capsule, 5vj., 3ij., gr. xiij., 

et xcviij. partes grani e centum ; after evaporation, 3vj., 9ij., 

gr. xvj., et xxxv. partes grani e centum; weight of solid 

residue per gallon, 3j., gr. iij., et septempartes grani e decern?” 

If chemists do not vex their souls with these antique 

intricacies, why should we ? But if the maimer of expressing 

quantities in grains be- easy, infinitely more so is the actual 

weighing, if, instead of the odious Apothecaries’ weights, we 

have a set of plain grain weights. 

With the Apothecaries’ weights they give jij., jj., 3ij., 3ss., 

3j., 3ss., besides grain weights stamped to represent 6,5, 4, 3, 

2, and 1 grain. 

It is practically difficult to distinguish between 3ij. and 3SS., 

and it takes up a good deal of calculation to make up odd 

numbers of grains. 

A box of good chemical gram weights, on the contrary, has 

them in regular sets of four, out of which any combina¬ 

tion can be made immediately by the simplest process of 

addition. The grain weights are made of wire, bent in such 

a way that each gives its value at a glance. 

The highest set of weights, for hundreds of grains, is— 

600, 300, 200, 100. The next, for tens—60, 30, 20, 10. The 

third, for grains (of platinum wire)—6, 3, 2, 1. The fourth, 

for tenths (of platinum wire)—-6, -3, -2, T. Hundredths may 

be had in gold wire, but are not necessary, and tenths can 

seldom be wanted in dispensing. 

It may be seen at a glance—First, that the series of “ tens 

of grains” harmonises with 3j., 5SS., 9j., and 3ss., if any one 

loves the old system and chooses to use it. Secondly, that out 

of the above numbers any intermediate number can be formed. 

And it may be added, thirdly, that the custom of putting 

weights into the scale-pan in regular order is useful, like all 

other chemical processes, as a means of teaching exactness 

and order. 

THE WEEK. 

THE NEW PHARMACOPCEIA. 

Very great dissatisfaction is expressed at the fact, that the 

General Medical Council have issued a half-guinea edition of 

the Pharmacopoeia, and, it is said, do not propose to issue a 

cheaper edition yet for a month. If such a device had been 

the work of a common publisher, it would have been called a 

shabby trick of the trade. The edition already published 

appears unnecessarily expensive. 

SURGEON TURNBULL. 

We are glad to hear it reported that Surgeon Turnbull is not 

to be put upon half-pay, but will be allowed to exchange into 

some other regiment. The Medical Profession will know how 

to appreciate this act of justice on the part of II.R.H. the 

Commander-in-Chief. 

THE COUNCIL AND THE COURT OF EXAMINERS OF THE ROYAL 

COLLEGE OF SURGEONS. 

Most of our readers are probably by this time aware that the 

Council of the College of Surgeons have elected Professor 

Partridge, of King’s College, to the seat in the Court of Exa¬ 

miners, vacant by the death of Mr. Green, and have passed 

over the claims of Professor Gulliver, whose seniority in the 

Council to Mr. Partridge constituted him the candidate next 

eligible for election. By this course of proceeding, the Council 

have laid themselves open to the charge of combining to 

exclude all except metropolitan Hospital Surgeons from the 

examination of Surgical pupils. The injustice and short¬ 

sightedness of such a course are clear. It is contrary to the 

plainest dictates of right that a board of examiners should be 

composed alone of the teachers of the candidates examined. 

A board of examiners should comprise the best men, 

selected on the most eclectic principles, and should be, in the 

eyes of the Profession and the public, above suspicion. The 

Charter of the College, and the right vested in the Fellows to 

elect the Council, have done but little for the Profession, if the 

body who in reality wields all the influence, exercises all the 

power, and, we may add, receives all the emolument, is to be 

confined to the coterie of London teachers of Anatomy and 

Surgery. The Surgeons of the London Hospitals are, un¬ 

doubtedly, a most able body of men ; they have great oppor¬ 

tunities of becoming most accomplished in their art, but we 

assert that the Surgeons of town do not represent British 

Surgery. They are not military or naval Surgeons; they 

have few of them time or opportunity for cultivating those 

more abstruse branches of science on which the whole healing 

art is founded. In many of the provinces, on foreign stations, 

and in the colonies, fields of practice are open, where cases 

present themselves which are rarely or never seen in London 

Hospitals. We take up this matter, not on personal, but on 

general grounds ; and we maintain that, in overlooking the 

claims of such a man as Professor Gulliver, the Council have 

set a precedent which will militate against the best interests 

of the Medical Profession. 

But it may be said, that the course pursued by the Council 

on the present occasion has not been the one always followed, 

and the instance of the election of Mr. Kiernan may be cited. 

But the readers of this Journal will recollect that his election 

was carried by a narrow majority of one only, and hi spite of 

strong opposition. Never was a man more fitted for an 

anatomical examiner than Mr. Kiernan, as his long service in 

that capacity at the University of London had proved; and 

yet, on the sole ground that he was neither a London teacher 

nor Hospital Surgeon, the services of that most accomplished 

anatomist were only secured to the College by the casting vote 

of the then president. On the same narrow principle Messrs. 

Swan and Copeland were passed over. 

In the case of Mr. Gulliver, there were the strongest reasons 

why he should have been welcomed into the examining body 

of the College. His scientific researches have secured him 

the highest reputation, and have enlarged the bounds of 

physiological and anatomical knowledge. He has stood for¬ 

ward in the theatre of the College as the champion and 

defender of those claims of the British school of physiology 

which have met with but scant appreciation even from English¬ 

men. His long experience in the army, and his opportunities 

of practical study of the diseases and injuries met with in 

the public services at Fort Pitt, have given him a variety of 

pathological information which is scarcely to be obtained in a 

more restricted school. Since the death of Mr. Guthrie, the 

Army M edical D epartment has had no representative in the Court 

of Examiners. The election of Mr. Gulliver would only have 

been a fitting tribute to his distinguished scientific acquire¬ 

ments and to the military branch of our calling. The Profes¬ 

sion will not be surprised to hear that, in disgust at the slight 

thrown on his labours and Professional and public services, 

this gentleman has resigned his seat in the Council. 

But, as we before said, we notice this matter on general, 

and not on any narrow or personal considerations. If the 

Court of Examiners is to be a body composed of the very best 

men of all Surgical schools—if the patent mistake of con¬ 

fiding solely to the London teachers the examination of their 

own pupils, is to be amended—and if something more is to be 

expected from the English Surgeon than a superficial knowledge 

of descriptive anatomy, and a mere acquaintance with the class 

of cases to be met within town Hospitals, the Fellows of the 

College must let their influence be felt within the walls of the 

Council. The members of the Council are their nominees. 

Indirectly, the members of the Court of Examiners must be 

the same. 

ETHNOLOGICAL TRANSACTIONS. 

It is seldom one meets with a pleasanter and more satisfactory 

work than the second volume of “Transactions of the Ethno¬ 

logical Society,” recently published. From the variety of 
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subjects, and the mass of interesting matter, it is hardly 

possible to do justice to it within the brief compass at our 

disposal. Thirty communications fill 468 pages ; and though 

their contents are various, the unity of idea which pervades 

all would have surprised any scientific man some years back, 

before the form and features of ethnology as a distinct science 

had been carved out of the inert body of general history and 

research. Mr. John Crawford, the President, communicates 

no less than six memoirs, which, from the breadth of their 

treatment, and the importance of their topics, might well be 

separately published as essays. The first in the book is on 

the “ Connection between Ethnology and Physical Geography.” 

A second, on the “ Numerals as Evidence of the Progress of 

Civilisation,” takes these advanced abstractions as a measure 

of social condition. The ‘ ‘ Antiquity of Man, from the Evi¬ 

dence of Language,” argues in favour of a remote period for 

our species, on the ground of the adventitious character of 

speech, and its necessarily gradual formation. The “ Memoir 

on the Commixture of the Races of Man as Affecting the 

Progress of Civilisation,” starting with the supposition that 

man, on his first appearance on earth, consisted of many dis¬ 

tinct and independent races, examines the breeding and cross¬ 

breeding which have occurred hi several of the principal 

European nations. A paper on “ Colour as a Test of the 

Races of Man,” shows the great persistency of any particular 

pigmentary tint, and, like its predecessor, inclining towards 

original diversity of the human type, examines Albinos, indi¬ 

viduals with excessive growth of hair, and other abnormalities. 

At the end of the volume is a collection of “ Enquiries as to 

the Relation of the Domesticated Animals to Civilisation,” 

which, although read by their author on different occasions 

at the meetings of the Ethnological Society and British Asso¬ 

ciation, form, in fact, so many consecutive chapters on one 

general subject. At the head of “ Domesticated Animals” is 

placed, somewhat quaintly, • man himself; and after him 

follow, in a space of above eighty pages, many interesting 

facts respecting the various mammalia, birds, and insects 

which acknowledge his mastery, or contribute to his wants. 

Dr. James Hunt, Hen.' Secretary of the Society, contributes, 

besides a ‘‘ Report of-Papers,” a resume of ‘ ‘ Ethno- Climatology,” 

or the acclimatisation of man. He leans to the opinion of 

Sir Ranald Martin, tjaat acclimatisation is impossible, and endea¬ 

vours ably “ to suggest to ethnologists and geographers the 

necessity of a furtherrinvestigation of the important question.” 

Here we may notice one of the most valuable features of the 

work—namely, the synopsis of the consequent discussion at 

the meeting. The President’s papers seem specially directed 

to encourage this laudable object of a society ; and after the 

Hon. Secretary we find the names of Mr. Layard, Mr. Monck- 

ton Milnes, Sir Erskine Perry, Dr. Hodgkin, Sir Alexander 

Tulloch, Mr. H. Sandwith, and Dr. Ward. 

The Bishop of Labuan gives a forcible and characteristic 

“ Account of the Wild Tribes on the North-West Coast of 

Borneo. Professor Owen explains the “ Osteology and 

Dentition of the Aborigines of the Andaman Islands, and the 

Relations thereby indicated to other Races.” G. M. Tagore, 

Esq., very appositely furnishes a notice on “Buddhism,” and 

another on the “ Caste System.” Professor Huxley sends a 

letter on the “ Human Remains Found in Shell Mounds.” 

Mr. Robert Clarke brings a singularly interesting series of 

“ Sketches of the Colony of Sierra Leone and its Inhabitants.” 

This is illustrated by numerous portraits of the various tribes, 

lithographed from his drawings. Some apology is made for 

these in the preface, perhaps not quite undeservedly, though 

an entire and faithful copy of all is promised at a future period. 
The “ Ethnology of Egypt,” “ Vocabularies of Native Words,” 
“ Description of Human Remains and Disinterred Ornaments,” 
“ Information as to the Tribes of Northern Kurdistan,” by Mr. 
W. Spottiswoode, and many other valuable materials, give the 
highest value to the publication, and indicate its scope. If 
such volumes can be obtained separately, they might form 
excellent additions to libraries and book societies, for they 
gather up the heads of great subjects cito, tut6, ot jucunde. 

FROM ABROAD.-THE SURGEON-GENERAL OF THE UNITED STATES 

ARMY-DREAMS AND REALITIES-SPONTANEOUS ORIGIN OF 

MALIGNANT PUSTULE. 

Some time since (Medical Times and Gazette, October 17) we 

noticed the remarkable circumstance, that Dr. Hammond, the 

Surgeon-General of the United States Army, in the very midst 

of a most successful career of enlightened administration, 

which was obtaining for him the highest public and profes¬ 

sional approbation, had been removed from his scene of use¬ 

fulness, and despatched to a distant region upon a compara¬ 

tively unimportant mission. This seemed at the time quite 

unintelligible; and, although a motive has since been assigned, 

we are still unable to understand how, in a .country professing 

a love for justice and fair play, it has been allowed to operate 

so mischievous a procedure. It appears that, in the course of 

the reforms he has had to institute, Dr. Hammond has found 

it necessary to rout out more than one nest of jobbers in public 

calamity, and has had the courage to execute his duties in 

face of great difficulties. Those whose interests he has thus 

interfered with seem to have possessed power enough to 

obtain Iris relegation from the proper field of his duties, 

and the appointment of a secret commission to investigate 

in his absence charges made against his management of his 

department. This inquisitorial procedure has naturally 

aroused the indignation of the Profession, especially as this 

is only one of many acts exhibiting a disposition to interfere 

with, and trammel, the legitimate action of the Medical 

Department, do which the army owes -so much. A circular 

is now hi the process of distribution, calling for united action 

in this matter, in order to press upon the authorities the 

necessity of a full and fair inquiry. 

“If Dr. Hammond,” says the circular, “has not forfeited 
his right to fill the position for which he was selected, he should 
be reinstated immediately. If, on the other hand, his honesty 
or competency is questioned, it is due to the President, the 
Senate, and the people, that this should be made known by the 
results of a formal procedure, and not from an investigation 
conducted by a secret, ex parte, and .anonymous commission. 
Let the accused have the same hearing as his accusers. Let 
the examination be as severe and searching as you please, so 
that it be but fair and open.” 

The United States Sanitary Commission (a body which has 

done such immense service in seconding and supplementing 

the Medical Department during some of its most direful emer¬ 

gencies) has also addressed a strong remonstrance to the 

President upon the subject. After testifying, from ample 

opportunity of observation, to the great sendees and efficiency 

of the Snrgeon-General, it protests against his removal from 

his post, by the agency of any secret cabal, as a step fraught 

with the grossest injustice, and one likely to lead to the most 

mischievous consequences. 

Our contemporary, the British Medical Journal, fell into 

a somewhat droll error last week. It held up for the admira¬ 

tion and imitation of the Deans of our Medical Schools the 

wonderful doings in Paris for the accommodation of students. 

A magnificent edifice, designated “ Grand Hotel des Ecoles,” 

was represented as existing in the Boulevard de Sebastopol, 

provided with a spacious garden, fountains, billiard and read¬ 

ing rooms, and a grand salle a manger. In an upper storey, 

nicely furnished and well warmed bed-rooms open into light 

and airy corridors, while for those who have the misfortune to 

fall sick a Hospital ward exists. This luxurious and charming 

abode is exclusively devoted to the reception of students, who 

are here lodged, fed at a well-appointed table d'hote, and pro¬ 

vided with fuel and amusements for the small sum of £4 a 

month per head. On perusing this statement, those who have 

recently visited Paris must have rubbed then- eyes and lamented 

their stupidity in having neglected to notice this model of 

economy in the midst of the costly magnificence of that 

capital. They may spare their regrets, however, for search 

where they might they would still have come to the same 

result, non est inventus. Alas ! this splendid erection, which 

our contemporary calls upon us to admire and imitate, exists 
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but in the fairy dream of that vivacious feuilleton iste, Amedee 

Latour, who presents it as the beau-ideal of what is to be 

desired. Awaiting its realisation, we shrewdly suspect that 

the Medical students of Paris would only be too well contented 

with the superior comfort and material advantages enjoyed by 

those of London. 

The discussion on the vaccine virus at the Academy of 

Medicine being in abeyance, M. Gallard has taken the oppor¬ 

tunity of reading a paper upon malignant pustule. Hitherto 

this has universally been considered a contagious disease, 

communicated from animals to man ; and when such commu¬ 

nication has not been demonstrable, it has been assumed as a 

matter of course. This view it is the object of M. Gallard’s paper 

to dispute, believing, as he does, that the disease not unfre- 

quently arises spontaneously in man. He refers to nine cases 

treated by M. Devers since 1857, in the small commune of 

Benote, in the Department of Charente-Inferieure, in none of 

which the origin of the affection could possibly be traced. 

M. Gallard extended the investigation throughout the whole 

of the department, as well as the adjoining departments, inter¬ 

rogating more than one hundred Medical Practitioners ; and 

nowhere else could he find traces of malignant pustule in man 

or beast. From this investigation, as well as from a conside¬ 

ration of various cases reported by authors, M. Gallard comes 

to the conclusion, that while in the bulk of instances this 

disease is a result of contagion, there are many cases which 

cannot be so accounted for. 

REVIEWS. 
-- 

Notes on Hospitals. By Florence Nightingale. Third 
Edition, Enlarged, and for the most part lie-written. 
London: Longmans. 1863. 

It is sad to see a work of so much value—full of such useful 
information—disfigured by a few serious and elementary mis¬ 
takes. Much as all Medical men must appreciate the philan¬ 
thropic labours of its authoress, it is a false kindness to pass 
erroneous views without a protest. This becomes the more 
incumbent on us, as the third edition sins more notably than 
its predecessors. While we do not withdraw one word of the 
commendation which was bestowed on former editions, we feel 
bound not to become tacit accomplices in the spread of 
opinions which are not accounted sound by competent autho¬ 
rities. 

In the very first section it is laid down as an axiom, that 
the “ sanitary condition ” of Hospitals modifies the ultimate 
issue of cases which pass through the wards. The assertion, 
that there is no such striking difference in the mortality of 
different Hospitals, as one would be led to infer from their 
great apparent difference in sanitary condition, is then com¬ 
mented on; and it is judiciously granted that different diseases, 
ages, and states on admission may considerably affect the 
results of treatment. “But,” continues the authoress, “the 
fact has sometimes been made use of in a way no one could 
have anticipated. A high and increasing death-rate has been 
actually put forward, not as the result of these causes, but as 
the result of increasing celebrity, which can have no other 
practical meaning than this : that a greater number of people 
go there to die next year, because so many have died there 
this year,—a principle equally applicable in private practice, 
and according to which the Physician or Surgeon who loses 
the largest percentage of cases is the man most worthy of 
confidence.” 

In all courtesy we must affirm that this extract is incorrect, 
illogical, and impulsive. It is incorrect because it misrepre¬ 
sents the statements of those who deny the accuracy of mere 
numerical comparisons as a test of Hospital efficiency; it is 
illogical, because the “practicalmeaning” is unfairly deduced; 
and it is impulsive, because, by a hasty argumentum ad 
hominem, covert sarcasm is made to do duty for argument. 

Space forbids our recurring here to the question of Hospital 
death-rates. Dr. Peacock showed most conclusively some 
years ago, that their amount depended on causes almost 
wholly independent of “sanitary condition,” and the same 
view has been established at large in the pages of this Journal. 
Although it is obviously unnecessary to deny that sanitary 
condition may influence disease and death, no more distinct 

refutation of the quotation just made is needed than is 
supplied by page 5 of the same chapter. When speaking 
of the duration of cases it is remarked that “ Hospital 
mortality statistics have hitherto given little information 
on the efficiency of the Hospital, i.e., as to the extent to 
which it fulfils the purpose it was established for, because 
there are elements in existence of which such statistics have 
hitherto taken no cognisance. In one set of Hospitals in the 
table I find the mortality from 12| to 15f per cent. Upon the 
cases treated, while in other Hospitals the deaths reach from 
83 to 90| per cent. To judge by the mortality only in these 
cases would be most fallacious ; because, in the first class of 
Hospitals, ailments not of a dangerous nature constitute a 
title to admission ; while in the latter class of Hospitals, 
dangerous and special diseases, at all times accompanied by a 
high rate of mortality, are largely admitted.” 

As a specimen of the way in which it is proposed ta 
employ the numerical data thus gained, we will next call 
attention to a table of mortality mentioned in our last extract, 
and which does not appear in the first edition of the work. 
It is one of a set of occasional tables from the Registrar- 
General’s last annual report, and, therefore, perhaps Miss 
Nightingale can hardly be held responsible for it. In 1861, 
returns were obtained from 106 Hospitals, giving the number 
of inmates in each on April 8. The number of deaths regis¬ 
tered in each Hospital during the year 1861 is also given. 
Our readers will hardly believe that on these two bases a per¬ 
centage of mortality is struck. The inmates of a single day 
are balanced with the deaths of a whole year, and no wonder 
the results are “ striking enough.” It is to be hoped there 
are valid reasons for giving to the world what seems to us a 
simple piece of arithmetical legerdemain. Surely it is the 
very essence of percentages and of averages (both, we believe, 
fruitful sources of error), that the figures dealt with should 
stand on one and the same bottom, and that deaths for one 
year should be compared -with admissions or discharges for 
that period, and no other. There is something audacious 
in the last column of this table, where twenty-four London 
Hospitals are accredited with a “ mortality per cent, on 
inmates ” of 90-84. No doubt it will be said this is the 
quotient of the figures employed; but we entirely deny then- 
validity and the accuracy of the impression thus conveyed. 
The problem as here put is exactly that so often asked of 
forward schoolboys—What is the quotient of a hundred apples- 
divided by fifteen red herrings. We can but compliment our 
mathematical friend, Lord Dundreary, on his appearance in a 
new and unexpected situation. 

It is refreshing after this to find the authoress appealing to her 
own instinct and experience, instead of figures which we can¬ 
not endorse as “reliable.” Careful observers, she says, “ are 
now generally convinced, that the origin and spread of fever 
in a Hospital, or the appearance and spread of Hospital gan¬ 
grene, erysipelas, and pyaemia, generally are much better tests 
of the defective sanitary state of a Hospital than its mortality 
returns. One insensibly allies together restlessness, languor,, 
feverishness, and general malaise with closeness of wards,, 
defective ventilation, defective structure, bad architectural and 
administrative arrangements, until it is impossible to resist the 
conviction that the sick are suffering from something quite 
other than the disease inscribed on their bed-ticket.” Un¬ 
doubtedly, a work directed to the remedy of such evils deserves 
praise, and has the good of the sick for its purpose, in spite of 
the slight uneasiness which springs up involuntarily in the 
mind on reading the last quotation, and the suspicion of a 
second diagnosis overruling that of the responsible Practitioner. 
This feeling is somewhat increased by the w-holesale denuncia¬ 
tion of “contagion and infection” which follows, and which, 
if not promulgated by a lady, would require rough treatment. 
It is proposed summarily “ to lay these spectres, which have- 
terrified almost all ages and nations.” The subject is too large 
for discussion here ; we can only express our surprise at the 
celebrated Black Hole of Calcutta figuring as an example of 
infection. It is represented in most accounts as an instance 
of simple suffocation and excessive heat, without a w-ord as to 
any infectious disorder; but on this point we are open to 
correction. 

A series of plans of existing Hospitals, with their defects, is 
illustrated by two excellent maps of London and Paris 
respectively, in which the various Hospitals stand in bold 
relief. Such a chart is interesting and valuable; we have long 
used one roughly made for our own convenience, and we 
heartily recommend this more elaborate specimen to all our 
readers. 
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In the third section, the principle of separate pavilions in 
Hospital construction is strongly urged; two floors, and no 
more, are recommended, with 80 to 100 square feet of super¬ 
ficial area to each bed in the wards. It concludes with many 
important details on minor points. 

Chapter IY. gives improved Hospital plans, abundantly 
illustrated by drawings of English and foreign examples. In 
the fifth chapter, Convalescent Hospitals furnish very interest¬ 
ing matter, and a design for a convalescent Hospital arranged 
as cottages, which is a real gem, and is fortunately in progress 
as the Herbert memorial for the county of Wiltshire. A note 
■on the Convalescent Hospital recently established by the 
Emperor of the French at Vincennes, contains full particulars 
as to this noble foundation. 

The remarks upon Children’s Hospitals are wrhat a woman 
only could frame, and for this, among many reasons, are of the 
most sterling worth. The same commendation applies to Miss 
Nightingale’s appreciation of Sisterhoods, both in and out of 
their place. 

Indian Military Hospitals, Forms for statistical returns, 
and notes on systems of Hospital nursing, bring the volume 
to a close : some of these have already been noticed at length 
in our pages ; others we hope to recur to hereafter. The re¬ 
marks which have been made on limited points do not in any 
way preclude our heartily congratulating Miss Nightingale on 
the public appreciation which has given rise to a third, and all 
but rewritten, edition of her work. That it is calculated to be 
of great service to our Profession is past denial; and such a 
hope receives promise of speedy fulfilment from the temperate 
and judicious views expressed as to the removal of St. Thomas’s 
Hospital. It is to be desired that the principles here enunciated 
may carry due weight with the governors of that important 
institution. 

GENERAL CORRESPONDENCE. 
-*- 

MEDICAL SERVICE IN THE FEDERAL ARMY. 

Letter prom Mr. Charles Mayo. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Perhaps the enclosed extracts from a letter which has 
just reached me from a comrade in the Medical service of the 
Federal army may be interesting to some of your readers. I 
should explain that Dr. Hammond, who had fallen into dis¬ 
favour with the Secretary of War (Mr. Stanton), had been 
kept for some months on a tour of inspection of the Military 
Hospitals in all parts of the States, while a substitute was 
installed in his place in Washington. The person referred to 
as “ S-” was a subordinate in the Surgeon-General’s office, 
wrho was, as may be inferred, no favourite in the service. His 
punishment is one to which penal servitude would be leniency. 
A journey of four or five thousand miles, including the passage 
of the Rocky Mountains in mid-winter, and ending in the 
wilds of a scarcely inhabited territory, is a task from which 
the boldest pioneer of civilisation might shrink. The con¬ 
cluding lines of the extract illustrate the hospitable character 
of my American friends. I am, &c. 

Charles Mayo. 
New College, Oxford, January 26. 

“ Philadelphia, January 8, 1864. 

“ . . . Hammond (the Surgeon-General), after going 
through the region of the Gulf and Lower Mississippi, 
arrived, two weeks since, at Nashville, where, in coming 
down the steps of one of the Hospitals, he fell and so injured 
his head and back, that he has complete paralysis of the 
lower half of his trunk, and, of course, of both lowrer ex¬ 
tremities. He will never stand upon his feet again. 

“ Acting Surgeon-General Barnes has been in his place in 
Washington nearly ever since Hammond left for New Orleans, 
and will probably be made Surgeon-General. That monkey, 
S-, has received at last a part of his dues. His history is 
a short and instructive one. After Hammond left Wash¬ 
ington, S- assumed the purple, and held sway for just 
twenty-four hours, during which brief period he issued two 
impertinent orders, after his usual manner, to Assistant- 
Surgeon-General Wood, at St. Louis. On the following 
monring, Stanton ordered S-to report for immediate duty 
to V ood. On arriving at St. Louis, he was kept in Wood’s 
ante-room for a few hours, and then ordered forthwith to 

] report for duty in the department of Santa Ee, New Mexico, 
j where, I am very credibly informed, he was ordered to report 

in person for immediate duty at an outpost in Oregon. No 
doubt he is now wandering or plunging through the frozen 
snows of the Rocky Mountains. In his worse than Siberian 
exile he will enjoy ample leisure to reflect upon his many 
heartless acts. 

“The 13th Army Corps is rejoicing in Texas, near the Rio 
Grande, I believe, I have left the army, and now again 
rejoice in a manly freedom. And now about yourself. I 
hope you have lost the complaint which your visit to Vicks¬ 
burg inflicted on you. I ask with interest, because Dr. W- 
(the Sanitary Commission Agent, you remember, at Vicks¬ 
burg) told me a few days since that he was troubled still. I 
thank you for calling at my house. Had I been at home you 
would have found the latch on the outside of the door. I 
hope, on some future occasion, to see you lifting it up and 
walking in ; you will be heartily greeted, I assure you. 

“ Believe me, &c.” 

RAILWAY SURGEONS. 

Letter erom Mr. T. M. Kendall. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I trust to your straightforward and truthful way of 
dealing with all cases, for insertion in your next of my letter 
relating to your article—“ Railway Surgeons”—of the 16th 
instant. 

No one who knows it can doubt it relates to the late sad 
accident on the Lynn and Hunstanton line. I am Surgeon to 
the Company, and' therefore feel aggrieved. In the first place, 
every sufferer was attended by their own Medical man where 
they wished, and the company paid every charge sent in. I 
only saw casual patients where they wished it, or by the 
request of the company, and then only in the presence, or by 
permission, of the Medical man attending, and in his presence. 
Referring to the case you particularly allude to, I beg to say, 
I never saw her as a Professional man until some weeks after 
the accident, and that after the action for increased damages had 
commenced, and then in the presence of her private Medical 
attendant and the two gentlemen who examined her as to her 
state ; and I unhesitatingly gave a certificate that she was 
suffering from aneurism of the aorta. I never, directly or 
indirectly, attempted to settle any case on behalf of the 
company. 

I feel these statements are due to myself, and request their 
early and full appearance in your Journal. 

I am, &c., T. M. Kendall, F.R.C.S., &c. 
King’s Lynn, January 20. 

Dr. Wilks showed the 

SUPRA-RENAL CAPSULES FROM A PATIENT WHO DIED OF 

MORBUS ADDISONII. 

These organs presented the usual appearances seen in morbus 
Addisonii, and came from a girl who was under Dr. Wilks'" 
care in Guy’s Hospital, and who presented a model case of the 
disease. She was 23 years of age, and for two years had 
suffered from discoloration of the skin, debility, some wasting, 
and occasional sickness, the sickness being at times ■worse. 
She sought the assistance of Medical men. She had seen 
several, and they all considered the case as one of liver disease. 
This mistake (Dr. Wilks says) should not have been made, 
seeing that her eye was not yellow, nor her urine jaundiced. 
When she came to the Hospital her skin was of a greenish- 
brown colour, like that of a native of the south of Europe ; 
she did not appear very ill, judging from her expression, but 
was so weak that she was obliged to be carried to bed ; she also 
had sickness. The latter abated, and she felt much better, so 
that indeed she was the merriest person in the ward. She was, 
however, at this time so weak, that she could not sit up in bed, 
and her pulse was like a thread. Wishing to leave the Hospital 
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at Christmas time, she -went home, Dr. "Wilks requesting that 
he should he informed when she became worse. Only a few days 
elapsed when he was sent for and found her in a dying state. She 
was quite sensible, and able to speak, but was utterly power¬ 
less, and her pulse could not be felt. She had been lying in 
this state for twenty-four hoiu-s, and in the course of the night 
she died. Dr. Wilks said the case was so marked that he 
invited several Medical men to see it, and took one of her 
Medical attendants with him, to perform the post-mortem 
examination. No disease was found in any part of the body, 
except in the supra-renal capsules, which were converted into 
a yellow, amorphous material, with some cretaceous deposit. 
Dr. Wilks remarked that several attempts had been made to 
investigate the subject of Addison’s disease, by an examina¬ 
tion of the supra-renal capsules in all bodies. He had done 
this for many years himself, and like Professor Mattei, of 
Siena, but his observations had been unattended with success. 
The reason seemed to be, that, if affected by any other disease 
than the special one, they were only partially or rapidly involved 
in some disease which infected the whole body, as cancer or 
tubercle; whereas, in morbus Addisonii, the change was a primary 
one, and altogether independent, pursuing its course for several 
years, and, probably, totally destroying the organ a long time 
before death. It was for this reason that the author of the 
discovery did not look upon the supra-renal capsules as vital 
organs, but which, when diseased, produced the remarkable 
asthenia by implication of the centres of the ganglionic system, 
which were closely contiguous. 

THREE CASES OF MORBUS ADDISONII. 

Dr. Wilks also exhibited some supra-renal capsules affected 
in a similar manner, and which had been sent to him by Dr. 
Hardwick, of Leeds since deceased. The patient was a man, 
29 years of age. For some months he had pain in the back 
and leg, and, about nine months before his death, his com¬ 
panions noticed his skin becoming yellow, and they thought 
he was going to have jaundice. He got weaker, and the skin 
became darker, and the urine was always pale. He got a little 
better under treatment, when he had an epileptic fit, and 
subsequently he had vomiting and slight convulsive move¬ 
ments. He was then so feeble that he was obliged to be 
carried to the Infirmary. His body was of a dirty, olive-brown 
tint, giving bim a close resemblance to a mulatto. He also 
had a psoas and lumbar abscess. His depression gradually 
increased until death. There was found disease of the lumbar 
vertebrae, and the supra-renal capsules were converted into a 
dense, tough, fibrous mass, with some cheesy, tuberculous matter. 
Dr. Hardwick stated in his communication, that since he had 
been connected with the Leeds Infirmary he had seen four 
other cases of morbus Addisonii besides the one just related. 
In two of them, although the symptoms were well-marked, 
the cases were not followed to then- termination. In the 
other two—one was a man, 52 years of age, who had long 
suffered from great prostration and discoloration of the skin— 
death occurred by gradual sinking. No disease was found 
except hi the capsules, which were converted into a grey, 
lardaceous material. The other was that of a woman, aged 69, 
who had great prostration, frequent vomiting, and her skin 
was of a dark brown colour throughout. No disease existed 
except in the capsules, which were filled with a mass of grey 
and yellow, soft, cheesy deposit. She was a patient of Dr. Hall. 

Dr. Harley, in reply, stated, that although he had no wish 
to reopen the question which had given rise to so many 
animated discussions at their meetings a year or two ago, he 
could not allow some of the remarks which had fallen from 
the last speaker to pass unanswered. Dr. Wilks appeared to 
be both surprised and annoyed that pathologists of standing 
in Edinburgh and elsewhere still doubted the existence of the 
so-called Addison’s disease, which he seemed to regard as a 
settled question. He (Dr. Harley), like Dr. Wilks, also 
thought that it was a settled question, but differed from him 
in thinking that it was settled in the affirmative ; for, on the 
contrary, the highest authorities on pathology abroad, and 
nearly all at home (only one or two being exceptions to the 
rule), had either given a distinct negative or left the question 
as very doubtful; and no one who had carefully watched the 
progress of the discussion could be in the least siu-prised at 
such a result. Even the most staunch supporters of the theory 
of bronzed skin and supra-renal capsular disease had shifted 
their ground so often, and altered their views so frequently, 
that he for one must confess that at the present moment he 
had not the most distant idea of what Addison’s disease con¬ 
sisted in. First, we were told it consisted in bronzing of the 

skin, and destruction of the supra-renal capsules : next, we 
were told that the bronzing must be universal, not in patches ; 
then informed that the bronzing of the skin only occurred in 
the most advanced stages of the disease ; and, lastly, there 
came a time when we were informed that the bronzing of the 
skin was in no way essential to the affection, its presence or 
absence being a point of minor importance. And now the 
disease seemed to have entered upon an entirely new phase of 
existence ; for we were just informed by the last speaker that 
there is oiily one form of diseased capsules which constitutes 
Addison’s disease,—viz., a peculiar scrofulous affection. It 
seems, then, that the supra-renal capsules may be totally 
destroyed by tubercle, or any other disease except that just 
mentioned, and their functions utterly obliterated, without 
giving rise to Addison’s disease. The supra-renal capsules may 
be one mass of cancer, and yet the disease which is said to 
spring from the absence of their functions not exist. It further 
appears, from what the gentleman has just stated, that even 
the highest authorities on the subject have no very clear 
notions as to what the affections consist in; for, be it observed, 
that in the present case, which has been brought before the 
Society as an unmistakable example of the affection, its con¬ 
tributor acknowledges, that not only the resident assistants, 
mistook it, but that even two of his colleagues failed to detect 
it; and further, that it was not until he himself had subjected 
the patient to the closest scrutiny, that he was able to detect 
this well-marked example of the disease. How, then, it may 
be asked, can he be surprised that persons like himself (Dr. 
Harley) fail to recognise the so-called Addison’s affection ? In 
truth, he believed with the German authors, some of whom 
had named it the “ephemeral epidemic,” that it would 
gradually die away; and if the supporters of the theory wished 
to preserve its name a little longer from utter oblivion, they 
must be much more careful in the selection of their data, and 
at once abandon the system of publishing cases as examples 
of the disease, which have not only not been seen by competent 
observers, but in which the capsules have not been examined 
at all; for several cases have actually been published while the 
patients were still alive. It is further necessary for them to 
state positively hi what Addison’s disease consists ; for, look¬ 
ing at the thing as it now stood, it appeared to him that the 
supporters of the doctrine were themselves doubtful if either 
bronzing of the skin or disease of the supra-renal capsules, 
were at all essential to the supposed malady. And if they 
abandoned the bronzing, and abandoned the disease of the 
capsules, there could be no longer an Addison s disease. 

Dr. Wilks said, in reply, that although there might be a. 
difficulty in explaining the symptoms, yet the fact of the 
disease being foretold in so many instances, left the truth of 
Addison’s statements incontrovertible. 

Dr. Bristowe was surprised to hear that Dr. Harley con¬ 
sidered that the question as to the existence of Addison’s- 
disease had been decided in the negative. He (Dr. Bristowe) 
had no doubt whatever about it. He had seen patients die 
with the symptoms described by Dr. Addison, and had found, 
after death, no disease except of the supra-renal capsules. 

Dr. Harley again asked if bronzing was an essential 

symptom or not ? 
Dr. Wilks replied that it was not absolutely essential. 
Dr. Harley then asked if it was essential that there should, 

be no disease of any other organ ? 
Dr. Wilks said,’ that in all the cases which he had seen, 

the only other disease found had been a little tubercle ; but he 
knew of no reason why it should not be found associated with 

other morbid conditions. 
Dr. Risdon Bennett then related a case of Hydatid Disease 

of one Capsule. The other was healthy. I here had been no 
bronzing of the skin, and no other symptoms of Addison’s 
disease. But in two other cases, Addison’s disease was dia¬ 
gnosed during life, and, after death, the capsules were found 

to be diseased. 

[The remainder of the report of this meeting is in type, and 

will appear next week.] 

New Prize Question.—The Paris Hospital Medical 

Society proposed the following subject for the Phillips prize 
of 1000 francs:—“Establish by means of positive facts the 
prophylaxis and curability of the form of meningitis termed 
< tubercular.’ ” Essays, written in French, to be delivered to 
M. le Dr. Lailler, Secretaire de la Societe, 22, Hue Caumartin, 

before April 12, 1866. 
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LEGAL INTELLIGENCE. 
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COURT OF QUEEN’S BENCH, Westminster, Jan. 25. 

{Sittings in Banco, before the Lord Chief Justice, Mr. Justice 
Crompton, Mr. Justice Blackburn, and Mr. Justice 
Mellor.) 

EX PARTE SERGEANT V. THE GENERAL COUNCIL OF MEDICAL 

REGISTRATION. 

This case raised an important question, under the Medical 
Act, 1858, affecting the Medical Profession. Under this Act 
a registry is to he kept of Medical Practitioners ; and it is 
declared to be the duty of the registrars to keep it correct, 
and to erase the names of all registered persons who shall 
have died, and from time to time to make the necessary 
alterations in the addresses or qualifications of the persons 
registered, every person legally qualified according to the Act 
at the time of the passing being entitled to claim registra¬ 
tion ; and to enable the respective registrars duly to fulfil 
the duties imposed upon them, the registrar is to write a 
letter to any registered person, addressed to him according 
to his address on the register, to inquire whether he has 
ceased to practise or has changed his residence, and if no 
answer shall be returned to such letter within the period 
of six months from the sending of the letter, his name 
may be erased ; provided also that the same may be re¬ 
stored on the direction of the General Council, should 
they think fit to make an order to that effect. And by an¬ 
other section the Council have power to strike off the names of 
Practitioners whom they shall, after due inquiry, judge to have 
been guilty of infamous conduct in any Professional respect. 
And only those who are registered are to be deemed duly and 
legally qualified Practitioners. In this case the applicant was 
qualified and registered at the time of the passing of the Act; 
but the usual annual letter having been since sent to him 
addressed to his last place of residence, it had received no 
answer within the six months (owing to a change of address), 
and the Council proceeded to strike out his name. In Trinity 
Term last he applied for a mandamus to the Council to restore 
his name under their general power to do so, “ if they should 
think fit; but the Court doubted if this raised a legal duty 
to do so, so as to render them liable to a mandamus. They, 
however, granted a rule nisi under another section of the 
statute, to hear and determine on his application to be regis¬ 
tered de novo on due proof of his possession of the requisite 
legal qualification. 

Mr. M. Smith, Q.C. (with him Mr. Horace Lloyd), appeared 
on the part of the Council to show cause, urging that, if the 
application were acceded to, the result would be that Practi¬ 
tioners who had been struck off for misconduct would be 
able to insist on reinstatement. 

The Court, however, pointed out that by the Act the 
registrar is only to insert the names of Practitioners if 
satisfied by proper evidence that he is entitled to registra¬ 
tion, which he would scarcely be in the case supposed ; and, 

Ihe Lord Chief Justice put the case of a Practitioner whose 
name was struck off through mere laches or neglect on his 
part in not answering the usual letter. Surely, he was not to 
•be excluded for ever from the practice of his Profession ? 

Mr. M. Smith said the Legislature had entrusted these 
eminent persons who constituted the Council with such powers, 
and it was not to be presumed that they would improperly 
exercise them. 

Mr. Henry James appeared in support of the rule ; and after 
some discussion, 

The Court said the question was one of far too much doubt 
and too great importance to be decided summarily either way, 
and the mandamus, therefore, had better issue, with a view to 
raise the question regularly upon the record, so as to admit of 
its due argument and deliberate determination. The Court, 
without calling on Mr. James to support the rule nisi, made 
it absolute for a mandamus. 

VICE-CHANCELLORS’ COURTS, Jan. 22. 

{Before Vice-Chancellor Sir J. Stuart.) 

GOODWIN V. BRAINE. 

This suit, which was instituted for carrying into effect the 
trusts of the will of the late Mr. Atkinson Morley, formerly 
the proprietor of the Burlington Hotel, in Cork-street, came 
before the Court upon further consideration. The testator by 
his will gave £50,000 to trustees, upon trust, to purchase 

therewith a piece of land within seven miles of St. George’s 
Hospital, for the purpose of erecting thereon a Convalescent 
Hospital in connexion with St. George’s Hospital, and to 
which poor convalescent patients were to be sent for a period 
not exceeding six months. St. George’s Hospital was em¬ 
powered by Act of Parliament to take by will land, or money 
to be laid out in land, provided all the lands held by the Hospital 
did not exceed in annual value £20,000. 

Mr. Greene, Q.C., and Mr. J. W. He L. Giffard were for 
the plaintiff; and Mr. Bacon, Q.C., Mr. Malins, Q.C., Mr. 
E. Hawkins, and Mr. C. T. Simpson, for the other parties 
interested. 

The Vice-Chancellor directed proposals to be laid before him 
at chambers for a scheme for carrying into effect the trusts of 
the testator’s will as to the sum of £50,000 bequeathed by him 
for founding a Convalescent Hospital in connexion with St. 
George’s Hospital. 

OBITUARY. 

-o- 

JONATHAN OSBORNE, M.H., M.R.I.A., 

PROFESSOR OF MATERIA MEDICA AND PHARMACY IN THE SCHOOL 

OF PHYSIC IN IRELAND. 

In our last impression it was our melancholy duty to 
chronicle the death of the esteemed Vice-President of the 
Royal College of Surgeons in Ireland; before the week 
closed, another member, likewise holding a public position 
of some importance, was removed Rom the ranks of the 
Profession, in the metropolis of the sister isle. Dr. Osborne, 
for many years King’s Professor of Materia Medica and Phar¬ 
macy, and Physician to Mercer’s Hospital, died on Saturday, 
the 23rd instant, at his residence at Blackrock, near Dublin. 
He was a member of the Royal Irish Academy, and of the 
Royal Society of Quebec. He graduated in the University 
of Dublin as M.B. in 1818, and as M.D. in 1837. His 
writings, which are not voluminous, consisting chiefly of 
contributions to the Dublin Journal of Medical Science, are 
characterised by originality of thought, and by classical 
learning. In proof of our statement w'e would refer more 
particularly to his paper on “Albuminous Urine,” published 
in 1851, and to those on “ Some Actions .Performed by Volun¬ 
tary Muscles, which by Habit become Involuntary,” which 
appeared in 1859. According to Act of Parliament, the Pro¬ 
fessorship rendered vacant by Dr. Osborne’s death cannot be 
filled up until after the expiration of three months. 

Dr. Osborne’s funeral took place on the 26th inst. The 
following members of the Medical Profession attended:— 
Professors Law, Smith, M’Dowel; Doctors Crolcer, Kennedy, 
Duncan, Wilme, Bevan, Stokes, Corrigan, Banks, Jacob. 

DR. ROBERT GEORGE HARDWICK. 

There mil be but one feeling of deep regret in the town at 
the announcement of this event. Dr. Hardwick was a native 
of Leeds, had studied at the Leeds Medical School, had 
subsequently taken distinguished honours in the Medical 
examinations of the London University, had held the office of 
House-Surgeon to the Leeds General Infirmary during four 
years, and had settled for the last four years in Leeds as a 
Physician. His high attainments and testimonials secured 
him the appointment, against a formidable competition, to the 
post of Junior Physician at the Leeds Infirmary. Dr. Hard¬ 
wick was also Physician to the Leeds Dispensary and to the 
House of Recovery, and Lecturer on Medicine at the Medical 
School. Though only just turned thirty years of age, and not 
long established, he was beginning to gain a good practice, 
and was generally looked upon as a rising man in his Pro¬ 
fession. On Thursday last he was seized with inflammation 
of the bowels, which became so violent that, though attended 
by several of the ablest Medical men in the town, his case was 
regarded yesterday morning as almost hopeless. During the 
day he continued to grow weaker, and died at seven minutes 
past twelve o’clock this morning. His loss will be felt in the 
town by a considerable body of patients, and by the Medical 
School and Infirmary, with which he had been in different 
capacities for many years honourably connected, as well as 
deeply lamented by a large number of private friends. He 
was married about three years ago to Miss Cook, Richmond, 
Yorkshire, and leaves, besides his widow, two infant children. 
—Leeds Mercury, January 19. 



Medical Tiir.es and Gazette. THE LATE ME. SMYLY. Jan. 30, 1864. 133 

THE LATE ME, SMYLY. 
MEMORIAL ADDRESS BY DR. STOKES, 

DELIVERED AT THE MEATH HOSPITAL AND COUNTY DUBLIN 

INFIRMARY. 

On Tuesday, January 26, instead of the usual clinical lecture, 
Dr. Stokes, tlie Senior Physician to the Meath Hospital, de¬ 
livered, in the Lecture Theatre, an address in memory of the 
late lamented Mr. Smyly, who had been for so many years 
connected with the Hospital, and latterly as the Senior 
Surgeon. Amongst those present "were :—Mr. Porter, Mr. 
Maurice Collis, Mr. Wharton, Dr. Philip Crampton Smyly 
and Mr. Macnamara, Surgeons to the Hospital; Rev. William 
Greene, Dr. Collins, Dr. Quinan, Rev. Dr. Marks, Dr. Alex¬ 
ander Marks, Mr. F. Lowe, Mr. Sweetman, Dr. Churchill, 
Mr. Robert Wilson. 

Dr. Stores said—Gentlemen,—We meet here to-day to do 
honour to the memory of him whose remains we followed so 
lately to the grave, whose death we all feel to have been a 
misfortune to society, to the interests of Irish Surgery, and to 
ourselves individually, whether as friends, colleagues, or 
pupils. Yet let us not mourn as men without consolation. In 
this life it is wisely ordained that few things can happen to 
us which, when they are made the subjects of an earnest 
reflection, fail to show that in God’s dealings with us he can 
make good to come out from apparent evil, and hope for the 
future happiness of man on earth from all his judgments, 
dark and inscrutable though they be. For now we have to 
interrupt our daily work, and pause to study the best and 
brightest object of all things earthly—the life of a good man, 
one of ourselves, whose labours we can sympathise with, 
whose difficulties we can understand, whose command of his 
Professional knowledge we have so long admired, whose 
charities to all, and whose delicate sense of the right, were so 
large and so manifest. When I look back on my Profes¬ 
sional life, nothing seems so strange as the havoc which 
death has made among the Physicians and Surgeons of 
Dublin who flourished when I was a young man. If we 
take this Hospital merely from the year 1826, when I was 
elected to the post of Junior Physician, the death-roll is 
appalling. We have lost Roney, Ilewson, Colies, Macnamara, 
Graves, Crampton, Porter, Ledwich, Rynd, Lees, and now 
Smyly; and, adding the deaths of Dr. Ilarkan and my father, 
we have thirteen deaths of officers of the Meath Hospital 
since 1826—that is to say, one death in somewhat less than 
every three years. But let us look at the mortality of the 
Profession in Dublin during the same time—Cheyne, Car¬ 
michael, Colles, Wilmot, Cusack, John Crampton, Peile, 
Marsh, Kirby, Greene, Harrison, Houston, O’Beime, Curran, 
MacDermot, Power, Williams, Neligan, Robert Shekleton, 
Douglass, Orpen, Brooke, Litton, Jackson, Lebatt, Leahy, 
Keran, Hunt, Barker, O’Brien, Sargeant, Nunn, Stoker, 
Ttomley, Lynch, Tagart, Stack, Peebles, Bellingham, Mont¬ 
gomery, and Osborne. Now, I have to say that this list of 
names does not embrace the half of those members of our 
Profession who have died since 1826, and by whose death¬ 
beds it was my misfortune, or my privilege, to have stood. 
Excluding those who have not been distinguished by their 
contributions to Medicine, we have this result, that during 
the last thirty-eight years we have lost one distinguished man 
for about every year." This is a startling result. We are now 
to turn to the loss of nearly the last of these true soldiers 
of Medicine. I say nearly the last, for, while I am now 
speaking, the remains of Professor Osborne are being 
carried to their last resting - place. Let me here ob¬ 
serve, that many of those whom I have now mentioned 
attained to a good age, and died as full of honours as 
of years, and in the schools of Ireland their names are 
as household words. But, on the other hand, the wear and 
“tear of Medical life is not to be overlooked. The chances 
of death Korn pestilential disease which our brethren 
have to meet as devoted, and, I grieve to say it, too often 
sacrificed, soldiers, are terrible, and are as yet unrecognised 
by their country. Let us look back to the epidemics of 1847 
and 1848, when it was proved by the most careful statistical 
researches that, during the epidemic, 500 Medical men 
throughout the country suffered from fever, for the most part 
contracted in the discharge of their Medical duties among the 
poor ; and again, that during one year death struck down 
nearly one-fifteenth of the entire Medical community of Ire¬ 
land. You will pardon me for this digression. It has a close 

relation to the business of this day. Many circumstances 
concurred to place Mr. Smyly in the highest rank in our 
Profession. He was the child of parents in the middle class 
of society—that class which, when it is rightly viewed, must 
be admitted to be the highest, the source of the greatest virtue, 
happiness, talent, and power. He obtained the degree of 
Bachelor of Arts in the University of Dublin; and this I beg 
you to take note of, for all experience shows that University 
education is one of the circumstances which help men to rise 
in Medicine—first, from the effect of proper mental training; 
and next, from the social position that is thereby attained. In 
this place I have already spoken of the status which the Pro¬ 
fession in Ireland, and especially hi Dublin, has long enjoyed ; 
a result which is hi a great measure to be attributed to the wise 
determination of the University of Dublin to confer no degree 
of Medicine without the full education in arts. And you will 
rememberthatatthe opening address which Mr. Smyly delivered 
onlythree months ago in this theatre, he advocated the great im¬ 
portance of University education to the Medical student. After 
having studied Surgery in the schools of Dublin, under the 
auspices of Sir Philip Crampton, his maternal uncle, he spent a 
session in Edinburgh, and then proceeded to pursue his studies 
in the Hospitals of Pails. He was soon after elected as Sur¬ 
geon to this Hospital, behig then 27 years of age. Like most of 
those of our brethren who have built up the reputation of the 
Irish School of Medicine and Surgery, Mr. Smyly, notwith¬ 
standing the pressure of a large and increasing practice, added 
largely to the literature of his Profession, by a succession of 
papers which appeared in the Dublin Quarterly Journal of 
Medicine and Surgery and in the Dublin Hospital Gazette. In 
the 3rd and 4th volumes of the first of these serials we have 
his “ Memoirs on Lithotrity; ” in the 11th volume, a paper 
on “ Erysipelatous Laryngitis ; ” in the 18th volume, a case of 
the rare accident of the dislocation of the metatarsal bones 
downwards and backwards ; in the 26th volume, two papers, 
“ On the Median Operation of Lithotomy ; ” in the 27th, a 
most important communication, “ On the Componnd Fracture 
of the Patella;” in the 28th, an important report “ On the 
Operation of Thoracentesis ; ” and hi the 34th, a memoir “ On 
Stricture of the Urethra;” and in the following volume, so 
late as May, 1863, we have the record of his large experience 
of the operation for strangulated hernia. Turning now to 
the Dublin Hospital Gazette we find the following con¬ 
tributions :—1. “ On Amputation in Popliteal Aneurism, 
when Compression Failed.” 2. “ On Benign Osteo-Sarcoma.” 
3. “ On Diseased Stump.” 4. “ On Strumous.” 5. “ On 
Pelvic Tumour.” 6. “ On the Condition of the Arteries in 
Potts’ Gangrene.” 7. “ On Dislocation of the Forearm 
outwards.” The enumeration of these papers is sufficient to 
show the bent of his mind, and his desire to add to the stores 
of Surgical knowledge; they are not to be dismissed, how¬ 
ever, with a bare enumeration. If we refer to his case of the 
dislocation of the metatarsal bones, we find that it occurred 
in his practice eleven years before the record of Mr. Tuthell 
of a similar accident, differing from it, however, in this, 
that the whole range of metatarsal bones was dislocated, 
causing a more extensive laceration of the ligaments, and 
again, permitting a more efficient use of the extending powers 
than could be applied in Mr. Tufnell’s case, in which only 
three bones were displaced, the two which remained in situ 
impeding and resisting extension. In this paper, while he 
gives Mr. Tufuell the credit of priority in the description of 
this accident, he takes blame to himself for not at the time 
putting his own case on reccrd. An important paper is on 
the operation for lithotomy, as advocated by Mr. Allerton. 
To this the name of the median, as distinguished from the 
lateral operation, has been given. He is strongly in favour 
of this method, and successfully shows that the immediate 
dilatation of the prostatic portion of the urethra, especially 
in children, is feasible and safe, the operation being thereby 
comparatively easy and harmless. By this method, he says, 
we escape,—1st. The danger of haemorrhage. 2nd. The 
wound is not likely to bring on peritonitis. 3rd. Urinary 
infiltration cannot occur. 4th. The operation being not so 
severe, there is much less shock to the system. 5tli. There¬ 
fore less likelihood of hectic fever. 6th. The wound does not 
become fistulous. 7th. There is no possibility of rectal fistula. 
Turning to his memoir on paracentesis of the thorax, I may 
observe that of this operation he had a large experience, and 
in it a singular success. I believe that he was the first Sur¬ 
geon in this country who followed the method of Dupuytren, 
getting rid of the painful, tedious, and often dangerous, pro¬ 
cess of the division of the intercostal muscles. The instru- 
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ment consisted of a semi-cylindrical canula, a lancet of the 
same form, together with the exhausting apparatus, so ad¬ 
justed as to prevent the entrance of a bubble of air into the 
chest. His three most important papers are those on com¬ 
pound fracture of the patella, on stricture of the urethra, 
and on strangulated hernia. These are all of the highest 
value, and are, like those which precede them, models of that 
style in which the truths of Medicine and Surgery should be 
conveyed. They remind us of the papers hi the Old Dublin 
Hospital Reports, from such masters as Cheyne and Colles, 
Wilmot and Cusack, Graves and Porter, M'Dowell and 
Adams. They are distinguished by clearness and modera¬ 
tion, without the approach to self-laudation, or a word of 
inflated language. This admirable style of writing was long 
characteristic of the Irish School of Medicine and Surgery. 
Let us never cease to uphold it, and in so doing follow in the 
footsteps of those great men who have Avon for their Profes¬ 
sion and them country such lasting honour. I have shoAvn 
you that Mr. Smyly did not neglect to add to the record of 
Medicine and Surgery. As an Hospital officer, Ave all know 
hoAV conscientiously he performed his duties. Diligent in his 
visiting, gentle, charitable and painstaking ; distinct in his 
diagnosis ; calm, collected, and humane in the hour of opera¬ 
tion ; teaching as much, or even more, by example than by 
precept, he moved year after year hi the circle of his duties 
among us, “ clear in his great office.” His presence repressed 

■whatever Avas coarse or bad; he encouraged the good by 
example, Avhile, without ostentation, he laboured for all who 
were entrusted to his care. Before Ave leaAre the contempla¬ 
tion of his Medical character, it is right to notice his adArocacy 
of the principle of total abstinence from alcoholic chinks in the 
case of the healthy man. For many years he was a total 
abstainer ; but this course he took solely as a means of dis- 
c our aging the vice of drunkenness hi others. I am anxious 
to say a few words on this matter, because some have believed 
that he carried his A’ieAvs on this question to the verge of 
fanaticism. Thus his character as a Physician has been, by a 
few, impugned as that of one Avho Avithheld stimulants even 
when they Avere called for in disease. That such Avas not the 
fact I can aA'er. Ko man kneXv better when, as in feATer and 
other cases of debility, stimulants Avere called for. I neATer 
knew him object to them in consultation, or withhold them 
when required. To do so would have been quite opposite to 
the nature of his Medical mind, which Avas always practical and 
right judging. Now, while all must admire the motive which 
actuated him in the adoption of the total abstinence system in 
his own person—a matter, as I haA'e shown, quite distinct from 
his use of stimulants in the treatment of disease—it is right to 
inquire Avhether the advocates of total abstinence do not occa¬ 
sionally fall into error. I have long come to the conclusion that 
the most common cause of the disease of old age, or at least the 
most common and important complication Avith them, is an 
enfeebled state of the heart. And I believe that when a man 
arrives at the age of sixty or upwards without local or organic 
disease, he should, if he Avishes to live to the natural period 
of human existence, take his generous glass of wine. Hoav 

many cases of sIoav decay of the nervous poAvers, Avhether of 
mind or of muscular motion, we do not see associated with 
this condition! A large number, too, of cases of the so-called 
determination of blood to the head, causing paralysis and 
apoplexy, are in reality the result of the very opposite con¬ 
dition—a deficient and enfeebled circulation in the brain. 
Yenous congestion, hepatic enlargement, cardiac asthma, 
some forms of dropsy, mortification of the extremities, 
and other eA'ils, may be traced to this cause, or are associated 
Avith it. And there is nothing wonderful in this. Look at 
the living heart, that from its period of microscopic formation 
hr intra-uterine life, to its last throb when the old man 
dies, is the only organ that never sleeps—that never rests. 
Look at the gigantic amount of force thus produced. Take 
70 beats in the minute, multiply that by GO, and you have one 
hour’s work ; multiply that by 24 ; that result by 365; that 
eAren again by 70—the threescore years and ten—and you 
haA’e the total pulsations of the heart in a man’s life amount¬ 
ing to 2,575,440,000. Yet, if Ave seek to estimate the 
amount of work done by the human heart during this same 
period of threescore years and ten, the results are more 
wonderful. Professor Haughton, in his recent “ Researches 
on Muscular Force,” has calculated that the force exercised 
fry the heart during tAventy-four hours equals that which 
Avoulcl lift 124 tons one foot vertically. If me multiply 
this by 365, and again by 70, Ave get this result, that, 
in the life of a man of seventy years, the work done 

by his heart is equivalent to that AArhich Avould raise 
upwards three millions of tons a foot. What Avonder 
that this little organ should be the first to sIioav exhaustion ! 
What Avonder that this exhaustion may go to a great length, 
GA'en though the rest of the body be in apparent health ! In 
the life of Cornaro Ave see that, as he approached the age of 
100 years, he greatly diminished the use of animal food, but 
he always took his Avine. Now, to apply this to ourselves as 
members of the Medical Profession. We are to remember 
that of all Avalks of life there is, perhaps, none in which mind 
and body suffer such wear and tear. None but those who are 
hi full practice as Consulting Surgeons and Physicians hi a 
metropolis, or, again, as the OArenvorked and harassed country 
Surgeon, harassed and driven under a cruel laiv, by rich as 
Avell as poor, can know how often nature fails under the pres¬ 
sure of the day’s work. Therefore, I Avish you not to let the 
candle be burned at both ends. Avoid intemperance, for that 
is debilitating more than abstinence ; but remember, that for 
mental and physical effort there must be a right proportion 
between the expenditure and the supply. No one knew this 
better than Mr. Smyly; but he Avas a rare instance of con¬ 
stancy hi whatever course he thought calculated to further 
God’s work upon earth, and so he made his life a continued 
and a xvilling sacrifice. Gentlemen, as we haA'e profited by the 
life of him so lately taken from us, let us try to make his death 
also fructify to good. We cannot better bring our minds into 
a fit state for looking rightly at this matter than by reading 
from that Holy Book Avhic-h was the study and the guide of his 
life, and thus avc may read :— 

“ Blessed is the man that feareth the Lord, he hath great 
delight in his commandments.” 

“ Unto the godly there ariseth up light in the darkness ; he 
is merciful, loving, and righteous.” 

“For he shall never be moved, and the righteous shall be 
had in everlasting remembrance.” 

“ He will not be afraid of any evil tidings, for his heart 
standeth fast, and believeth in the Lord.” 

“ He has dispersed abroad, and given to the poor, and his 
righteousness remaineth for ever. His horn shall be exalted 
Avith honour.” 

In the Profession of Medicine, Ave may obseiwe A'arious and 
distinct classes of men : some seem to pursue it solely as a 
means to obtain wealth and Avorldly position, self being their 
object and guiding star ; others, of a nobler order, adopt it as 
a liberal and honourable Profession, and if they rise to eminence,, 
it is Avith the concurrence and good wishes of their brethren, 
and of all good men. It is hi this class that we find the 
greatest number of the good, the useful, and the deservedly 
eminent members of our Profession. Another class adopt it 
as a necessity—as a means of earning a narroAV and painful 
subsistence—and in this class Ave may find some of the noblest, 
bravest, and best of men. Another class cultivate Medicine, 
as well as its accessories, as matters of purely scientific inves¬ 
tigation, and look on the patient as a specimen of pathology, 
rather than as a suffering brother. Now, though such men 
do great good in axbvancing Medicine and its collateral sciences, 
yet they are not Physicians. But there is a class or order of 
men in which it Avoulcl be a privilege to be enrolled. Here Ave 
find men Avho either devote a large portion of then income to 
charity, or, if they accumulate Avealth, determine to bequeath 
it for some noble purpose. With them, money has value only 
as a means of doing either immediate or posthumous good. 
Dublin can boast of men of this class. Let me name Sir 
Patrick Dun ; Dr. Mosse, the founder, and Ave may say the 
endoAver, of the Lying-in Hospital; and Dr. Steev'ens. Each, 
of these Physicians have left behind them the monuments on 
which their names must always exist: Sir Patrick Dun, as 
the endower of chairs for the teaching of Medicine and its 
accessory sciences; Mosse, for the foundation of our nobla 
Lying-in Hospital; and Steevens, for that great establishment 
which bears his name, and that of the pious sister Avho carried 
out his last Avishes— 

Ricardus Steevens, dotavit, 
Griselda Steevens, soror ejus, 

^Edifieavit. 

Yet, much as Ave may admire that Avish to leaA’e our earned 
Avealth for philanthropic purposes, Ave may ask, is it not per¬ 
haps a nobler, because a more self-denying course, to contri¬ 
bute day by day to the immediate necessities of our kind, than 
the securing the privilege and prestige of a lasting monument 
to our personal character and name ? I believe that it is so. 
At least, those Avho adopt such a course cannot be accused of 
the longing to have their names honoured in this Avorld—an 
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instinctive feeling, no doubt, but one which, without offence 
to the memory of the illustrious men and Physicians I have 
named, has been for them satisfied. But there is a charity of 
another kind, preached by our Redeemer—that in which the 
right hand is not to know what the left hand doeth—taught 
by Him who has said that a cup of cold water given in His 
name shall in no wise lose its reward. What say you to a 
life, and that not a short one, thus earnestly and unfailingly 
spent ? What are we to think of one who made all his 
powers, all his knowledge, all his disciplined patience and 
labour, to serve the cause of his and our Father, of his 
and our Christ, and to enlarge by his life and his labour 
the boundaries of the kingdom of love? Gentlemen, in 
this country of Ireland, where true history reads like a 
romance—the nursing mother of religion and of letters in the 
dark ages—the centre from which the light of the Gospel 
irradiated over Western Europe, torn by kingcraft and reli¬ 
gious wars for a thousand years—vanquished, but never 
conquered—still divided by political strife and religious 
animosities—it was his fate to be born, and to have come to 
his manhood just at the time when Ireland was awakening 
from the state of torpor and collapse which followed on the 
events of 1800. He believed that there was one tiling need¬ 
ful for all—the knowledge of Christ crucified, hr whose fold 
there can be nothing but peace. It wras his longing—and I 
speak that which I know—to labour for the end, remote 
though it might be, to make of his country “ the city that 
had no need of the sun, neither of the moon, to shine on it— 
hut the glory of God did lighten it, and the Lamb is the light 
thereof.” It was natural that, with such deep convictions, 
with such unswerving constancy, with such a power and 
mastery over the inclinations of our nature, with such ac¬ 
tivity in the cause believed by him to be the right one, and 
occupying a high position in his Profession in a country so 
circumstanced as this is, he should be considered by many as 
one of those—unhappily so plenty in Ireland—who are in¬ 
fluenced by sectarian feelings and old political animosities— 
feelings from wdiich, God be thanked, our Profession at 
least is singularly free. Yet nothing can be more re¬ 
mote from the truth than this view of his character. 
I have often heard him speak on these matters, and I tell 
you that he was no bigot. He was a true Catholic, and 
sought to serve his kind, no matter to what denomination 
of religious belief any of them might adhere. I have heard 
him say that the cause for which he so laboured was often 
imperilled and influenced by indiscretions in controversy, by 
want of charity, by want of humbleness of mind, by ignorance 
of human nature, by want of respect for those feelings which 
old traditions engrave on the heart so deeply that they become, 
as it were, a part of our mental and almost physical nature, 
and pass from father to son. All this is true ; and whatever 
the world may think of the wisdom of the course he elected 
to adopt—-whatever it may hold as to whether we are yet in a 
position to argue, as from’ incontrovertible evidence, on many 
points of religious doctrine, it must award him the exalted 
merit of devotion to what he believed to be the truth, and 
admire the example of a life of pure love of his country and 
of his kind—a love only second to that for Him whose life he 
strove to imitate, so far as it was possible for erring and sinful 
man to do. Gentlemen, in the rolls of the departed Phy¬ 
sicians and Surgeons of our Hospital, there are many names 
that our country and our Profession must remember with 
pride, as having been enabled, when called by their Master, to 
return the talents entrusted to theta with interest. With 
sorrow and with pride, we may now inscribe another name in 
that long roll of honours. 

Report on Sarracenia Purpurea in Small-pox.— 
A committee appointed by the New York Medical Society to 
report upon the recorded experience as to the merits of the 
sarracenia, arrives at the following conclusions1. That the 
analyses already made of the plant do not give any active 
principle or element which would indicate any Medical 
potency. 2. That the discoverers and advocates of its specific 
remedial power have apparently given too great credit to the 
post hoc circumstances as being propter hoc influences; one 
reason for this latter inference being suggested by the loose, 
unscientific, and eulogistic style of the communications. 
3. That the reliable recorded experience appears to prepon¬ 
derate against the remedial efficacy of this plant in those 
forms of the disease which do not generally recover under the 
administration of ordinary remedies.—American Medical Times. 
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MEDICAL NEWS. 
-- 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 26th inst. :— 

Charles Durrant Pearless, East Grinstead; William Henry Power, Queen- 
square, Bloomsbury; Jean Baptiste Blanchet, M.D., and Master in Sur¬ 
gery, Univ. Montreal, Quebec; Thomas Hewlett Worger, Chiswell-street, 
Finsbury; Charles Thomas Dailey, Markfield, Leicestershire; Thomas 
Graham Bennett, Brighton ; and Alexander .Tames Low, Jersey, students 
of St. Bartholomew’s Hospital; George Eastes, Folkestone ; Samuel Forest 
Leach, Mile-end; William Cubitt Lucey, Bermondsey; John Jones 
Phillips, Towyn, N. Wales, of Guy's Hospital; John George Waters, 
Cheshunt ; and Edward Colden, Wands worth-road, of St. George’s 
Hospital; William Wigmore, Oswestiy, of the London Hospital; Richard 
Hughes, Llanddeniolen, Carmarthen, of King’s College ; George Henry 
Watson, Jersey, of St. Thomas’s Hospital; John Gordon Coulter, M.D. 
Queen’s Univ. Ireland, Belfast; George Shannon, M.D. Queen’s Univ. 
Ireland, Magherafelt, Co. Derry; John Edwin Eddison, Leeds; David 
Palmer Ross, M.D. Edin., Penang, East Indies; John Roaf Ireland, 
Kingswinford ; and Charles Carr, Newcastle. 

And on the 27th inst. :— 
William Cheetham, Rochdale; James Skackleton, Whitworth, Lancashire; 

and Charles John Denny, Aston, Warwickshire, students of the Manchester 
School. James Joseph Rablah, Walsall, Staffordshire; Frederick Powell, 
St. John’s Wood ; and Eugene St. Paul Hadwen, Waterloo-road, of the 
Westminster Hospital. Albert Egerton Hale, Nantwich, Cheshire ; John 
Lloyd, Birmingham ; and William Daniel Dunn, Devonport, of the 
Birmingham School. Samuel Morris, Preston, and Thomas Griffiths, 
Merthyr Tydfil, of St. Thomas’s Hospital. Samuel Roath, M.D. Queen’s 
University Ireland, Chesterfield, and Richard Thomas Freeman, Hatcham, 
of Guy’s Hospital. George Henry Cresswell Cooper, Woburn-place, of 
University College. John Swinbum Anthony Dickinson, Norfolk-street, 
Middlesex Hospital. Hermann Boerhaave Holman, Crediton, Devon, 
London Hospital. William Battye, Plymouth, of St. Bartholomew’s 
Hospital. Robert George Gammage, Sunderland; William Frederick 
Watts, Dewsbuiy ; William Wallace Somerville, Wakefield, and George 
William Harrison, Whitchurch. 

At the same meeting of the Court, Mr. Henry Ashlin Close, 
of H.M.S. Royal Albert, Plymouth, passed his examination 
for Naval Surgeon; this Gentleman had previously been 
admitted a Member of the College, his Diploma bearing date 

April 11, 1859. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 

January 21, 1864 :— 
Warner Atkinson, 22, Harrington-square, N.W. ; Frederick McNair, 

Guy’s Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to any 
new Appointments that take place. 

Aldridge, Charles J., M.R.C.S. Eng., has been appointed Surgeon to 
the St. Pancras and Northern Dispensary. 

Baylis, Charles O., M.D. Aberd., has been appointed Medical Officer of 
Health for Birkenhead. 

Carter, R., M.R.C.S. Eng., has been appointed Resident Medical Oflicer 
to the Eastern Dispensary, Bath. 

Cavanagh, James W., M.R.C.S. Eng., has been elected Honorary Medical 
Officer to the North Dispensary, Liverpool. 

Connor, William, M.B., has been appointed Medical Officer to the Royal 
Victoria Patriotic Asylum and Boys’ Temporary Plome, Wandsworth- 
common. 

Langdon, Thomas C., M.R.C.S. Eng., has been elected Surgeon to the 
Hants County Hospital, Winchester. 

Oxley, William, M.R.C.S. Eng., has been elected a Medical Officer of the 
Rotherham Dispensary, Yorkshire. 

Robinson, Edward, M.R.C.S. Eng., has been elected a Medical Officer of 
the Rotherham Dispensary, Yorkshire, 

Sims, F., has been elected an additional Dental Surgeon to the Birmingham 
Dental Dispensary. 

Watts, F. H., M.R.C.S. Eng., has been appointed Resident Apothecary to 
Middlesex Hospital. 

Wilson, J. C., M.D., has been appointed House-Surgeon to Chalmers’ 
Hospital, Edinburgh. 

DEATHS. 
Fearnley, George, M.D., at Grove-house, Dewsbury, Yorkshire, on 

January 8. 
Hobart, S. Henry, M.B. Dub., at Marlborough-street, Cork, on January 16. 
Honey wood, James, M.R.C.S. Eng., at Blaokfriars-road, London, S , on 

January 20, aged 45. 
Lye, J. Black, M.D. Aberd., at Castle-street, Hereford, on January 17, 

aged 76. 
Osborne, Jonathan, M.D. Dub., at Clermont, Blackrock, Dublin, on 

January 22. 
Palk, William, M.D., at Union, Missouri, United States, on January 1, 

aged 63. 
Rees, David, M.D., at New-cross, Deptford, on January 20, aged 88. 
Rind, M. McNeill, Deputy Inspector-General of Hospitals, Saugor-circle, 

at Saugor, Central India, on December 17. 
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The Election to the Court of Examiners at 

the College of Surgeons.—The friends of Mr. Gulliver 
complain that, before the late election, every means was adopted 
which could prejudice his chance of success. They state that 
an active canvass was set on foot by certain supporters in the 
Council of Professor Partridge, and that unfounded state¬ 
ments were inserted in some of the Medical journals to the 
effect that Mr. Gulliver, not being a Surgeon to any Hospital, 
would probably not present himself for election, and that the 
contest would be between Messrs. Partridge and Hilton. We 
need scarcely state that this assertion did not emanate from 
Professor Gulliver, and had no foundation in truth. Mr. 
Gulliver abstained from everything like a solicitation of votes ; 
he never opened any communication with any member of the 
Council on the subject, and was content that his claims should 
stand on their own merits. That our readers may judge what 
these claims were, we append a list of some of Mr. Gulliver’s 
services and contributions to Surgical and pathological know¬ 
ledge. TV e omit in the list his larger labours in the higher 
branches of animal and vegetable physiology, which are uni¬ 
versally known, and to which our own pages have in the last 
two years borne ample evidence. Mr. Gulliver was a long 
time in charge of the General Military Hospital at Fort Pitt, 
performing all the Surgical operations there. For upwards of 
twenty years since he -was never without charge, in the 
regular course of duty, of other Military Hospitals. He 
made great part of the museum at Fort Pitt and of the cata¬ 
logue thereof. He had there the superintendence of numerous 
junior Medical officers, with whom he always maintained 
the most friendly relations. When he left the army, and ever 
since up to this date, he was engaged in a small, but active 
Professional practice amongst his old military connection, 
never seeking to extend it, because he possesses independently 
ample means, and is attached rather to the scientific pursuits of 
his Profession than to its more lucrative department. Amongst 
his published papers on Surgery and Surgical pathology are— 
“Experimental Inquiries concerning Necrosis,’’ Med.-Chir. 
Trails., 1836; “ Discovery of the Softening of Coagulated 
Fibrin as a Pathological Element Distinct from Pus,” Med.- 
Chir. Trans., 1839; “ Discovery of the Fatty Degeneration of 
Arteries, Testes, Lungs, etc., and that this Disease is the 
Proximate Cause of Aneurism, Sanguineous Apoplexy, and 
Decay of the Tissues,” Med.-Chir. Trans., 1843; “ On the 
Reparation of Fractured Bones,” Edin. Med. and Surg. 
Journal, 1835 ; “ On Shortening of the Neck of the Femur in 
\ oung as well as Old People,” papers in different numbers of 
the Edin. Med. and Surg. Journ., 1836 ; “ On Fracture of the 
Femur, with Inversion of the Limb,” Ibid., 1836 ; “Experi¬ 
mental Inquiries concerning Fracture of the Patella, showing 
under what Conditions Union by Bone will or will not occur,” 
Edin. Med. and Surg. Journal, 1837 ; “On Diseased Joints in 
the Army Medical Museum,” Edin. Med. and Surg. Journal, 
1S37; “Experimental Inquiry concerning Buffv Blood,” 
Ibid., 1845. 

Royal College of Physicians of London.—-At a 

General Meeting of the Fellows, held on Tuesday, January 26, 
.Tames Alderson, M.D., F.R.S., Treasurer of the College, was 
duly elected Representative of the College in the General 
Council of Medical Education and Registration of the United 
Kingdom. 

Collegiate Election. — At a special meeting of the 
Council of the Royal College of Surgeons on Friday last, Pro¬ 
fessor Partridge, F.R.S., was elected a member of the Court of 
Examiners in the vacancy occasioned by the decease of the 
lamented Joseph Henry Green. 

The University of Dublin v. the King and 

Queen’s College of Physicians.—The arguments in this 
case in the Rolls Court have concluded, but the Master has 
reserved judgment. It is not likely that the decision of the 
Court will be pronounced for a week or ten days. 

Ihe late Mr. Smyly.—The funeral of the late dis¬ 
tinguished Surgeon took place on January 23. The remains 
were conveyed at nine o’clock, from the residence of the 
deceased in Merrion-square, to Mount Jerome Cemetery. A 
A ery large number of carriages followed the hearse. The 
chief mourners were Mr. Philip Crampton Smyly, Mr. Smyly, 
Q.C., brother of the deceased, and Mr. Thomas Franks. A 
large number of the most eminent members of the Medical 
1 rofession and of Medical students were present. The latter 
vvalked in procession, followed by the children of the Ragged 
Schools, in Avhich Surgeon Smyly took a lively interest. The 

funeral service Avas read by the Rev. C. F. M’Carthy, and an 
address was delivered by the Rev. M. Day. 

Retirement of Sir John Liddell.—Sir John Liddell, 
the distinguished Director-General of the Medical Depart¬ 
ment of the NaA'y, has been compelled by adA'ancing age and 
impaired health to resign the position which for manv years, 
he has worthily filled. He is succeeded by Dr. Bryson» 
Inspector-General at Somerset House, an officer AA'ho is well 
knoAvn for his contributions to the Medical statistics of the 
navy, and for his labours in the field of epidemiological 
science. 

Changes in the Staffs of the Metropolitan Hos¬ 
pitals.—Dr. Kirkes has succeeded to the vacant Physiciancy* 
and Mr. Holmes Coote to the vacant Surgeoncy, at St. Bar¬ 
tholomew’s. The latter gentleman has resigned the Assistant- 
Surgeoncy at the Orthopie die Hospital. The offices of As¬ 
sistant Physician and Assistant Surgeon to St. BartholomeAv’s- 
are vacant. There is also a vacancy for an Assistant Physician 
at the Hospital for Sick Children, Great Ormond-street. 

School of Physic in Ireland.—At a meeting held 
on Tuesday, January 26, in the University of Dublin—present* 
the ReA'. the Provost of Trinity College, the Regius Pro¬ 
fessor of Physic, and the three electors chosen by the King 
and Queen’s College of Physicians in Ireland (the President* 
Drs. Croker and Mollan)—Dr. John T. Banks was again 
elected King’s Professor of the Practice of Physic. 

Professor Huxley, F.R.S. — This gentleman will 
resume his course of twenty-four lectures on “ The Structure 
and Classification of the Mammalia,” in the theatre of the 
Royal College of Surgeons, on Tuesday next, commencing 
AA'ith the Zoological Anatomy of Man, Avith especial reference 
to the bony skeleton and the muscles ; the resemblance and 
difference of the pectoral and pelvic limbs ; the characters and 
the nomenclature of the teeth; the brain and the organs of 
sense and voice ; the organs of reproduction, and the process 
of deA elopment; variations of structure.-—The ComparatiA’e 
Anatomy of the Apes and Lemurs—The Insectivora, Cheirop¬ 
tera, and Rodentia—Remarks upon the Classification of the 
preceding groups - The Carnivora—The Ungulate Mammals— 
ihe Sirenia, Cetacea, and Edentata—The Proboscidea and the 
genus Ilyrax—Remarks upon the Classification of the pre¬ 
ceding groups—1 he Marsupialia—The Monotremata—Remarks, 
upon the Classification of the Mammalia generally. 

The Farringdon General Dispensary and Lying- 
in Charity.—Dr. Frederick Cock has resigned the office of' 
Physician to this Dispensary. At a meeting of the Committee 
of the Dispensary, held on Thursday, January 7, Mr. Harvey 
in the chair, it was moA'ed by Mr. J. L. Shuter, seconded by 
Mr. S. Green, and resolved unanimously, “ That, in recogni¬ 
tion of the long, A'aluable, and efficient serA'ices rendered to 
this Institution by Frederick Cock, Esq., M.D., he be elected 
Consulting Physician thereof.” 

Odontological Society.—At the annual general 
meeting held on the 4 th inst., the folloAving gentlemen AA’ere 
duly elected officers for the year 1864 :—President— Edwin 
Saunders, Esq. Vice-Presidents (Resident)—T. A. Rogers, 
Esq., \\ . A. N. Cattlin, Esq., W. Imrie, Esq., W. Perkins, 
Esq., G. A. Ibbetson, Esq. (Non-Resident)—C. S. Bate, 
Esq., Plymouth; W. K. Bridgman, Esq., Norwich; S. Tibbs, 
Esq., Cheltenham; Dr. Roberts, Edinburgh. Treasurer— 
Arnold Rogers, Esq. Librarian—J. B. Fletcher, Esq. Hono¬ 
rary Secretaries (Ordinary)—Alfred Coleman, Esq., Charles 
^ asey, Esq. (For loreign Correspondence)—Thomas Under¬ 
wood, Esq. Councillors (Resident)—W. D. Saunder, Esq., 
J. Sheffield, Esq., W. A. Harrison, Esq., C. J. Fox, Esq., H. T. 
Kempton, Esq., R. T. Ilulme, Esq., J. Tomes, Esq., W. M. 
Bigg> Esq., F. W. Rogers, Esq., G. OAA'en, Esq., A. Hill, Esq^ 
(Non-Resident) — D. Hepburn, Esq., Edinburgh; C. D. 
Rogers, Esq., Newbury ; S. L. Rymer, Esq., Croydon ; G. 
Buchanan, Esq., Glasgow ; E. P. Parkinson, Esq., Brighton ; 
W. Hunt, Esq., YeoA'il. The President, in his address, con¬ 
gratulated the members on the present satisfactory condi-- 
tion of the Society, eA’inced by its numerical strength of 319 
members, and the balance of £546 8s. 8d. in the hands of the 
treasurer at the end of the last session. 

Cider Impregnated with Lead.—A case of death 
from drinking cider Avhich had been allowed to stand in a 
cider-mill that had been lately repaired Avith lead, is reported 
from Powick, in Worcestershire. Four or five persons Avho 
drank the cider were taken ill Avith symptoms of lead poisonings 
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At a late meeting of the Metropolitan Association of 
Medical Officers of Health, the following correspondence was 
laid before the members. There are not many persons aware 
that the Board of Trade has a control over the water com¬ 
panies :— 

Offices, Maltby-street, Bermondsey, January 5th, 1864. 
Sin,—By direction of the Vestry, I beg to forward you the 

copy of a letter which has been received from the Board of 
Trade, in reply to the memorial addressed to that Board in 
November last by yourself and other householders of the 
paiish, respecting the quality and quantity of the water sup¬ 
plied by the Southwark and A auxhall Water Company to 
this district. I am, Sir, your obedient servant, 

J. J. Riches, Assistant Clerk. 

Copy.] Office of Committee of Privy Council for Trade, 
Whitehall, December 26th, 1863. 

Sir.,—-I am directed by the Lords of the Committee of Privy 
Council for Trade to transmit to you, for the information of 
the \ estry, and of the householders who signed the memorial 
dated 11th November last, respecting the quality and quantity 
of the water supplied by the Southwark and Vauxhall Water 
Company, the accompanying copy of a letter which my Lords 
have addressed to that Company on this subject. 

I am, Sir, your obedient servant, 

Louis Mallet, Pro Sec. 
The Assistant Clerk, Bermondsey Vestry 

Offices, Maltby-street, E.C. 

<CorY.] Office of Committee of Privy Council for Trade, 
Whitehall, December 26, 1863. 

Sir,—-I am directed by the Lords of the Committee of Privy 
Council for Trade, to inform you that on the 13th November 
last their Lordships received from certain inhabitant House¬ 
holders of the Parish of St. Mary, Bermondsey, in the Comity 
of Surrey, a Memorial (copy of which is enclosed), complain¬ 
ing of the impure quality and insufficient quantity of the 
water supplied in that district, by the Southwark and Vaux¬ 
hall Water Company. 

In pursuance of the 9 th Section of the Metropolis Water 
Act (15 and 16 \ ictoria, c. 84), My Lords appointed Captain 
Tyler, R.E., to inquire into the grounds of that complaint, and 
to report to their Lordships thereupon ; and my Lords have 
now received from Captain Tyler his report upon the matter 
•so referred to him, a copy of which is herewith enclosed. 

Upon a consideration of that report it appears to their 
Lordships that the complaint of the Memorialists is well 
founded ; and I am therefore directed, in pursuance of the 12th 
section of the Metropolis Water Act, 1852, hereby to give 
notice thereof to the Southwark and Vauxhall Water Com¬ 
pany, and to point out to you that after the receipt of this 
notice the Company are, by the 13th section of the same Act, 
required, within a reasonable time, to remove the grounds of 
.such complaint. 

I am to request that the receipt of this notice may be acknow¬ 
ledged, and to state that my Lords will be glad to be informed 
•of the steps which the Company propose to take in the matter. 

I am, Sir, your obedient servant, 
(Signed) T. H. Farrer. 

The Secretary, Southwark and Vauxhall Water Company, 
Battersea. 

The Wear and Tear of Medical Life.—For the most 
part,, young Medical men commit a great mistake on first 
starting. They overhouse themselves. Their establishment 
eats them up. They have not the courage to live in a small 
way. Then they marry too early. It is a virtue on then- 
part, and speaks volumes in their favour; but house expenses 
are certain, and Professional returns uncertain. Children 
must be fed: servants must be paid. The wife likes the 
habits of a lady, decorates her rooms, and receives her 
friends ; while her husband lives in the streets, that he may 
sleep in a mansion. For a mansion it is to him, that vast pile 
ci bricks and mortar, for which he pays an enormous rental, 
d id \vhich. he has furnished beyond his need. For the sweets 
-of life are unknown to him. He toils only for his daily bread, 
lie has no time for visiting. Lie never can receive properly. 
J Iis occupations unfit him for doing so. His real post, and 
tne one in which he shines, are the sick chambers of the 
wealthy and the hovels of the poor. Add to these eccen¬ 
tricities and burdens an equipage—a shining, well-turned-out 
equipage. This is the climax of folly, that has brought 
many a general Practitioner to the ground.—Hingeston’s 
Topics of the Day. 

Juvenile Suicides.—During the past week, two lads, 
one aged 12, the other 15, have been charged before the police 
magistrates with attempts to commit suicide. The younger 
was found suspended by the neck ; the elder tried to poison 
himself with white precipitate. In neither case was any cause 
or provocation assigned for the act. The lad of 12 had made a 
former attempt on his life, and for this reason was sentenced 
by the magistrate to a week’s imprisonment. The most 
probable theory to account for such cases is, that they are the 
result of the too general publication of cases of similar crime 
by the cheap press. Fill the imagination and stimulate the 
imitative faculty in the young, weak-minded, and morally un¬ 
educated, with recitals of crimes, and they will be in as much 
danger of reproducing them as sheep are of following each other 
over a precipice. We believe this to be the true explanation of 
many so-called cases of suicidal and homicidal monomania. 

H ORSE THAN London.—New Yorkers were tormented 
yesterday by one of those terrible dust-storms that make 
winter dreadful. Whether the election for Mayor has any- 
thmg to do with it, we cannot say; but the fact that dirt has 
of late rapidly accumulated in the streets is manifest. Made 
thoroughly dry by the frost, and pulverised by hoof and 
wheel, it is ready for a rise at the first puff of windy provoca¬ 
tion. Yesterday we had a crazy young tornado lying around 
loose, and about ten thousand tons of dirt were hoisted into 
the air, and tossed hither and thither all day and nio-ht, 
filling the town with a cloud of the consistency of a shoddy 
blanket, obscuring the sun, and making gaslight needful at 
mid-afternoon. Going abroad was like wading a slough; 
blinded and choked .by dust, one stumbled along at risk of 
his neck, until the wild sweep of the hurricane around some 
exposed corner for a moment tore the veil, and let the sickly 
daylight upon his weeping eyes; and then he saw a close 
likeness to the sea m a great storm, as the billows of dirt 
swashed against the brick shores, and fell back in foul spray 
upon the imbedded walks. But why attempt to describe the 
indescribable ? At night the storm was still worse ; but the 
blessed darkness made us oblivious, in some degree, to the 
affliction. If the sweep of wind has been across the city, 
Boole is relieved of a heavy job, although the harbour 
comimssioners may have to dredge the East river, to remove 
the enormous deposit. The only storm at all comparable 
with this was the storm of hard words over blinded eyes 
sneezing noses, coughing throats, and spoiled clothes, got up 
by a million wrathful sufferers.—N. Y. Tribune, Dec. 10. 

Earthquakes. — “ Amongst the many natural gifts 
referable to geographical position and geological structure 
with which Great Britain has been so lavishly endowed bv 
I rovid.ence,. none has been more important (though little 
recognised) in permitting our national development, than our 
immunity from frequent or severe earthquakes. We may in 
this respect, but in a different sense from him of old, ‘ thank 
God that we are not as other men are.’ A single shock, no 
greater m violence than those which occur almost monthly 
within less than 2000 miles of us (in the Mediterranean 
beisnnc Bands)—one, namely, the velocity of whose wave 
particle should be no more than twelve to fifteen feet per 
second (not so fast as we sometimes move in a carriage) 
would not only split and prostrate minster, spire, and column, 
but would leave Manchester, Liverpool, or London, moun¬ 
tainous heaps of brickdust and rubbish. Terrible as are the 
consequences of such utter overthrows in the cities of other 
lands, our artificial conditions would add new horrors to the 
overturning of our own; for, besides the conflagration that 
almost always succeeds the downfall, ignited by the buried 
fires or lights, we should have superadded, the falling in of 
great sewers, .with the overflow of their polluted streams 
amidst the ruins ; the damming, more or less, of great tidal 
nveis like, the Thames, by falling bridges ; burst and spouting 
water mains ; gas escaping and exploding in all sorts of 
cavities amidst these overground ‘ goafs; ’ viaducts and iron 
bridges brought to the ground by their own inertia ; tunnels 
collapsed ; coal and saltpits and mines ruined ; roof and floor 
in a moment brought together ;—complications of horrors such 
as can be even but inadequately imagined. Llappily there is 
little chance of such a catastrophe. Enough has afready been 
ascertained as to the distribution in space over the earth’s 
surface of Seismic or earthquake energy, to admit of our 
affirming the extreme improbability of the occurrence of any 
great earthquake in the British Islands; but there is no 
physical ^ reason why such an event might not occur to¬ 
morrow.”—Mallet on “ Earthquakes ; ” Quarterly Journal of 
Science, No. 1, January, 1864. 
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NOTES, QUERIES, AND REPLIES 
-- 

tfjat Qucsttonctf) mud) stall learn muct —Bacon. 

The termination of Dr. Simpson’s Lecture on Acupressure is unavoidably 

postponed until next week. 

The Medical History of Lynn will appear in one complete notice next week. 

We can only publish the letter of “ Justitias ” on the condition that he 

will append his name. 

A Subscriber.—The small edition of the new British Pharmacopoeia will not 
be published until next month. The contents will be the same in both; 

the price of the large edition is 10s.. 6d. ; of the small, 6s. 

Mode of Heating TurJcish Baths.—\ correspondent of the Northern Daily 

Express writes:— 
“ I have often heard the fear of fire in Turkish baths expressed, and, 

from the faulty manner in which they are constructed, I do not wonder 
at it. Many such fires have occurred in different parts of the country, 
and it will be recollected that about three years ago a fire occurred in the 
bath of your Infirmary. Since then that bath has been reconstructed on 
a new, safe, and economical principle, which I shall presently refer to. 
The plan adopted in most of our Turkish baths is the ‘ Hypocaustum ’ of 
the Romans, that is, a series of flues ramifying about under the floors, by 
which a baker’s oven sort of bath is obtained. These flues cause every¬ 
thing in their neighbourhood to get red hot; hence great danger is neces¬ 
sarily engendered from fire, and not only so, but danger to life and limb 
of the bather likewise. Many accidents of the latter description have 
occurred. One case occurs to my mind as having taken place in the 
Infirmary, in which a bather slipped and fell down, and so severely burnt 
himself as for a time to put his life in danger. But this is not all, for the 
ventilation in all these hypocaust baths is most wretched, and frightfully 
injurious to bathers, and the poisons generated on the hot floors are of the 
most noxious description. There ought to be in all these baths a constant 
stream of hot fresh air flowing in, and proper provision made to ensure 
the constant flow out of the foul air into the furnace below, and, as far as 
may be, cool floors, and a good but subdued light. All these are now 
available in the method of heating and ventilating, patented by Dr. 
Bolton, and which is fully set forth in a small pamphlet published by 
Ward and Lock, of London. Many baths have been altered or built on 
such a reasonable and logical method, among which I may mention your 
Infirmary bath, and the bath recently completed at Colonel Perkins’, 
Birtley Hall. I append a quotation from the specification of Dr. Bolton’s 
patent, in the Patent Office, so that your readers may see that it is pos¬ 
sible to get in a hot-air bath something very different from fire and foul 
air :—‘ The fresh respirable air travels in an opposite direction to the fire 
heat and smoke in separate and distinct flues, in the manner of the 
arterial and venous circulation of the blood. The air is heated by being 
made to travel throughout its course in an opposite direction to the smoke 
current, the closest contiguity being maintained between the two 
currents. The effect of this is, the abstraction of caloric from the smoke 
throughout its course, and the prevention of smoke escaping into the 
fresh air duct; so that, in the event of leakage, air will always enter the 
chimney, instead of smoke escaping into the air duet.’ ” 

Atropine Gelatine Paper. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the Lancet of the 16th instant there appeared a notice of a 

new mode of applying some external agents to the eye which I have 

lately brought before the Profession, in which my claim to its introduction 

was not in any way recognised. I then addressed a letter to that journal, 

which was not allowed to appear, and therefore I shall be much obliged 

if you will permit me to publish it in the Medical Times and Gazette. 

The receipt of my letter was briefly acknowledged among the notices 

to correspondents in the Lancet of the 23rd instant. The editors remark 

that Mr. Hart and I have “followed a pretty parallel course,” but they 

acknowledge my priority ‘ ‘ of publication, ” which certainly is indisputable. 

I am, <&c. J. P. Streatfeild, F.R.C.S. 

15, Upper Brook-street, W., January 25. 

“ TO THE EDITOR OF THE LANCET. 

“Sir,—My attention has just been called to an article in the last 
number of your periodical (Jan. 16th). In it the reporter of Mr. Hart’s 
cases at St. Mary’s Hospital has made an error which may be easily 
explained, and which calls for some notice from me. He has evidently 
reported some remarks made by Mr. Hart in reference to an article 

recently published by me, as if they referred to Mr. Hart’s own investiga¬ 
tions. The communication to which I am alluding is in the British and 

Foreign Medico-Chirurgical Review, page 281, published on the 1st of 

January in the present year. 
“Iam glad to learn from Mr. Hart’s remarks that he has found the 

gelatine so great an improvement upon the paper, that my ‘ new mode of 
applying some external agents to the eye ’ was quoted by him in almost 
the same words, and at any rate in the sense, in which I had recommended 
it in the Review. In the following paragraphs, for instance, I have said, 
‘ It has occurred to me that an improvement might be made if we could 
secure, along with the convenience and efficacy pertaining to the paper, 
some vehicle which would not need to be removed from the eye after it 
had been applied and the desired result had been gained. I may allude 
to the alarm felt by some patients at any investigation of their eyes, even 
if only to remove the scrap of paper that has been introduced, and to the 
trouble sometimes found in removing it when it has got up beneath the 
upper lid. In order to obtain what I wanted, I first tried what is called 

“wafer paper,’’but this is brittle when dry, and loses all consistence when 
wet, so that it becomes unmanageable as soon as it is moistened, and, 
moreover, the pulpy substance in the eye, if not washed out, might irri¬ 
tate. I am now employing gelatine, rolled out in sheets of the thickness 
of thin writing-paper, and imbued with a definite proportion of sulphate 
of atropine or any other salt required. This retains the advantages of, 
and only requires the same mode of application as atropine paper, but 
it need not be removed from the eye. It is soon dissolved in the tears, and 
acts in everyway well,’ etc. 

“Other errors on the part of the reporter could be pointed out; for 
instance, Mr. Hart cannot have represented the matter as if I had expected 
to find the ‘wafer paper’ soluble.—I remain, etc. 

“J. F. Streatfeild. 

“P.S.—I must claim for Mr. Squire the merit of having first prepared 
the gelatine imbued with atropine. It was suggested by me to him 
about two months ago—I cannot exactly fix the date; but an invoice which 
he has sent to me, dated December 7, shows that it was then delivered 
and supplied to me as I now use it, and have since supplied several of 
my friends who were willing to try it experimentally. 

“January 16, 1S64.” 

Ice to the Spine. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. ' 

Sir,—In Swinhoe’s “Narrative of the North China Campaign of 1860” 
occurs the following passage :— 

“ Among the Chinese themselves, it [ice] is much used to lie upon 
during the heat of the day. The ice for this purpose is crushed and 
scattered over the stove-couch, whereon it is then covered with a mat, on 
which the native casts, his body as soon as he has divested himself of 
superfluous integuments ; and thus released, refreshes himself with a cool 
siesta until the sun partially withdraws his mid-day heat, and enables 
man again to renew his energy.”—Pp. 188, 1S9. 

In a paper published in the Boys’ Own Magazine, on “Alpine Ascents,” 
it is stated that, “to refresh themselves, the guides thrust snow-balls 
down their backs—a means of refrigeration which does not appear to have 
any ill effect upon them. ” This practice is said to be resorted to when the 
climbers are at great heights. 

A gentleman with whom I am acquainted, the son of a London Physician 
now deceased, informed me that, having suffered from acute rheumatism 
and pericarditis, he has been since peculiarly liable to palpitation of the 
heart and easy excitement of the vascular system ; that when in Switzer¬ 
land some time ago, he attempted the ascent of one of the mountains, 
and was seized with a violent palpitation, with great general excitement 
of the circulatory system and extreme distress, and that in this condition 
he was stripped of his coat by his guides, and made to sit with his back 
towards a large fire, which speedily and completely relieved him. 

These facts are very curious instances of long-established customs which 
are in harmony with Dr. Chapman’s theory and practice of applying ice 
and heat to the spine, which are proved thereby to have a sound empirical 
basis. I hope you will think them worth registering in the Medical Times 
and Gazette. I am, <fce. 

January 11. M. 

Alcohol and its Compounds in Typhus Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—As this subject has been brought somewhat prominently before 
the Profession of late in the Medical Times and Gazdte, and as the facts 
relative to it are of great importance to the Profession, we have to regret, 
even at the beginning of the inquiry, that some abler penman had not 
taken up the subject, in order that justice might have been done to it. 
Be this as it may, we think we have seen enough to convince the most 
sceptical that there can be no mid-way with so powerful an agent as 
alcohol; it must either be beneficial to our patients or hurtful, and, if 
hurtful, we must all acknowledge that it is still abused to an enormous 
extent by our Profession; for, as one of the writers in a late number 
of the Medical Times and Gazette somewhat sarcastically remarked, “some 
Practitioners give alcohol almost in every disease, from a fever to a 
broken leg.” As we are not among those who believe that alcohol is 
useful in all diseases or under all states of those diseases, perhaps space 
will be granted us to give our opinion and experience ; and, in doing so, 
we will not strive at fine writing, as we have a more important object in 
view; nor will we enter into the chemical labyrinth of the discussion as 
to whether alcohol is food to the system or caloric—whether it passes out 
of the system unchanged—or whether, in its ethereal permeation of the 
organism, it have a preservative effect on the tissues, retarding waste— 
preserving nerve force. These are knotty points, and we are not far from 
the truth when we say that, were we so baffled with the inquiry as to ask 
for authority, we could get many great names to support each and all of 
these opinions ; and truly, when this is the case, there is little use in 
quoting authority. AYe, therefore, choose to take common observation for 
our guide, and would ask our Professional friends if they have not all 
observed that, when a very abstemious man, say up to twenty-five or 
thirty years of age, begins to indulge moderately in alcoholic liquors, 
he begins, not long thereafter, to become more bulky in appearance, a,nd 
to weigh heavier ; but though this be a part of common observation, we 
do not mean to say, or even to think, that this extra amount of fat or 
flesh is worth much, or, in fact, worth anything in keeping up the vital 
powers in a healthy person—in all probability it is of a vitiated kind, and 
is more likely to clog those powers than assist them. Still it is evident 
that, whether alcohol pass out of the system unchanged or changed, it 
has the power of making a change on it, for there is no gainsaying the 
fact, that people do get fatter under the influence of alcoholic compounds. 
AVith regard to typhus fever, we think the Profession are agreed that, 
when once fairly established, it will run a definite course despite of 
remedies. 

In treating a case of typhus fever, then, our principal aim seems to be 
to put our patient in such favourable circumstances with_ regard, to 
quietude, food, air, cleanliness, and medicaments, as will assist in averting 
the tendencies to death. These tendencies are a changed and alkaline state 
of the blood, with Unhealthy secretions and excretions, congestions, in¬ 
flammations, putrescences, exhaustion of the vital powers, and failure of the 
heart’s action; hence the propriety of administering emetics, mild laxatives, 
diuretics, acids, and alcohol. But we do not give alcohol to support the 
patient’s strength in the common acceptation of the term, because we 
have far better substances for doing that in beef-tea, chicken-soup, etc. 
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We give alcohol to support and assist the action of the weakened heart. 
We give it as a cardiac stimulant to support that quick ebbing of the vital 
stimuli so characteristic of typhus fever of an adynamic type ; and this is 
the rock on which our Profession still split. Many among us still persist 
in giving large quantities of alcohol nearly all along in typhus fever by way of 
keeping up the patient’s strength ;—an old fallacy, which the sooner the 
Profession discard from their minds, the better it will be for their patients. 
We insist that alcoholic compounds should only be given to support the 
failure of the heart’s action ; thus given they may, like faithful sailors at 
the force-pump, keep the shattered bark afloat till it has reached its safety 
haven—till a crisis has taken place. But does alcohol really support the 
failure of the heart’s action ?—for I am afraid we have as yet been begging 
the question. All of us, then, must concede the fact, that the beat of 
the weakened heart becomes stronger, and the rhythm more regular or 
natural, under the influence of alcohol. And we also know that more 
warmth is diffused over the whole body, and that the capillary vessels of 
the skin assume a more healthy and natural appearance. We have seen 
the livid or pink-like capillaries of the skin hi a case of scarlet fever 
assume a bright scarlet colour in a few hours under the use of alcohol. We 
to a certainty know, then, that under the influence of alcohol the heart 
becomes more powerful in propelling the arterial current to all parts of 
the system, which must of necessity tend to prevent congestion or stagna¬ 
tion of blood in those parts, and must, at the same time, tend to keep up 
their nutrition, and must, consequently, assist in warding off the begin¬ 
nings of death. We may rest assured,, then, that alcohol given in disease 
at the proper time is no myth.; and it is, therefore, of great importance 
to watch carefully for that time, that we may not be too long in beginning 
to give stimulants, for if we allow our patient to sink very low before we 
begin to give them, ten to one if the vital powers of the system will react 
under their influence. Our practice has been to begin to give stimulants in 
typhus fever when the pulse has begun to get weak at the wrist, lifting 
quickly under the finger, and, along with this, when the first sound of 
the heart has begun to get weakened in force and shorter in sound. We 
are only reiterating the observation of others, then, when we say, that 
whenever the pulse becomes small at the wrist, lifting quickly under the 
finger, and, along with this, the first sound of the heart begins to fail, is 
shorter than natural, less audible to the ear, the two sounds, as it were, 
nearly combined, but the second louder and more distinct than the first, 
we will do well to give stimulants, whatever our preconceived opinion of 
them be. I am, &c. 

Thos. Downiej M.D., L.R.C.P. Edin. by Exam., L.S.P.S; Blasg. 
Blant-yre, January 14. 

Alcoholic Stimulants in Fevers. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Mr. Harding’s further insinuations upon the treatment of my 
case of typhus fever, and upon the principles involved in that mode of 
treatment, demand additional reply. 

First, with regard to the case itself. I have submitted his own report 
of it to Mr. Higginbottom, E. R.S., of Nottingham, who, in a letter to me, 
says :—“ Were Xto express an opinion upon your case, I should state that 
your patient died from exhaustion from the administration of wine and 
brandy, and this from my experience of half a century.” This opinion 
was unsolicited; I did not ask for it. 

Secondly, with regard to the principles upon which I have acted. It is 
rather amusing to see the cool way in which Mr. Harding ignores the 
views of Mr. Higginbottom, supported as they are by his experience of 
half a century, and corroborated by many intelligent members of the 
Profession. If every new truth is to be set aside because “it is contrary 
to the received opinions,” we shall soon do away with all improvements 
in our art, and there will be an end of all further progress. Is the condi¬ 
tion of Medicine so perfect as to need no improvement ? Is the treatment 
of typhus fever by port wine (with an average mortality of about 20 per 
cent.) so satisfactory that a plan which promises more success is not 
needed ? There is as great a truth in the non-alcoholic treatment as there 
is in the discoveries of Harvey and Jenner; and let me remind Mr. 
Harding that they, in their day, were contrary to the “ received opinions.” 
They had the whole mass of the Profession against them. Medicine 
abounds with such instances. A very considerable portion of our progress 
has been made by the ■u-iiteaehing (so to . speak) of established error. The 
history of Medicine for hundreds of years proves my assertion. The truth 
is no less true, although Mr. Harding may not see it. 

The non-alcoholic treatment of typhus has now been an established fact 
for years. It has been practised by many members of the Profession 
with marked success, notwithstanding his assertion of only one ; and it is 
a remarkable fact, that the only cases of exhaustion that have occurred 
under this system have been those in which wine has been administered 
surreptitiously. Mr. Harding is evidently not in a position to judge of 
this plan, since he has never tried it. The great mass of the Profession 
have been educated in the opposite school, and they arc naturally slow in 
changing their opinions. Some of our best discoveries have been made 
by obscure individuals, with the whole mass of men against them. And 
that orthodox systems in Medicine are not always to be implicitly relied 
upon there is ample evidence to prove in. the history of the last century. 
Any one advocating the advanced views of Dr. Bennett, of Edinburgh, a 
few years ago, would have been looked upon with equal “horror and 
astonishment ” to the non-alcoholic Practitioner of the present day. 

Mr. Harding very correctly traces the course of alcohol into the stomach, 
where it is absorbed without digestion, and into the blood-vessels, where, 
presently coming into contact with the heart, it excites it to increased 
action. But its operation does not stop here. Did it never occur to him 
that this increased action was followed by a corresponding depression very 
speedily,—a peculiar state of alcoholic exhaustion ? What is the essence 
of delirium tremens but a state of nervous exhaustion from the use of 
alcohol ?. Besides, in fever, alcohol poisons the already-polluted stream of 
life. This is only increasing the mischief ; to poison and depression it is 
adding poison and depression. I suppose this is acting upon the mistaken 
homoeopathic law of “ similia similibus curantur.” Well may Mr. Higgin¬ 
bottom call port wine an ‘1 exhausting stimulant. ” It is highly probable 
that the port wine is the real exhausting influence in many cases, and not 
altogether the disease. Vitalised blood is the true stimulant of the heart; 
and, in typhus, our chief object should Be to promote its renewal by the 
ingestion of true nutriment, which forms blood. All the brandy in exist¬ 
ence will never, under any circumstances, make one drop of blood. The 
true vital stimuli are, fresh air abounding with oxygen, and nutritious 
food ; and there is a remarkable diff erence between the action of these and 
alcohol, insomuch as they do not produce exhaustion or narcotism. 
Quinine is an infinitely better medicine in fever than alcohol, for it acts 
as a true tonic, whose effect is lasting, while the effect of the latter is 
transitory and exhausting. 

That alcohol is a narcotic in very small doses is shown by the fact, that 
a glass of ale will often make a person sleepy (especially if the sensibility 
of the nerves has not been deadened by its. frequent use). It is often used 
for this purpose,, as a common expression is—“ I could not sleep without 
my glass of ale.”’ In the case of opium, which is a type of the narcotic 
class to which it belongs, a stimulant operation precedes the sedative ; so 
it is with alcohol, but the stimulant property is very transitory ; exhaus¬ 
tion and narcotism soon follow. The term “stimulant,” in its true sense, 
is not applicable to alcohol, seeing that its action is widely different to the 
true stimuli. 

There is a fearful amount of moral and physical ruin resulting to man¬ 
kind from this Medical use of alcohol. Too many cases of drink-produced 
woe, both within and without the pale of the Profession, are traceable to 
Medical advice in the use of alcoholics. This is perfectly unjustifiable, 
since ample experience has shown the use of them to be unnecessary. 
The diseases are exceptional, and very few in the whole nosology, in which 
“drink” is not the almost universal prescription both of the most eminent 
of the Faculty and of the public. One would almost think that it was 
only necessary to drink so much brandy to be free from every disease. 
Dr. Carpenter, in his “Human Physiology,” says that “this indiscrimi¬ 
nate use of alcoholics by the great mass of the Profession is one of the 
greatest pieces of quackery of the day.” 

Mr. Harding lays much stress upon the dose of alcohol, and insinuates 
that small doses must produce an altogether different effect to large ones. 
I beg to inform him that the effect varies only in degree, not in direction. 
A large piece of beef or bread is just as much a nutriment as a small piece. 
The difference is only in quantity. A small dose of alcohol is just as much 
a poison as a large one. The difference is in quantity, not in quality. 
Thus, Dr. Edward Smith, F.R.S., in 1859, said : “I venture to affirm that, 
for all medicinal and dietetic purposes, the dose (alcohol) only affects the 
degree, and not the direction of the force. Poisoning may differ widely in 
degree, according to the quantity of the poisonous agent. In the case of 
the pestilential poisons, it may pass from an almost imperceptible effect, 
up through the various degrees of intensity, until it culminates in the 
highest degree, the disorganisation of death.” What unprejudiced man 
will say the smaller quantity is any less a poison ? 

Independently of the exhaustion of the nervous system which must 
speedily follow the administration of alcohol, it carbonises the blood, and 
thus renders the system liable to the action of this additional narcotic 
influence. 

Mr. Harding has entirely misinterpreted M. Baudot’s experiments. 
They amount to no proof at all. His inferences, as Dr. F. R. Lee says, 
are “mere assumptions from a negation.” Lallemond, Perrin, and 
Duroy never professed to collect the whole quantity of alcohol ingested. 
No instrument in existence will collect the whole quantity, after being 
mixed up with the blood and tissues, Besides, M. Baudot is bound to 
collect the products of the decomposition of alcohol, aldehyde, acetic 
acid, and water ; and this he has entirely failed to do. Any person may 
prove the elimination of alcohol from his person after drinking, by the 
sulphuric acid and bichromate of potash test. The truths of abstinence 
have not been in the least injured by these experiments. Can Mr. 
Harding not smell the alcoholic-tainted breath of one who has been 
drinking? Here is another plain proof of the elimination of alcohol. 
Nature is not so inconsistent as to eliminate one portion of a poison, and 
then to turn round upon itself and appropriate the remaihder as food. 

I admit the primary action of alcohol as an exciter of the nervous 
system, a so-called “ stimulant,” but this action is so speedily followed by 
exhaustion, as to render alcohol a most undesirable medicine in cases of 
nervous prostration from disease. This exhaustive action of alcohol has 
been too little thought of. In the treatment of fever, let the stimuli of a 
more permanent character be used, such as are not followed by exhaustion 
or narcotism. Herein we differ. 

The facts—the experiments that I quoted in my last letter have an im¬ 
portant bearing upon the subject, since it is by the action of substances 
in health that we have to a great extent ascertained their. Dtodus operandi 
in disease. No one can satisfactorily use medicines without knowing 
their action in health. As a general . rule, a poison will poison more 
readily in a case of nervous prostration from disease than in robust 
health; and I think that 3ss. of Scheelp’s prussic acid would more readily 
extinguish life in a state of nervous prostration than in health, and the 
same with many other poisons. The inference that Mr. Harding has 
chosen to draw from my statement, belongs entirely to himself. I am 
not responsible for his inferences. I may here remark that there is 
not the least analogy between the cases of alcohol, strychnia, and.opium. 
These two latter are useful medicines, whose value no one disputes. 
Many dispute the utility of alcohol. Besides, strychnine and opium are 
never used both as food and medicine for every conceivable complaint as 
alcohol is. . . 

There are many Medical men, to my own knowledge, who are practising 
upon abstinent principles, and who have not appeared in this discussion. 
As much as ten years ago a London Surgeon of fifty years’ standing in 
the Profession strongly advised me to make trial of these principles. 

Mr. Harding seeks information about the treatment of parturients 
exhausted by haemorrhage. He will find much information upon this 
subject (probably new to him) in the writings of Mr. Higginbottom, 
F.R.S., to which I refer him. 

Mr. Harding seems to have modified his views since his last letter from 
a condition 1 ‘ of perfect horror and astonishment at any Practitioner 
treating disease, and especially fevers, without alcoholics.” He now 
endeavours to set aside the experience of Mr. Higginbottom upon the 
gratuitous assumption, “that the cases were of an inflammatory type, not 
requiring stimulants.” Surely the cases have not been all alike. happen¬ 
ing, as they have done, over a period of fifty years ? Mr. Harding again 
asserts that ‘ ‘ the experience of one man ought not to be set against the 
whole Profession.” It is not a case of one man; there are many. And, 
perhaps, they belong to the reflecting few upon this alcoholic subject. 
Here is another discrepancy in Mr. Harding’s assertions. It is a very 
short time ago that he denied the opinion of the Profession was divided 
upon this matter. 

I fear that there are few, very few cases in the records of Medicine in 
which alcohol has cured per sc. It is highly probable that there are none • 
if the truth could be known. 

From the new volume of “ Braithwaite’s Retrospect,” just out, I make 
the following extracts from a paper, by Dr. J. Henderson, as bearing upon 
this matter:— 

“ Typhoid Dysentery. —Typhoid symptoms commence within a few days, 
along with great prostration and brown tongue, Wine, brandy, ammonia, 
camphor, and opium seemed, in many cases, useless. Quinine, when 
retained, appeared to do good. As there is increased alkalinity of the 
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blood with alkaline urine, Dr. Henderson gave hydrochloric acid, along 
with bitter tonics and laudanum, with great success. The use of same 
acid in all cases of fever, attended with low typhoid state, will be found 
an admirable adjuvant to other modes of treatment. 

I will conclude this letter with one or two extracts from Mr. Higgin- 
bottom’s writings, which I may equally commend to Mr. Harding’s serious 
consideration:— ~ , 

“Alcohol in every form may be dispensed with m Medical and Surgical 
practice, and is not required in a single disorder or disease.” 

“ I should consider myself criminal if, in any case, I again recommended 
alcohol, either as food or as medicine.” 

The following extract is particularly applicable to Mr. Harding. Let 
me especially call his attention to it:— 

“ When a patient is in a sinking state from disease, and when a Medical 
man has thought an ‘ alcoholic stimulant ’ absolutely necessary to snatch 
the patient from death. In this case the great danger is that such a 
stimulant will extinguish the small spark of life remaining, and that the 
patient will be destroyed,—it was truly said of the Brownonian system, 
that Dr. Brown had made no provision in his system for the recovery of 
exhaustion arising from the effects of taking alcoholic stimulants.” 

I am, &c. 
Stourbridge, January 12. R. L. Bayley. 

New College, Oxford, Choral Scholarships. 

An examination for the purpose of electing two Choral Scholars will be 
held on Tuesday, February 16 next. 

The duty of the Choral Scholars is to take part daily in the Chapel 
Service, which is Choral, as in Cathedrals. 

The Scholarships are of the annual value of £100, inclusive of rooms 
and tuition, and are tenable for five years, a power being reserved to 
extend the term. 

The Choral Scholars are on the same footing, and enjoy the same privi¬ 
leges, as the other Scholars of the College. 

It is particularly requested that no one will offer himself as a candidate 
who does not possess a good Alto or Tenor voice, and a facility of reading 
Church music at sight. 

A candidate must also be qualified by a classical education to proceed 
with the regular studies of the University. 

Candidates should be not less than eighteen, nor more than twenty-two 
years of age. 

Certificates of birth and baptism, and testimonials of character, must 
be sent before the day of examination to the Warden, from whom also 
may be obtained a form to be filled up by the candidates. 

New College, Oxford, January 22, 1864. 

COMMUNICATIONS have been received from— 
Mr. W. Colles ; Dr. H. M. Tuckwell ; Professor Rolleston ; Mr. Thomas 

Orton; Dr. R. Dundas Thomson; Dr. Charles Kidd; The Western 
Medical and Surgical Society of London ; Mr. R. J. Rogers ; 
Epidemiological Society ; Anthropological Society of London ; 
Apothecaries’ Hall ; Jdstitia ; Mr. Robert Reed ; Mr. Brittlebank : 
Mr. Charles Keele; Mr. D. W. Parsons; Dr. J. Whitehead; Mr. F. 
Manisty ; Mr. Robert Frith ; Mr. Beynon ; Mr. J. Pritchard ; Dr. 
Henry Roomej Mr. J. Hadden; Dr. R. P. Walsh; Mr. W. Barber; 
Dr. Ritchie ; Mr. John Higginbottom ; Harveian Society of London ; 
Royal College of Physicians, London ; Medical Society of London ; 

Dr. T. Downie. 

Observations on Defects of Sight in Brain Disease, and Ophthalmoscopic 
Examination during Sleep. By J. Hughlings Jackson, M.D., etc., etc. 
Pp. 15. 
*** A reprint of some excellent cases from the Royal London Oph¬ 

thalmic Hospital Reports. Some of them have already appeared in our 
columns. Dr. Jackson does not approach the subject in a specialist spirit, 
but “as a help to the study of diseases of the nervous system.” 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, January 23, 1864. 

BIRTHS. 
Births of Boys, 1063 ; Girls, 1013 ; Total, 2076. 
Average of 10 corresponding weeks, 1854-63, 1794 0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 1007 1173 2180 
Average of the ten years 1854-63 690-3 699-3 1389-6- 
Average corrected to increased population.. . . 1529 
Deaths of people above 90 18 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 5 4 5 1 19 15 5 
North 618,210 6 17 2 11 26 4 
Central .. 378,058 

571,158 
i 5 5 15 9 1 

East i 5 14 15 16 2 
South 773,175 5 14 32 4 17 22 7 

Total 2,803,989 12 34 73 7 77 88 19 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29'876 in. 
Mean temperature .. .. .. .. .. .. .. 44 5 
Highest point of thermometer .. .. .. .. .. 53 2 
Lowest point of thermometer .. .. .. .. .. 32'5 
Mean dew-point temperature .. .. .. .. .. 41 '7 
General direction of wind .. .S. W. 
Whole amount of rain in the week . 0 47 in. 

APPOINTMENTS FOR THE WEEK. 

BOOKS RECEIVED. 

The Teeth in Health and Disease: with Practical Remarks on their 
Management and Preservation. By Robert T. Hulme, M.R.C.S., 
F.L.8., etc., etc. London: H. Baillifere. 1864. Pp. 236. 
*** The author of this little work is already favourably known to the 

Dental Profession by several original papers and lectures which have 
appeared in the Dental Review, and. to the Medical as the translator of 
Moquin-Tandon’s work on “Medical Zoology.” The present treatise, 
although written in a popular manner, is, in reality, a very fair epitome 
of the chief facts relating to the anatomy and physiology of the teeth, and 
a sensible digest of present opinions as to the nature and treatment 
of their diseases and deformities. The section on the treatment of caries 
contains some good hints on the preparation of the cavity of the decayed 
tooth for stopping. In many unpromising cases, Mr. Hulme believes 
that, by adjusting a temporary stopping, e.g., one made of cotton, with a 
solution of mastich in spirits of wine, and renewing it from time to time 
for a longer or shorter period, thus arresting the progress of the disease 
by preventing the access of the fluids of the mouth, sufficient time is 
given for nature to repair to a certain extent the injury by the formation 
under the decayed layer of new dentine, which will ultimately bear a perma¬ 
nent stopping. By this process the operation of opening the pulp cavity, and 
destroying the pulp before stopping, is avoided. “There can be no ques¬ 
tion,” the author writes, “ if it is possible to preserve the pulp and then 
stop the tooth, that such a tooth is in a far healthier condition than one 
in which the interior of the crown and the fang is filled with gold or any 
other foreign material I am satisfied that many of the teeth which have 
been treated by destroying the pulp might, under another plan, have been 
preserved without sacrificing this essential portion of the organ. So long 
as there is a layer of dentine existing over the pulp, as a general rule it 
should never be removed.” The author also has some good remarks on 
the treatment of caries of the milk teeth. He insists on the propriety of 
extraction in advanced cases, and on the error of allowing the tooth to 
remain a constant source of pain, gum-boil, and ill-health. On the whole, 
we think Mr. Hulme has performed well the difficult task of producing a 
book sufficiently popular in style to enlist the favour of the general 
reader, whilst its contents are quite worthy the attention of members of 
his own Profession. 

The Medical and Surgical Reporter. Philadelphia. October and Novem¬ 
ber, 1863. 
*** Besides the information contained in this publication, several in¬ 

ducements are offered to subscribers. The London Lancet is given at a 
reduced price, and vaccine virus gratis. Any one obtaining fifteen new 
subscribers, “with the money for a year in advance, will secure to the 
subscriber obtaining them a splendid pocket case of Surgical instruments, 
or add half a dozen volumes of standard Medical works to his library, 
with no expense for transportation.” “In brief,” says the Publisher, 
“send money; send United States money if you can, but send money.” 

January 30. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 1J p.m. 

February 1. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital 

1 j p.m. ; Samaritan Hospital, 2j p.m. 
Epidemiological Society, 8 p.m. Dr. Camps, “On the Hygiene and 

Epidemiology of the Indian Army, based on the Report of the Royal 
Commission.” 

Medical Society of London, 81 p.m. Clinical Discussion. 
Odontological Society, 8 p.m. Meeting. 
Royal Institution, 2 p. m. General Monthly Meeting. 

2. Tuesday. 
Opera lions at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. “On the Construction of 

the Upper Jaw in the Skull of a Greenlander. ” By Professor C. G. Cams, 
with Notes by C. Carter Blake, Esq., F.G.S. James Reddie, Esq., 
F.A.S.L., “On Anthropological Desiderata, with Reference to the Origin 
of Man.” 

Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 

Optics. ” • 

3. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1pm 

Middlesex, 1 p.m. ; London, 2 p.m. 

4. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1pm.; 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Harveian Society of London, 8 p.m. Mr. W. Adams, “ On the Pathology 
and Treatment of Fracture of the Patella.” 

Royal Institution, 3 p. m. Professor Tyndall, F. R. S., “ On Experimental 
Optics. ” 

5. Friday. 

Operations, Westminster Ophthalmic, It p.m. 
Medical Society of London, 8 p.m. Meeting of the Council. _ 
Royal Institution, 8 p.m. J. A. Froude, Esq., “On the Science of 

History.” 
Western Medical and Surgical Society, 8 p.m. Mr. J. R. Lane, 

“ Sequel of a Case of Vesico-Uterine Fistula, in which Pregnancy 
occurred after Closure of the Os Uteri by Operation.” 
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CLINICAL LECTURES 

ON 

THE DISEASES OE WOMEN, 

By J. Y. SIMPSON, M.D., F.R.S.E., 
Professor of Medicine and Midwifery in the University of Edinburgh. 

ON ACUPRESSURE. 

(Concluded from page 85.) 

The High Mortality from Surgical Operations — Is it 
IN ANY WAY THE EFFECT OF THE LIGATURE OF ARTERIES ? 

The mortality attendant upon all the larger and severer 
varieties of Surgical operations is something quite striking and 

startling. 
Out of 512 amputations of the limbs, that is to say, of the 

thigh, leg, arm, and forearm, performed in the Parisian 
Hospitals, from 1836 to 1841, and collected by M. Malgaigne, 
281 proved fatal. In other words, 55 out of every 100 thus 
operated upon died ; or more than 1 in 2. [Archives Generates 
de Medicine, tome 58, p. 389.) 

Out of 2046 similar amputations of the limbs occurring in 
British Hospitals and private practice, collected by Dr. Pen- 
wick, 524 proved fatal. In other words, about 26 in every 100 
thus operated upon died ; or 1 in 3’9. [Monthly Journal of 
Medical Science, for October, 1847, p. 238.) 

Dr. Eenwick has collected together from civil and military 
practice in Great Britain, America, and Prance, a list of 4937 
amputations of the limbs. Of these patients 1565 died ; or 32 
in 100 ; or 1 in 3-15. “The assertion,” adds Dr. Penwick, 
“ that one person out of every three who suffers an amputa¬ 
tion perishes, would have been repudiated a few years ago as 
a libel upon our Professional value ; and yet such is the rate 
of mortality observed in nearly 5000 cases.” 

The latest and largest individual collection of the statistics 
of amputations of the limbs which I am acquainted with, 
does not display any great difference in the general result. 
Out of 291 amputations of the thigh, leg, arm, and forearm 
performed at Guy’s Hospital, London, and published in 1859 
hv Mr. Bryant, 76 proved fatal, making a mortality of 26 in 
100 ; or 1 in 3’8. 

Par less severe and extensive operations than the dismember¬ 
ment of a limb are followed by no small mortality when 
they include the ligature of a large artery. The Hunterian 
ligature of the femoral artery involves a clean incised wound 
about three inches only in length, and, perhaps, an inch in 
depth. Yet out of 204 cases, collected and published by Dr. 
Norris, in which the femoral artery had been ligatured by the 
Hunterian method, 50 died, or nearly 25 in 100, or 1 in 4. 
In 188 of these cases the operation was performed for the cure 
of aneurism, and 46 of these died, or 24 in 100, or nearly 1 
in 4. [American Journal of Medical Science, October, 1849, 
p. 324.) Perhaps some of my Surgical brethren would be 
inclined to argue stoutly in reference to these statistics of the 
fatality attendant upon such a small operation as the ligature of 
the femoral artery, that the mode in which the operation was 
performed greatly influenced the result; that it would be much 
less fatal if greater care were taken not to disturb the ligatured 
vessel from its connexions to any degree above what was 
absolutely necessary to put a small round silk thread around 
it. But if this argumentation he true—as I believe it is— 
then it also follows, that if in this operation the vessel be 
much isolated or detached from its sheath—if a large or 
broadish ligature be used—or if a double ligature be adopted, 
as has been sometimes practised, the danger of the operation 
is greatly increased by such measures. These measures, 
however, amount to nothing more than an increase and 
exaggeration of the evil effects and dangers of the use of the 
ligature, by involving and producing a larger amount of 
ulceration, suppuration, and sloughing in the ligatured part 
of the vessel. The danger in the operation is, in other words, 
not so much the danger of the mere simple incision, as it is 
the danger of the deligation of the vessel, or rather of the 
mode and extent to which the vessel is disturbed and dis¬ 
ordered by the mode of deligation adopted. At all events, in 
this instance it is the ligature of such a large supplying 
vessel as the femoral which is the source of peril and death 
in the operation. 

Vol. I. 1S64. No. 710. 

The Special Source of Banger and Fatality in Surgical 
Operations. 

In relation to these amputations and ligatures, and all other 
severe operations in Surgery, it is most undoubtedly true that 
the pathological state or disease which leads to a Surgical 
operation, is often much more the cause of the fatal result 
than the mere Surgical operation itself. The operation rather 
fails to save life than produces death. But still all large 
Surgical wounds and dismemberments of the body are suffi¬ 
ciently dire and disastrous in their consequences. We have 
already seen how greatly the presence and effects of the 
arterial sloughs produced by the ligature of vessels neces¬ 
sarily interfere with the local healing and primary union 
of wounds. But perhaps these ligatures and the strangu¬ 
lated pieces of tissue by which they are retained and affixed 
in the depths of the wounds, produce still more serious and 
grave results, by leading on in many cases to the excite¬ 
ment of formidable and too often of fatal constitutional fever, 
in consequence of the introduction into the general system of 
septic and ichorous matter placed by these ligatures in con¬ 
tact with the raw, absorbing surface of the wound. 

Of patients dying after Surgical operations, some sink 
collapsed and exhausted before reaction supervenes, but the 
great mass of them do not perish under any purely Surgical com¬ 
plications, as gangrene, tetanus, haemorrhage, etc. Out of 153 
patients who died after Surgical operations or injuries at Guy’s 
Hospital, and whose cases were ably analysed and published 
by Dr. Chevers, 18 or 19 only sank under purely Surgical com¬ 
plications such as the above; while in 134 of the 153, post¬ 
mortem examination found, as the more immediate cause of 
death, acute inflammatory and other morbid changes in 
different and distant internal organs or structures of the body, 
as the lungs, liver, pleura, peritoneum, joints, etc. These diffuse 
internal inflammations and lesions are the acknowledged results 
of that very frequent and fatal constitutional morbid state which 
Surgeons have latterly come to speak of mider the various names 
of pyaemia, pysemic fever, septicaemia, septic fever, traumatic 
fever, Surgical fever, etc. In one of the most deservedly-popular 
manuals of Surgery of the present day, Dr. Druitt defines this very 
common and very dangerous sequence of Surgical operations 
as “a diseased state of the blood, caused by the introduction 
of decomposing animal matter, often producing rapid effusions 
of fibrin or of puriform fluid into several internal organs.” 
“ The train of morbid phenomena constituting the disease are 
developed,” says an eminent London pathologist, Dr. Kirkes, 
“ by the introduction into the blood of the elements of pus, 
or other like disintegrating and decomposing animal matter.” 
M. Berard briefly defines and names the malady by speaking 
of it as “ Eievre par resorption putride.” Dr. Tanner, again, 
tells us that this affection “ is a morbid state of the blood, 
caused by the introduction into it of ichorous or putrid 
matters.” 

That in Smgical wounds treated by the process of deligation 
of arteries, there exists “ decomposing animal matter,” thus 
liable to be absorbed from the raw surface of the wound, and 
introduced into the blood and body of the patient, is a propo¬ 
sition not difficult to prove. Both (1) the ligatures themselves, 
and (2) the sloughing portions of the arteries which they 
strangulate and sphacelate, are foci from which such “ decom¬ 
posing animal matter” is most obviously derivable. 

1st. The Ligature Threads.—In various experiments which I 
made some year’s ago upon the relative tolerance of the tissues 
of the living body for metallic and for organic suture threads, 
I found that threads of iron and silver, of silk and hemp, 
produced, as a general rule, nearly the same amount of irrita¬ 
tion during the first two or three days of their insertion. After 
that time, however, had elapsed, there arose, as a general rule, 
around the tracks of the organic threads, more or less in¬ 
flammation and suppuration, whilst the metallic threads did 
not excite such irritation by their continued presence. If 
either kind of thread, whether metallic or organic, happened 
to be so overdrawn as to compress the side of its track too 
tightly, that side always ulcerated, as I have already stated, 
as the result of the pressure. Making the experiments upon 
pigs, I further found, that when one of these organic or silk 
threads, which had been allowed to remain three, four, or 
more days in the lips of a wound, was taken out and inserted 
into the bottom of a new wound made upon the back of one 
of these animals, inflammation, sometimes of a furunculoid or 
carbuncular form, generally sprang up rapidly around the 
enclosed thread. Similar pieces of new silk thread inserted to 
similar depths in similar wounds on the opposite side of the 
body of the same animal, did not excite the same speedy and 
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unhealthy morbid reaction in the lips and sides of the wound. 
I believed at the time—and believe still—that the old suture 
threads were thus proved to be capable of being frequent 
sources of irritation and poisoning to the surrounding tissues, 
because, after being inserted in living structures for three or 
four days, they do what metallic threads do not,—namely, 
they swell from the imbibition of animal fluids in contact with 
them; and these dead, imbibed fluids speedily decompose and 
irritate the surrounding living tissues onwards to suppuration. 
The decomposing animal matters and pus thus retained in the 
thread rendered it, in the experiments I have spoken of, a 
niduSmf irritation and poisoning to the surrounding tissues 
when it was buried in the centre of a recent wound. 

But in the preceding respects, a silken thread applied to the 
deligation of an artery does not differ from a silken thread 
applied to the stitching together of the sides of a wound. A 
silken suture-thread is as good as an iron or silver suture- 
thread in cases where it can be safely removed within sixty 
or eighty hours of its insertion; but whilst the metallic 
thread for almost an indefinite time remains innocuous,—as far 
as regards the tolerance of the living tissues for it,—the retained 
silken thread or ligature, containing within its meshes imbibed 
decomposing animal matter, is always liable and ready to be a 
source of greater or less irritation to the textures with which 
it is in contact. Silken ligature threads, when tied around 
arteries, do not usually ulcerate through the texture which they 
strangulate till from four or five to twenty or even more days 
after they are applied. During that long period they neces¬ 
sarily contain dead animal fluids, and speedily imbibe the pus 
which is inevitably poured out along their tracks,—for they 
inevitably produce suppuration,—and they are thus amply pro¬ 
vided, within their own meshes, with the materials of mischief, 
if these materials are, as we believe them (in the language of 
Drs. Druitt and Kirkes) to be, “ decomposing animal matter.” 

2nd. The Arterial Sloughs.—In wounds where arterial liga¬ 
tures are used, another, and perhaps far more serious, source 
of such “decomposing animal matter of such “ichorous 
or putrid matters,” to use the words of Dr. Tanner—as are 
capable of exciting pygemic fever, is to be found in the small 
sphacelating masses or sloughs made by the ligatures in the 
ends and stumps of the tied arteries. The ichorous putrid 
matter oozing from all soft tissues in a state of moist morti¬ 
fication or sloughing, is usually believed to be of an irritating 
and acrid nature. “ Mortification,” observes Sir Robert 
Carswell, “of a portion of a limb succeeding to inflammation, 
to a mechanical injury, to an operation, is often followed by mor¬ 
tification of some internal organ. . . . The septic principle,” 
he adds, “is carried into the blood, and appears to give rise to 
a state of gangrene or sphacelus.”—(“ Cyclopedia of Practical 
Medicine,” v. iii.,p. 144.) “Putrid animal substances,’’observes 
Dr. Robert Fergusson, “ are amongst the most noxious poisons 
to the blood.”—(“ Essays on the Most Important Diseases of 
Women,” part i., p. 75.) Dr. Fergusson makes this observa¬ 
tion in regard to the cause and production of puerperal fever, 
a disease which I have elsewhere tried to show is analogous 
with Surgical fever. In reference to the same malady (puer¬ 
peral fever), Dr. Rigby maintains that it essentially consists 
of “ the introduction into the circulation of an animal poison 
generated \rg putrefaction."—(“ System of Midwifery,” p. 267.) 
“We have long,” he observes, “been convinced that one of 
the causes of puerperal fever is the absorption of putrid 
matters furnished by the coagula and discharges which are 
apt to be retained in the uterus and passages after parturition,” 
(p. 260). In reference to the small sloughs and ulcers which 
are liable to occur in the intestinal canal in continued or 
typhoid fever, the late Dr. Todd makes a remark perhaps still 
more pertinent to our case. In that disease, “ the sloughing 
and ulcerative process,” as he observes, “ furnishes a source 
of formation of a poisonous matter, which we know, by ex¬ 
perience of analogous cases, when taken into the system, 
creates symptoms of the same character as those of the fatal 
instances of typhoid fever.”—(“ Clinical Lectures on Acute 
Diseases,” p. 115.) There is certainly no reason to believe 
that the dead, septic, sloughing material of an artery differs 
in this respect from any other dead, septic, sloughing struc¬ 
ture. And in Surgical wounds these arterial sloughs, more 
or fewer in number, are placed in the conditions and situa¬ 
tions best adapted for the absorption of their gangrenous dis¬ 
charges ; because they are lodged in the depths and centre 
of the raw wound, and almost closely in contact with the 
gaping orifices of the veins that run alongside of the tied and 
gangrenous artery. One Surgeon, Mr. Henry Lee, has in¬ 
geniously suggested the possibility of preventing the absorp¬ 

tion of morbid matter, and consequent blood-poisoning, in 
cases of inflamed external veins, by applying acupressure 
higher up in the tube of the affected superficial vein. He 
has published two or three instances where this practice 
seemed to be followed by the happiest results. But, in pass¬ 
ing, may we not venture to ask whether a similar application 
of acupressure to the deep veins of a wounded or amputated 
limb would not sometimes, under similar circumstances, be 
followed by similar success ? At all events, Mr. Lee’s and 
other cases show sufficiently the danger of sphacelating and 
decomposing tissues being placed in contact or contiguity with 
the open orifices of veins. 

Possibly, in some exceptional cases, the sanious ichor from 
the arterial slough may be more deleterious and poisonous 
than in others. At all events, we see sometimes that the dead 
bodies of those that die—particularly of puerperal and Surgical 
fever—have all their tissues and fluids of such a poisonous 
nature that they dangerously and fatally affect the body of the 
dissector when introduced into his system in the smallest quan¬ 
tity by the smallest wound. What happens in the way of septic 
decomposition to the dead body as a whole, may possibly happen 
now and again to dead portions of a body, however small, in 
the form of local sloughs. Besides, there is one form of slough 
—viz., hospital gangrene—where contact of the ichor or, to 
use the expression of Professor Gross, “ of the secretions of a 
gangrenous sore with a sore of a healthy character,” excites a 
dangerous gangrenous tendency in the latter. 
Surfaces of Wounds capable of Absorbing Morbific Materials 

placed in Contact with them. 
That mineral and organic poisons can be absorbed from the 

surfaces of wounds is testified to by ample experiment and 
observation. “In recent times,” observes Dr. Christison, 
“ Professor Orfila has proved that various poisons, such as 
arsenic, tartar emetic, and acetate of lead, disappear in part 
or wholly from wounds into which they had been introduced.” 
—(“ Treatise on Poisons,” fourth edition, p. 12.) “ Any ulcer 
or wound,” remarks Dr. Taylor, “ is a ready medium for the 
absorption of poison.”—(“ On Poisons,” second edition, p. 23.) 
“ The observation,” unites Liebig, “ of Magendie, that putrid 
blood, brain, bile, or pus, when laid on fresh wounds, produces 
in animals vomiting, languor, and death, after a longer or 
shorter interval, has not yet been contradicted.”—(“ Letters on 
Chemistry,” p. 229.) I have seen an animal poisoned by 
materials introduced into an old seton wound. TJlcers and 
wounds have absorbed poisonous doses of arsenic. We affect 
the body systematically by dusting strychnine and morphia 
upon the open surfaces or wounds left by blisters. Further, we 
have abundance of proofs of the absorption of animal poisonous 
material from wounds in the human body, in the inoculability 
of small-pox, cow-pox, syphilis, glanders, pustule maligne, etc., 
and in the fact, that bodies in dissecting-rooms sometimes pass 
into a certain state of decomposition which is communicable, 
by punctures and scratches, to the living subject. 

Nature of the Poison in Surgical Fever. 
Pathologists, up to the present time, are by no means agreed 

as to what actually constitutes the morbific matter which, 
when absorbed or imbibed into the blood fr om wounds, pro¬ 
duces the disasters of pyacmic or Surgical fever. Some hold 
that the matter consists of entire pus-globules ; others that it 
is the putrid, thin or serous portion of the pus; or septic 
matter not necessarily connected with suppuration; or, in its 
initial genesis, forms, as I believe more probable, of organic 
poisons arising from animal decomposition, more like alkaloids 
in their chemical type and poisonous effects than aught we can 
otherwise well compare them to. It is of no moment, in refer¬ 
ence to our present inquiry, which of these doctrines be true ; 
or whether there be not different species or varieties of septic 
or Surgical fever due to different species and varieties of 
the poisonous matter introduced. Allow me, however, to 
remark that the morbid materials existing on the raw sur¬ 
face of the wound would probably be absorbed or imbibed 
even more frequently than they are, and hence the devas¬ 
tations of pyaemic or Surgical fever would be greater than 
they are at present acknowledged to be, were it not, that in 
a certain proportion of cases the granulating walls of the 
wound with which the ligatures are in contact, and the ovoid 
mass of new fibrin or lymph, which surrounds the strangulated 
and sphacelated end of the artery, form, against the evil in¬ 
fluences of absorption, guards which too often give way when 
the reparative process in the wound in any way fails. Besides, 
frequent though the disease is, its greater frequency is perhaps 
still more prevented by the happy absence from the blood of 
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an adequate and fit pabulum of organic materials, upon which 
the poison from the wound—when once absorbed and intro¬ 
duced into the circulating system—could produce the necessary 
organic changes or ferment which the commonly received 
theory of puerperal and Surgical fever involves. 

What Acupressure Avoids. 

The interior of a wound treated by acupressure is in prin¬ 
ciple so different from the interior of a wound treated by the 
ligature of its arteries, that there is every reason to believe 
that, when more generally adopted, the occurrence of pysemic 
or Surgical fever will become lessened at least and diminished. 
A long series of careful observations, however, can alone defi¬ 
nitely determine this most important matter. But, hypo¬ 
thetically, we would expect such a favourable result to follow, 
if the present ideas of the best Surgical pathologists regarding 
the origin of this fever in the introduction of decomposing 
animal matters into the blood, be founded in truth. For (1) 
the inevitable presence, in cases of deligation, of as many 
dead mortified sloughs as there are vessels tied, and the total 
absence in acupressure of any such irritating decomposing 
bodies, form, as we have already seen, one of the principal 
distinctions between the use of the thread and of the needle 
as a haemostatic. (2.) It is scarcely to be doubted that pieces, 
however small, of dead, devitalised tissue, deeply lodged and 
embedded in raw wounds for days or even for weeks, could 
have any other than a dangerous and contaminating influence, 
both upon the wound and upon the invalid—both upon the 
rapidity of the patient’s recovery and upon the chances of his 
recovery at all. (3.) The processes of elimination, ulceration, 
and suppuration which, in deligation, each individual arterial 
slough, however minute, necessarily and inevitably excites in 
the living tissues around it—a process that is totally wanting 
hr acupressure—constitutes another great difference against 
the use of the ligature, and hi favour of the use of the needle. 
Besides (4), the body or limbs of the ligature, 'with its imbibed, 
decomposing, putrid, and purulent materials, may, in cases of 
deligation, form, as we have seen, a source of irritation of both a 
local and a constitutional character. Surgeons have generally, 
as I am inclined to think, totally overlooked these various 
deleterious effects of the ligature, not only in relation to then- 
local morbific action upon the wound, but also in relation to 
then morbific action upon the system at large. 

In the largest and last work on Surgery published hi Great 
Britain (“ Holmes’ System of Surgery”), Mr. Callender, the 
author of the article on pysemic or Surgical fever, states that, 
“ although no satisfactory explanation can be offered of the 
fact, it must be assumed that wounds may themselves engender 
septic matter ; ” and he observes, a few sentences onwards, 
that, should suppurating wounds “ become infected, their treat¬ 
ment must be as simple as possible. All sources of irritation 
(he adds), as foreign bodies or accumulations of pus, should be 
removed,” etc. But, no doubt, the ligatures and the sloughs to 
which the ligatures are affixed frequently themselves engender 
septic matter ; and there would be little use in removing foreign 
bodies or accumulations of pus if we were obliged to leave, as 
deligation necessitates, such foreign bodies and formers of septic 
and purulent matter. To prevent pysemic or Surgical fever, Mr. 
Callender correctly advises us, in regard to Surgical wounds, 
that “ care be taken to promote then- early closure, for when 
this is attained exhausting suppuration is avoided, and the 
disposition to pyaemia is lessened. They should also be kept 
clean, and free from irritation.” Now, all these preventive 
measures are so far aimed at, and in part attained, by acu¬ 
pressure ; and all of them are so far boldlyset at defiance when 
the ligature is employed. Nor is it necessary to insist upon 
the high importance of such indications as these are in a pro¬ 
phylactic point of view ; for here, as elsewhere in all practical 
science—and particularly in Medical science—prevention will 
ever be found safer, and surer, and simpler than cure. 

Local Hygiene or Wounds. 

In the modern history of Medicine no subject has made 
greater or more solid and successful advances than the study 
of the prevention of disease—hygiene or sanitary measures. 
All unprejudiced minds in our own and in other professions, 
who have attended to the subject, are convinced that the in¬ 
troduction into the body by inhalation or otherwise of decom¬ 
posing animal matters form — and particularly under some 
special conditions of decomposition — a frequent source of 
debility, disease and death, and constitute especially the origin 
and promoter of various forms of fever. Even in instances 
where they do not actually produce diseases they aggravate 
greatly and dangerously maladies that are excited bv other 

causes. The removal and avoidance of these morbific causes 
—resulting from organic decompositions—-form the acknow¬ 
ledged media by which much human life has been already saved, 
and much human disease and misery already prevented. But 
in the Surgical patient there are, if I may so speak, local as 
well as general sanitary arrangements to be attended to ; for 
besides the general hygiene of the body of the patient there is 
the local hygiene of the wounded or diseased part. Nay 
more, the sanitary laws that are of the utmost moment for the 
patient’s body, are the same that apply to the patient’s wound. 

The most perfect hygienic state for insuring the health of 
the general body is simply the most perfect attainable state of 
general cleanliness as regards abundance of air, abundance of 
water, freedom from decomposing materials and effluvia, etc. ; 
and the most perfect hygienic state for the local wound is 
there also the most perfect attainable state of local cleanliness 
in the best and fullest sense of that term. 

In the case of a man who is the subject of a large and 
dangerous Surgical wound, to keep spontaneously locked up and 
deliberately imbedded within the depths of the wound a series 
of dirty, decomposing dead sloughs, is surely not more irra¬ 
tional than it would be,—with deliberate intent and fore¬ 
thought,—to submit the body of that man to the morbific 
influence of a set of uncleanly decomposing organic materials 
placed immediately around him. “ A poison (wisely remarks 
Mr. Travers) admitted by a wound or raw surface, and a 
poison admitted by the lungs, are equally excitants of a specific 
constitutional irritation.”—(“ Inquiry concerning Constitu¬ 
tional Irritation,” page 527.) Nothing, in the whole round 
of professional practices and customs, seems to me to be a 
more curious anomaly and paradox than to watch Surgeons 
sew up with the greatest artistic accuracy and nicety the lips 
of an amputation or other wound with metallic sutures, 
while they have left buried in the interior of the wound 
a series of silken ligatures, each of which will inevitably 
produce ulceration and sloughing at the ligatured points. 
The finished wound is apparently all tidiness and neatness 
without ; but within there are strangulated, sloughy portions 
of tissue, the sphacelation of which must inevitably be 
attended by ulceration and suppuration. It is like enforcing 
cleanliness, as it were, and the best hygienic measures outside 
a house, whilst within doors there were retained and locked 
up filth and decomposition and the explosive elements of 
destruction and disease. It is, in short, the old story of the 
“ whited sepulchre,” “beautiful outwardly,” but within “ full 
of all uncleanness.” 

Application of Acupressure to other Matters than the 
Closing of Arteries in Surgical Wounds. 

Our limits are not sufficient to allow of the discussion of 
all the many and various points of interest connected with 
acupressure. Hence, I have neither time nor space to speak 
of, at length, its application to other conditions besides 
common wounds. 

A needle, more or less of the form of the acupressure needle, 
Fig. 1, has now been extensively employed by Wutzer, 
Bonnet, Rothmund, Wells, and others, in the operation for 
the radical cure of hernia. 

Perhaps acupressure will yet be found in some cases an 
easy and effectual means of compressing arterial trunks for 
haemorrhage, and other practical purposes, as, for example, 
the artery leading to an aneurism, such as the femoral artery 
in popliteal aneiu-ism, thus changing the operation for that 
disease into a simple process of acupuncture, instead of a 
process of delicate dissection and deligation when, in any 
Distances of this disease, the milder methods of external com¬ 
pression, of manipulation, and of continuous flexion of the 
limb, fail. 

It has been hitherto a difficult problem to obstruct the 
vessels of the ovarian ligament in ovariotomy wi.liout leaving 
a foreign body upon the stalk of the tumour, either to ulcerate 
or to slough through it. The stump of the ovarian pedicle—hi 
cases ivhere the pedicle is ligatured en masse—forms necessarily 
a dangerous element against the success of the operation ; for 
it is allowed to pass backwards into the cavity of the perito¬ 
neum so strangulated as inevitably to produce ulceration or 
mortification hi the ligatured part. Again, when the 
clamp is used, the straining and drag upon a shortened 
pedicle is sometimes so great as to endanger the life of 
the patient, on the same principle as a piece of stretched 
omentum hi a strangulated hernia does so. Besides, the 
pedicle when clamped and dragged out externally prevents 
the lower part of the wound from healing until the clamp 
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is removed and the pedicle retracts. It sometimes is long 
in sloughing through the strangulated pedicle. In a case 
of ovariotomy which I performed last year, the clamp was 
twelve or thirteen days before it separated. The patient 
made a perfect recovery, but there was an umbilical-like 
wound in the abdominal walls from this effect of the clamp, 
which was long of healing. I left the clamp on in this case 
thus long in order to see the length of time it would take to 
ulcerate through the pedicle, particularly as there were no 
symptoms urging its removal. When removed early, that is, 
on the second or third day, the pedicle is apt to become 
retracted with a piece of dead and compressed tissue attached 
to it. In the Medical Times for March, 1860, page 285, I 
ventured to suggest a mode of applying acupressure to the 
ovarian stalk in cases where ovarian disease was removed by 
extirpation, but I am not aware that that method has yet been 
tried. In the following case of ovariotomy I lately applied 
acupressure successfully in another and a different way. 

Case 21.—Ovariotomy — Acupressure applied to the Stalk, 
and Removed in Forty-six Hours.—The patient was married, 
the mother of one child, and had been three times tapped. The 
multilocular ovarian tumour weighed upwards of 30 lbs. 
The largest cyst contained 23 lbs. of pure pus. The tumour 
was universally adherent, in front, to the abdominal walls. 
After detaching it, and having drawn it out externally, I 
applied a clamp to the ovarian stalk so near the tumour as to 
include a portion of it. After the tumour was removed, the 
uterus and attached parts showed a strong tendency to pull 
the clamp downwards to the pelvic brim. It was evident that 
it could not be left on without great and inevitable dragging 
upon the pedicle. I then passed a glass-headed needle, two 
and a-half inches long, twice through the ovarian stalk, imme¬ 
diately below the clamp. In passing it thus twice, I left out 
at either side a portion of tissue, to which no compression was 
to be applied, with the hope that it would supply with blood 
and vitality the strangulated stump of the ovarian stalk. The 
needle was thus placed under nearly the same conditions as in 
the method of acupressure which I have previously described 
and delineated as No. 3, and which, let me add, I believe 
Practitioners will find the simplest and most serviceable of all 
the forms described for common wounds. To compress the 
stalk sufficiently, I threw over the point-end of the needle a 
loop of strong tinned iron wire, of the size described by iron¬ 
workers as No. 22, twisted it half round the headed end of the 
acupressure needle, and then drew it with sufficient tightness 
to prevent any discharge of blood from the included vessels. 
A slender cylindrical iron hood, three-quarters of an inch in 
length, was placed over the sharp end of the needle to 
prevent injury and lesions from it; and this hood was 
fixed to the head-end of the acupressure needle by a 
duplicature of slender suture wire of the size No. 32. The 
clamp was then removed; the small remaining portion of 
the tumour which it embraced was excised; and the acu¬ 
pressure needle was carefully placed across the brim of the 
pelvis. A string attached to the beaded head of the needle 
and the wires used in compressing the stalk were left out at 
the lower edge of the abdominal wound. The wound itself 
was united by stitches of iron thread, passed so as to embrace 
the peritoneum, except in one instance, where the stitch was 
only superficial. The wire threads were carefully moulded to 
the exact shape of the parts in which they were each respec¬ 
tively placed, by pressing each in succession with two fingers, 
one applied inside and one out. The acupressure apparatus 
was removed in forty-six hours by merely pulling at the head of 
the acupressure pin. The two sets of wires, one of them carrying 
the hood, came out with it. Four days after the operation, 
all the deep iron stitches, without a drop of pus following any 
of them, were removed, and the wound was found healed 
from end to end by the first intention. The superficial iron 
stitch was left in a few days longer, and two or three drops of 
purulent matter followed its withdrawal. Thirteen days 
after the operation, the cicatrix at its uppermost end opened 
under a fit of coughing, and a quantity of pus which had 
been forming a small swelling there for a few days escaped. 
In this instance there existed before the operation the 
purulent diathesis in the most marked form; the patient’s 
pulse was never for weeks under 100, and usually considerably 
higher, and there was a purulent collection of 23 lbs. of matter 
within her body. Since the small abscess in the abdominal 
walls has given way, the pulse has sunk towards the natural 
standard, and she is rapidly regaining health and strength. 

Probably it will turn out, that allowing the tied ovarian 
pedicle to pass back into its normal situation under the com¬ 

pression of an acupressure needle, and removing that needle 
in a day or two after its application, will diminish the risks 
and mortality attendant upon ovariotomy. I am the more 
inclined to take this view, from seeing it stated, in the last 
edition of Dr. Churchill’s very able work on the’Diseases of 
Women, that my friend, Dr. Tyler Smith, of London, has only 
lost three out of eighteen cases of ovariotomy; and the prin¬ 
cipal peculiarity, I believe, in Dr. Smith’s mode of operating 
consists in allowing the stalk of the tumour, tied with an 
organic ligature of silk or cord cut off short, to slip back at 
once into the cavity of the abdomen. In this method we 
encounter the dangers occurring from a foreign body, such as 
a ligature being left permanently within the cavity of the 
abdomen, and from the tied end of the stalk being ulcerated 
and sphacelated by that ligature. In acupressure we avoid 
both of these dangers. 

Contrast between Ligature and Acupressure. 

Lastly, allow me to present to you, in a brief tabular form, 
a summary, as it were, of the leading differences and distinc¬ 
tions between the ligature and acupressure, and their respective 
consequences and effects. The comparison might, if it were 
desirable, be made much longer. It refers, as I have said, to 
the leading differences only. 

Comparison between the Ligature and Acupressure. 

The Ligature. Acupressure. 
1. Requires isolation, and 

consequently some detach¬ 
ment, of the end of the vessel. 

2. Produces laceration of 
the two internal coats of the 
artery. 

3. Produces strangulation 
of the external coat. 

4. Leads on to ulceration or 
molecular destruction of the 
external coat at the constricted 
part. 

5. Causes mortification of 
the artery at the tied point, and 
usually also below it. 

6. Produces consequently a 
dead, decomposing slough of 
each part ligatured. 

7. If organic, it imbibes 
animal fluids, which speedily 
decompose and irritate. 

8. Requires to produce the 
highest stages of inflammation 
at each ligatured end, viz., 
ulceration, suppuration, and 
mortification. 

9. Is not removable except 
by the slow ulceration and 
sloughing of the ligatured 
vessel, which requires a period 
of from four or five to twenty 
days and more. 

10. Generally requires two 
persons for its application. 

11. Is sometimes followed 
by secondary haemorrhage, as 
an effect of ulceration and 
sloughing. 

12. Sometimes fails alto¬ 
gether in cases of recurring 
secondary haemorrhage. 

13. Sometimes cannot be 
applied till the Surgeon first 
exposes the bleeding vessel by 
the knife. 

11. Prevents, as a foreign, 
body, adhesion by first inten¬ 
tion along its tract as long as 
it remains. 

15. Stops only the artery 
tied. 

16. Stops only one artery. 

Requires none. 

Produces none. 

Produces none. 

Produces none. 

Produces none. 

Produces none. 

R-equires only metallic 
needles or threads, which are 
incapable of imbibing anigjal 
fluids. 

Requires to produce inflam¬ 
mation up to the stage of ad¬ 
hesion only. 

Is removable in an hour, 
a day, etc., at the will of the 
operator. 

Requires only one person. 

Is seldom followed by this 
form of secondary haemo¬ 
rrhage, as there is no ulcera¬ 
tion or sloughing. 

Has succeeded under such 
circumstances where the liga¬ 
ture Las failed. (See Case 17.) 

Does not necessarily require 
the exposure of the vessel, and, 
therefore, has sometimes pre¬ 
vented the necessity of using 
the knife. (See Cases 12—16.) 

Is early withdrawn, and is 
hence far less opposed to 
primary union. 

Stops generally both artery 
and vein. 

May close two or more 
smaller arteries by means of a 
single needle. (See Cases 1 
and 11.) 
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The Ligature. 
17. Is not unfrequently fol¬ 

lowed by Surgical fever from 
leading to the formation and 
allowing absorption of septic 
matters. 

18. For these various rea¬ 
sons, primary union rare, heal¬ 
ing slow, and septic or Surgical 
fever not uncommon. 

Acupressure. 
Is much less likely to be 

followed by Surgical fever, 
because it does not lead to the 
formation of septic matter, and 
closes the veins as well as 
arteries. 

Primary union more fre¬ 
quent, healing quicker, and 
septic or Surgical fever less 
common. 

I will delay you no further by offering to make any observa¬ 
tions on this contrast. Such a table requires no comments. 
It speaks sufficiently for itself. 

LECTURES ON 

THE BRITISH PHARMACOPOEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPOEIA, 

AND THE 

VALUE OF ITS NEW REMEDIES IN THE 

TREATMENT OF DISEASE. 

DELIVERED AT 

®Ije $0ual College of 

By A. B. GARROD, M.D., F.R.S., 

Fellow of the Royal College of Physicians; Physician to King’s College 
Hospital. 

Lecture II.—Friday, January 29. 

Mr. President,—At the conclusion of my Lecture on Wednes¬ 
day, I had commenced discussing the value of some of the new 
introductions in the Materia Medica of the British Pharma¬ 
copoeia ; I propose to continue this investigation to-day ; but, 
prior to so doing, it may, perhaps, be desirable that I should 
occupy a short time in speaking of the changes of nomenclature 
which will be found in the work. On turning over its pages, 
one cannot help being struck with some of the alterations, 
from the apparent strangeness of the names newly introduced; 
and no small surprise will be expressed, and, probably, censure 
thrown on the Committee, for making such deviations from a 
nomenclature to which all Practitioners have become accus¬ 
tomed. However, these changes, although scarcely approved 
of by all the members of the Committee, have not been made 
without due consideration and after much discussion. Several 
of the alterations I allude to have been effected only in the 
scientific, or Latin, name of the medicine ; others, in the very 
essence of the name itself. 

Let us first turn to one or two of the elementary bodies— 
Chlorine, for example. The Latin name has been changed 
from Chlorinium, of the London Pharmacopoeia, to Chlorum; 
and hence a solution of the gas in water is now termed Liquor 
chlori, instead of Liquor chlorinii; and its combinations with 
lime and soda are named Calx chlorata and Soda chlorata, 
in lieu of Calx chlorinata and Soda chlorinata. In the same 
way, the old Latin name for Iodine, Iodinium, has been changed 
into Iodum; and amongst the tinctures, liniments, and oint¬ 
ments will be found Tinctura Iodi, Linimentum Iodi, and 
Unguentum Iodi compositum. It will naturally be asked, why 
was this change made ; what advantages do the new names 
possess over the old ? Let us examine the construction of the 
word Iodinium. It will be seen that it is simply the adopted 
English name Iodine with a Latin termination. The same 
applies to Chlorinium. It was the opinion of some of the 
Committee, that such a construction of Latin words was 
incorrect, and that their roots, rather, should be appealed to. 
If this principle be adopted, the Greek word icoSris would 
become Iodum, and hi like manner, Chlorum. Had 
the element Bromine been introduced in its free state, it would 
have been termed Bromum, and not Brominium, as on a former 
occasion. This being granted, in the combination of chlorine 
with bases, the participle naturally becomes chloratus, in lieu 
of chlorinatus. The word Chloroformyl—the London Phar¬ 
macopoeia Latin name for Chloroform—is now Chloroformum, 
and its preparation Spiritus Chloroformi. Several changes 
will also be observed in other preparations, which are either 
not very definite in constitution, or in which the arrangement 
of the elements is imperfectly understood. For example, the 
old preparation, Potassii Sulphuretum, is now Potassa Sul- 

phurata, Ferri Potassio-tartras becomes Ferrum Tartaratum, 
and Antimonii Potassio-tartras, Antimonium Tartaratum—a 
restoration in the last two instances to the old names by which 
they were known, except that the word tartaratum is employed 
in lieu of tartarizatum. It may be objected, and with some 
reason, that we have not fully carried this principle out, as the 
citrate of iron is designated Ferri et Ammonite Citras, and 
not Ferrum Citratum. 

There are certain metallic preparations, the names of which, 
in different pharmacopoeias, and even in different editions of 
the same pharmacopoeia, have undergone numerous changes, 
dependent on the altered opinions of chemists as to the true 
atomic weights of the elements of which they are composed ; 
and such changes have not only proved of serious incon¬ 
venience to the Practitioner, but have even occasionally been 
attended with danger—I allude more especially to the mer¬ 
curial salts. To obviate such inconvenience, the Committee 
have deemed it advisable in these instances to attach names 
to the drugs having often little or no relation to their compo¬ 
sition, but rather to their characters, or the familiar names by 
which they have long been known both to the Profession and 
public; for example, the Chlorides of Mercury are now termed 
Calomelas and Hydrargyrum corrosivum sublimatum, or, 
in English, Calomel and Corrosive .Sublimate. Hydrargyri 
ammonio chloridum is changed to Hydrargyrum ammoniatum, 
and the two Iodides are respectively called Hydrargyri iodidum 
rubrum, and Hydrargyri iodidum viride, or the Red and 
Green Iodides of Mercury. Lastly, Hydrargyri nitrico 
oxidum is designated Hydrargyri oxidum rubrum, or Red 
Oxide of Mercury. Such are the names by which these salts are 
to be prescribed ; but, on referring to the definitions, it will 
be found that their true composition is expressed, and thus 
Calomel is defined to be a subchloricle of mercury, consisting 
of two equivalents of the metal united with one of chlorine, 
and so on for the other preparations now alluded to. 

An alteration has also been made in the name of the 
Bismuth salt, which has undergone so many vicissitudes, 
sometimes being designated a nitrate, then an oxide, then a 
subnitrate, at other times, a trisnitrate, until, at last, in the 
edition of the London Pharmacopoeia of 1851, it again returned 
to its condition of nitrate. In the British Pharmacopoeia it 
is called Bismuthum album, and defined to be a nitrate of 
bismuth, consisting of one equivalent of teroxide of the metal 
united with an equivalent of nitric acid. Changes have also 
been made in the names of two of the alkaloids ; Quinia, for 
example, is now substituted for Quina, and Aconitia for 
Aconitina. 

I have, I believe, mentioned the principal changes of 
nomenclature in the new work ; others of less importance 
exist, but will be readily understood after what I have now 
stated. I will conclude this part of my subject with one 
remark. Substantives ending in as are made feminine in the 
British Pharmacopoeia; hitherto they have been—masculine 
in the United States Pharmacopoeia, feminine in the London, 
and neuter in the Pharmacopoeias of Edinburgh and Dublin. 

We shall next treat, somewhat in alphabetical order, of 
certain medicines derived from Aconitum napellus; and it 
will be observed that some alterations have been made in the 
preparations of this plant deserving a passing notice. Its 
alkaloid, Aconitia, for example, has been introduced; and 
probably most of you remember that this active principle was 
made officinal by the London College in 1836, but removed 
from the list of their Materia Medica in 1851. With the 
causes leading to this step I am unacquainted; but in the 
interval which elapsed between the publication of the two 
editions, Aconitine had gradually become a remedy of not 
unfrequent use as an external agent. 

In lieu of the term Aconitina, its Latin name has been 
changed to Aconitia, and it is defined to be an alkaloid 
obtained from aconite root. As it is a substance of high 
price, although much less so than formerly, it is very liable to 
adulteration; hence the necessity of characters and tests being 
inserted, so that the Practitioner and Druggist may be able to 
ascertain its purity. Much disappointment has been ex¬ 
perienced from the use of spurious Aconitine, and much of 
that which is imported from the Continent is comparatively or 
altogether inert. When pure it is an intense poison ; and if 
its ointment, such as that introduced in the British Pharma¬ 
copoeia, be rubbed upon a part where the skin is sensitive, con¬ 
siderable tingling is experienced, and this symptom is soon 
followed by numbness, lasting hours or days, according to the 
amount employed. When given internally it is a most 
dangerous agent—in fact, so intense is its action, that it should 
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not be used at all in this manner. Some eighteen years since 
I had occasion to make several trials of the action of Aconitine 
upon animals, and I invariably found that Ath of a gram 
was sufficient to destroy a large dog; its action, although so 
energetic, is by no means rapid—usually more than half an 
hour elapsed from the administration of the poison to the 
death of the animal; its influence appeared to be directed 
more especially to the nervous system, and through it the heart 
became implicated; the animal seemed to lose all sensation, 
and its staggering gait or inability to walk apparently depended 
upon want of sensation rather than of motor power ; it was 
likewise quite unconscious of any external injury; the heart’s 
action became gradually slower, from about 110 pulsations in 
the minute to 25, or even less, and the animal died from 
asthenia. In the human subject, when poisoning has occurred 
from Aconite, symptoms very similar to those I have just 
mentioned have been noticed. Aconitine is certainly a most 
valuable external remedy ; and for the purpose of alleviating 
neuralgic pains, I know of nothing equal to it. In the form 
of the Unguentum Aconitine, in which 8 grains of the alka¬ 
loid are dissolved in a little spirit, and then thoroughly mixed 
with an ounce of prepared lard, it is a clean and elegant pre¬ 
paration. 

The changes made in the preparations of Aconite are 
important to be remembered. The Tincture of Aconite of 
the British Pharmacopceia is very much reduced in strength, 
compared with the London tincture : each fluid ounce of the 
new tincture contains the powers of about 54f grains of the 
dried root; whereas the London tincture contains as much as 
180 grains per fluid ounce; it is, therefore, more than three 
times the strength. The London tincture is, perhaps, too 
strong for convenient exhibition as an internal remedy, and cer¬ 
tainly too weak as an external agent; the British Pharmacopceia 
tincture will, I think, be well adapted for the former purpose, 
and for the latter there is introduced a very strong spirit solution 
of the root, stronger than what is called Fleming’s Tincture—• 
not designated, however, by the name of Tincture, but called 
Linimentum Aconiti, or Aconite Liniment—in which each 
fluid ounce of the preparation is intended to represent the 
powers of an ounce of the dried root; it is, therefore, more than 
eight times the strength of the new tincture: a little camphor 
has been added to give it some of the characters of a liniment. 

Under the head of Aconitum, the leaf and flowering tops of 
Aconitum Napellus have been introduced, as in the London 
Pharmacopceia, and from the fresh juice an extract is ordered 
to be prepared. It would appear that this preparation is very 
uncertain as to its strength, and it is somewhat difficult to 
understand why an extract of the leaf should be required, 
seeing that the activity of the root is so great. An alcoholic 
extract of this part is occasionally used, and is very much 
more potent than that obtained from the leaf. 

You are all aware that three kinds of aloes are made officinal 
in the London Pharmacopoeia, namely, the Socotrine, Bar- 
badoes, and Hepatic aloes. In the British Pharmacopoeia, this 
last variety, the Hepatic, has been discarded. There could not 
be found any good reason for retaining the Hepatic. It did 
not possess any qualities superior to either the Socotrine or 
Barbadoes ; and, in fact, although it somewhat resembled 
Socotrine aloes, yet it was decidedly inferior to it. Whether 
there is any essential difference between Socotrine and Bar¬ 
badoes aloes, I am not prepared, from any clinical experience, 
to decide. Both contain the same crystalline principle (aloine), 
but the amount of matter insoluble in water is much greater 
in the Barbadoes variety. Before leaving the consideration of 
aloes, there is one point to which I wish to call your attention, 
as having some practical value. There is a very widely-spread 
opinion that the water extracts of aloes differ much in their 
action from aloes themselves ; in short, that the insoluble, or 
so-called resinous matter is much more irritating than the 
part soluble in water. Wishing to ascertain the correctness 
of this very popular opinion, I made the following trials at 
the time the subject was under the consideration of our 
Committee. Socotrine aloes were treated with water, by the 
process given in the Pharmacopoeia for making the extracts, and 
thus the insoluble and soluble portions were isolated. Pills 
were then formed with each, of the same weight, and adminis¬ 
tered. Sometimes the two kind of pills were given alter¬ 
nately, sometimes consecutively ; in fact, every precaution was 
taken to ensure a correct result, for the number of cases in 
which they were administered was considerable, and a note 
was taken by the clinical clerks of the frequency and character 
of the action of each dose. From these observations, I was 
led to conclude that the watery extract of Socotrine aloes is 

much more powerful as a purgative than the resinous insoluble 
matters, but that the griping caused by it was also much in 
excess of that produced by the resin; in short, the latter body is, 
comparatively speaking , a feeble agent either for good or harm. 

I am happy to be able to add Dr. F. Farre’s testimony to 
the accuracy of the statement; for at the same time, and with 
the same ingredients, he made a similar series of observations, 
and with the same results. As yet I have not made a similar 
series of trials with Barbadoes aloes. 

In the British Pharmacopceia you will find among the pre¬ 
parations a Barbadoes and a Socotrine aloes pill alike in com¬ 
position, the variety of aloes and volatile oil excepted. This 
will enable us to test more easily the relative value of the two 
kinds of aloes. In the compound colocynth pill of the new 
Pharmacopoeia, Barbadoes aloes enters ; but in the compound 
extract, the Socotrine, and so on for many other preparations 
containing this drug. 

Amongst the ammonia salts some important changes and 
additions have been made in the British Pharmacopoeia. The 
old sesquicarbonate of ammonia is now termed the carbonate, 
although still defined to be a sesquicarbonate, and with a 
symbol denoting such a composition; its solution has been 
discarded. From the compound spirits of ammonia the cloves 
and cinnamon have been omitted, and hence it is not liable 
to change colour, as was the case with the London prepara¬ 
tion, from the presence of the oil of cloves. It is also stronger 
in alcohol, and by connoisseurs is looked upon, I believe, as a 
very improved article. The fetid spirits of ammonia, and the 
compound tincture, have been omitted; the former as beyond 
human endurance, and the latter as little employed and 
unnecessary. A great change has been effected in the strength 
of Liquor ammonia; acetatis. In the London Pharmacopoeia 
it is ordered to be made by neutralising dilute acetic acid with 
carbonate of ammonia ; when so prepared it is very liable to 
undergo change, becoming mouldy, and the dose required to 
produce any appreciable effect on the system is somewhat 
large. In the British Pharmacopceia, acetic acid of 28 per 
cent, is neutralised by the addition of strong ammonia, and a 
preparation is thus formed which is about five times the 
strength of the London solution. This fact it is important to 
bear in mind. Perhaps you may have wondered why acetate 
of ammonia itself is not introduced into the list of the Materia 
Medica, and the solution formed by dissolving the salt in 
water in definite proportions. The reason is simple. Acetate 
of ammonia can only be crystallised with the greatest difficulty, 
from its deliquescent property, and caimot be procured as a 
pharmaceutical article, and hence it was necessary that it 
should be represented in the Materia Medica by its watery 
solution. This is the case, likewise, with certain other salts ; 
for example, the subacetate of lead. 

The preparation termed Liquor ammonia citratis has not 
found a place in the British Pharmacopoeia. 

The new salts of ammonia are the benzoate and phosphate. 
Benzoate of ammonia, represented by the formula on the 

board, NH40,C14H60;, + HO, is formed simply by neutralising 
benzoic acid with solution of ammonia, and occurs, as you 
will observe, in beautiful white laminar crystals, which are 
readily soluble in water, in this respect differing from benzoic 
acid; soluble also in spirits. 

What is the value of benzoate of ammonia as a remedy ? It 
has the advantage over benzoic acid, in its greater solubility, 
which renders it available for administration in the liquid 
form, in many cases very desirable. It is rapidly absorbed, 
and its benzoic acid is converted into hippuric acid by the 
assumption of the elements of glycocoll, probably of glycocoll 
itself, which, doubtless, exists in the blood. The urine 
becomes altered in character, from the presence of the hippuric 
acid, which appears to be eliminated entirely by the kidneys ; 
hence it becomes more acid, and even slightly irritating. This 
change in the quality of the urine renders benzoate of ammonia 
of much value in medicine—sometimes as a diuretic, in cases 
where the kidneys require stimulating, but more frequently on 
account of the iiifiuence produced upon the mucous membrane 
of the urinary passages. It is often of considerable service 
when there exists a tendency to pliosphatic deposits ; and in 
many cases of chronic inflammation of the bladder I have 
found much benefit from its employment. It has no influence 
upon the formation or secretion of the uric acid, the elimina¬ 
tion of this acid remaining unaffected by its administration. 

The formula representing the changes which benzoic acid 
undergoes when in the blood may be thus represented :— 

Benzoic Acid + Glycocoll = Hippuric Acid + Water. 
cuii6o4 c4h5no4 C1sH9N06 + 2H0. 
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Benzoic acid, therefore, differs from almost all the other 
vegetable acids used in Medicine, in not undergoing decom¬ 
position, or being broken up into simpler compounds ; instead 
of that, it assumes the elements of another principle—glycocoll 
—and is built up into a more complex organic body. 

It may be asked why the urine is rendered more acid by the 
exhibition of benzoate of ammonia, seeing that the benzoic acid 
is combined with an alkaline base—the oxide of ammonium. 
The reason is as follows :—Ammonia is a base which differs 
altogether from the fixed alkalies—potash and soda—in not 
passing through the renal organs, but in being separated from 
the acid with which it may be combined, and becoming, 
perhaps, partially oxidised and converted into nitric acid, but 
chiefly, I suspect, eliminated by the skin and mucous mem¬ 
branes ; hence a salt of ammonia with a vegetable acid, such as 
the acetate, citrate, or tartrate, exerts no influence in alkalinis- 
ing the urine, and in this respect is opposed in action to the 
corresponding salts of the fixed bases, which are found in that 
fluid in the condition of carbonates. Should the ammonia be 
thrown out of the system by the skin and mucous membranes, 
it would at once explain the action of the salts of this base, as 
diaphoretics, expectorants, and so on. 

Benzoate of ammonia is a salt which causes no injurious 
effects even when administered in considerable quantities. 
The usual dose for producing diuresis, or for influencing the 
urinary mucous membrane, is from 10 to 20 grains. 

The second salt of ammonia, of novel introduction, is the 
Phosphate, consisting of three equivalents of oxide of ammonia 
to each equivalent of tribasic phosphoric acid, and in the 
crystalline salt with five equivalents of water, and is repre¬ 
sented by the formula—3NH40,P05 + 5HO. It occurs in 
large, transparent, colourless prisms, having a slightly ammo- 
niacal odour, on account of the feeble affinity by which part of 
the base is held. The salt is freely soluble in water, and the 
solution, if well diluted, not unpalatable to the taste. 

You are probably aware that the salts of phosphoric acid 
possess many peculiarities, which render them of great 
importance in the animal economy, and that phosphoric acid 
in its tribasic condition differs considerably from other acids, 
either mineral or vegetable. With one atom of fixed base, as 
soda, its salt is strongly acid in reaction, and probably gives 
to the urine the acid reaction which it exhibits in health ; on 
the other hand, with two atoms of soda, it forms an alkaline 
salt, and to its presence the alkalinity of the blood is probably 
due. Another peculiarity of the alkaline phosphates is, the 
capability of their solutions, being rendered acid by the 
addition of uric acid without the precipitation of this latter 
body, a property of considerable value in preventing the 
deposition of this salt in the tissues of the animal economy. 
A weak solution of phosphate of ammonia has the property of 
dissolving and holding in solution a considerable amount of 
urate of soda. Apart, however, from these considerations, there 
appears to be a considerable amount of clinical experience in 
favour of the employment of this phosphate, and not only in 
certain urinary diseases, but likewise in the treatment of 
chronic conditions of the gouty habit. 

Although freely acknowledging the difficulty of arriving in 
such cases at the true value of a remedy, I may state, from an 
extensive experience, I have reason to believe that much good 
may be derived from its long continued employment; it has 
also the great advantage of being a salt not foreign to the 
system, and from the use of which no injurious effects are 
likely to result. 

<To be continued.) 

The Accident at the Agricultural Hall, Islington. 
—The account in the daily papers of the injuries received by 
the unfortunate keeper who was attacked by the lions at the 
Agricultural Hall, was in some respects incorrect. It was 
stated, “ that the flesh .was torn off the arm in most parts to 
the bare bone, very nearly from the shoulder to the wrist.” 
The truth, however, is, that the man’s hand, and hand only, 
was crushed by the lions. The middle finger and correspond- 
ing metacarpal bone were separated down to the base from the 
rest cf the hand, and the soft parts round the wrist were deeply 
and irregularly torn, except at one small spot. The forearm 
and a part of the upper arm were slightly grazed, probably 
from being drawn through the bars of" the cage. There was 
nothing amounting to laceration of the arm. The hand was 
amputated by Mr. Lawrence at the wrist-joint, and the patient 
is, we hear, doing well. 

ORIGINAL COMMUNICATIONS. 
-- 

ON SOME POINTS IN THE 
MEDICINAL TREATMENT OE CHRONIC 

PULMONARY CONSUMPTION. 
By JOHN K. SPENDER, 

Surgeon to the Eastern Dispensary, Bath. 

The multiplicity of remedies recommended for the treatment 
of pulmonary consumption is apt to embarrass the Practi¬ 
tioner whose experience of the disease is small, and who has 
not gathered very accurate and definite views of its pathology. 
Careful clinical records, drawn -with precision, but not too 
long, are a better help to the study of constitutional and local 
phthisis than most “systematic” treatises; the bedside itself 
being, of course, the best place of all. 

In a recent work on “Diseases of the Chest”—a work of 
considerable merit and importance—we may find illustrations 
of a common defect in what are called systematic books. 
“ Undue acidity of the stomach” is mentioned as a frequent 
concomitant of pulmonary consumption; but we are advised 
to give the patient “mineral acids, with vegetable bitters and 
taraxacum, and if these do not answer, “ liquor potass®, 
carbonates of the alkalies, or nitrate of bismuth.” It is not 
easy to understand how “undue acidity” can be removed by 
administering more acids, and it would seem more intelligible 
at least to try the alkalies first. A number of substances are 
specified as possessing useful “alterative” properties, and the 
cough is to be allayed by one or more of a long catalogue of 
drugs. The most serviceable medicine for relieving night- 
sweats is not named at all. The treatment of acute phthisis is 
dismissed hi remarkably few words. There is, in short, an 
entire absence of any emphatic recapitulation of what we have 
to do, why it is to be done, and how we can most satisfac¬ 
torily do it. 

It has passed almost into an aphorism, that the fact of a 
large number of substances being alleged to cure a disease is 
a demonstration of its incurability. But the surest method of 
lessening our therapeutic ignorance is, first, to ascertain the 
exact limits of our knowledge, and then to make the most of 
all the certain knowledge we possess. And the history of the 
treatment of consumption shows that the number of authentic 
remedies for it has diminished in a tolerably close ratio with 
the increase hr our trustworthy information concerning its 
pathology. 

(a) Dr. Hughes Bennett lays down as a fundamental fact, 
that “phthisis pulmonalis is a disease of the primary diges¬ 
tion;” this disease producing scrofulosis, or that constitu¬ 
tional state which precedes the development of tubercle. The 
“ excess of acidity-in the alimentary canal ” is the peculiarity 
of phthisis, so that the “ alkaline secretions of the saliva and 
of the pancreatic juice are more than neutralised, and rendered 
incapable of either transforming the carbonaceous constituents 
of vegetable food into oil, or of so preparing fatty matters 
introduced into the system as will render them easily 
assimilable.” Upon this pathological axiom we build the 
first therapeutic necessity, that alkalies are, as a rule, bene¬ 
ficial in phthisis. 

(b) The blood of a consumptive person is almost always 
deficient in red corpuscles; for red corpuscles can be fashioned 
only from healthy chyle corpuscles, and healthy chyle 
corpuscles cannot come from “ diseased primary digestion.” 
Hence, we deduce the second therapeutic necessity, and we 
administer iron in addition to abundant meat' food, for the 
power of iron in helping the formation of red blood corpuscles 
is a therapeutic proverb. "With reference to the general 
question of the administration of iron in phthisis, the great 
authority of Trousseau must, in my opinion, be set aside. 

(c) The emaciation which accompanies—and is one of the 
special peculiarities of—pulmonary consumption suggests the 

third therapeutic —tb°t of pi'cscrihiit0' the hvdro- 
and the hydra-carbonaceous foods and medicines. Owing to 
some unique ehemic and dynamic qualities, cod-liver oil 
fulfils this necessity hi an unrivalled way. 

Other remedies may be required in pulmonary consumption, 
but they are demanded as mere auxiliaries, and should be 
supplied as such. They are simply to be grouped around 
those that satisfy the three main therapeutic postulates just 
enumerated,—that is to say, (a) we ought to give an alkali; 
(6) we ought to give iron ; and (c) we ought to give cod-liver 
oil. Let us now examine the maimer in which these postulates 
can be carried out. 
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(a) Potash water, bicarbonate of potash, lime-water, and 
the aromatic spirits of ammonia, are the alhalies 'which would 
be naturally employed. Dr. T. Iv. Chambers is the unweary¬ 
ing advocate of the benefits of lime-water ; it may be taken as 
a "common beverage, or in union with fresh cold milk. 
Tradition pronounces the aromatic spirits of ammonia to have 
“ diffusible stimulant ” virtues, whatever those may be ; it is a 
most useful medicine when diarrhoea is absent, but otherwise 
the bicarbonate of potash and lime-water are to be preferred. 
I do not pretend to affirm that acids are never called for, and 
never serviceable; for sometimes they do good simply as a 
short change from an over-alkaline treatment. 

(,b) What salt of iron can be combined in solution with an 
alkali ? This is the practical question to solve. The tincture 
of sesquichloride of iron is clearly out of the question ; while 
the ammonio-citrate and the sulphate of iron are decom¬ 
posed and precipitated when an alkali is added to them. An 
inquiry into the resources of the Pharmacopoeia discloses a 
potassio-tartrate of iron, resembling in physical properties 
the ammonio-citrate, but endowed with the chemical pro¬ 
perty of allowing an alkali to be added to it without decom¬ 
position. A draught such as the following is a pleasant piece 
of pharmacy, and may be taken by a patient twice or three 
times a day :— 

Ferri potassio-tart., gr. v.; spts. ammoniac arom.,u\xv.; 
spts. setheris chlor. n\x.; aquae puraj, ad jj. M. ft. haustus. 

This is the elementary iron and alkaline draught which, 
when opportunely given, has produced results that have 
seldom disappointed me. To this draught iodide of potassium 
and chlorate of potash may be joined, if either of these salts 
seem to be required by any intercurrent malady. The admi¬ 
nistration of iron is usually contra-indicated by diarrhoea; 
but if this exist as a mere passive flux, the saccharated 
carbonate of iron may be united with the compound chalk 
and opium powder, and continued for a long time. Here the 
remedies themselves are unaltered, but then- form is accom¬ 
modated to a casual incident of phthisis, which imperatively 
requires to be relieved before the “primary digestion” can 
do its proper functions. 

(c) It is desirable to prevent an undue multiplication of 
the “times and seasons” for taking physic; and so the appro¬ 
priate doses of cod-liver oil may, if the patient choose, be 
added to the iron and alkaline draught, with which it is easily 
miscible. 

Subordinate to these three great principles of medicinal 
treatment, which can almost always be simultaneously carried 
out, particular remedies may be requisite to meet particular 
exigencies. 

Dr. Hughes Bennett justly condemns that over-drugging 
plan which treats symptoms rather than causes ; and which, 
among other things, suffocates a cough by narcotic medicines. 
But before the constitutional remedies have had time to amend 
that irritative state of bronchial passages and tubes on which 
cough mostly depends, morphia may be very useful—taken in 
a daily dose at bed-time. With this may be combined some 
port-wine, and a few grains of oxide of zinc, the agency of 
which salt in alleviating night perspirations Dr. Theophilus 
Thompson has not in the least overrated. 

During the last twelve months, I have watched almost from 
day to day nearly thirty cases of pulmonary consumption, in 
which the medicinal treatment now sketched has been faith¬ 
fully carried out, and with very notable success. Concerning 
the permanence of this success, time will bear its testimony. 
The orthodox diet and hygiene have, of course, had ample 
share in realising this good result. Experience teaches 
patience, howrever ; and it is the merest empiricism to be in 
any hurry about the management of what is often the type of 
a chronic disease. The “ pre-tubercular ” stage of phthisis is 
not a formula only, but an important vital fact; and whenever, 
as Professional men, we get hold of this “ pre-tubercular ” 
stage, we should try and lay our therapeutic and hygienic 
foundations firm and deep, in the hope of literally obeying that 

true, though hackneyed, precept, that “ prevention is better 
than cure.” But, when opportunity does not allow us to 
“ prevent,” let us not alwTays despair of curing; and, at the 
worst, let no adherence to a stupid and ignorant routine forbid 
us to grant, when possible, that euthanasia which is to no one 
a more blessed boon than to the consumptive sufferer, (a) 

Gay-street, Bath. 

(a) In a paper, read many years ago before the Medico-Chimrgical 
Society, by Mr. Spencer Wells, chloroform inhalations are recommended 
in the palliative treatment of phthisis. I have seen once or twice some of 
the dying horrors of “laryngeal phthisis” immensely relieved by this 
simple means. 

CASE OF 

UNILATERAL PALATINE PARALYSIS AND 
ANAESTHESIA AETER DIPHTHERIA. 

By S. J. GEE, M.B. Lond. 

A lady, on June 4, 1863, complained of sore throat and of 
feeling chilly. 

On June 8 (4th day), the skin was hot and dry, the pulse 
frequent and soft. Under the left angle of the jaw an enlarged 
lymphatic gland was perceptible ; the whole fauces were too 
red; the uvula enlarged and semi-transparent; the left tonsil 
was covered with a thick, white, false membrane; the right 
tonsil did not present any unusual appearance, except slight 
swelling and redness. The false membrane seemed to be 
exactly limited to the left tonsil; around it, the strong hydro¬ 
chloric acid diluted with an equal bulk of syrup was applied. 
Alimentation was insisted upon. 

11th.—In fifty or sixty hours after the cauterisation, all the 
false membrane had cleared off, and none appeared afterwards 
on the same spot or elsewhere, and the subsequent course of 
the disease was that of a simple sore thrpat. 

28th.—Throat normal in every respect. Patient rather 
weak, but walks out daily. 

July 1 (27tfi day from onset of disease).—Voice began to be 
somewhat nasal. 

3rd (29th day).—Voice excessively nasal, and fluids began 
to retru-n through the nose. 

7th (33rd day).—Seen, for first time since the occurrence 
of the above symptoms. On examining throat, I was at first 
struck by the perfectly normal appearance of all the parts. A 
closer examination showed that the left half of the soft palate 
was almost straight, and hung against the pharyngeal walls ; 
whilst the right half was normally concave and prominent. 
The left half could be scratched or tickled without the patient 
feeling it, or producing any attempts to vomit. The right half 
was perfectly sensitive, and irritation produced reflex move¬ 
ments. No trustworthy comparison could be made between 
the two sides of the uvula. There was no other “ diphtheric 
neurosis.” The amount of nasal quality in the voice was 
always less in the morning, and after a prolonged rest, than 
when the voice had been exercised. There was a feeling as 
if the food stuck in the fauces, and it was swallowed with 
difficulty. 

28th (54th day).—The paralysis and anaesthesia of the left 
half of the soft palate was still complete. 

August 3 (about the 33rd day of the nervous symptoms).— 
The nasal quality of the voice and the other symptoms abated 
rather suddenly, and in a day or two had completely dis¬ 
appeared. Subsequent health perfect. The urine was not 
examined. 

Maingault, in his Memoir (p. 65), gives a case of ptosis of 
the left eye after diphtheria, the right being presumably intact. 
This is the nearest approach to the above case that I have 
been able to find. On the correctness of the diagnosis, com¬ 
pare the history with which Trousseau opens his chapter on 
Pharyngeal Diphtheria.—(Clin. Med., i., 313.) 

Memorial to the Late Surgeon Smtly.—We are 
happy to learn that a movement is in progress to connect the 
name of this distinguished Surgeon in a permanent and prac¬ 
tical manner with the Meath Hospital and Comity Dublin 
Infirmary, where he so long laboured, and where his Profes¬ 
sional skill was so signally blessed to the relief of the suf¬ 
fering poor. It is in contemplation to erect and endow a 
ward for children in the Hospital, to be called “ the Smyly 
Ward.” The advantages, moral and hygienic, of separating 
the junior from the adult inmates, and the benefit to Medical 
teaching, and, by consequence, to the public, in a better treat¬ 
ment of diseases in children, are too apparent. The erection 
of such a ward was an object near to Mr. Smyly’s heart, con¬ 
nected as he was so deeply with institutions, for the education 
and support of the children of the destitute. There can be little 
doubt that this proposal will be cordially supported by an exten¬ 
sive circle of Mr. Smyly’s friends and former patients. A sum of 
£200 would be sufficient to build the ward, and about £2000 
would endow it for ever, the cost of maintenance of six beds 
amounting to £100 per annum. — Saunders' News Letter, 
January 29. 
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REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-&- 

MIDDLESEX HOSPITAL. 

CASE OF EXTRAVASATION OF URINE—FERINEAL 

SECTION—DEATH—CLINICAL REMARKS. 

(Under the care of Mr. HULKE.) 

A dissipated, bronchitic old man, long troubled with stilli- 
cidium urinse, found his scrotum swell. A Surgeon, suspecting 
extravasation, passed a No. 4 catheter, and drew off Oj. of 
urine. This was repeated next day, and, as the swelling had 
not extended from the scrotum to the perineum, it was thought 
that it might be merely dropsical. On the third day the 
scrotum was more swollen; the penis also was swollen and 
discoloured. This confirmed the first suspicion. A catheter 
was tied in the bladder, and incisions were made in the swell¬ 
ing. He pulled out the catheter the same evening, and, as it 
could not be replaced, he was sent to the Hospital. 

On his admission, 9 o’clock p.m., February 22, the penis 
was very swollen, and dusky red. It crackled under pressure, 
from gaseous distension of the cellular tissue ; and there was a 
black slough, the size of a florin, on its left side. The scrotum 
was greatly swollen, livid, and excoriated, and had a black 
slough, at its most dependent point, on the left side. From 
the scrotum, the oedema and redness extended upwards, above 
the left groin, as high as the level of the crest of the ilium. A 
catheter met with an obstruction at the middle of the scrotal 
part of the urethra, from which point it took a superficial 
course under the skin towards the perineum. The supra¬ 
pubic region was resonant, so the bladder was not distended. 
He was exceedingly feeble. A glass of hot brandy-and-water 
having somewhat restored his circulation, and warmth slightly, 
he was placed under chloroform, and a small catheter-staff 
was passed through the first and through a second stricture in 
the situation of the bulb, its entrance into the bladder being 
evidenced by the escape of urine. Thestaffwas cut upon through 
the perineum, and for nearly an inch and a-half was found 
lying in a greatly dilated part of the urethra, beyond which, 
at the spot where the bulb joins the membranous portion, the 
posterior stricture was found surrounded by a hard, fibrous 
mass. This was divided, and the handle of the staff having 
been replaced by the long steel rod, a large elastic catheter 
was slipped over this along the staff into the bladder, and the 
staff withdrawn. The catheter was secured. Incisions were 
made in the infiltrated parts, and poultices were applied when 
the bleeding had stopped. 

Brandy, gss., was ordered every hour, and as much strong 
beef-tea as he could be induced to take. 

Next day, less swelling; the urine flowed freely through 
the catheter; pulse 98. At night he grew restless, and 
pulled out the catheter. The House-Surgeon replaced it 
shortly after without trouble. On the second day he was 
weaker; the wounds were glazed ; suppuration, which had 
begun, ceased, and sloughs had formed in the left groin. On 
the third morning he died. 

The bladder was small, its walls thickened, its mucous 
membrane congested and ecchymosed. The urethra was con¬ 
tracted just in front of the bulb, and at the middle of the 
scrotum; the intermediate part was greatly dilated, and here 
the extravasation had taken place through a rent. The 
scrotum, penis, and tissues, as high as the ribs on the left 
side, were gangrenous. 

In reference to this case Mr. Hulke remarked, that had the 
first suspicion been acted on, and free incisions made in 
the swollen scrotum, a limit would probably have been put to 
the extravasation, and the sloughing would have been circum¬ 
scribed or prevented. Early and free incisions cannot be too 
strongly enforced. Where it is necessary to cut into the 
urethra and divide a stricture through the perineum, in order 
to place a gum-elastic catheter in the bladder, Mr. Hulke 
finds the catheter-staff more serviceable. By allowing the 
gum-elastic catheter to be slipped over it into the bladder, it 
obviates what is sometimes the most difficult step in the pro¬ 
ceeding—the introduction of the catheter after the staff has 
been withdrawn. 

A CASE OF VERY OBSTINATE STRICTURE OF 
THE URETHRA TREATED BY HOLT’S DILATOR- 
CLINICAL REMARKS. 

(Under the care of Mr. HULKE.) 

A tailor, aged 52, was sent to Mr. Hulke, October 18, with 
an obstinate stricture, after several unsuccessful attempts had 
been made during eight weeks to pass a catheter. He had 
catarrh of the bladder, voided his urine very frequently, with 
much straining, and by drops rather than in an unbroken stream. 
His appetite was bad, his sleep broken, and his appearance 
worn and jaded. Nineteen years before his stricture had been 
dilated by Mr. de Morgan; afterwards contracting it had been 
again dilated by Mr. Fergusson; then, in 1852, dilated by Mr. 
H. Lee; and, lastly, in 1857, Mr. J. Wood had divided it 
with his urethrotome. On each occasion, after full dilatation, 
contraction had quickly returned when the use of dilating 
instruments had been discontinued. After some trouble, Mr. 
Hulke introduced a No. 1 silver catheter through the stricture, 
a few days after this a No. 2, and in about a fortnight a No. 3 
catheter, beyond which he could not get. 

December 16.—The stricture was split with Holt’s dilator, 
and a No. 10 catheter was immediately passed. He took a 
glass of hot grog and went to bed, but had a rigor in the 
evening and another next morning. A large catheter was 
passed every second day during the first fortnight, and after 
this twice a-week. He now passes the catheter himself, and 
is ordered never to omit its periodical use ; the vesical catarrh 
has ceased. His appetite has returned; his appearance is 
improved, and he says that he is now in better health than he 
has known for years. 

Mr. Hulke used the largest dilating tube at once, pushing it 
home rapidly. He does not retain a catheter in the bladder, 
but passes one every second or third day at first, and after¬ 
wards at increasing intervals. He has never seen extravasa¬ 
tion follow Holt’s rapid and forcible dilatation. He does not 
think the stricture is less prone to recur after this than after 
other methods of treatment, and advises that all intelligent 
patients should be taught to introduce the catheter themselves. 
This is especially desirable in Hospital practice, because the 
loss of half a day’s work, which attendance at the Hospital 
often involves, too often leads working men to neglect 
themselves. 

ST. BARTHOLOMEW’S HOSPITAL. 

CASE OF OVARIOTOMY—DEATH—AUTOPSY. 

(Under the care of Mr. PAGET.) 

Mr. Paget operated on a young woman, aged 23, who had 
been admitted a few weeks previously with ovarian disease 
into Coborn ward. She had been married two years, and 
the tumour had been noticed for about the same time. It 
had not been tapped. 

Beyond the presence of some rather firm adhesions between 
the anterior surface of the tumour and the abdominal walls, 
there was nothing to cause any special difficulty in the opera¬ 
tion, which was performed in the usual mamier—by tapping 
the cyst, which formed the greater portion of the mass, and 
then drawing it out gradually, together with the more solid 
multilocular tissue, which formed the lower part of the 
tumour. A clamp was applied to the pedicle, and the abdo 
minal wound closed by pins, &c. 

After the operation, all seemed to go on well for some 
hours, but unfavourable symptoms appeared on the following 
day, and she died fifty-three hours after its performance. 

At a post-mortem examination, purulent lymph was found 
effused in the abdominal cavity, and the other signs of acute 
peritonitis were well marked, especially in the pelvic region. 
No other morbid condition of the intestines or other abdo¬ 
minal or pelvic organs could be found. 

THERAPEUTICAL NOTES. 

The following brief remarks were made by Dr. Wilks, at a 

recent visit, in reference to cases then under his care in Guy’s 
Hospital:— 

Various Forms of Bright’s Disease.—Discovery of Casts in 
Urine, not of high ■practical importance.— Treatment of 
Renal Dropsy.—Salines, Iron, Elaterium, §c. 

The cases of Bright’s disease were very numerous. Dr. 
Wilks said that our prognosis depended altogether upon the 
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power of diagnosing the age of the disease. In cases of 
chronic degeneration of the kidney, of course, nothing but alle¬ 
viation could be expected ; but in more recent cases, and those 
associated with dropsy, the disease was curable up to a cer¬ 
tain period, and, therefore, it became very important to dis¬ 
cover the exact duration of the malady. It was for this 
reason that the microscope had been so diligently used in the 
expectation of determining this point; but, although in many 
cases very interesting facts might be observed, he thought, as 
a rule, that the investigation of the character of the casts of the 
tubes had not been fraught with the good result which had 
been anticipated. He said so not only from his own observa¬ 
tion, but from having known very erroneous diagnoses given 
as to the character of the malady by those who had re¬ 
lied too much upon the diagnositic value of these casts. 
The plan of treatment for renal dropsy at Guy’s was very 
much that which was many years ago adopted by Bright, 
with the exception of the cupping on the loins, which was 
now very rarely adopted. The patient was wrapped in 
flannel, and action on the skin promoted by occasional 
warm or air bath, Dover’s powder and a simple saline of 
liquor ammonias acetatis with antimony, at the same time 
purging by jalap powder or elaterium, and during the con¬ 
valescence, the administration of iron, as Bright recommended. 
This Physician, as is known, denounced the use of saline 
diuretics, as injurious to a kidney which was inflamed, but 
this opinion has been impugned. Dr. Wilks stated that there 
certainly was a time, in many of the cases, where the saline 
matters so administered were thrown off by the kidneys, 
with a proportionate amoiuit of water, and thus a diuretic 
effect obtained ; but, on the other hand, he could confirm 
Bright’s observation as to their very frequent harmfulness; 
that after giving medicine of this kind, the renal secretion 
would become more scanty, and all the other symptoms of the 
disease more aggravated. The elaterium is now very con¬ 
stantly given in the form of a pill, which is less apt to cause 
sickness. A patient, an Irishman, had taken as much as one 
grain of the extract every other day, and at each purging his 
dropsy lessened, until, having been of immense size, he was re¬ 
duced to his ordinary proportions. The great value of purging 
in the dropsy of renal disease is probably due, not only to the 
water which is evacuated, but to the urinary salts which are 
also carried off by the intestines. 

Value of Turpentine as a Styptic. 

Dr. Wilks said that he believed this old-fashioned remedy, 
turpentine, did not hold the place amongst styptics which its 
merits deserved. He had long been in the habit of giving it, 
and often found it arrest haemoptysis when other ordinary 
remedies had failed; also in one or two cases of purpura 
haemorrhagica it had been very beneficial. 

The Treatment of Chorea—Violence of the Jactitations no Test 
of the Severity of the Disease. 

A girl with chorea had been in the Hospital a week, and 
was considerably better on the treatment of a little syrup and 
water. Dr. Wilks did not deny the value of zinc, iron, and 
such remedies, for tonics were generally useful; but he often 
refrained from giving a medicine when he found his clinical 
clerks looking upon it in the light of a remedy for the disease, 
and when he wished to show them the course towards 
recovery which such a malady as chorea generally pursues 
when the patient is removed from home to a Hospital. He 
also made the remark, that if those exceptional cases be not 
considered which are fatal, the worse the chorea the better 
the prognosis; that if the jactitations be very violent the 
patient is generally well in a week or two ; whereas when they 
are less severe a longer time is required for their abatement; 
and if the disease should exhibit itself in the form merely of a 
fidgety movement, all treatment is very often unavailing. This 
should be remembered by those who may boast of some new 
drug having cured a most violent attack of chorea. 

So-called Gastric Fever. 

A child with gastric fever was convalescent. This disease 
Dr. Wilks had never regarded as a specific form of fever, but 
a pyrexia, dependent upon 'gastro-intestinal disturbance, and 
of various durations. Seeing a large number of cases at the 
Infirmary for Children, he adopted a simple method, which 
■was efficacious in the majority—the administration of saline 
rhubarb powder, composed of sulphate of potash and rhubarb, 
for. a. few days, until the febrile symptoms subsided, and then 
quinine. He never gives mercury. 
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SATURDAY, FEBRUARY 6. 

--—*-- 

SUDDEN DEATH. 

Jeremy Taylor, in a passage of great force and beauty, 

enumerates the many ways and maimers in which death may 

overtake us. But although he has collected, in a string of 

bold antitheses, the most diverse and unexpected calamities, 

experience could hardly furnish, nor imagination fabricate, so 

wholesale and horrible an instance as has recently occurred. 

It is not in our province to swell the chorus of terror which, 

the event has called forth. Already comments the most con¬ 

tradictory have appeared before the public, and doubtless 

many more versions will arise before the proverbial nine days 

have come to a termination. Neither is it honest to raise the 

cry of superstition, always so ready in the mouths of our 

Protestant countrymen. At the deeds of an Inquisition, we 

may truly say with the poet,— 

“ Tan turn relligio potuit suadere malorum 

but, in this example, the faithful were themselves the victims, 

and the “auto-da-fe” was only accidentally consummated 

by martyrdom. It is the case of the Galileans on whom the 

tower fell; and although we may point out certain proximate 

efficient causes to the catastrophe, it would be as unjust as 

unscriptural to suppose that these were more sinful than others. 

There seems no doubt, however, that the observances and 

festivals which terminated so tragically were of the character 

of a revival. The dangerous effects of these well-meaning, 

but overstrained, manifestations of religious zeal, in a Medical 

point of view, have been ably described in our own country. 

It is another evidence of the strange uniformity, or, as it may 

be termed, polarity, in truth, that from one and the same 

excess, even in a meritorious direction, results the most melan¬ 

choly should ensue, in countries far divided, under ecclesias¬ 

tical systems not only different, but antagonistic. It is obvious 

that the machinery of the fatal issue differs entirely in the two 

cases : the revivalists of our country endangered health and 

reason by religious excitement uncontrolled; while those of 

the Spanish colony, true to the materialism of their chmch 

discipline, actually burned the bodies of those whose senses 

only were to be kindled, and whose minds were to be inflamed 

by the blazing of the decorative fire. 

The introduction of a sensational and theatrical element 

into religion lies at the root of the danger in each case; and 

in this latter accident it is singular how exactly the scene of 

the theatre is reproduced. We have the flimsy, combustible 

fabrics, the pasteboard properties, and the wooden structure, 

dried, heated, and prepared by long continuance of artificial 

illumination. All this, mutato nomine, is what we read one 

morning, some years since, when the news came that, after a 

fortnight or so of night and day performances, an extra blaze 

of gas was tinned on for a masked ball, until the heat, never 

allowed to lessen, rose to ignition, and in a few hom-s the 

great theatre in Covent-garden was a heap of ruins. In that 
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case, fortunately, tlie chance of time prevented horrors 

which, have been inseparable from such scenes elsewhere. 

We now see the insufficient means of egress reduced to total 

blocking up by the agonised and frantic struggles of the 

victims themselves ; and we have the maddening powerless¬ 

ness of brave and strong men outside to help the sufferers. 

Beyond this, there is singularly little to be said. Fire has 

shown once more that it is a good servant, but a bad master ; 

and, familiar as it is, has once more, like the tamed lion, 

turned upon its keepers. Architects and clergy can hardly 

be blamed for the insufficiency of egress, which is common to 

all ecclesiastical structures, in such exceptional circumstances. 

Perhaps some good may come out of the great evil, in leading 

not only theatrical managers and proprietors of large halls, 

but builders and churchwardens, to reflect on the frightful 

possibility of a like accident in the very heart of London. 

Most men will shudder when they remember the double 

galleries, the well-staircases, and the massive closed doors of 

their parish church. Our ritual does not, indeed, load the 

interior with gauze and pasteboard, but the old pews, pulpits, 

and other woodwork, cased thickly with paint and varnish, 

would bum like tinder, in spite of the venerable parish engine. 

It is to be hoped that the disaster will not furnish material 

for sectarian reviling. Even if it should, let it be far from us. 

The Medical man, of all others, ought to be tolerant; what¬ 

ever differences of doctrine may exist, it is his part to join 

heartily in the suffrage of a litany uttered alike in our 

churches and in the one which is now a sepulchre. While 

we pray to be delivered from plague, pestilence, and famine, 

let us add, in true charity and catholicity of spirit, from the 

sudden death which has fallen on two thousand of our fellow- 

creatures. 

THE WEEK. 

THE TOWNLEY CASE. 

Below we publish what we may regard, we hope, as the last 

act of the Townley tragedy, and we publish it with great 

pleasure for more reasons than one. It is of great import¬ 

ance that justice should be at last vindicated, if not fully 

satisfied. No convicted murderer, once respited, has ever, 

we believe, been delivered over to the executioner; we 

are, therefore, content that Townley should be now con¬ 

demned to penal servitude for life. But of perhaps still 

greater importance in our eyes is the complete vindication 

of rational Medicine contained in this last Medical report 

—of true Medical science as distinguished from the hazy 

theories of amiable enthusiasts in insanity. Admit the grounds 

on which it was attempted to found Townley’s lunacy, and 

you may do away with punishment for crime altogether, 

for you do away with crime. Let a man only be shrewd 

enough, or brazen enough, to assert, that as he was brought 

into the world without his leave being asked, therefore he 

is not justly responsible for what he does in it, and no man 

has a right to judge him for any of his acts-—though he is 

ready to judge and punish others, as Townley did that poor 

girl—let him only show or affect such cynical indifference and 

depravity as will shock any amiable expert who may examine 

him, and he will be deemed so wicked that he ought not to 

be punished. The greater his crime and hardness of heart, 

the greater his safety. Admit such doctrine as this—and 

we may as well—we must logically accept the famous or 

lather infamous theory propounded some years ago by a cele¬ 

brated authoress—that no man is responsible for his acts ; he 

is the creature of his organisation, the victim of his cerebral 

and corporeal endowments. Townley adopted this theory, 

and, to his surprise, found that it was accepted as proof of 

his irresponsibility to his surprise, we say, for he himself 

acknowledges, “ I expected to be hanged, because I killed her ; 

and am not such a fool as not to know that the law hangs for 

murder.” Unfortunately for him, he has now fallen into the 

hands of able and scientific Physicians, who, while they 

have deservedly high reputations for their knowledge of 

insanity, have no crotchets as to crime and insanity being 

convertible terms, and have no special tender desire to protect 

criminals against society, while forgetting that society needs 

protection from criminals; they bring to bear on his case 

what are called common-sense views, as well as scientific and 

special knowledge, and the result is a most admirable report, 

in which the so-called “ proofs ” of his insanity are blown to 

the winds. 

We will only add that society at large is much indebted to 

the magistrates of Derbyshire for the pressure they put on the 

Home Secretary. Had it not been for their pertinacity and 

courage, the baseless hypothesis of Townley’s insanity would 

probably never have been exploded, and a most dangerous pre¬ 

cedent would have been established. 

The Visiting Justices of Derby have received the following 

important communication from Sir G. Grey :— 

“Whitehall, Feb. 1,-1864. 
“ Gentlemen,—I am directed by Secretary Sir George Grey, 

with reference to previous correspondence with you as to the 
case of George Victor Townley, to inform you that, with the 
concurrence of the Lord Chancellor, he requested Dr. W. CV 
Hood, and Dr. J. C. Bucknill, Visitors of Chancery Lunatics, 
together with Dr. Meyer, the Medical Superintendent of the 
Criminal Lunatic Asylum at Broadmoor, and Dr. Helps, the 
Medical Superintendent of Bethlehem Hospital, to examine 
into Townley’s state of mind, and to report thereupon. 

“ Sir George Grey has received from these gentlemen a 
report, a copy of which is herewith transmitted to you. While 
the letters—copies of which were sent to you on the 23rd and 
25th ult.—from the magistrates who signed the certificates of 
Townley’s insanity, leave no reason for doubting that they were 
convinced of his insanity at the time when the certificates were 
signed by them, the present report from four Medical gentle¬ 
men of great experience in mental diseases appears to Sir 
George Grey conclusive as to Townley being of sound mind. 
A certificate to that effect, as required by the Act, 3rd and 4th 
Victoria, cap. 54, has since been received by the Secretary of 
State. 

“ I am further to inform you that, taking all the circum¬ 
stances of this case into consideration, her Majesty’s Govern¬ 
ment are of opinion that it would not be right that the capital 
sentence should now be carried into effect, but that it ought 
to be commuted to penal servitude for life. This course has, 
therefore, been taken, and the prisoner will be dealt with 
accordingly. 

“ I am to add that it is the intention of her Majesty’s 
Government to propose an amendment of the Act under which 
the certificates of insanity in this case were given. 

“ I am, Gentlemen, your obedient servant, 
“ H. Waddington. 

“ToT. W. Evans, Esq., M.P., and W. Mundy, Esq., M.F. 

“Bethlehem Hospital, January 28. 
“ We, the rmdersigned, having been requested by Secretary 

Sir George Grey to examine into the state of mind of George 
Victor Townley, a prisoner under sentence of death in Beth¬ 
lehem Hospital, and to report our opinion as to whether he is 
of unsoimd mind, report as follows :— 

“ AVe have carefully considered the copies of papers supplied 
to us, and on the 26th and 27th days of this month we have 
had two lengthened interviews with the prisoner, and the con¬ 
clusion at which we have unanimously arrived is, that George 
Victor Townley is of soirnd mind. 

“ The demeanour of the prisoner during each interview was 
calm and self-possessed, with the exception that at the com¬ 
mencement of the second interview he displayed and expressed 
annoyance at the repeated examinations to which he was being 
subjected. Neither in mode of speech nor in look and conduct 
was there any sign of insanity observable in him. 

“His prompt apprehension of the purport of our questions, 
and the manner in which he replied to them, indicated the 
possession of good intellectual capacity. 

“The opinions which he avows, that men, as the creatures 
of circumstance, are not justly responsible for their actions, 
are opinions at which he appears to have arrived by ordinary 
processes of reasoning. 

“ That he knows that he is responsible for the commission 
of crime is made clear by his own words used to us,—‘ I 
expected to be hanged because I killed her, and am not such 
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a fool as not to know that the law hangs for murder. I did 
not think of it at the time, or I should not have done it.’ 

“ We think that his statement, that he killed Miss Goodwin 
to repossess himself of her as his property, was an after¬ 
thought adopted to justify his crime. He acknowledged to us 
that he had come to this opinion after the deed was done. 

“The supposition, that he killed Miss Goodwin under the 
influence of the opinion that in so doing he was repossessing 
himself of her as his property, is inconsistent with his own 
repeated statement to us, that without forethought of any 
kind he killed her under the influence of sudden impulse. 

“ He explained to us, that by killing Miss Goodwin to re¬ 
possess himself of her as his property, he simply meant that 
he took her out of the hands of his enemies, and placed her 
in a position where she would wait, and where he would 
rejoin her when he died. 

“ The prisoner endeavoured to represent the catastrophe to 
us as due to the influence of sudden impulse; but the details 
which we elicited from him show that he used threats of murder 
for some time before he struck the first blow. We think that 
his clear memory of the events attending the crime, and also 
the attempts which he has made to misrepresent the state of 
his mind and memory at the time of these events, are evidence 
of his sanity. 

“We are of opinion that he does not entertain any delusion 
on the subject of a conspiracy against him, but that he uses 
the term ‘ conspiracy’ to express the real opposition which he 
has met with from the members of Miss Goodwin’s family to 
his engagement with her, and also to express the feeling that 
they are hostile to him. 

“ We have considered the evidence of hereditary predis¬ 
position to insanity given in the papers supplied to us, and 
our opinion of the prisoner’s state of mind has not been altered 
thereby. 

“ We examined the apothecary and also the chief attendant 
of Bethlehem as to the conduct of Townley since he has been 
in detention at the Hospital—both of them have had him under 
daily and special observation—and they assure us that neither 
in conduct, manner, nor conversation had they been able to 
observe in him any of the peculiarities which they are in the 
habit of remarking among the insane. 

“ W. Charles Hood, M.D., Visitor of Chancery 
Lunatics. 

“ John Charles Bucknill, M.D., Visitor of 
Chancery Lunatics. 

“ John Meyer, M.D., Medical Superintendent of 

the Criminal Lunatic Asylum. 
“W. Helps, M.D., Medical Superintendent of the 

Boyal Bethlehem Hospital.” 

ENLARGEMENT OF THE LONDON HOSPITAL. 

The necessity for extending the only great Hospital that 

ministers to the wants of the largest mass of the labouring 

classes of London, namely, that concentrated around the 

docks, warehouses, and factories of the east, has long been 

urgently felt. The committee of the London Hospital have, 

therefore, determined to build, another wing, which will 

afford greater accommodation for the out-patients, as well as 

increase the number of beds. Tire Hospital at present contains 

450 beds, which are always full. 

THE MEDICAL EXAMINATIONS IN THE UNIVERSITY OF EDINBURGH. 

The following paragraph, which has appeared in the Scotsman, 

announces the success of the arguments which Mr. Syme has 

recently addressed to his colleagues in reference to the mode 

of conducting the examinations in the University. As by far 

the greater number of students who graduate at Edinburgh 

attend the classes of the University, and the Professors are 

already the Examiners, the practical effect of Messrs. Syme 

and Christison’s innovation will be simply a subdivision of 

the examinations for Medical and Surgical degrees in the 

University of Edinburgh. Still, there are strong objections 

to the measure, on the ground that it is a public affirmation 

of the principle, that the student is to be examined for his 

degree or license by his own teacher. We should excessively 

regret to see a like acknowledgment publicly made by any 

examining body in England. Its propriety will, doubtless, be 

a subject for discussion in the General Medical Council. It 

is bad enough that a board of examiners should be composed 

solely of teachers; but that the opinion of the individual 

instructor should be made the ultimate test of the proficiency 

of his own pupil, is a proposition which is opposed to the 

plainest and most obvious dictates of propriety and right 

feeling. By associating Medical assessors with the Professors 

in the examinations, the Edinburgh Senatus have sought to 

remove the objectionable aspect of their recommendation. 

But we repeat that we are sorry to see the principle we have 

animadverted on thus publicly sanctioned by the first Scottish 

Medical University:— 

“ The Senatus Academicus of the University of Edinburgh,, 
at their meeting on Saturday last, agreed to sanction the fol¬ 
lowing recommendations of the Medical Faculty :—1. The 
Medical Faculty recommend that there should be from three 
to five class examinations each session, conducted by means of 
questions and written answers, without aid from books or 
notes. 2. That with each Medical Professor who conducts 
written class examinations there shall be associated one or 
more assessors, to be selected by the Medical Faculty from the 
Examiners in Medicine or from the members of the Faculty, 
to whom the questions to be proposed shall be submitted for 
approval, and who, along with the Professor, shall examine 
the answers and determine their value. 3. That in the event 
of any student gaining 75 per cent, of the marks in any 
department, he shall be exempt from further examination on 
that subject when he appears for his degree examination. 
4. That in the event of a student gaining 50 per cent, of the 
marks in any department, he shall only be required to undergo 
an oral examination on that subject when he appears for his 
degree examination.” 

SIR WILLIAM ROBERT WILDE, M.D. 

We are delighted at having to announce that the order of 

knighthood has been conferred on our distinguished con¬ 

tributor, Dr. W. It. Wilde, of Dublin, with unusual marks of 

honour. After conferring the Order of St. Patrick on Lord 

Duffer in— 

“ His Excellency, the Lord Lieutenant, who retained his 
seat in the chair of state after the Chapter of the Order of St. 
Patrick had broken up, when the Knights Companion had 
retired from the Throne Room, said :— 

“ Is Mr. Wilde here ? 
“Dr. W. R. Wilde came forward, when 
“His Excellency said: Mr. Wilde, I purpose to confer on 

you the honour of knighthood, not so much in recognition of 
your high Professional reputation—which is European, and 
has been recognised by many countries in Europe—but to 
mark my sense of the services you have rendered to statistical 
science, especially in connexion with the Irish census. 

“ Dr. Wilde here knelt before his Excellency, who, having 
been handed a sword, touched him in the customary manner, 
and said, ‘Arise, Sir William Wilde.’ 

“A more popular exercise of the viceregal prerogative,” 
says the Freeman's Journal, “ nor one more acceptable to all 
classes in Ireland, could not possibly have been made, for no 
member of the Medical Profession has been more prominently 
before the public for the last twenty-five years, in all useful 
and patriotic labours, than Dr. (now Sir William) Wilde. 
He has cultivated, with effect, a special branch of the Profes¬ 
sion, which has earned for himself a wide and just reputation 
in Europe and America; and the fact that he established, and 
has recently endowed, one of the most useful Hospitals of the 
metropolis, will, we are sure, never be forgotten by the 
citizens of Dublin and the poor of Ireland. He has been so 
long and so prominently before the public as a popular writer, 
Medical teacher, statistician, and antiquary, that an enumera¬ 
tion of his labours would occupy more space than this passing 
notice of his recent elevation would justify. Yet we cannot 
refrain from reminding our readers of the interest with which 
his fresh ‘Narrative’ of Eastern Travel was received in 1839, 
a work for which Alexander von Humboldt forwarded to him 
an autograph letter of thanks from the then King of Prussia, 
and which, like most of his works, speedily ran into a second 
edition. His book on the ‘ Yital Statistics and Medical Insti 
tutions of Austria,’ published soon after, attracted the atten¬ 
tion of the Government, and caused him to be associated with 
Lieutenant (now Sir Thomas) A. Larcom, and others, in 
compiling the Irish census of 1841, when he laboured 
effectively to advance the science of vital statistics in 
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Ireland. He was appointed Assistant Census Commis¬ 
sioner in 1851, and again in 1861, the labours of which 
latter have but just terminated. Sir William Wilde is, perhaps, 
the only person now living amongst us who has taken part in 
the compilation of three successive censuses for Ireland ; and 
his public services in this department, including the valuable 
and comprehensive volume on the analyses of the great pesti¬ 
lential period from 1846 to 1852, have, no doubt, induced the 
viceroy, as stated in his address, to compliment him in the 
distinguished manner we have the pleasure to announce. Sir 
William Wilde’s Professional works have been numerous, and 
many of them have been translated into the leading European 
languages, and included in the student’s curriculum both in 
Germany and America. Amongst his miscellaneous writings 
we may notice the interesting volume on Dean Swift, his 
charming ‘ Beauties of the Boyne,’ and his ‘ Irish Popular 
Superstitions,’ all of which were warmly appreciated by the 
public. Recently he published a most erudite catalogue of 
the Irish antiquities in the Royal Irish Academy. A work 
of immense labour and research, for which he received the 
thanks of all the great archeologists of northern Europe. Sir 
William is a member of most of the learned institutes of the 
continent, and has received many honours from abroad. The 
Academy of Science of Upsala made him an honorary member, 
and not long since the King of Sweden presented him with 
the decoration of the Polar Star. The distinction, therefore, 
which his excellency has now so graciously bestowed will be 
as fully appreciated on the continent as at home ; and we have 
only to say, long may Sir William and Lady Wilde live to 
enjoy his well-deserved honours !” 

CAN A PHYSICIAN SUE FOE. HIS FEES ? 

In our article, entitled “Annus Medicus, 1863,” we stated :— 

“ In Gibbon v. Budd it was decided that a Member of the 

Royal College of Physicians has a legal right of action for his 

fees without a special contract. This right arises from a bye¬ 

law of the College. We much regret it, as likely to lower the 

status of a Physician in the estimation of the public.” Two 

of our Medical contemporaries declare, apparently in all 

seriousness, that this statement is “ a complete error,” and 

that we have done the College an injustice. The facts as to a 

Physician’s legal right to his fees are simply these :—Before 

the passing of the Medical Act he could only claim under 

special contract. The judgment in Veitchp. Russell (3 Q. B., 28) 

was to this effect:—“ A Physician has in general no legal 

right of action for his fees, but he may have it by actual con¬ 

tract.” And Lord Kenyon, in another action, said,—“ It has 

been understood in this country that the fees of a Physician 

are honorary, and not demandable of right.” The Medical 

Act gave to every registered Practitioner the right to recover 

in a court of law “ reasonable charges for Professional aid, 

advice, visits,” etc., but added, “ provided always it shall be 

lawful for any College of Physicians to pass a bye-law to the 

effect that no one of their Fellows or Members shall be entitled 

to sue in manner aforesaid in any court of law,” etc. The 

College of Physicians did pass a bye-law preventing its Fellows 

from suing under the Act, but it did not apply the bye-law to 

its Members. Wehadstated all this at length in a previous article 

(May 2, 1863), and did not think it necessary to go into details 

in our resume of the events of the year, and we do not see how 

it can be maintained that the phrase, ‘ ‘ this right (of Members to sue 

for their fees) arises from a bye-law of the College,” is “ a com¬ 

plete error,” and an injustice to the College. It may be said 

that the expression was an elliptical one, and assumed that 

our readers had some previous knowledge of the subject; not 

a very unnatural assumption, we think. Taken purely by 

itself, perhaps it does seem to impute to the College a sin of 

commission, while the sin was really one of omission. By a 

lache on its part, its Members can use the right conferred by 

the Medical Act, though its Fellows are forbidden to do so. 

Our contemporaries go on to say—“It is, therefore, a simple 

error to say, that this right arises from a bye-law of the 

College, and that it is likely to lower the status of the Physi¬ 

cian in the eyes of the public.” How this statement can be 

a simple error, we must leave to grammarians and our contem- 

temporaries to decide; to us it appears that, if erroneous, it must 

contain two errors—one of fact, the other of judgment; and 

as to the latter, we are content to again quote Lord Kenyon. 

After stating that the fees of a Physician are honorary, and 

not demandable of right, he goes on to say—“ And it is much 

more for the credit and rank of that honourable body, and 

perhaps for their benefit also, that they should be so con¬ 

sidered.I much doubt whether they them¬ 

selves would not altogether disclaim such a right as would 

place them upon a less respectable footing in society than that 

which they at present hold.” We do not comprehend how 

our contemporaries can support their views, unless on the 

ground that the Members of the College are not, like the 

Fellows, Physicians—absurdly and unjustifiably confounding 

them with the new order of Licentiates. It cannot be sup¬ 

posed that the College deny the members to be true Physicians 

in all senses of the word; or that they can be indifferent to 

their repute and status. We hold that the omission of the 

words “ or members ” in their bye-law was simply an error in 

judgment, which may have the effect of raising an unnecessary 

distinction between the junior and senior ranks of Physicians. 

It is not likely, however, that the public will confound one 

who lives and practises as a Physician with a general Prac¬ 

titioner and L.R.C.P., spite of the lache of the College, which 

we never expected to see justified in the pages of a Medical 

Journal. 

EEPOETS OF PEOFESSOR HUXLEY’S LECTURES ON “ THE STRUC¬ 

TURE AND CLASSIFICATION OF THE MAMMALIA,” DELIVERED 

AT THE ROYAL COLLEGE OF SURGEONS.-LECTURE I.- 

FEBRUARY 2. 
• 

After a few introductory remarks, Professor Huxley stated 

that further observation and reflection had served to convince 

him more fully of the truth of the tripartite division of the 

vertebrate sub-kingdom, which he had announced in the 

lectures delivered at the College last year. The first section 

or province (Ichthyopsicla), containing the Fish and the 

Amphibia, all possess, he said, branchial respiratory organs, 

at least at some period of their existence: in the embryonic 

condition they are without amnion, and the allantois is 

absent or rudimentary, their blood corpuscles are nucleated, 

and their lower jaw does not articulate directly with the 

skull. The members of the second province, comprising 

the classes Reptilia and Aves (Sauropsicla), never possess 

branchiae; have the amnion and allantois well developed, 

the latter generally taking on a respiratory function; their 

blood-corpuscles are nucleated; each ramus of the lower jaw 

is composed of several pieces, and articulates by means of the 

quadrate bone with the skull; they have a single occipital 

condyle, and the appendages of their epidermis take the form 

of scales or feathers. The third division contains the Mammalia 

alone; these never have branchiae ; the amnion and allantois 

are always developed; the large majority of their blood-cor¬ 

puscles are non-nucleated; each ramus of the lower jaw is 

simple, and articulates with the squamosal element of the skull; 

there are two occipital condyles; the epidermal appendages 

are in the form of hair, and the females have mammary glands. 

As far as our present knowledge extends, both of living and 

extinct vertebrate animals, these three great groups are abso¬ 

lutely defined in nature; while, on the other hand, between 

fish and amphibia, birds and reptiles, respectively, numerous 

points of affinity may be found. 

The class Mammalia being the subject of the present course, 

Man, as the form with whose anatomy most of the audience 

were best acquainted, was selected as a type, and a sketch of 

the salient point of his structure was given first, to assist in 

following out in subsequent lectures the various modifications 

of organisation found in other mammals. The lecturer com¬ 

menced a description of what he termed the “zoological 

anatomy of man” (having especial reference to those parts 

which offer the best terms of comparison in descending through 

the mammalian series) by stating that that which first strikes 
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the most superficial observer of the human body, is the erect 

attitude. This alone, however, is not distinctive ; it is shared 

by the penguin and kangaroo, but in these animals the body 

is suspended on the flexed femur ; the vertical trunk placed 

on an extended hind-limb is peculiar to man. The principal 

remaining external zoological characters of man are—the planti¬ 

grade sole, the backward arching of the spine in the dorsal 

region, the hollow in the lumbar region, the wide chest, the 

muscular prominences formed by the powerful abductors of 

both pairs of limbs, and the peculiar proportions of the body, 

the length from tip to tip of extended anterior extremities 

equalling the height, the vertical central point being a little 

below the symphysis pubis, the whole height being seven or 

eight times the vertical height of the head, the legs being 

longer than the arms, and the proximal segments of both 

limbs longer than the distal. The pollex is perfectly free and 

opposable, and does not lie in the same plane as the other 

fingers ; the palm is very nearly square ; the carpus is shorter 

than the metacarpus, this shorter than the digits ; the fore¬ 

arm capable of free rotation. In the lower limbs, the hallux 

is only imperfectly mobile, and scarcely at all opposable, and 

lies nearly in the same plane as the other toes; the second toe 

is generally the longest; the sole is longer than broad; the 

tarsus longer than the metatarsus, this longer than the digits; 

there is more or less union by integument or “ syndactyly” of 

the three middle toes. One of the greatest peculiarities of 

the human body is the distribution of hair upon its surface ; on 

the head tins is more abundant on the dorsal than the anterior 

aspect, on the body more developed in front than behind, on 

the limbs more on the extensor than the flexor surfaces, with¬ 

out relation to front or back. The nails are comparatively 

flat, and do not cover the whole surface of the phalanx on 

which they rest. The septum of the nose is narrow and 

elongated, causing the external projection of the organ; the 

nostrils are directed downwards. The penis is pendulous, the 

testes contained in a well-developed scrotum placed behind 

the root of the penis, the perinseum is distinct, and the mammae 

are pectoral. 

The special zoological characters of the human skeleton are 

as follows : — The spinal column consists of thirty-three 

Yertebrie, of which seven are cervical, twelve dorsal, five 

lumbar, five sacral, and four coccygeal. In the adult state it 

forms a double sigmoid curve, caused, in the dorsal and sacral 

regions, by the conformation of the vertebrae—in the cervical 

and lumbar regions, by the elasticity of the ligamenta subjiava 

connecting the posterior arches. In the skull, the occipital 

condyles are placed, if not exactly in the centre, within the 

middle fifth of the base, being slightly behind the centre in 

the lower races. The mastoid processes are largely developed. 

The cranio-facial angle in well-formed skulls is about 90°, and 

probably never exceeds 120°. In consequence of the enormous 

size of the cerebral cavity, the length of the head is always 

more than twice the length of the basi-cranial axis, (a) In the 

interior of the skull the ethnoid and presphenoid meet in the 

floor of the cavity, and are not concealed by the frontal; the 

inner surface of the petrosal has no fossa for the lodgment of 

a process of the cerebellum ; and the planes of the occipital 

foramen, cribriform plate, and tentorium are parallel to one 

another. The hyoid bone is comparatively narrow from above 

downwards, and, though concave posteriorly, not deeply exca¬ 

vated. In the limbs the pectoral arch has a well-developed 

clavicle, and a large and broad scapula; the humerus has a 

large globular head, and at the lower end a rounded facet 

upon which the radius plays, allowing free pronation and 

supination. The form of the pelvis is eminently distinctive— 

the breadth and curvature of the sacrum, the great extent and 

concavity of the inner surface of the iliac bones, the sigmoid 

flexure of their upper margin, the mode in which the pelvis is 

set on the spinal column, the breadth of the upper aperture, 

and the width and shortness of the whole cavity, may specially 

(a) These terms are explained in the last Course of Lectures. See 
Medical Times and Gazette, 1863, vol. i., p. 607. 

be noted. In the lower extremity may be observed the great 

angle at which the head of the femur is set on its shaft, the 

greater length of the internal than the external condyle, the 

flatness of the upper surface of the tibia, the form of the ankle- 

joint, and the downward projection of the malleoli. 

To sum up the peculiarities of the human skeleton, we find 

that its special characteristics, as distinguished from those of 

the general Mammalian type, have all (leaving aside the upper 

extremity) reference to the erect posture. To this end con¬ 

tribute the form of the ankle-joint, of the upper surface of the 

tibia, of the condyles and head of the femur, and of the pelvis; the 

curvatures of different parts of the spinal column, the position 

of the ribs, the breadth and flatness of the sternum, and the 

situation of the occipital condyles. Moreover, related to the 

same posture are the absence of great bony crests on the skull 

for the attachment of the muscles which support the head in 

the lower animals, the smallness of the jaws and teeth, and 

even the great mass of the brain, which would be of little 

avail unless the anterior pair- of limbs had been set flee to carry 

out its requirements. 

FROM ABROAD.-MATTEUCCI ON GALVANISM IN TETANUS-IN¬ 

NOCUOUSNESS OF SMALL QUANTITIES OF VERDIGRIS-THB 

LESION PRODUCED BY RAISING CHILDREN BY THE ARM- 

ACTION FOR MALPRAXIS IN AMERICA. 

The celebrated Italian physiologist, Matteucci, has addressed a 

communication to the Trench Academy of Sciences upon the 

.employment of the continuous electrical current in the treat¬ 

ment of tetanus ; and in a note to M. Flourens he earnestly 

begs that the attention of physiologists and Physicians may be 

turned to the subject, as he firmly believes that a therapeutical 

procedure will result, which, if it do not effect a cure in this 

terrible disease, will, at all events, produce great diminution 

of suffering. Seeing recently, in an American journal, the 

fact stated, that the continuous current had been advan¬ 

tageously employed in a case of hydrophobia, he called to 

mind a case of tetanus published many years since by Nobili 

and himself. It is well known that a condition of tetanic 

contraction may be excited under two circumstances, viz., 

the interrupted passage of the electric current into the 

nerves and muscles of an animal at very short intervals, 

and the continuous passage of the current into the nerve in 

the opposite direction to its ramifications. It has been the 

object of some of Professor Matteucci’s communications in the 

Philosophical Transactions, to explain how this is brought about 

by the production of secondary polarities. What, however, we 

have to do with at present is the fact, that a nerve which has 

in this way acquired the property of exciting tetanic contrac¬ 

tions, instantly loses such property as soon as it is sub¬ 

mitted anew to a continuous current. Reasoning from analogy 

it was thought that tetanus might be assimilated, as regards the 

state of the nerves, with the condition of an animal in which 

interrupted currents or a continuous inverse current have been 

employed, and the hope was entertained that a direct continuous 

current would produce the cessation or diminution of the 

contractions in the one case as in the other. And so in effect 

it was found that the patient, wdiile he was subjected to a 

continuous electric current from 30 to 40 pairs of plates, no 

longer suffered the same violent convulsions, and was able to 

open and shut his mouth. This amelioration continued during 

several minutes, after when the contractions returned, not¬ 

withstanding the passage of the current. The current was 

suspended awhile, and then reproduced with from 50 to 60 

pairs. Amelioration again followed ; and these alternations 

continued during several hours, the salutary effects of the 

current gradually diminishing, and at last ceasing entirely. 

MM. P4cholier and Saintpierre have forwarded an in¬ 

teresting note to the same Academy, giving an account of an 

investigation which they have been conducting respecting 

verdigris (basic-acetate of copper), in the department of 

L’Herault, in which this substance is abundantly manufactured. 
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Energetic poison as it is known to be when taken in a con¬ 

siderable dose, verdigris is well tolerated in fractional quanti¬ 

ties, continued even for a long period. Poultry fed almost 

exclusively on the refuse of the raisins employed in its manu¬ 

facture, and which always contains ponderable quantities of 

this salt, thrive excellently and fatten rapidly. The work¬ 

people also, although in constant contact with this substance, 

and the absorption of which is proved by its detection in 

their mine, also enjoy excellent health. Copper colic is 

unknown among them. The absence of chlorosis in girls at 

the age at which it is usually observed is also remarkable. In 

its pulverulent state, the verdigris, like all other dusts, irri¬ 

tates the ocular and respiratory mucous membranes. 

M. Verneuil brought under the notice of the Paris Surgical 

Society the accident which is not infrequently met with in 

children when raised by the hand. A severe pain is felt, and 

the head falls pendent and motionless, and supination is no 

longer possible. M. Goyraud attributed this occurrence to a 

displacement of the triangular cartilage of the cubito-carpal 

articulation, and stated that forced supinalion imparted to the 

arm causes the immediate disappearance of all the symptoms. 

The case now related by M. Yerneuil, in his opinion, entirely 

confirmed this view. MM. Giraldes and Marjolin, however, 

believe that the seat of the lesion is not in the wrist at all, but in 

the elbow, and that it is nothing else than an incomplete dislo¬ 

cation of the head of the radius, relief being at once obtained by 

either forced supination or pronation. M. Chassaignac has seen 

a good many of these cases, but has never found the pain or 

paralysis cease after the manoeuvre described by M. Goyraud. 

Formerly we were accustomed to consider unjust actions for 

malpractice almost as an American peculiarity ; but certainly 

the frequency with which these have of late years occurred 

among ourselves, leaves us but little ground for congratula¬ 

tion. Indeed, probably from the more determined defen¬ 

sive position assumed by the Profession, actions of this 

kind have now become much rarer in the United States. One 

has, however, recently been brought at Newport, New Hamp¬ 

shire, which has excited much interest; the trial, in fact, 

lasted a week, and arose from a charge of negligence in treat¬ 

ing a fracture of the arm, whereby a false joint, requiring an 

operation for its remedy, was induced. The array of Medical 

witnesses on opposite sides—so common with ourselves—was 

present, but the jury found a verdict for the Surgeon in ten 

minutes, the ill result of the case being evidently due to the 

carelessness of the patient. We notice the case in consequence 

of a somewhat novel feature in the evidence of Dr. Bigelow, 

Professor of Surgery in the Harvard University, under whose 

care the patient came after the failure of a seton to induce 

osseous union. His evidence was in favour of the defendant; 

and the question as to malpraxis having been replied to, one 

would have thought the vocation of the witness ended. Not 

so the Professor, for he detailed to the court all the steps of the 

operation which he had deemed advisable for the remedy of 

the deformity, and which restored to the patient the use of 

his ami. “ The gristly ends of the bone were cleaned and 

turned out so as to get at them, and the periosteum was turned 

back from each end. The periosteum is a membrane which 

forms the bone, so that by turning this back like the cuff of a 

shirt-sleeve for about an inch from the nearest healthy bone, 

and then sawing oft’ this uncovered bone, and by then bringing 

the cuff down again where it belonged, it would go at once to 

work to make new bone, and this bone would cause the 

broken place to unite, that is, it would solder it together. 

This was the operation which was done. The periosteum was 

stripped back from the adjoining sound bone, which was 

sawed off with the gristle. The cuff was then turned down 

again, and the two ends of the bone brought together, and 

wired close with a silver wire passed through holes drilled for 

that purpose. The periosteum then caused the fragments to 

unite by new bone, shaped somewhat like the solder round 

the joint of a lead-pipe.” The court even became interested 

in the history of the operation, and asked the witness, “To 
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what extent had this operation been known or practised in 
Surgery ?” The witness replied, “ Only a few times. I have 
done it several times myself with success. The first time I 
did it I supposed I had invented it; but a short time, however, 
after my first operation, there came to this country an account 
of a similar operation just done in Europe, of which I had not 
heard. I have seen only one American case published here 
since my first was published.” 

FIRST IMPRESSIONS OF THE BRITISH 
PHARMACOPOEIA. 

By A CHEMIST. 

1. It is stated that £6000 have been expended upon it; 
= £13 10s. 3d. per page, for a mere compilation. The first 
160 pages do not contain an original observation, fact, or 
expression. Would not £600 have been excessive ? 

2. The abolishing drachms and scruples seems to be 
frivolous. 

. 3. The Act of Parliament for giving the Council the copy- 
right fixing the price of the volume at 10s. 6d.—postponing 
the issue of the 6s. edition—urging the possession of the book 
by all Medical men and druggists—are mercenary tricks, 
worthy of the astutest quacks. 

4. The extremely limited range of the Materia Medica 
speaks the limited resources of our art, as apprehended by its 
compilers. In fact, if this book represents the current 
amount of therapeutical knowledge, practical Medicine has 
retrograded vastly, and the question should be entertained 
how it is to be advanced. 

5. In all respects the British Pharmacopoeia contrasts most 
unfavourably with the new edition of the American Phar¬ 
macopoeia. 

6. What is the meaning of the adoption of substances into 
the list of Materia Medica, and forms for preparing the same 
among preparations ? 

7. Has glacial acetic acid any use in medicine ? 
8. Acid. Hydrochloric. The process will not produce it. 
9. Preparation of Lard—Frivolous. 
10. White Bismuth, page 190. Is the chemical nature of 

the product not known ? 
11. Linseed Poultice. The addition of olive oil ? 
12. Conf. Scam.—Crude commercial scammony, or resin of 

scammony—to be used indifferently. Surely this allows two 
very different results. 

13. Conf. Sulphuris. Frivolous, empirical. 
14. Why reject Decoct. Hordei Co. ? 
15. Enema Magnesia Sulph. Frivolous. 
16. Ext. Col. Co. Commercial scammony or resin of scam¬ 

mony may be used indiscriminately. Surely a great mistake ! 
17. Ext. Tarax. Not an extract, but an inspissated juice. 
18. Ilesin of Podophyllin. The process given will produce 

a resin nearly, if not quite inert. The eclectics who introduced 
podophyllin, assert that its efficacy depends upon the reten¬ 
tion of the several cognate resinous substances yielded by th e 
root to sp. rect. If only one of these resins—that soluble in 
ether—is used, it is not podophyllin. The employment of acid, 
hydroehlor., therefore, is fatal to the therapeutic value of the 
result. 

19. Pulv. Antimonialis. Bad—not James’ powder. 
20. Page 317, Scammony lies., called resin of jalap. A 

printer’s error, doubtless, but this shows how loosely the book 
has been edited. 

21. Suppositories. Frivolous and bad—cow butter much 
better as a vehicle. 

22. Troches. Frivolous—so, also, many other preparations, 
ex. gr., Ung. calomel., Ung. creosoti, Ung. galkc, etc., etc. 
Surely the proportions in which substances may be combined 
with iard is a proper subject for each several prescription ? 

23. Liq. Arsenicalis, and other preparations, which ought to 
be strictly chemical, and not merely empirical forms. 

Upon the whole, my impression is, that the British Phar¬ 
macopoeia is a sad failure. 

A. It does not represent the present state of therapautics. 
B. It is half made up of frivolous prescriptions. 
C. It contains scarcely a single new substance or form, 

except a few pilfered from private persons—chemists. 
D. It retains many mere empirical formulae, borrowed from 

quack medicines. 
E. If taken to represent the state of practical Medicine in 

this country, it would show that it is behind every other 
country in the world. 
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THE MEDICAL HISTORY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OE LYNN. 

The town of Lynn, or King’s Lynn, Lynn Regis, stands on 
the eastern side or bank of the Ouse, on the marshland, or 
Great Fen level. Richards, the author of the best history of 
the place, assumes that originally the town was built on the 
western side of the river ; and, indeed, there still remains on 
that side a few houses and a church, constituting a small 
parish known as “ Old Lynn.” The river, at the point where 
the modern town stands, is wide—almost as wide as the Thames 
at Hammersmith - bridge; but the long, irregular, muddy 
banks destroy all picturesque effect. The water, also, looks 
unusually dirty, and overhanging it is no trace of forest or tree. 
There is no Kelvin Grove in Lynn; and the writer of the 
lovely song-book which charmed the wits and rang from the 
stage in the reign of good Queen Anne, in selecting Lynn for 
the name of one of his fair maidens, might at least have dis¬ 
covered a more romantic situation. But we must take the 
old town as it is, and there on the eastern bank of the muddy 
Ouse it stands, a large town now, with 17,000 inhabitants and 
an active commercial life. 

There is a history connected with Lynn which opens up 
many interesting subjects for the consideration of the sanitary 
not less than the antiquarian scholar. It is probable that at 
one time the river Ouse took a natural course to the sea hy 
Wisbeach, so that as late as the reign of our King John the 
Ouse at Lynn was a small and insignificant stream. The 
traditional account of the cause of the present large river is, 
that originally, when the great river made its way freely to 
the ocean by Wisbeach, all went well with the people of the 
fens or English low countries. But, behold, one day there 
was a great inland flood,—in fact, a local deluge,—and the 
waters, meeting with obstruction, carried all solid parts, loose 
bank, and mud, with them ; at last the natural channel of the 
river was retarded, and the currents, still demanding way, 
were spread out over the lands, deluging the fens, and making 
them sad wrecks of lands once rich and cultivated. And then the 
tradition goes on further to state that the fen people, when the 
actual deluge was over, were tormented by water to such a 
degree, that they held consultation, and agreed that a channel 
must be cut, so that the great river should once more roll into 
the sea. But where should they cut the channel ? It would 
have been wise to have cut it near the outfall at Wisbeach, 
which was the natural course, and was only temporarily and 
partially closed; but they did not see that, and, therefore, 
determined to divert the current by forcing it on to Lynn by the 
channel of the Lesser Ouse,—a feat which, when completed, 
rendered the harbours of Lynn and Wisbeach inconvenient 
-and small, and, by arresting the flow of water, placed deter¬ 
minate obstacles both against the inland navigation and 
the effective drainage of all the fen districts. This mistake is 
presumed to have been made in the reign of Henry the Third. 

The old foundations of Lynn are supposed to have been 
laid by the Romans, probably during the reign of Nero, and 
while Roman engineers were endeavouring to drain the fens 
and prevent the influx of the ocean. To effect these purposes 
it is believed that a body of colonists of Belgic and Batavian 
origin were brought to work under the protection of the 
Roman eagle. Hence, according to my authority (Richards), 
the name Len, Lyn, the Belgio-Celtic for a fen or marsh. 

During the continuance of the Roman rule, Lynn became 
the mother town of the fens; afterwards it declined, and 
during the Heptarchy it sank almost to the last; then it rose 
again, and extended across from the western to the eastern 
side of the river. Becoming of more importance still, the 
town was seized, wholesale one may say, by the ruling power, 
the Church, and in the reign of Edward the Confessor 
belonged to two Bishops—Ailmar, Bishop of Elmham ; and 
Stigand, Archbishop of Canterbury—hence it was then called 
Bishop’s Lynn. Under the dominion of the Church, Lynn 
remained until the reign of Henry YIII.; for John, though 
he liked Lynn, did not rescue it. At last it was emancipated 
from the Church by bluff Harry, and made a royal town, 
when its name changed to King’s Lynn, or Lynn Regis. In 
these days it has regained its original appellation, Lynn, the 
mother town of the Fens. 

So soon as Lynn was liberated from its thraldom, it became 
a. busy and thriving centre. It was especially celebrated for its 

yearly “ mart,” or fair, which was, and is still, proclaimed on 
the 14th of February, and continues for six days or more. For 
many years—I might almost have said centuries—this mart 
was the great occasion during which the townsfolk bought 
all their leading wares; but now it is a fair of inconside¬ 
rable importance. It had the effect of inducing commerce, 
and that has steadily increased. At the present time various 
branches of trade and exchange flourish vigorously. There is 
a large foreign import trade in corn, linseed, coal, and 
timber. The fishing trade is extensive, and there are several 
large manufactories for agricultural implements, and two large 
oil-cake manufactories. 

The town itself stands in a small curve, or little haven, in the 
Ouse, and the river encircles perhaps two-thirds of the town 
on its eastern side ; extending from the river into the town 
are several inlets, called “fleets,” on the sides of which houses 
are built, and which act as open sewers. I shall have occa¬ 
sion to dwell on these when speaking of the sanitary condition 
of the district. 

The streets are generally narrow and long, but there are 
some line open spaces, and the principal market-place is one 
of the largest and most commanding I have ever seen. The 
churches, all very ancient, one excepted, are beautiful, and 
the antiquities are numerous. Remains of the old wall 
are extant. Recently some new public walks have been laid 
out, and afford agreeable walking-grounds and places of 
summer resort; but, as with Norwich, so with Lynn, the 
modern town reformer has to deal in his work with a place 
which was constructed to be fortified—where, that is to say, 
as many houses were laid out, or rather laid in, as could 
possibly be compressed into a limited space, and sur¬ 
rounded by ramparts accessible only by a few castellated gate¬ 
ways. Leaving the town as a whole, let me pass to those 
points relating to it which are most interesting to Medical 
men ; and, first, to the Hospital. 

THE WEST NORFOLK AND LYNN HOSPITAL. 

The West Norfolk and Lynn Hospital was opened in the 
year 1835. It is situated a little distance from the towm, and 
contains fifty-two beds. The building is plain and good ; it 
is in two stories, and is admirably lighted. The wards are 
ten in number, and the freest ventilation is permitted by means 
of the window's from side to side. The gas burners are also 
applied to ventilating purposes during the night. Over each 
burner there is suspended a large funnel with an escape tube, 
which passes into the shaft of the chimney. This, wrhich is a 
new Hospital appliance introduced by Dr. Lowe, one of the 
Surgeons to the Hospital, answers extremely wrell, and is a 
good, cheap, and practical means of inducing a free current of 
air. The floors are of deal, and are washed with soap and 
water; dry scrubbing has never been practised. The bedsteads, 
made of iron, are free from curtains, and 1102 cubic feet are 
allowed to each bed. The warming is by the open fire-grate. 
The Medical and Surgical cases are mixed, both on the male 
and female side, except in the accident ward, which latter is 
set apart for Surgical cases alone. 

Improved Hospital Arrangements. 

From the above general description it will be useful to pass 
to certain improvements which seem to me worthy of special 
imitation in all infirmaries. The method of ventilation 
during the night, by means of the gas-burner, is an excellent 
provision. I have already described the plan. In the accident 
ward there is an improvement; that ward is so situated 
that its door opens on the pathway, so that patients can be 
carried in without being lifted even a single step. Any one 
who has seen in town Hospitals the method of carrying an 
injured man up long and steep flights of stairs, will appreciate 
the value of this conxmom-sense and ready arrangement. 
For the convenience of patients in bed, uiio are too feeble to 
rise and sit, for meals or for change of position, a simple and 
effective plan is carried out for their assistance by means of 
a strong white cotton-netted sheet, which looks something like 
a small hammock flattened out. This, when the patient is 
reclining, lies under the shoulders or pillow across the bed, 
and is a cause of no inconvenience; when required for service, 
it is gently spread out beneath the patient, and the ends of it on 
each side, to which light fastenings are attached, are brought 
to the posts at the foot of the bed, and secured there after 
the patient has been raised to the required height, and the 
fastenings have been proportionately tightened. The patient, on 
being let back, finds himself or herself reclining on the cotton 
netting, which is so light and so strong, and so readily adapt¬ 
able to the back, that the utmost support is secured without 
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any fatigue or pain. In this way many of the patients take 
their meals, the food being placed before them on a light deal 
table, which rests by its feet on the edge of the bed on each 
side ; in this way, too, they sit to carry out amusing occupa¬ 
tions, such as sewing, knitting, or reading. 

But that which pleased me most in this Hospital was the 
adornment of the walls. How wretched in most Hospitals is 
the prospect that meets the eye of the invalid! A blank, 
white surface, a deal table, and, side by side, other sufferers. 
Nothing on which the eye can rest but blankness and sorrow. 
The authorities at the Lynn Hospital have, for some time past, 
reformed a system, so prejudicial to recovery, by introducing 
something which can interest and create variety of scene and 
thought. On the walls of the wards they have suspended in 
neat frames, and within sight of the patients, the best pictures 
which their means and the generosity of the lady patrons can 
afford. The better class coloured plates, published in the 
Illustrated London News, have here come in most serviceably; 
and if the lamented and esteemed founder of the great pictorial 
newspaper had lived only to cheer up humanity, in its lowest 
depths of sorrow, by this one simple artistic effort, his life 
had been well spent. Blowers, also, are, I believe, not 
forbidden in summer-time. On entering some of the 
wards of this Hospital, the effect of these few and simple 
representations of art is most striking. The gloom of the 
sick-ward is expelled, and throughout a cheeriness pre¬ 
vails, which is as obvious on the countenances of the 
patients as sunshine on a landscape. I do not mean to 
say that all is done that art could do, nor a tithe of it; but 
here is an attempt, at all events, to lift up the poor sick 
body through the mind, that might be used in every sick 
ward as an important adjunct to the Pharmacopoeia; for there 
is something in chaste art, however rude its type, which goes 
so deeply into the soul of the most illiterate man, that the 
body feels the impulse, and all for its good. The poor—I was 
going to say the Profession, and that would not be wrong- 
are deeply indebted to Mr. Charles Hawkins for his strenuous 
advocacy of the introduction of artistic embellishments into 
the sick Hospital; and in time, I doubt not, the object for 
which he has striven will be appreciated and carried out, as it 
is in Lynn. Lastly, in the Lynn Hospital, for the amusement 
of children, toys are granted, and for the adults there is a 
library, in which more than one style of books is allowed. 

There are histories, travels, and other works of an instructive 
and entertaining character. 

The rules for the admission of patients is exclusive. No 
child is admitted under six years of age as an in-patient, 
except in extraordinary cases of Surgery, fractures, or where 
cutting for the stone or other capital operation is required; 
neither is any consumptive person admitted, nor any one of 
disordered mind, or subject to epileptic fits, or suspected of 
having small-pox, venereal disease, itch, or other infectious 
disorder. Pregnant women are also excluded; dropsical 
persons, cancerous cases (except when operation is required),, 
and all who are suffering from chronic ulceration of the legs. 

If it be considered that these rules of admission are too strict, 
admitting, as they do, the entrance of none but acute or sub¬ 
acute cases of disease, there is a strong recommendation of the 
governors, to the subscribers, which the Profession will consider 
as peculiarly sensible. The governors “ earnestly request that 
each subscriber, previously to giving a recommendation, will 
ascertain the circumstances of the applicant; as persons have 
been admitted into other Hospitals who were well able to pay 
for the assistance they required. The charity must sustain 
serious injury if attempts at imposition of this sort be not 
promptly frustrated, and Medical gentlemen will have reason 
to complain of the injustice of breaking in upon their private 
practice and emoluments.” 

Diet of the Hospital. 

The diet scale of the Hospital, given below, is liberal, but 
the proportion of boiled mutton is out of all reason. The 
system of weighing out the food, the folly of which I have 
noticed in a previous paper, holds place; puddings and slops 
are, moreover, in excess; and the daily quantity of bread, 
fourteen ounces in the “full diet,” seems, by comparison 
with the other articles, excessive, especially when it is com¬ 
bined on the same day with twelve ounces of pudding. The 
liberality of the scale certainly admits of revision, not in 
reference to expense, but in regard to the mode of expenditure 
and the character of the food allowed. Animal food, in some 
quantity, should surely be on the table every day, in Hospital, 
for those patients who are able to take it. It is in the end also 
the cheapest food; it supplements other food so well, and in 
convalescence so greatly expedites perfect recovery. It is fair 
to add that Dr. Lowe thinks the scale very suitable to the 
patients of the Institution. 

West Norfolk and Lynn Hospital Diet Scale. 

Extra Full Diet. Full Diet. . 
Extra 

Middle Diet. Middle Diet. 
Milk 
Diet. 

Broth 
Diet. 

Men. Women. Children. Men. Women. Children. 

Breakfast One pint of milk. 
Bread and butter. 

One pint of milk. 
Bread and butter. 

One pint of 
milk. 

Bread and 
butter. 

One pint of 
milk. 

Bread and 
butter. 

Milk2pts. 

Rice milk 
1 pt., or 
light pud¬ 
ding 8 oz. 

Bread 14 
oz. 

Milk 1 pt. 

Broth 2 pt. 

Bread 9J 
oz. 

Dinner .. Meat (cooked) 6oz. 
Boiled mutton. 

♦ 
Potatoes (cooked) 
Bread. 

Same quantity of roast beef 

Meat (cooked) 
3 oz. 

Mutton. 
3 oz. 

on Sundays. 

On altem 
Meat (cook 
Potatoes (c 
Mutton. 

On alternate 
days: 

Pudding 12 oz. 

Roas 
Brea 

ate days : 
ed) 6 oz. 
ooked) 6 oz. 

On alternate 
days: 

Pudding S oz. 

t beef on Sund 
d. 

On alternate 
days: 

Meat (cooked) 
3oz. 

Potatoes 
(cooked) 6 oz. 

Mutton. 
On alternate 

days: 
Pudding S oz. 
ays. 

Meat (cooked) 
3 oz. 

Mutton. 
Potatoes 

(cooked) 6 oz. 
Bread. 

Roast beef 

On alternate 
days: 

Meat (cooked) 
3 oz. 

Potatoes 
(cooked) 6 oz. 

Mutton. 
On alternate 

days: 
Pudding 8 oz. 
Bread. 
jn Simdays. 

Supper.... One pint of broth, gruel, or 
milk. 

Cheese 1 oz. 
Bread. 

| pint of bro^, 
gruel, or milk. 

One pint of broth, gruel, or 
milk. 

Bread. 
Cheese 1 oz. 

£pint of broth, 
gruel, or milk. 
Bread. 

One pint of 
broth or gruel. 
Bread. 

One pint of 
broth or gruel. 
Bread. 

Daily al¬ 
lowances. 

Milk 1 pint. 
Gruel, broth, or milk 1 pint. 
Meat (cooked) 6 oz. 
Potatoes (cooked) 6 oz. 
Bread 14 oz. 
Cheese 1 oz. 
Butter j oz. 

Milk 1 pint. 
Gruel, broth, 
or milk 2 pint. 

Meat (cooked) 
3 oz. 

Potatoes 
(cooked) 6 oz. 

Bread 9| oz. 
Butter i oz. 

Milk 1 pint. 
Gruel, broth, 

On altern 
Meat (cooked) 
Potatoes (cook 
On alternate 

days: 
Pudding 12 oz. 

Bread 
Cheese 
Butter 

or milk 1 pint, 
ate days: 
S oz. 
od) 6 oz. 
On alternate 

days: 
Pudding 8 oz. 
14 oz. 

1 oz. 
2 OZ. 

Milk 1 pint. 
Gruel, broth, 
or milk j pint. 
On alternate 

days: 
Meat (cooked) 

3 oz. 
Potatoes 

(cooked) 6 oz. 
On alternate 

days: 
Pudding 8 oz. 
Bread 9£ oz. 
Butter oz. 

Milk 1 pint. 
Broth or gruel 

1 pint. 
Meat (cooked) 

3 oz. 
Potatoes 

(cooked) 6 oz. 
Bread 9J oz. 
Butter j oz. 

Milk 1 pint. 
Broth or gruel 

1 pint. 
On alternate 

days: 
Meat (cooked) 

3 oz. 
Potatoes 

(cooked) 6 oz. 
On alternate 

days: 
Pudding 8 oz. 
Bread oz. 
Butter 4 oz. 

Extras to 
be specially 

ordered. 
Beer, porter, ivine, brandy, other spirits, beef for beef-tea, mutton chops, fish, eggs, jelly, fruits. 
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Use op Alcoholics. 

The quantity of alcohol used in the Hospital is exceedingly 
small. Beer and porter, which rank as extras, are allowed in 
the proportion of rather less than a pint per patient per day. 
The use of wines and spirits does not exceed a third of an 

ounce per patient daily. 
(To be concluded.)  

REVIEWS. 
-+- 

The Second Step in Chemistry; or, the Student's Guide to the 
Higher Branches of the Science. By Robert Galloway, 

F.C.S., Professor of Practical Chemistry, Museum of Irish 
Industry, etc. London : John Churchill and Sons. 1864. 

Manual of the Metalloids. By James Apjohn, M.D., F.R.S., 
M.R.I.A., Professor of Chemistry in the University of 
Dublin. London: Longmans. 1864. 

The former of these twro useful manuals forms one of Mr. 
Churchill’s series ; the latter has been written at the desire of 
two distinguished Fellows of the University of Dublin, the 
Messrs. Galbraith and Haughton, to form one of their series 
on different branches of science. 

The author of the first work states in a preface that his 
concern has been especially with those newer views which are 
now being very generally adopted. As these are founded 
mainly on volume relations, all the branches of this subject 
are at the commencement explained and illustrated by 
exercises to be performed by the student. The history of the 
rise and progress of the new views is given, commencing with 
Dr. Clarke’s and Mr. Griffin’s, passing on to the unitary 
system of Gerhardt, Williamson’s views on the constitution 
of bodies, Laurent’s on the ammonias, and finally Gerhardt’s 
method of classification. The chapters which follow are 
intended as a practical and systematic manual of organic 
chemistry, based on the work of the last-named writer. About 
three-fourths of the volume having been thus occupied, long 
and practical chapters are devoted to subjects daily rising in 
importance, such as fractional distillation; the law and method 
of determining the boiling point of liquids ; specific and 
atomic heats, with kindred details which occur in the first; 
followed by a second containing Graham’s experiments on 
diffusion, dialysis, and osmose; and a third on chemical 
analysis by spectrum observations. Two appendices, one on 
weights and measures ; another, containing a selection of exa¬ 
mination papers, bring the goodly volume of nearly 800 pages 
to a close. 

Dr. Apjohn’s book is of a somewhat smaller size, corres¬ 
ponding with the comparatively limited field open to it. 
Students of medicine, moreover, and of engineering, do not 
require the minute information as to triamines and tetrammo- 
niums, which is properly characterised as a second step in 
chemistry ; and it is principally for these that the task has 
been undertaken. An introduction of 105 pages deals with 
the general laws of matter and combination, giving “ in as 
compressed a form as possible all'information required by the 
student. In carrying out this desirable reform,” says the 
author, “ and to secure not only brevity, but precision, I have 
not hesitated in some few instances to call in the aid of some 
of the simpler forms of algebraic calculation.” 

A good instance of this condensed method occurs in the 
account of Gerhardt’s unitary system spoken of above. After 
briefly acknowledging that chemist’s merit and originality, Dr. 
Apjohn says, “ The system of Gerhardt, as at present taught, 
may be supposed to rest on the three following propositions 

“1. That the atomic volumes of all the simple substances 
are equal. 

“2. That the same is true of the atomic volumes of the 
compound bodies. 

“ 3. That though the atomic volume of a compound appears 
in some instances to be double that of an element, the ratio 
between the volumes of the smallest quantities of each which 
can exist in a separate state is really one of equality.” 

After mentioning objections to doubling the equivalents of 
certain simple substances, the writer concludes : “But even 
though this and other difficulties could be surmounted, grave 
doubts may be entertained of the expediency of making 
Gerhardt’s theory the exclusive basis of instruction in che¬ 
mistry. The existing method seems entitled to preference, 
from its comparative simplicity, and because of its resting 
exclusively on experimental evidence ; and, for these reasons, 
will probably continue to be long employed by those who are 
occupied in chemical teaching.” 

Feb. 6, 1864. 

Six consecutive chapters, devoted to the metalloids in suc¬ 
cession, form about three-fifths of the work ; and six short 
appendices, mainly on metrical points, bring it to a close. 

It will be seen that these two works, though differing mate¬ 
rially in their scope and size, are both well adapted to the 
purpose for which they are intended, and will in all probability 
be fully appreciated by students. 

On Life and Death. Four Lectures Delivered at the Royal 
Institution of Great Britain. By William S. Savory, F.R.S., 
etc., etc. London: Smith, Elder, and Co. 1863. 

It needs a bold man to undertake a subject so extensive and 
difficult as that which forms the title here given; and the 
recollection which it calls up of Bichat’s great work does not 
tend to lessen the gravity of the undertaking. But Mr. Savory 
disarms comparison in a brief, frank preface. These lectures, 
not originally intended for publication, now appear at the 
request of some that heard them. They present an excellent 
digest of modern physiology, in a form well adapted for a 
general audience, and doubtless derived an additional charm 
from the delivery of a lecturer so accomplished as their author. 
They do not pretend to any striking originality, nor are they 
intended to inculcate views at variance with the received 
opinions of anatomists. Acknowledgment is made of the 
labours of other observers as incorporated in the body of the 
work, especially those of Yon Baer and Dr. Carpenter; per¬ 
haps, moreover, we may add that there is throughout a per¬ 
ceptible aclstipulation to the views and doctrines of the able 
author of “ Lectures on Surgical Pathology.” All this and 
more is very gracefully admitted by the writer, who says,— 
“After all, much—most of what is here set forth—cannot, 
part by part, be fairly placed to the accomit of individual 
minds, for it has, in the course of many years, gradually grown 
out of the labours of many men.” 

In the first lecture, types of organisation in living beings 
are distinguished from grades of development, and the con¬ 
currence of the two to determine special forms is established. 
The law of progress is shown to be from the general to the 
special, and to be pervaded by definite unity of plan. It 
concludes by explaining a familiar phrase—“ Law of nature 
stating that “ natural laws are not analogous to human laws. 
No one can for a moment imagine that the Creator is bound 
by any law ; but in recognising the Divine plan to have been 
throughout perfect and complete, we understand why it is 
immutable. The term ‘ law of nature,’ then, is only an expres¬ 
sion of the uniformity observed by the philosopher in the 
phenomena of the universe. The law of nature is the will of 
God.” 

The second lecture deals with the essential features of life 
when reduced to its simplest terms ; with structure and func¬ 
tion, nutrition, the mutual relation of organs, their sympathy, 
well illustrated by the phenomena of the brain, and terminates 
by some remarks on the character of vital actions at various 
periods of life. 

The third lecture considers the external conditions of vital 
action, the supply of waste, production of heat, the destina¬ 
tion of food, and incidentally mentions a fallacy* as to the 
effect of pure oxygen on respiration committed by sciolistic 
theorists both at home and abroad. The material agents give 
place to dynamical agents—heat, light, and electricity; re¬ 
garding these—“ Although the data are not as yet rigorously 
exact, we cannot resist the conclusion, that in plants and 
animals there is, within certain limits, a definite relation 
between the vital activity of each individual, and the amount 
of force which it receives from external sources.” The pre¬ 
judice against explaining the phenomena of life by the 
operation of physical forces is ably combated; and, with a 
confession of our comparative ignorance in this direction, this 
part comes to a close. 

The fourth and last section opens with the consideration of 
death, both in its somatic and molecular forms. Bichat’s views, 
as extended by Alison, Watson, and others, are reviewed; the 
comparative painlessness of the process is insisted on ; the 
signs of death, including rigor-mortis, are explained; and with 
some general speculations the work ends. 

Although obviously intended for a wider circle of readers 
than is included by our Profession, these lectures may be pro¬ 
fitably read by all. At a time when much stress is with 
reason laid on the extension of sound physiological informa¬ 
tion among the laity, it is a subject of satisfaction that its 
diffusion should be entrusted to so thoughtful, competent, and 
impartial an inquirer as Mr. Savory here shows himself to be. 

REVIEWS. 
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EDINBURGH. 

The year, guiltless as yet of snow, has come “ in russet mantle 
clad,” and the second half of the winter session (thanks to 
the recent thawing of the ice) has begun. 

Ice has a cuiious effect on this city. No one has a chance 
against it. If you ask a man, is he going to business of any 
kind, he looks at you with wonder, and says—“The ice is 
bearing.” Not only do young ladies and men skim over 
Duddingston Loch by day, but the passer-by all through the 
moonless winter night may hear the hum of skates. But 
more fascinating still is the canal, that eccentric aqueduct 
which is perched so high that you can see on each hand the 
surrounding country; you are above country-houses’ chim¬ 
neys with their curling smoke—above that train from Glasgow 
whizzing along—above everything, even the lingering fragment 
of conscience which told you on starting that, as the French¬ 
man said, you “ had to fry some feesh.” You skate, say to 
Linlithgow, get on to the loch there, past the old palace, 
through the beautiful park, where— 

“ In jovial June bow blithe the merry linnet’s tune, 
How sweet the blackbird’s lay !” 

As you rest on some of the canal bridges there are few prettier 
sights than a string of students, with their sticks and knap¬ 
sacks, coming along in Indian tile, with some strong skater at 
their head, say John Duncan. Oh dear, how I envy their 
wide sweeps as they shoot by me !—how vain my attempt to 
follow ! On my return I meet them again, and we run along 
easily into Edinburgh under the dim light of stars. 

I have seen several allusions in your columns to Professor 
Syme’s lecture, which seem to be very just, and to have met 
the approval of all here. There is no doubt that the student’s 
mind is overloaded, or rather would be, were he to work 
thoroughly at all his subjects, but few students do so ; they 
very sensibly get up a minimum of those for which they feel 
no elective affinities, and a maximum for those they find 
suited to their mental capacities. And what a privilege it is 
for them that this varied curriculum does exist!—for many, by 
the time they gain a diploma, have had to change their plans, 
—loss of parents, of money, of health, and even a moderate 
amount of knowledge, may enable one to take another tack 
and make his daily bread. That there is a gradually increasing 
deficiency in anatomical knowledge, is manifest to all teachers. 
The lecturers on Surgery especially notice it. But that is 
principally from there being huge, unwieldy classes of 
anatomy, and a laxity of strictness—a carelessness as to neat¬ 
ness and to care in dissecting and cleaning arteries and 
muscles, which used to be the pride of demonstrators and the 
emulation of students. There is plenty of time, and there are 
plenty of subjects. The real reason, I believe, is, that students 
see men thriving on a modicum of anatomy as well as those 
who have gathered a large store. They hear men who scarcely 
know one end of a bone from the other, who, if you asked them 
to tell a carpal bone right from left, would doubt your sanity, 
talk of anatomy, as if it were their constant joy. Believe me, Sir, 
that is one reason why students do not care now for dissecting. 
Mr. Syme stated that Professor Laycock gave his students a 
list of 800 fevers. This has been already contradicted suffi¬ 
ciently, and our distinguished Professor of Medicine is well 
able to defend himself. The list alluded to is, or may be, in 
everyone’s hands, and a gentleman who prides himself on his 
accuracy might have got his statistics from a surer source 
than that of a student who had been given his cue. It is a pity 
to begin the year thus, and to make these pleasant meetings at 
the College of Surgeons organs of unrest. How much pleasanter 
was Dr. Gairdner’s lecture on the “History of Surgery in 
Edinburgh”—of the times when these old shavers were given 
yearly “ ane condamnit man” to dissect, “ but not till efter 
he be deid,” so that they “ might knaw all the vagries of the 
samyn, that they may mak flebothomea in dew tyme and 
when each entrant had to pay “ fyve pundis of usuall money 
of this realme of Scotland for the altar of St. Mungowafter 
which he had to stand “ ane dennar ” to his examiners. 

The death of Dr. Newbigging has caused universal sorrow : 
without pomposity he was dignified, without slandering his 
neighbours he solved the problem of success ; no one of his 
brethren will forget his handsome, truthful face and kindly 
smile, and I trust they may try to be the unassuming Christian 
gentleman he was. 

The plan of Professor Syme, to supersede the examinations 
for a degree by class examinations, seems to be gaining ground 
among a certain class. I hear that the Medical Faculty of 
the University have unanimously agreed on the expediency of 
such a change. Before, however, this expression of opinion 
can have any effect, it must have the approval of the Senatus, 
the University Court, and even of the Privy Council. How 
curious it is that this discovery of the signal uselessness of 
examinations was never made until the Medical Professors 
were paid for examining. From all I have written, you may 
conclude that the millennium is not here yet. Persius says, 
“With pepper and other productions of the south, science 
came to the Homans,” and certainly pepper and science seem 
here to go together. But if we choose to have our science 
peppered, why shouldn’t we ? 

GENERAL CORRESPONDENCE. 
-+- 

MORBUS ADDISONII. 

Letter from Dr. Samtjee Wilks. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Although I do not wish to prolong a discussion 
which commenced at a Medical Society, yet, as the opinion of 
Dr. Harley, as given in your report of the Pathological 
Society in to-day’s Journal, in reference to Addison’s disease, 
may improperly'influence some of your readers who have not 
seen this remarkable malady, I trust you will allow me space 
for a few observations in explanation—the time of the Society 
not allowing me to do so in full. Dr. Harley implied that all 
was uncertainty respecting it, and that the advocates of 
Addison’s views were constantly shifting their ground. This 
is not the fact; Dr. Harley has made a giant of clay in order 
to demolish it. Addison’s original statement stands on as 
sure a basis as any received fact in pathology; the only changes 
which have been made in his views are of the most trivial 
kind, and wdiich Addison himself admitted. These refer to 
the form of the discoloration, and to the character of the 
disease in the capsules. If the author had been content to 
publish his cases without any further surmises, not one of 
these charges could have been made ; so true to life were 
they, and so exactly resembling in every respect those which 
have been described by every subsequent observer. The 
accurate pictures which Addison drew, would answer as well 
for representations of every case which has occurred since. So 
far from the disease or its symptoms varying, the uniformity 
amongst the cases is most remarkable, and greater than can be 
shown to exist hi most diseases about which we are able to 
form a correct diagnosis during life. It is to be regretted that 
Addison did not limit his memoir to the detail of his four or 
five cases, for then his opponents would not have had a single 
weapon to throw against him. 

To those who have not seen the monograph it may be stated 
that the author described four or five cases of persons who 
had died under exactly the same circumstances, that is, with 
a gradual prostration of strength and discoloration of skin, 
and in whose bodies no other disease was found but in 
the supra-renal bodies. As an observant and intelligent 
man should do, although he did not profess to see the con¬ 
nection, he necessarily associated the symptoms with the 
disease, and then endeavoured to put his conclusion to the 
proof, by remarking if other patients with similar symptoms 
presented the same morbid condition after death ; he 
did so, and his expectation was fulfilled. Not unnaturally, 
with the ardour of discovery upon him, he had every 
body examined, in order to elucidate further the disease; 
and it happened that in one or two, where cancer 
existed, he thought that some discoloration of the skin was 
present. No further experience, however, has produced any 
similar cases, and therefore, in all probability, the surmise was 
wrong, and the true disease is that only which he described 
in his first cases. Let, therefore, this be granted and accepted 
as a shifting of the ground, and estimated at its leal value. 
To my mind, it more firmly establishes the truth of Addison s 
discovery. Besides, it requires only a little reflection with 
regard to pathological conditions generally, to know that such 
must be the case ; for if we wish to study the symptoms 
resulting from disease in any organ, we should select those 
instances where the alterations are of a primary kind. Foi 
example, if we would study hepatic or renal disease, we 
should select cirrhosis or morbus Brightii, and surely should 
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not look for the symptoms of kidney or liver disease in those 
cases where the organs are sprinkled with a little tubercle or 
cancer. Moreover, I have yet to learn that such diseases 
exist, except in the imagination. I do not know of a total 
primary destruction of any organ hy cancer, and uncom¬ 
plicated by disease elsewhere. I have never heard of such a 
disease of the supra-renal capsules, and my pathology is 
much at fault if I ever do. The true Addison’s disease has 
its analogies in other primary and slowly-progressing affec¬ 
tions, as phthisis, cirrhosis, granular kidney, etc. 

As regards the discoloration of the skin, in all of Addison’s 
cases the pigmentation was tolerably uniform ; but in the case 
of a gentleman in whom the author thought the disease 
existed, the body was covered with black patches. No post¬ 
mortem was made to establish the diagnosis, and in all sub¬ 
sequent cases no discoloration of the kind has occurred. Dr. 
Addison, therefore, believed that this was more often of a 
uniform character, resembling, indeed, what is seen in the 
skin of a native of a southern climate. Out of more than 
thirty cases which are authenticated, and of which I have 
seen the diseased organs, in four only was the discoloration 
unobserved during life, and in one of these only was it found 
quite absent when the body was examined after death. Dr. 
Addison had himself seen two cases where all the symptoms 
of the disease existed, and the capsules were found affected 
in the usual manner, but no discoloration existed. In these, 
the capsules were of a very great size, and only recently 
diseased ; and it was owing, it was thought, to the incessant 
vomiting and the implication of the semi-lunar ganglion, that 
death took place so rapidly and before time had been allowed 
for the pigment deposition. 

Dr. Harley wants to know how the matter now stands. It 
stands thus. Persons are liable to a very gradual and slowly- 
progressing disease of the capsules, hitherto found to be of 
that kind called scrofulous, consisting generally of yellow 
amorphous cheesy matter, with cretaceous degeneration, and 
with this they suffer from symptoms which are strikingly alike 
in all, viz., an increasing want of power, or asthenia, sickness, and 
discoloration of the skin, or, to be more accurate, discoloration of 
the skin in about 95 per cent.; this being absent if the disease 
be acute. To prove the correctness of the statement, I appre¬ 
hend there is no other method than to observe closely patients 
w.lh these symptoms, and see if after death they present the 
msease of the capsules described. This has been done, in not 
one, but in fifty cases. In spite of these facts, there are those 
who would add to the remarkable features of this disease the 
greater marvel still, that these so-called diagnoses were nothing 
more than guesses. Very happy guessing ! Would that it 
could be used so successfully in other obscure diseases ! In the 
cases I took to the Society, the one was diagnosed by myself, 
and the other by Dr. Hardwick. In a case preceding this, 
whilst more than twenty miles away from my home, on a visit 
to a patient, I mentioned to two Medical men—Drs. Butcher 
and Bowden, of Ware—that a case of supra-renal disease was 
then being examined at Guy’s Hospital, all that I knew 
being that the lad had died that morning with well-marked 
symptoms of the disease, and a post-mortem examination was 
to take place. Not being a clairvoyant, I should like to know 
how I became aware of the fact, unless by a true scientific 
induction. On opening the Catalogue of Guy’s Hospital 
Museum, besides the cases coming from within its own walls, 
I find specimens taken from patients in whom the correct 
diagnosis was made by gentlemen in all parts of the kingdom— 
as Drs. Banking and Yincent, of Norwich ; Mr. Valentine, of 
Somerset; Dr. Glover, of Newcastle ; Dr. Bacon, of Norwich ; 
Dr. Aldis; Dr. Ilouseley, of Warsop; Mr. Toulmin, of 
Hackney; Mr. Stedman, of Godaiming; Mr. Harris, of 
Hackney ; Mr. Truman, of Nottingham ; and many others. 
I might mention that Dr. Watson and Dr. Aitken, in their 
works on the “ Practice of Medicine,” adopt Addison’s con¬ 
clusions. Also, within the last few weeks, cases have been 
reported from Dublin, Brussels, Berlin, and St. Petersburg. 
If Dr. Harley does not choose to examine the facts for himself, 
I would make him this request—to submit the histories of all 
the cases in which the specimens have been sent to Guy’s 
Museum (I mention these because I know them) to a non- 
Medical friend—say a lawyer—and see if any other conclusion 
can be arrived at than the one adopted by Addison. If he 
can, I will give up the whole matter, and regard my intellect 
as clouded. 

The only arguments used against Addison’s views are of 
mis kind that the association of the symptoms and the 
disease oi the capsules is a coincidence; that these are con- 
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stantly found disconnected, and, therefore, have no relation to 
one another. The answer to this is, that, where the discolora¬ 
tion and symptoms have existed together, the disease has 
always been rightly diagnosed; but that discoloration of the 
skin alone, especially in those cases where large black patches 
of melasma exist, is certainly not a symptom. Addison never 
said it was, nor his followers. He knew melasma occurred 
under many various circumstances. Then, as regards the 
accidental discovery of the disease after death. This, it must 
be admitted, has happened. But in some cases it was clearly 
the cause of death; in others, death occurred from an acute 
inflammation, just as might happen in Bright’s disease, where 
a kidney affection was not known to exist. But not half-a- 
dozen such cases have been recorded. 

If you will allow me to add another line to this long letter, 
I would say a word with respect to the unbelief which Dr. 
Harley says exists among the most eminent men on the Con¬ 
tinent. That this does exist amongst those who have only 
had a superficial knowledge of the subject, I do not doubt; 
but I cannot believe that any man who has weighed the 
evidence can do otherwise than accept its truth. My obser¬ 
vation, gathered from the history of discovery, is this,—that 
at any given period of human progress, a certain amount of 
knowledge exists, and that then, if any new scientific state¬ 
ment be advanced, it will be accepted favourably, just in 
proportion as it agrees with preconceived ideas, or places the 
old notions on a clearer foundation. There are certain theo¬ 
retical books and essays which are invariably received with 
favour by readers and reviewers, although they cannot verify 
the statements therein contained,—“ they are beautiful, and 
therefore they must be truewhilst, on the other hand, if a 
new fact should be discovered which seems opposed to, or is 
different from, our ordinary modes of thought, a scepticism is 
produced. This has always been the case ; and although, in 
the present instance, I do not use the opposition as an argu¬ 
ment in its favour, I should consider a universal and ready 
acceptance of Addison’s doctrine as an argument against it. 
Allow me, in conclusion, to say, that I have written these 
few remarks, not to convince my friend, Dr. Harley, for his 
opposition is of that kind which will require, I think, two or 
three years for recantation, but for the purpose of placing 
before your readers what the real facts are, and how futile 
are the statements of the opponents to Addison’s discovery,— 
a discovery, to my mind, one of the most remarkable of the 
present century. 

I am, &c., Samuel Wilks. 

St. Thomas-street, Southwark, January 30. 

REPORTS OF SOCIETIES. 

—■ —■»- 

ROYAL MEDICAL AND CHIRURGLCAL 
SOCIETY. 

Tuesday, January 26. 

Mr. Fergusson, Yice-President, in the Chair. 

A paper, by Dr. S. O. Habershon, was read, entitled 

CLINICAL OBSERVATIONS ILLUSTRATING THE EFFECTS OF IMPLI¬ 

CATION OP THE PNEUMOGASTRIC NERVE IN ANEURISMAL 

TUMOURS AND MORBID GROWTHS. 

After referring to the complex distribution of the pneumo- 
gastric nerve, and to the important symptoms of disease pro¬ 
duced by the implication of its branches, the author proceeded 
to describe several cases of thoracic aneurism in which the 
branches of the recurrent laryngeal nerve, or the trunk of the 
pneumogastric, were involved. The first case was that of a 
man, aged 39, who had been engaged in laborious work at 
Chatham and Woolwich dockyards. Two months before death 
he began to suffer from hoarseness, and the laryngeal symptoms 
were more marked than any other. There were paroxysms of 
urgent dyspncea and slight dysphagia. Five days before 
death haemorrhage from rupture into the trachea commenced; 
and on the morning of his death the bleeding suddenly 
became profuse, and was quickly fatal. Dilatation of the 
aorta, double aneurism of the arteria innominata, and per¬ 
foration into the trachea, were found. There was pressure 
upon the commencement of the recurrent nerve, and com¬ 
mencing degeneration of the muscular fibre of the laryngeal 
muscles on the same side. As to the physical signs, dulness 
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and double bruit were produced immediately over the first 
bone of the sternum, but there was no bruit over the 
aortic valves. No pain had been complained of. The 
value of the laryngoscope had been shown in demonstrating 
that no disease of the larynx existed, slight oedema of the 
mucous membrane only being present. The second case was 
that of a sailor, aged 35, who had apoplexy, with aphonia and 
symptoms resembling phthisis ; aneurism was, however, sus¬ 
pected. The recurrent and the pneumogastric nerves were 
both compressed ; the muscles of the larynx were on one side 
pale and wasted, and the lung on the same side was in a state 
of asthenic pneumonia. The thoracic duct had also appa¬ 
rently been compressed. In the third instance recorded, the 
symptoms of cardiac disease obscured those of aneurism. There 
had been pericarditis and endocarditis, and fibroid degeneration 
of the muscular fibre of the left ventricle existed. The patient 
was a groom, aged 45, and two months before death symptoms 
of catarrh and bronchitis came on; the heart’s action was 
irregular and tumultuous ; the pulse very feeble, but without 
bruit. Afterwards a triple sound was produced below the 
nipple, and with renewed bronchitis there were signs of pleuro¬ 
pneumonia of the lower lobe of the right lung. No pain and 
no dysphagia were complained of, but paroxysms of urgent 
dyspnoea, -with extreme faintness ; in one of these attacks he 
died. In addition to the degeneration of the heart, an aneurism 
was found at the commencement of the transverse arch; and 
the pneumogastric, after giving off its recurrent branch, passed 
directly over the sac, and the compression of this nerve had 
determined the pneumonic consolidation of the lower lobe of 
the right lung. In the fourth case, the recurrent laryngeal 
nerve was compressed, and had produced paroxysms of urgent 
dyspnoea, but the dyspnoea was in great measure due to direct 
pressure upon the trachea. There had been feebleness of the 
voice, with dysphagia. Pain was of an agonising character, 
but also paroxysmal, and it was apparently due to direct 
pressure on the nerves. The aneurism of the aorta was 
situated immediately beneath the subclavian, and had ulti¬ 
mately perforated the trachea ; but rapid effusion of blood 
had been prevented by layers of fibrin, and it was probable 
that the first oozing of blood took place nine months before 
death. No bruit had been produced, but a ringing second 
sound ; the heart was healthy. The author stated that pressure 
on the pneumogastric nerve and its branches by aneurismal 
tumours in the chest led, first, to paroxysmal and spasmodic 
contraction of the muscles of the larynx; secondly, to 
diminished muscular power, and to paralysis and wasting of 
the laryngeal muscles ; and thirdly, to pulmonary congestion 
and consolidation ;—but that gastric symptoms, such as were 
found in peripheral pulmonary irritation of incipient phthisis, 
were not observed in thoracic aneurism. The effect of changed 
nervous supply of the oesophagus was briefly referred to ; 
spasmodic contraction, and possibly also ulceration, taking 
place without direct pressure; the author stating that spas¬ 
modic contraction from this cause aggravated the effects of 
the direct pressure of tumours generally. It was likewise 
mentioned that occasionally no dysphagia existed, because 
the whole of the oesophagus opposed to the tumour was 
pushed aside en masse. In conclusion, the author detailed an 
instance [’of disease affecting the supra-renal capsule, with 
bronzed skin ; and exhibited a drawing from his dissection of 
a branch of the pneumogastric to the capsule. The irritability 
of the stomach often present in these cases was referred to 
this connexion. A dissection showing the larger branches of 
the semi-lunar ganglia, and the manner in which some of 
these branches were involved in the diseased capsules, was 
also exhibited. 

Dr. John Harley read a paper on 

HH5MATTJRIA OF THE CAPE OF GOOD HOPE. 

In the beginning of October last, a gentleman, resident in 
the Cape, consulted the author about a slight hsematuria which 
he had had for some years. After micturition a little blood, 
never exceeding a teaspoonful, or some dark “veins,” appeared 
•with the last half ounce of urine. The urine itself was 
never bloody. Sometimes the “ veins ” would block up the 
urethra, and cause obstruction for a few minutes. He had an 
occasional twinge of smart pain in the loins. These were all 
the symptoms that ever appeared in connexion with the urinary 
apparatus. He said great numbers of people of both sexes 
were affected in precisely the same way in certain parts of the 
Cape. While awaiting a sample of his urine, Dr. Harley 
made inquiries amongst his Cape friends and acquaintances ; 
and, as the result corroborated his patient’s statements, he was 

now Satisfied of the existence of endemic hsematuria in Niten- 
hage and Port Elizabeth, and it remained for him to ascertain 
the cause. In the various samples of mine sent to him by his 
patient, he invariably detected the eggs of an entozoon ; and 
in one specimen he had the good fortune to discover the 
perfect embryo after its escape from the eggshell, under 
the form of a minute, ciliated animalcula. From its ana¬ 
tomical characters and developmental changes he was led to 
refer the parasite to the Trematode class of worms, and to the 
family Distomum. Of the five species of this genus which 
inhabit man, it had no relation with three. Distomum hetero- 
phyes presented some points of resemblance, viz., in the size 
and conformation of the alimentary canal, if he (Dr. Harley) 
might be allowed to compare it with an organ he met with in 
one sample of his own, and which he supposed to be the 
intestinal canal of the adult parasite. But the animal which 
it seemed to most nearly resemble, in the outward form of the 
eggs as well as in the symptoms of the disease it produces, 
was the Distomum haematobium. This parasite, according to 
Bilharz and Griesinger, was very common in Egypt, and 
inhabited all parts of the urinary apparatus. But since the 
parts he had described differed in several respects from the 
corresponding parts of the hsematobium, and since, from 
want of recorded information respecting the corresponding 
parts of D. heterophyes, he could not compare them with 
these, he was obliged to comprehend them under a new 
species, which he would call D. capense. Having finished 
his observations of this case, he was strongly persuaded 
that the hsematuria of the Cape was due to the parasite, 
the early stage of whose development he had been able to 
observe ; but still, as its presence in a single case might be 
nothing more than a coincidence, he felt that more extended 
observations were needed to prove that this was the constant 
cause of the local disease in question. With singular good 
fortune he had the pleasure of an introduction to Mr. Dun- 
stroville, Surgeon to the Port Elizabeth Infirmary, and who, 
having practised for twenty-seven years in the Cape of Good 
Hope—which was one of the two places in which he (Dr. 
Harley) found the hsematuria to be endemic, — was quite 
familiar with the disease, the cause of which, however, from 
want of leisure and means of observation, had never been 
ascertained. Mr. Dunstroville’s two sons, in common with 
most other young men, suffered from the disease, but con¬ 
sidered themselves to be now free from it. At the author’s 
request, Mi-. Dunstroville kindly supplied him with samples 
of their urine, and he (Dr. Harley) was at once enabled to 
demonstrate to Mr. Dunstroville the existence of the charac¬ 
teristic eggs of the parasite in question in the secretion from 
both. Having thus demonstrated the existence of the same 
parasite in three individuals suffering or having suffered from 
the hsematuria endemic in some parts of the Cape, Dr. Harley 
concludedthat the animal was the constant cause of the disease. 

Dr. Symes Thompson observed, that the disease described 
by Dr. Harley as endemic at the Cape must be either rare hr 
its occurrence or very limited in its distribution. He had 
received communications from three Medical men who had 
practised for several years in South Africa and had not met 
with idiopathic hsematuria either at Port Elizabeth or in the 
neighbourhood of Uitenage. Dr. Johnston (Surgeon to the 
85th L. I.) had seen many cases of hsematuria in Natal, 
occurring in children between the ages of 6 and 15, more 
commonly in boys than girls, which he had regarded as 
dependent on congestion of the genito-urinary mucous mem¬ 
brane, arising from ascarides, tape-worm, or depraved secre¬ 
tions. He had found these cases very amenable to treatment 
directed to the removal of the conditions referred to, with the 
subsequent administration of turpentine, matico, or the sesqui- 
chloride of iron. Dr. Thompson added to this testimony that 
of a non-Medical observer, the Bishop of Natal, whose sym¬ 
pathies are, pei'haps, as much scientific as clerical, who had 
not, in his intercourse with Medical men in the colony, heard 
the disease mentioned as endemic in any part of his diocese. 
With regard to the question, whether the fluke described was 
the same as that occurring in Egypt, though zoologically 
almost identical, the Distoma capense (so called by Dr. Harley) 
seemed far less hurtful in its effects on the human constitution 
than the Distoma haematobium. The first-named entozoon was, 
perhaps, a variety of the same species. The speaker suggested 
that the. principal Medical officer of the Cape be requested to 
investigate the whole subject, and draw up a report, to be 
presented to the Royal Medical and Chirurgical Society at a 
future meeting. 

Dr. Cobbold remarked that no person who had previously 
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familiarised himself with the appearances presented by the 
eggs of the various distomes could doubt for a moment that 
Dr. John Harley’s illustrations represented the ova of the so- 
called Distoma heematobhim. In short, the symptoms, patho¬ 
logical products, eggs, and embryos described by Dr. Harley, 
all tended to show that this haematuria of the Cape was iden¬ 
tical with the well-known. Egyptian malady. Dr. Harley’s 
discovery was, however, a most important one in relation to 
the geographical distribution and prevalence of entozootic 
diseases ; for the author had now demonstrated, in a most 
satisfactory and able manner, that the helminthiasis in question 
was not Confined to Egypt, as had hitherto been supposed, but 
was more or less prevalent in Southern Africa and in the 
Mauritius. Speaking zoologically, this parasite was not a true 
distome, as it represented the type of a distinct genus, to which 
Diesing, of Vienna, gave the name of Gyncecophorus ; Wein- 
land, of Frankfort, had called Schistosoma; Moquin-Tandon 
had denominated Thecosoma; and himself had previously 
entitled Bilharzia, after the name of the' original discoverer, 
Dr. Bilharz, of Cairo. He (Dr. Cobbold) had discovered this 
so-called Distoma hccmatobium in the portal blood of an African 
monkey (Cercopithecus fuliginosus) six months before Diesing 
had communicated his paper to the Vienna Academy, and, 
therefore, he hoped Dr. Harley (in concert with Weinland and 
others) would retain the generic name Bilharzia, which had 
the priority. At all events, this was not a new species of fluke, 
and, therefore, the name Distoma capense could not stand. 
But Dr. Harley’s discovery was none the less important on 
this account. It was quite clear to him (Dr. Cobbold) that 
our fellow men at the Cape, in the Mauritius, on the banks of 
the Nile—and also, if you please, our friends, the monkeys— 
obtained this parasite by swallowing the “ intermediate 
bearers” of the Bilharzia. "These “bearers” or “hosts ” were 
small mollusks or aquatic animals, inhabiting the African 
rivers. They contained the higher larval states of this para¬ 
site, the larvae being introduced into the human body by 
drinking the African waters unfiltered. 

Dr. Dunstroville said that he had given Dr. Harley all 
the information he possessed on the subject. In reference to 
what Dr. Symes Thompson had said, he stated that the 
disease never attacked adults. There was no doubt that the 
water had to do with the disease, but how, it was difficult to 
explain. He (Dr. Dunstroville) intended, by the help of his 
friends, fully to investigate the disease. lie remarked that 
stone was uncommon, and had only seen two cases. 

Dr. Leaked said, in reference to the observations of Dr. 
Cobbold on the possibility of preventing the occurrence of 
parasites in the human body, that his proposal for the pre¬ 
vention of the fatal cystic disease of Iceland, by treating all the 
dogs in the island simultaneously for worms, had been very 
favourably received. The paper had been translated into 
Icelandic, and published in an Icelandic newspaper. Dr. 
Beared had also communicated with the late Baron Eschrieht, 
of Copenhagen; the result was, that Dr. Ivrabbe had been 
sent to Iceland last summer for the purpose of ascertaining 

whether the sheep-dogs of the country are really infested with 
the. taenia echinococcus, the mature form of the cystic worm 
which infests the bodies of men. With this view one hundred 
dogs had been killed, and their intestines examined. The 
worm was found in about one-fourth of the number. What 
further steps the Danish Government intended taking Dr. 
Leared was unable to say, but he felt confidence in the efficacy 
of the plan he had proposed.* 

Dr. Harley said, in reply to several points alluded to by 
those who had taken part in the discussion, that since there 
could be no doubt the parasite in question belonged to the 
genus Distomum or Gyncecophorus, the determination of the 
exact species was a matter of secondary importance. He had 
referred it.to a new species, because, after careful comparison 
with Griesinger’s figures and description, and Leuchart’s review 
of them in his recently published work, he could hardly refer 
the ciliated embryo he had described to Gyncecophorus hcema- 
tobium. On the other hand, the resemblances were so close 
and so many that it was probable they were identical; but 
from a bare comparison with the figures, he could not justly 
infer that they were actually so. He called attention to the 
fact that, although the symptoms of the haematuria disappeared 
after a time, the parasite still remained in the system as 
actively generating its kind as ever. Stone, it had been 
observed, was not at all of common occurrence in the locality 

Sept™beril12bismund “ fuU dctaU in the Times and Gazette, 

m which the haematuria prevailed, but he would particularly 
draw attention to the fact, that gravel was very prevalent. 
He had found that a highly saline condition of the urine 
accompanied the discharge of ova, and that the fine crystal- 
lme deposits very soon incrusted the ova; and he had been 
particularly careful to satisfy himself that ova formed the 
nuclei of several renal calculi that had been submitted to him 
for examination by one of the patients suffering from the disease. 

MEDICAL NEWS. 

Roy al College of Surgeons of England.—The 
following gentlemen, having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 28th inst. :_- 

.r™ V wrrniwi urimn, Weymouth; Edward William Bennett 
Garlike, Tulse-hill; James Edmund Anthonisz, L.S.A. Ceylon: Charles 
John Bennett, Buxton, Derbyshire, and Frederick King- Green, Stoke 
Newington, students of St. Bartholomew’s Hospital; Edwin Bold Pearson, 
1 eavely, near Ashbourne, Derbyshire ; Alfred John Cockerton, Islington ; 
George AV kite, Dalston, and Caleb Law, Australia, of the London Hospital; 
John Peteh Hewley, Ripon, Yorkshire ; William Cecil Penn, Edwardes- 
square, Kensington, and Joseph Langhorn, Savile-row, of St. George’s. 
H°lPitalj Grafton Curgenven, M.D. St. Andrews, Plymouth, 
and Frederick Samuel Hope, Kirby Fleetham, Yorkshire, of the Middlesex 
Hospital > i/e()er,1,ck Fhilpot, Lie. Fac. Phys. and Surg. Glasgow, Chelsea, 
w University College; Henry Plater Long Barham, Canterbury, of the 
WestminsterHospital; George Brigg Peirson, Leeds; William McConnell, 
Lisburn, Ireland_; Wiiliam Skinner, Sheffield, and Hermann Johnston 
Jones, M.D. Heidelberg, Upper Clapton. 

At the same meeting of the Court, Mr. Josiah Frederick 
Kynsey, L.R.C.P. Dub., passed his examination for Naval 
Surgeon ; this gentleman had previously been admitted a 
Member of the College, his Diploma bearing date July 19,1859. 

Apothecaries’ Hall.—Jvames of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
January 28, 1864:— 

James More, Rothwell, Northamptonshire; Richard Orlando Arnold, 
Cliaring-cross Hospital; Richard William Davies, Colnbrook, Bucks; 
Thomas Langston, Hulme, Manchester; John Quick Costin, Kimbolton, 
Hunts; Peter Charles Duncan, 46, Great Marlborough-street. 

Ihe following gentleman, also on the same day, passed his 
First Examination :— 

David Martin Williams, Charing-cross. 

The following gentlemen passed their Preliminary Exami¬ 
nation in Arts, and received Certificates of Proficiency in 
General Education on January 29 and 30, 1864 :_ 

, -u- cr. wrener, renweu, near Brandon; it. Atkinson, Coniston, Water- 
head ; C. Bennett, Bury, Lancashire; W. J. Bennett, Dorchester • F. M C. 
Beechey, Norfolk-square ; G. Bland, Stourbridge; J. H. Castle, Euston- 
square ; Clifford Crew, Ross-place, Guernsey; D. S. Costerton, Lucas- 
plaee, Commercial-road; R H. Coombs, Rydon-crescent, Islington ; F. P. 
Davies, Birmingham; F. J. Glencross, Devonport; S. Griesbach, Leeds; 
C. V. Helsdon, Frances-street, Torrington-square; J. A. Lea, Congleton ; 
G. J. Moxon, Brigg, Lincolnshire; S. Morrison, Westboume-park-terrace; 
J. Massingham, Green-street, Bethnal-green; H. Norton, Westboume- 
grove West; E. M. Owens, Sutton, Surrey; G. Payne, Wallingford, Berks ; 
W. Powell, Cheltenham ; O. R. Prankerd, Langport, Somerset; J. J. 
Swindell, \\ hetstone; A. M. Scultkorpe, Bedry, Worcestershire; W R 
Trezise, Penzance. 

APPOINTMENTS. 

*** "Ike Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Bowen, Essex, M. D. St. And., has been elected Honorary Surgeon to the 
Birkenhead Borough Hospital. 

Buckle, Fleetwood, M.D., L.R.C.P. Lond., has been appointed Assistant 
House-Surgeon to the Kent and Canterbury Hospital. 

Cock, Frederick, M.D. Edin., has been elected Consulting Physician to 
the Farringdon General Dispensary. 

Evans, Thomas M., M.R.C.S. Eng., has been elected Resident Hon. 
Surgeon to the General Infirmary, Hull. 

'SHN M-D., has been elected Resident Medical Officer to the 
Public Dispensary, Carey-street, Lincoln’s-inn. 

Hakdestv, J. Jeffrey, L.R.C.P. and S. Edin., has been appointed Medical 
Officer and Public Vaccinator for the Parish of Yester, Haddingtonshire. 

Head, Edward, M.B. Lond., has been elected Hon. Physician-Accoucheur 
to the St. Pancras and Northern Dispensary. 

Jacob, David B., M.D. Q.U.I., has been appointed Visiting Physician to 
the Maryborough District Lunatic Asylum. 

Jacob, Edward L., M.R.C.S. Eng., has been re-elected Hon. Surgeon to 
the Birkenhead Borough Hospital. 

Jacob, Henry L., M.R.C.S. Eng., has been elected Dental Surgeon to the 
Birkenhead Borough Hospital. 
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Lambert, James, M l). Glasg., has been elected Hon. Surgeon to the 
Birkenhead Borough Hospital. 

Scully, Thomas, Jun., M.D., has been appointed Assistant-Physician to 
the Clonmel Union Infirmary and Fever Hospital. 

Stevenson, John F., M.D. Edin., has been elected Hon. Physician to the 
Birkenhead Borough Hospital. 

Wood, E., has been appointed Senior Dispenser to the Westminster 
Hospital. 

DEATHS. 

Annan, Robert, L.R.C.S. Edin., at Kinross, Scotland, on January 22. 

Clifford, Herbert W., M.R.C.S. Eng., at Tivoli-villa, Cheltenham, on 
January 28, aged 28. 

Cowcher, Edward, M.R.C.S. Eng., at Abingdon, Berks, on January 31, 
aged 77. 

Craig, William, Surgeon R.N., at Seymour-street, Holt-hill, Birkenhead, 
on January 18, aged 72. 

Este, Michael L., M.D., late of 1st Life Guards, at 207, Marylebone-road, 
on January 26, aged S5. 

Faussett, Richard, M.D. Edin., at Ballina, Co. Mayo, oh January 17, 
aged 86. 

Harvey, Edward R., M.D. Oxon., of 34, Clarges-street, Piccadilly, W., at 
San Remo, North Italy, on January 24, aged 32. 

Nicoll, William, Surgeon, at Caistor, Lincolnshire, on January 31, aged 
60, formerly of Hendon. 

Osborne, George M., M.D. Glasg., at Nethergate, Dundee, on January 6. 

Wickham, William John, F.R.C.S. Eng., at Winchester, on January 19. 

Scholarships in Natural Science at Cambridge.— 
Two scholarships, each £40 per annum, tenable for three 
years, are announced to be given for Natural Science at Sidney 
Sussex College in October next. The subjects of examina¬ 
tion : Electricity, Chemistry, Geology, Anatomy. They are 
open to all the world. The successful candidates will be 
expected to enter at the College. Further information may 
be obtained from the Rev. J. C. Ellis, tutor of the College. 

Royal Institution of Great Britain. — General 
Monthly Meeting, February 1, 1864 ; William Pole, Esq., 
M.A., E.R.S., Treasurer and Vice-President, in the Chair.— 
The Hon. Slingsby Bethell, Robert George Clarke, Esq., the 
Lord Otho Fitz-Gerald, Jackson Hunt, Esq., William Sen- 
house Kirkes, M.D., E.R.C.P., George Cargill Leighton, 
Esq., John Peter, Esq., David S. Price, Esq., Ph.D., F.C.S., 
William F. Scholfield, Esq., and William Barrington Tristram, 
Esq., were elected Members of the Royal Institution. 

Death of Professor Schonlein.—This celebrated 
clinical teacher, whose great skill in diagnosis was far-famed, 
died on January 23. He was successively Professor at Wiirtz- 
burg, Zurich, and Berlin, but lived for the last few years at 
Bamberg, in Bavaria, his native place. He died in the 70th 
year of his age, in consequence of stenosis of the trachea. 

The following notice appears in the London Gazette of 
January 26, 1864 “Notice is hereby given, that the British 
Pharmacopoeia has been published, under the direction of the 
General Council of Medical Education and Registration of 
the United Kingdom, and that the same has been printed by 
Messrs. Spottiswoode and Company, of New-street-square, in 
the City of London, Printers, under the authority of the said 
Council.—Dated the 25tli day of January, 1864.—Francis 

Hawkins, Registrar of the General Council.” 

Maternity Charity at Constantinople.—By the 
last number of the Levant Review we find that there has been 
established a British Maternity Society at Constantinople for 
the relief of poor women of all nations and creeds, and for 
the treatment of the diseases of women and children. Dr. 
Foote is the Physician-Accoucheur, and the other officials are 
composed of English and Greeks. The society professes to 
supply qualified midwives and nurses. 

We are glad to learn, from the annual report of the New 
England Hospital for Women and Children, for the year 
ending November 10, 1863, that Doctress Lucy E. Sewall, 
who visited London and Paris last winter, and whose great 
intelligence and quiet, ladylike demeanour gained her golden 
opinions in the Medical circles of both capitals, is giving the 
Institution the benefit of her services as Resident Physician, 
and Dr. John Ware, Dr. Horatio R. Storer, and Dr. Samuel 
Cabot are Consulting Physicians and Acting Surgeons ; so that 
the patients have the benefit of masculine aid in Surgical 
cases. We are surprised to read—“The Committee need 
not remind any one familiar with the damp cellars, the 
wretched attics, the untidy and ill-ventilated apartments, in 
which the poor dwell, in sickness as in health, of the impor¬ 
tance of establishing a Hospital, where women and children 
can have quiet and tender care.” We hoped that evils such 

as these did not infest a land unblighted by an hereditary 
aristocracy, and laws of primogeniture ; at any rate we hope 
that the good Bostonians will not forget that a healthy home 
is the best gift to the poor. 

Professional Changes in Dublin.—The unexpected 
deaths of Mr. Smyly and Dr. Jonathan Osborne have led to 
many changes and some speculation in Dublin. The most 
important, however, of the appointments which have become 
vacant will be filled up, we believe, without any very serious 
contest. The election for a Vice-President of the College of 
Surgeons, vice Mr. Smyly, has been advertised to take place on 
next Thm-sday, and Dr. Jacob, the Professor of Anatomy and 
Physiology in the College, is, we believe, likely to succeed to 
the office. Then the Surgeoncy to the Meath Hospital is, we 
understand, on the best authority, to be filled up by the 
election of the son of the senior Physician, the young gentle¬ 
man being at present studying on the Continent. By the 
death of Mr. Smyly, Dr. George H. Porter, one of the 
Examiners in the College of Surgeons, becomes Senior 
Surgeon at the Hospital, and thereupon has resigned his office 
to the South City Dispensary, and a spirited contest is likely 
to ensue. The principal candidates, out of thirty-five as yet 
in the field, as far as we know, are, Dr. Coulton, for some 
years Apothecary to the Dispensary; Dr. C. P. Moore, late 
Senior Surgeon to the Middleton Plospital, near Tynan; Dr. 
Grimshaw, the son of the well-known dental Surgeon ; and 
Dr. Shortt, a young gentleman of about five years’ standing 
in the Profession. By Dr. Osborne’s demise the Professor¬ 
ship of Materia Medica in Trinity College becomes vacant, and 
we understand that Dr. Aquilla Smith, the Vice-President of 
the College of Physicians, and its representative on the 
Medical Council, will in all probability be appointed. We 
shall probably in our next be able to give more certain infor¬ 
mation.—Dublin Medical Press. 

Death from Hydrophobia.—On January 29 a man 
named Jones died in Alma-street, New North-road, from the 
effects of a bite of a mad dog, inflicted in November last. The 
unfortunate man’s hand was much lacerated, but, being imme¬ 
diately dressed by a Surgeon, healed rapidly, although many 
weeks elapsed before the cure appeared complete. On the 
21st of January the wound was so much better that Jones 
went to work ; but on the 26th he felt very unwell and went 
home. On Thursday he was worse, and the symptoms of 
hydrophobia became fully developed. In the evening he 
appeared to be sinking under the disease, and he died a little 
after two o’clock the following morning. 

The Case of Surgeon-General Hammond.—The 
following order has been issued from the War Department of 
Washington : “ War Department, Adjutant-General’s Office, 
Washington, D.C., January 16, 1864.—Special Order, No. 24. 
—Extract 19. By direction of the President, a General Court- 
martial is hereby appointed to meet in this city at 12 o’clock m. 
on the 19th day of January, 1S64, or as soon thereafter as prac¬ 
ticable, for the trial of Brig.-Gen. W. A. Hammond, Surgeon- 
General U.S. Army, and such other prisoners as may be 
brought before it. Detail for the Coiu-t—Major-Gen. R. J. 
Oglesbey, U.S. Vols.; Brig.-Gen. W. S. Harney, U.S. Army; 
Brig.-Gen. W. S. Ketchum, U.S. Vols. ; Brig.-Gen. G. S. 
Green, U.S. Vols. ; Brevet Brig-Gen. W. W. Morris, Colonel 
2d U.S. Artillery; Brig.-Gen. A. P. Howe, U.S. Vols.; 
Brig.-Gen. J. P. Slough, U.S. Vols.; Brig.-Gen. H. E. Paine, 
U.S. Vols. ; Brig.-Gen. J. C. Starkweather, U.S. Vols. ; 
Major John A. Bingham, Judge-Advocate of the Court. No 
other officers than those named can be assembled without, 
manifest injury to the service. By order of the Secretary of 
War, E. D. Townsend, Asst. Adjt.-Gen.” The charges and 
specifications against Sing.-Gen. Hammond are substantially as 
follows :—“ Charge 1st.—Disorder and neglect to the prejudice 
of good order and military discipline. Specification.—Wrong¬ 
fully contracting for and ordering the Acting Purveyor in 
Baltimore to receive blankets of Wm. A. Stevens, of New 
York; prohibiting the said Purveyor from purchasing in 
Baltimore, with intent to favour private individuals ; ordering 
Medical Purveyor at Philadelphia to buy of Wm. A. Stevens, 
of New York, blankets, knowing that the blankets were of 
inferior quality, and that said Purveyor had refused to buy the 
same of Stevens; and also intending to aid said Stevens in 
defrauding the Government. Aiding John Wyth and Brother 
to defraud tln> Government, by ordering the Medical Purveyor 
of Philadelphia to purchase goods of said firm to the amount 
of 173,000 dollars, knowing that the goods which they had 
previously supplied were inferior in quality, deficient in 
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quantity, and exorbitant in price. Ordering of Wyth and I 
Brother 40,000 cans of extract of beef, to be sent to Cincin¬ 
nati, St. Louis, Cairo, New York, and Baltimore, which 
beef was unfit for Hospital use. Ordering the Medical In¬ 
spector to report direct to the Surgeon-General, in disregard 
of his duty, of the interests of the public service, and of the 
requirements of the Act to reorganise and increase the efficiency 
of the Medical department of the Army. Charge 2nd— 
Conduct unbecoming an officer and a gentleman. Specification. 
—Writing a letter to Dr. Cooper, and stating, among other 
reasons, that he, Dr. Cooper, had been removed as Medical Pur¬ 
veyor because Halleck requested as a particular favour that 
Murry might be ordered to Philadelphia, which declaration 
was false.” Surg.-Gen. Hammond is confident of his ability 
to disprove the above charges. 

Royal Visit to tiie Netley Hospital.—It will be 
remembered that one of the first visits paid by her Majesty 
after her bereavement was to the large military Hospital at 
Netley, which was opened for invalids last spring. She has 
again shown her care for the army and for this Hospital, in 
which the late Prince Consort took a warm interest, by paying 
it a second visit. She steamed up from Osborne on Thursday, 
and landed at the hospital about 12 o’clock. Prince Leopold 
accompanied her, and she was attended by the Marchioness 
of Ely, Countess Blucher, the Hon. Mrs. Bruce, Sir Charles 
Phipps, Sir T. M. Biddulph, Colonel Ponsonby, and Dr. Holz- 
mann, the tutor to Prince Leopold. It was happily a splen¬ 
didly bright day, with a fresh breeze from the north-west. 
Every one was delighted to observe that the Queen looked 
decidedly in better health than last May, although her face 
still gives evidence of her severe trial. She proved at once 
that she had not forgotten any of the incidents of her former 
visit, by desiring to see, first, the women’s quarters, with 
which she was not pleased on that occasion. She found the 
rooms looking much more comfortable ; and she subsequently 
inspected some rows of cottages which are now being built in 
the rear of the Hospital for the special accommodation of the 
wives and children of the sick men under treatment in the 
Hospital. She was satisfied with these arrangements. She 
then visited the wards—a less laborious task than last year, as 
there are very few patients in the Hospital, the invalids from 
the home stations having now ceased to come, and the ships 
with the tropical invalids not arriving till a month or two 
later. She said a few kind words to the men in bed, and 
then made particular inquiries of Dr. Anderson, the Inspector- 
General, as to the health of the men to whom she had spoken 
last year. That officer was no little surprised to find that the 
Queen had a distinct recollection of several cases, although 
her notice of them must have been almost momentary. She 
also entered the dining-hall, where the men who are able to 
leave their beds were at dinner, and carefully inspected the 
arrangements there. She then left the Hospital, and went to 
the Medical officers’ mess-room—a fine large room, which has 
just been completed, and in which are placed her own por¬ 
trait and that of the Prince Consort, presented by herself. 
She expressed her approval of everything, and desired that 
she might be informed when the invalids from the foreign 
stations would arrive; so that it is hoped Netley will be 
honoured by another visit. She inquired particularly whether 
there had been any effluvia from the mud during the summer, 
and when told there had been no annoyance of the kind, said she 
had never anticipated that there would be. She also made parti¬ 
cular inquiries about the ventilation of the Hospital. D uring her 
visit she was attended by the entire military and Medical staff, 
including Colonel Wilbraham, C.B., the Commandant; Dr. 
Anderson, Inspector-General; Deputy-Inspectors Longmore 
and Maclean, Major Rawlings, the Professors of the Army 
Medical School, Mr. Tucker, the Rev. Mr. Crozier, and Staff- 
Surgeons Moorhead, Eyffe, Smith, Davidson, Dr. Minter, of 
the Royal Yacht, etc. 

Case of Trichina-migration.—Professor Langenbeek 
related to the Berlin Medical Society the case of a man in 
whom, a short time since, he had extirpated an epithelial 
cancer, situated in the trigonum cervicale. During the opera¬ 
tion, the platisma myoicles exhibited a singular appearance, 
which, on closer inspection, was found to arise from the 
presence in the muscle of innumerable dead trichinae, 
contained in calcified capsules. On inquiry, the following 
facts were elicited:—In the year 1845 there was a church 
visitation, in which eight persons took part, and, of these, 
seven afterwards took part in a breakfast, consisting of ham, 
sausages, cheese, roast veal, and white wine. In the course 

of three or four days the whole of the seven persons were 
seized with diarrhoea, pains in the neck, and oedema of the face 
and extremities. Of the seven, four died, and the three who 
survived, among whom was the man operated upon eighteen 
years afterwards, remained ill for long afterwards. The sus¬ 
picion arose that poisoning, through the agency of the white 
wine, had taken place, and an investigation was made, but 
without any result. The innkeeper, however, at whose house 
the breakfast was given, being still under suspicion, was 
obliged to give up his business and emigrate. Dr. Langen- 
beck pointed out the importance of this case in its forensic 
aspect.—Deutsche Klinik, 1863, No. 24. [It becomes an 
important subject of inquiry, whether some of our own cases of 
death from suspected, but unproved, poisoning may not be 
due to trichina disease, now proved to be so prevalent in 
Germany.] 

Ladies’ Dress.—A writer in the New York Tribune, 
speaking of some of the hidden accessory outline-generating 
machinery of ladies’ dresses, says they were not so necessary 
in the days of our grandmothers. In those days, when most 
of the wearers were no strangers to a horse’s back, and the 
broom or bread-tray, those cunningly-devised little springy 
circlets, that now give such an exquisite and Yenus-like 
curve to the tournure, as it sweeps downward, and falls into 
the grand and loop-like folds of the skirt, were entirely 
unknown. Truth to speak, dear ladies, the smaller circles 
were quite unnecessary; for women in those primitive days 
had a fairer chance for life and beauty. Muscle and a superb 
outline were not considered vulgar ; nor did she of the acumi¬ 
nated elbows, and anatomised bust and hips, have a coadjutor 
in the crotchet-needle and the vinegar-bottle, in her malicious 
ridicule of a young woman whom nature had formed as woman 
ought to be formed, with the vital organs, breasts and pelvis, 
adapted to the grand end and object of her creation—the 
crowning glory of her sex—a family of healthy children. We 
consider the modern hooped skirt one of the most admirably- 
artistic and health-giving devices of our time. It is conceded 
by all correct observers, that the muscles of the thorax, and 
its appendages, the arms and abdomen, are not used more than 
one-fourth as much by our modem women as they are com¬ 
pelled to use those of the legs. Nearly all the movements 
which our unfortunate young people are permitted to perform, 
by the inexorable fiat of Japonicadom, are what maybe called 
passive; her hands must be reverently and lovingly folded 
across her chest, in order that their whiteness may not suffer 
by permitting the least motion ; the lungs, of course, must be 
kept quiet, not only because she is not allowed to walk fast 
enough to require much air, but because the position of the 
arms and the weight of the fore-arm and hand, resting upon 
the lower ribs, will not allow their elevation so that the air 
can enter the lower part of the lungs at all; at best, but a sixth 
part of those life-giving organs are used, and only their upper 
part fully inflated. Now, if the hooped skirt be hooked to 
the jacket, in four places at least, and not left to rest upon the 
hips, the reader will perceive that the backbone, and all the 
muscles which enclose and steady both the great cavities of 
the body, and keep them elegantly erect upon the hips, must 
carry both the hoops and the skirt; then, these may be made 
both light and elegant, or heavy and grand, as the seasons 
may require ; while drawers of material adapted to our severe 
winters may be so artistically adjusted, and supported by 
suspenders, as completely to protect and clothe the limbs 
without the necessity of the skirts so girding the body by 
drawn cords, to keep them and the drawers in place, as not 
only seriously to cripple all the viscera, but to interrupt the 
healthful action of the muscles of the abdomen, and, worse 
than this, to compress all the veins that carry back the blood 
from the lower limbs to the heart for purification. 

NOTES, QUERIES, AND REPLIES. 
-♦- 

?£5e tfjat Qucsttonelf) inuci) shall learn murk—Bacon. 

Railway Surgeons.—We fully believe every word in Mr. Kendall’s letter,, 
published last week; but his letter leaves our statement untouched. 
He was not called in till after the railway company had been asked for 
additional compensation, and had nothing to do with the original com¬ 
promise. But he does not deny that a Surgeon who acted for the com¬ 
pany, and was paid by them, did attend the girl, and did take, on the 
part of the directors, a receipt in full for all damage both to clothes and 
person. We attack wrong practice only, and do not wish to annoy 
persons; but because we give no names, we do not wish the wrong horse! 
to be saddled. 
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Vindex must send his name. 

Mr. Salt’s New Truss.—Mr. Salt, of Birmingham, has devised a truss for 
inguinal hernia, which was exhibited at a recent meeting of the Medico- 
Chirurgical Society. It is light, easily concealed, and thoroughly 

efficient. The parts press inwards as well as backwards, and, by a very 
ingenious arrangement, permit of movements the most extensive and 
various without displacement, and without impairing the greatest nicety 
of support. There are several principles in the truss which are quite 
new, but which, we believe, are based on strictly anatomical and 
physiological data. 

.Mr. C. F. Buckle, of No. 77, Gray’s Inn-road, is a scientific chemist who 
devotes his time to the preparation of culinary and dietetic substances, 
as luxuries for the healthy, and as comforts or restoratives for the sick. 
One of his latest preparations is a solid paste of apple and isinglass, 
which we pronounce excellent. It is evidently made of genuine fruit, 
and not of factitious essences; and, if we may borrow the Johnsonian 
antithesis, we pronounce it to be acid without acrimony, and sweet 
without sickliness. It will allay the cough which awakens the hectic, 

and the thirst which torments the feverish; and does that, by means of 
a grateful aliment, which is often attempted in vain by the most 

nauseous medicaments. 

We have received from MM. Armand et Fils, 75, Milton-street, E.C., a 
specimen of a substance called “ Dentine,” which is not tooth structure, 
as its name would lead the anatomist to believe, but a kind of perfumed 

soap to be used in cleaning the teeth. It has a less disagreeable taste 

than most soaps have. 

Prescott, the historian, who died at the age of 63, lived a life of extreme 
regularity. He met with an accident to the eye early in life, which 
compelled him to a minute observation of every single circumstance 
that should affect the health. The great object of his life was to save 

health and eyesight. It may be worth knowing what his habit was 

regarding wine: 
“ The most embarrassing question, as to diet, regarded the use of wine, 

which, if at first it sometimes seemed to be followed by bad consequences, 
was yet, on the whole, found useful, and was prescribed to him. To make 
everything certain, and settle the precise point to which he should go, 
he instituted a series of experiments; and between March, 1818, and 
November, 1820—a period of two years and nine months—he recorded 
the exact quantity of wine that he took every day, except the few days 
when he entirely abstained. It was sherry or Madeira. In the great 
majority of cases—four-fifths I should think—it ranged from one to two 
glasses, but went up sometimes to four or five, and even to six. He 
settled at last upon two or two and a-half as the quantity best suited to 
his case, and persevered in this as his daily habit until the last year of his 
life, during which a peculiar regimen was imposed upon him from the 
peculiar circumstances of his health. In all this I wish it to be under¬ 
stood that he was rigorous with himself—much more so than persons 
thought who saw him only when he was dining with friends, and when, 
but equally upon system and principle, he was much more free. He 
generally smoked a weak cigar after dinner.” 

Maddox's Registered Invalid Bath is especially constructed for washing 
invalids in bed, is adapted for the use of ladies after accouchement, and 
is valuable after Surgical operations for fomentations, etc., and can be 
applied to any portion of the body where Surgical dressing is required, 
such as haemorrhoids or prolapsus, etc. The wedged-shaped end is in¬ 
serted under the body, from the front, without exertion or fatigue to 
the patient, and allows the back to rest on a soft cushion attached to 

the bath; it is so constructed that the water cannot possibly spill, 
thereby rendering it a great comfort to persons where bathing is essen¬ 
tial, and removal from the bed would be attended with danger ; also to 
those afflicted with paralysis, spinal affections, or del ility. It is light 
and portable, being only 20 inches in length, 12 in width, 4 j deep, gradu¬ 
ated to 1^ inches, and is evidently well adapted for the purpose for 
which it is constructed. 

Small-pox at Washington.—The New York correspondent of the limes 

(January 29), describing the condition of the fugitive and freed negroes 
who have thronged into Washington, writes :— 

“There is no employment for a tithe of them in Washington, and they 
are huddled together like vermin in camps and Hospitals beyond the 
boundaries of the city,—men, women, and children indiscriminately, 
where they are fed at the expense of the Government. Small-pox has 
broken out among them, and in so virulent a form that they die off at the rate 
of hundreds in a day. It is no uncommon thing to see the poor creatures 
lying in the snow in the public streets in the last agonies of death, and 
still more common to see them wandering about with the unhealed and 
still purulent marks of the disease visible all over their hands and faces. So 
prevalent is the disease, that the life of the President himself was nearly 
sacrificed a month ago; and within the last week one member of the 
Senate and one member of the House of Representatives have fallen 
victims to it. In consequence of the dread of contagion, the New Year’s 
reception at the White House was more than usually scanty, such persons 
as were compelled to pay their respects to the President hurrying through 
the rooms, and out into'the open air, as fast as possible, and without even 
exchanging the compliments customary on the occasion. Some timid 
persons sacrificed their courtesy to their fear, and shook hands with Mr. 
Lincoln without taking off their gloves ; while others, instead of the 
usually boisterous salutation of American good-will, were content with 
holding out the tip of the forefinger for a hurried touch, and an equally 
hurried ‘Happy new year to you, Mr. President!’ Nobody will go 
to Washington who can stop away, and those whom business or duty 
calls within its infected precincts take care to be vaccinated before they 
go. It is calculated that there are to-day at least 10,000 cases of small¬ 
pox in the city and neighbourhood, all among or derived from the negroes, 
and great fears are entertained that the disease will spread to Baltimore, 
Philadelphia, and New York. The Government knows not what to do. 
The emancipation proclamation has brought the black swarm to Washing¬ 

ton, and Mr. Lincoln cannot be guilty of the inhumanity of refusing 
them admittance, and food, if they cannot find work, and has not yet 
been able to devise the means for^naintaining them in idleness, comfort, 
cleanliness, and health in their city of refuge.” 

The Army Medical Service.—The following letter appears in the Calcutta 
Englishman of December 10. The editor of that journal, in reference 
to the death of the Assistant-Surgeon of the 101st regiment at the 
Umbeyla Pass, asserts that— 

“In several of our campaigns the loss of Medical officers has been 
greater in proportion to their number than that of their combatant 
brethren. In the army of Delhi it was so, if we count the five Medical 
officer's who died soon after the city was taken ; the strain upon their 
exertions was removed, and their work was done. This fact of Medical 
officers, whose energies have been strained in severe campaigns, sinking 
soon after the termination of hostilities, is well known to those expe¬ 
rienced in war and its results; but should Great Britain be engaged in a 
serious war just now, the probability of these extensive casualties 
amongst the Medical officers is much diminished, seeing that, as the Pro¬ 
fession is at present treated in the army, Medical men refuse to 1 come 
and be killed.’ 

“to THE EDITOR OF THE ENGLISHMAN. 

“Sir,—I regret to observe the name of an Assistant-Surgeon of the 
101st regiment included in the list of gallant men who have fallen on 
the snows of the Umbeyla Pass. Another Medical officer is added to the 
number who have shed their hearts’ blood, not actually fighting the 
battles of their country, but engaged in the more difficult task of per¬ 
forming duties requiring the highest amount of nerve and self-possession, 
under an enemy’s fire, unsupported by the excitement which stirs the 
blood and animates the heart of every man engaged in actual conflict. 
The position of the Medical officer is described as non-combatant, and 
rightly so in accordance with the ordinary meaning of the word. He 
joins not in the heady fight, feels not the wild excitement of the charge, 
adds not his voice to the cheer of victory. Calmly he must wait with 
his hospital 1 in the rear, ’ while the shot-torn and dying, whose lives 
depend upon his firmness, are brought in. He knows not how the tide 
of battle ebbs and flows ; at any moment a storm of shot may sweep his 
patients and himself into eternity; the position of his hospital may 
be carried by the enemy, or ridden over by a routed party of his own 
side, or, should he be safe from these dangers, he may be called upon 
the field itself to perform, under fire, the most delicate of operations, or 
to accompany the storming party to the breach. Yet it is commonly 
supposed that the Medical officer is never in danger, and that his non- 
combatant position is a protection from the bullet and round-shot of the 
enemy. Not many years ago it was even held by some military officers 
that he should receive no pension for wounds,-as he had no business to be 
in danger, his proper position being ‘in the rear.’ ‘In the rear’ indeed 
has always been his position, as far as advantages are concerned. ‘ In the 
rear ’ he remains at present, his proper rank denied him, his promised 
advancement withheld. So far, indeed, is he ‘in the rear,’ that he is now 
becoming difficult to find, and is likely soon to be left behind altogether. 

“ The death of an Assistant-Surgeon may seem a matter of small moment 
to the military authorities now, but, ere long, they will be ready to cry 
out—‘We could have better spared a better man.’ A day of heavy retri¬ 
bution is at hand for the Government which has, by its ill-treatment, per¬ 
mitted the Medical services to advance so far on the road to disorganisation; 
but it continues obstinate in its short-sighted policy, and still refuses to 
confirm those advantages, so often promised and withheld, which will 
alone induce Medical men to attach themselves to the army. We learn 
from England that the position of the military Medical services, and the 
treatment they have received, are thoroughly appreciated in the Medical 
schools. In former days, when reliance was placed on the good faith of 
the Government, no questions were heard in the schools about ‘ relative 
rank,’ and the passed student thought himself lucky in obtaining a com¬ 
mission in the army Medical service. Now all stand aloof, and Professois 
warn their classes to avoid it. Why is this ? There is no want of young 
Medical men of the highest promise at home. On board the merchant 
vessels lying in the Hooghly are to be found many gentlemen of excellent 
Professional attainments, who have given their services for a paltry fifty 
rupees per month. The shipowner for this pittance can obtain that which 
the Government fails to secure,—and why ? Because he at least keeps 
faith with his servants, and holds out no promises which he does not 
fulfil. I am, sir, yours faithfully, 

“Calcutta, December8, 1863.” “Memor. 

Atropised and Calabarised Gelatine. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—With reference to Mr. Streatfeild’s letter of last week, permit me 
to state that, in the Ophthalmic Department of St. Mary’s Hospital, atro¬ 
pised and calabarised gelatine, in various forms, has been used experi¬ 
mentally by Mr. Ernest Hart for upwards of three months, and other 
preparations, such as the atropine glycerine plasma, for more than six 
months. I think Mr. Streatfeild’s attention should also be directed to the 
subjoined extract from M. Warlomont’s paper on the Calabar Bean, in the 
Annales d"Ocuhstique of September 30 to October 31, 1863, to which the 
words quoted by Mr. Streatfeild in his January article bear the closest 
correspondence:— 

(Extract translated.) 

“The remainder of a square of paper, however small it may be, is not 
less irritating than is every foreign body to the eye ; there results some 
lachrymation, which carries away a certain quantity of the active prin¬ 
ciple. On the other hand, it is, on the whole, a foreign body, which, the 
Practitioner must himself undertake to remove, after having allowed it to 
remain the necessary time between the eyelids; and this is always a 
trouble which it would be good to have the power of escaping. We.have 
made some researches in order to replace the paper by a mucilaginous 
substance, not irritating, and which, in contact with the tears, could dis¬ 
solve itself; and although the result has not been absolutely satisfactory, 
we do not despair of attaining it; this would be, we believe, a grand 
perfection. ” 

I may state that the sheets of gelatine which Messrs. Savory and Moore 
have supplied are of extreme thinness, and thus rendered unexceptionable 
in use. I am, &c. 

Arthur T. Norton, 

Demonstrator of Anatomy, St. Mary’s Hospital. 
4, Westbcurno-grove We3t, February 2. 
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The New Pharmacopoeia. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The compilers of the new British Pharmacopoeia have, in my 
opinion, been guilty of a very serious oversight in omitting to place after 
each preparation its properties, uses, and dose ; more particularly the 
latter, as the important changes made will cause a great deal of confusion 
with regard to some of the more powerful drugs. 

The following extract seems peculiarly appropriate to the present time ; 
it is taken from a curious old work, entitled, “ N. Culpepper’s Dispensa¬ 
tory,” January 1, 1663, page 80:—• 

“Kind Readers,—The Right Worshipful the Colledg of Physitians of 
London in their New Dispensatory give you free leave to distil these 
common waters that follow, but they never intended you should know 
what they are good for.” I am, <fec. 

Sheffield, February 1. M. 

Treatment of Typhus. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I perceive with pleasure that Mr. Harding continues, in your 
columns, to discuss the propriety of administering alcoholic liquors in 
cases of what he is pleased to call ‘ ‘ exhaustive diseases. ” As I have 
already taken a share, though a small one, in the discussion, you will 
allow me, perhaps, again briefly to canvass the merits of Mr. Harding’s 
views. 

.As I understand him, Mr. Harding believes that alcohol is, in these 
diseases, both a food and a medicine. I really think, after the experi¬ 
ments of Dr. Ed. Smith, ond the more recent reply of M. Perrin to M. 
Baudot, that no unprejudiced mind can still hold alcohol to be a food. 
I cannot think that M. Baudot’s experiments are more trustworthy than 
those of the laborious and candid trio, MM. Lallemand, Perrin, and 
Duroy. No; if I mistake not, English Physicians now recommend 
alcohol for properties entirely distinct from any nutritious element to be 
expected from it. The praise of the drug is restricted to what is held to 
be its stimulant, and, consequent on that, its narcotic action. Suppose, 
then, that the action of the heart can be sustained, and sleep procured, 
as well or better without alcohol than with it, surely we are justified in 
preferring those other means ; and the rather when we know that, 
apart from alcohol, convalescence is shorter and recovery surer than after 
the routine practice of alcoholic stimulation. Assiduous attention to the 
natural tonics, combined with the medicinal treatment by the dilute 
mineral acids, and the rendering of assistance to the digestive organs 
through the exhibition of camphor, cinchona, pepsine, etc., has reduced 
the mortality of typhus from 20 per cent, (the Hospital rate) to less than 
10 in our rural districts. 

Incidentally, Mr. Harding refers to the use of brandy in uterine hse- 
morrhage. To fly to brandy and to lean on it in such cases is to lean on a 
broken reed. I have sketched a more successful plan in my “Guide,” etc., 
too long to be inserted here. 

In reply to the remark, that the experience of one man ought not to 
counterbalance that of the most eminent Physicians throughout the 
empire, it may be said, that all improvements begin with one man, or a 
very few. How else are they to be brought about ? 

Physicians throughout the empire have been, and the majority of them 
still are, thoroughly wrong as to the dietetic use of alcoholics by the 
healthy._ In this there is good ground for suspicion that they may be 
wrong likewise in their estimate of the value of these liquors in disease. 
The public, recognising our professional delinquency in the one case, are 
beginning to suspect us in the other. I have not yet had the opportunity 
of trying it, but I confidently expect that the wine which is truly the 
“fruit of the vine,” and which has never had its natural constituents 
deranged by fermentation, will be found a valuable auxiliary in our 
treatment of long-continued exhaustive diseases. It will be well for us 
to bear in mind that such wine has become an article of ordinary com¬ 
merce. I fain hope that some of us—may be a few as yet—are acting 
out in this matter, very possibly at some self-sacrifice, the old advice of 
the poet,— 

-“ si quid novisti rectius ipsis 
Candidus imperti”- 

Bodmin, January 14. ' I am, &c. H. Mudge. 

COMMUNICATIONS have been received from— 

Dr. Wilks; Vindex ; Dr. Francis Hawkins; Apothecaries’ Hall; Mr. 
J. J. Hardesty; Harveian Society of London; Dr. James Walker; 

Mr. Arthur T. Norton ; Royal Institution ; Mr. Furneaux Jordan ; 

Mr. E. Marshall ; Mr. E. R. Bickersteth ; Mr. A. Beardsley ; Mr. 
E. M. Thompson; Dr. Coghlan; Mr. D. W. Jones; Mr. C. Walls; Dr 
K. McLeod; Mr. Charles Evans; Royal Medical and Chirurgical 

Society ; Medical Society of London ; M.D. ; Dr. Humphrey; Ethno- 

logical Society of London ; M.; Mr. W. B. Murray : Dr. A. Wilson ; 
Mr. W. Thelwall ; Mr. W. McCormack. 

BOOKS DECEIVED. 

The Dental Review: a Quarterly Journal of Dental Science. New Series. 
No. I. January, 1864. Robert Hardwicke. 

*** This journal, which up to the end of last year appeared monthly, 
has now taken a more permanent and extended form, and is to be added 
to our list of quarterlies. This appears to he a wise measure on the part 
of the proprietors, as the Dental Profession has hitherto, we believe, pos¬ 
sessed no quarterly organ for the publication of memoirs of greater 
pretension and scope than those which have appeared in its more ephe¬ 
meral periodicals. The first number promises well. It contains papers 
“On the Use of Nitrous Oxide in Dental Operations,” by Mr. Samuel 
L. Rymer; “ On Hullihen’s Operation of Drilling into the Pulp Cavity,” 
by Mr H. T. Kempton ; “ On a Case of Inflammation and Partial Absorp¬ 
tion of the Fang of a Second Molar Tooth, produced by the Eruption oi 
the Wisdom Tooth,” by Mr. R. T. Hulme; “ On Mechanical Restorations 
of the Mouth and Face,” by Mr. Hockley; “ On the Use and Abuse oi 
» 6 1Yulc.amtc Base,” by Mr. Weiss; and “On Disinfectants and their 
Application to Dentistry,” by Mr. Tribe. There are also a good selection 
of articles from other journals, reviews of books, editorial articles, etc. 
Ine reconciliation which has recently taken place between the two prin¬ 
cipal parties into which the Dental Profession has been split, seems to 

f°r the success of such a journal as this. We doubt 
not that it will receive full support from dentists, and will fulfil the pro¬ 
mise of its first number. _ We will only add that in the matters of appear¬ 
ance, type, and paper, it is very creditable to the publisher. 

Obstetric Aphorisms for the Use of Students. By J. G. Swayne, M.D. 
Third Edition. London: John Churchill and Sons. 1864. 

*** “ The object of this work is to give the student a few brief and 
practical directions respecting the management of ordinary cases of 
labour; and also to point out to him, in extraordinary cases, when and 
how he may act upon his own responsibility, and when he ought to send 
for assistance. ” We may be allowed to add, that many Practitioners, as 
well as students, may derive information from this most satisfactory 
manual. Within the compass of 134 duodecimo pages are compressed the 
results of much thought and extended experience. About a fourth of the 
space is devoted to the management of ordinary labour ; the remainder is 
divided unequally between cases not requiring a consultation, and those 
where a second opinion is advisable. It is not possible, in the notice of a 
third edition,—itself a token of success and appreciation—to furnish 
detailed analyses ; but as we have read the little work from beginning to 
end with the'greatest pleasure, so we recommend it most heartily to all 
classes of our readers. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, January 30, 1864. 

BIRTHS. 
Births of Boys, 1044; Girls, 1063; Total, 2107. 
Average of 10 corresponding weeks, 1854-63, 1850 T. 

DEATHS. 

Males. Females. Total. 

Deaths during the week .. 873 876 1749 
Average of the ten years 1854-63 682-9 707'3 1390-2 
Average corrected to increased population.. 1529 
Deaths of people above 90 15 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 4 5 15 4 2 
North 618,210 9 5 15 5 13 18 
Central .. 378,058 , , 2 3 18 5 4 
East 571,158 4 12 2 15 11 1 
South 773,175 1 8 18 4 21 25 13 

Total .. 2,803,989 12 1 23 53 11 82 63 20 

METEOROLOGY. 

From Observations at the Greenwich Observatory 
Mean height of barometer .. ’ .30'009 in. 
Mean temperature.39 '6 
Highest point of thermometer.54'0 
Lowest point of thermometer.24 0 
Mean dew-point temperature .34'5 
General direction of wind.S. W. 
Whole amount of rain in the week 0-23 in. 

APPOINTMENTS EOE THE WEEK. 

February 6. Saturday (this day). 
Operations at St. Bartholomew’s, 1| p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. G'haring-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, li p.m. 

Royal Institution, 3 p.m. John Lubbock, Esq., F.R.S., “On the 

Antiquity of Man.” 

8. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital 

1) p.m. ; Samaritan Hospital, 2) p.m. 
Medical Society of London, p.m. Dr. Gibb, “On Subglottic CEdema 

of the Larynx.” 

9. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. Augustus Oldfield, Esq., “On 

the Ethnology of Australia.” 
Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 

Optics.” 
Royal Medical and Chirurgical Society, 8) p.m. Mr. Callender’s 

“Account of Amputations at St. Bartholomew’s Hospital, 1853-63.” 
Mr. Savory, “ On the Absorption of Dead Bone.” 

10. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1pm 

Middlesex, 1 p.m. ; London, 2 p.m. 

11. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1pm.; 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Royal Institution, 3p.m. Professor Tyndall, F.R.S., “On Experimental 
Optics. ” 

12. Friday. 

Operations, Westminster Ophthalmic, 11- p.m. 
Royal Institution, 8 p.m. Professor Wanklyn, “On the Synthesis of 

Organic Bodies.” 
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ORIGINAL LECTURES. 
-«■- 

LECTURES ON 

THE BRITISH PHARMACOPOEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPCEIA, 
» AND THE 

VALUE OF ITS NEW REMEDIES IN THE 
TREATMENT OF DISEASE. 

DELIVERED AT 

£bc College of busmans, 

By A. B. GARROD, M.D., F.R.S., 
Fellow of the Royal College of Physicians; Physician to King’s College 

Hospital. 

Lecture II.—Friday, January 29. 
(Continued from page 147.) 

Among the antimonial preparations some important changes 
have been effected—changes which I believe will be generally 
looked upon as valuable, and which will enable us to pre¬ 
scribe some of the salts of this metal with an increased 
feeling of confidence. 

In the London Pharmacopoeia, the antimonial compounds 
are the Tersulphuret or Black Sulphuret, found native, not 
itself used in medicine, but only employed in the preparation 
of the other antimonial salts ; the Oxysulphuret, the Potassio- 
tartrate, and lastly the Compound Antimonial Powder. Of 
the value of the last-named preparation there has, as you are 
aware, been much difference of opinion, some considering it 
an active and effectual method of influencing the system by 
the metal; some, on the other hand, looking upon it as 
almost inert, or at least most uncertain in its effects, and far 
inferior as a remedy to the secret preparation which is sold 
under the name of “ Pulvis Jacobi verus,” or “true James’ 
Powder.” Perhaps it may be well that I should say a few 
words on this point, — explain why the London Pharmacopoeia 
preparation is considered inferior to the secret remedy, and 
tell you of the experience gamed during the investigation of 
this subject by our Committee. 

I must remind you that the metal antimony forms with 
oxygen two well-defined oxides; the first, containing three 
equivalents of oxygen to one of the metal, is called the oxide 
or teroxide of antimony; the second, with five equivalents of 
oxygen, is termed antimonic acid; but besides these two 
there is a third oxide, containing oxygen in the proportion of 
one equivalent of the metal to four equivalents of oxygen, 
hut this is probably not a simple oxide, but a compound of the 
two others ; in fact, an antimoniate of antimony. The com¬ 
position of these oxides can be thus represented, as seen on 
the board:— 

Oxide or teroxide of antimony . Sb03 
Antimonic acid .... SbOs 
Antimonious acid or antimoniate of - 
antimony.Sb04or SbOa + Sb05 

The teroxide of antimony is dissolved pretty readily by 
weak acids, and when in the stomach it is probably soon con¬ 
verted into a salt, and absorbed into the system. On the 
other hand, the so-called antimonious acid is extremely in¬ 
soluble, and probably almost inert. It has usually been 
argued by the supporters of the secret preparation, that in it 
the antimony chiefly exists in its soluble form; whereas, in 
the London Pharmacopoeia preparation, it is stated to be more 
commonly found as antimonious acid or in the insoluble con¬ 
dition. The Pharmacopoeia Committee, (a) in order to settle 

(a) In the following table will be seen the detail of the analyses made of 
the Compound Antimonial Powder, and the different specimens of James’ 
Powder, as reported to the Pharmacopoeia Committee, and referred to in 
the Lecture:— 

London James’ Powder. James’ Powder. 
Pulv. Ant. (Newberry). (Butler). 

percentage soluble in water 1-137 0-461 0-917 
Consisting of 

Antimonite of lime 0-42 0-095 0134 
Sulphate of lime . 0-15 0-267 0-381 
Alkaline salts 0-43 0-220 0-500 

Percentage analysis of residue insoluble in water :— 
Antimonious acid. 39-98 32-216 42-35 
Teroxide of Antimony.: 1-76 0-601 1-61 
Phosphate of lime. 54-52 62-124 53-55 
Lime. 1-55 1-954 0-99 
Residue. . . . . 1-74 1008 Lost by accident. 
Loss. 0-45 0-502 1-50 

100-00 100-00 100-00 
The amount operated upon to determine the portion soluble in water was 

Vol. I. 1864. No. 711. 

this point, had numerous analyses made, the results of which 
will, I hope, not be devoid of interest. One of the prepara¬ 
tions so examined was the London Pharmacopoeia Powder, 
originally procured from Messrs. Howard; a second was 
James’ Powder (Newberry’s) ; a third, James’ Powder 
(Butler’s),—both these latter firms, I understand, claiming to 
possess the original, or Dr. James’ own formula; and a 
fourth was James’ Powder, obtained by Mr. Squire, and stated 
to have been in store sixty years. From the analyses it 
appears that the antimonious acid or insoluble oxide varied in 
these different preparations, in round numbers, from 45 to 
33 per cent., the amount being greatest in the old specimen of 
James’ Powder ; the teroxide or soluble oxide of antimony 
varied from 9 to less than 1 per cent., the greatest quantity 
being again foimd in the old preparation ; next, in that made 
according to the direction of the London College, the bulk of 
all consisting chiefly of phosphate of lime, These analyses 
-will certainly not explain the superior value that James’ 
Powder is supposed to possess over the London Compound 
Antimonial Powder, and perhaps, after all, one preparation is 
as good as the other ; certainly, I know of no trustworthy 
clinical experience which demonstrates the superiority of 
either. 

We have, I hope, surmounted this difficulty of the oxides, 
and have arranged the antimonial salts in the following 
manner:— 

The Black Sulphuret used for preparing the salts is placed 
in the Appendix ; from it a solution of the *terchloride is first 
formed, named Antimonii Terchloridi Liquor, a preparation to 
which we shall again have occasion to allude, and from this 
last preparation, by the action of water and carbonate of soda, 
the oxide is precipitated, which, washed and dried at a 
moderate temperature, forms Antimonii Oxidum of the British 
Pharmacopoeia. It is, as you may observe, a white, mode¬ 
rately heavy powder, and, although insoluble in water, is 
readily taken up by hydrochloric acid; it is likewise rendered 
very soluble by the acid tartrate of potash or cream of tartar, 
and then forms tartar emetic. 

As a preparation, there is introduced Pulvis Antimonialis, 
made by rubbing together one part of this oxide with two of 
precipitated phosphate of lime, which latter salt is placed in 
the Materia Medica chiefly for this purpose :—this powder, a 
substitute for Pulvis Antimonialis Compositus of the London 
Pharmacopoeia, must be not only equal, but infinitely superior 
to James’ Powder, provided the teroxide of antimony be the 
important ingredient; the mode of its preparation precludes 
the possibility of any variation in the amount of soluble 
oxide ; hi short, all the contained antimony is in the state 
most suited to allow of solution and absorption. 

It is the opinion of many Physicians that all the good 
obtainable from the employment of the antimonial salts can 
be effected by regulated doses of tartar emetic ; this may be 
true, but we can readily imagine that an oxide, which is in¬ 
soluble in water, but slowly acted upon by the fluids of the 
stomach, would be less irritating, less sudden, but more lasting 
in its effects, than a soluble salt, like the tartrate of antimony, 
known to be capable of causing, under certain circumstances, 
intense local irritation. Oxide of Antimony is, undoubtedly, 
a preparation peculiarly adapted for administration hi the 
form of powder or pill. The dose for an adult may vary-from 
1 to 5 grains, and that of the antimonial powder may be three 
times this amount. The question, whether the addition of the 
insoluble, and, probably, inert phosphate of lime is of any 

about 100 grains in each case. The amount subjected to analysis was 
30 grains. The alkaline residue determined consisted mainly of potash; 
no trace of tartaric acid was discoverable in either of the samples of James’ 
Powder. Sulphuric acid enough to account for the lime extracted by 
water was detected in each. 
Analysis of Janus’ Powder received from Mr. Squire, and guaranteed to have 

been more than sixty years in store. 20 grains only were subjected to 

Per cent. 
. . 4-21 

. . 1-76 

. . 0-76 
. . 0'94 
. . 019 

3-65 

; : 44-94 
. . 8-99 
. . 36-32 
: . 3-7i 
. . 6 SI 

10077 

Extracted by water . 
Contained— 

Teroxide of antimony 
Phosphate of lime (?) . 
Lime .... 
Alkaline salts . . 

Analysis of residue :— 
Antimonious acid . . 
Teroxide of antimony . 
Phosphate of lime . . 
Liuie. 
Alkaline salts and magnesia 
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value, or does more than add to the bulk, I must leave to 
your own judgments to decide. In giving remedies possessed 
of little solubility, we must always bear in mind that the state 
of the stomach, and the time of administration in relation to 
food, powerfully influence their action. 

The Liquor Antimonii Terchloridi, which is a strong solu¬ 
tion of the chloride of antimony, specific gravity T47, is a 
powerful caustic, and has been employed as such to poisoned 
wounds, and so forth ; the chloride, in its solid state, has also 
been used as an escharotic. 

The Oxysulphuret is retained in the Pharmacopoeia, but 
under the name of Antimonium Sulphuratum. 

In the list of the Materia Medica will be found a root called 
Nectandra, or Bebeeru bark; derived from the Nectandra 
liodiaei, or the Greenheart-tree, and imported from British 
Guiana. It occurs, as you will observe, in large, flat pieces, 
greyish brown externally, and cinnamon-brown within, and 
having a strongly bitter and astringent taste. This bark can, 
of course, be given in the form of powder, infusion, or decoc¬ 
tion, but no such preparations are introduced into the Pharma¬ 
copoeia ; but, in lieu of them, the sulphate of its contained 
alkaloid is inserted under the name of Beberice Sulphas, or 
Sulphate of Beberia, and to this substance I will call your 
attention. 

The salt has not yet been crystallised, but is found in com¬ 
merce in thin, dark-brown, translucent scales, soluble in water 
andspirit, verybitterto the taste, andpossessing other characters 
which are fully described in the Pharmacopoeia, but which it 
is unnecessary to detail here. The free alkaloid, which is 
readily separated from the salt, occurs as a yellow amorphous 
powder, and the composition of the sulphate is supposed to be 
represented by the formula on the board, C3gII21NOc, HO, S03. 
We must now inquire into the action of Beberia, or rather its 
sulphate, and I must inform you, should you not already be 
fully conversant with its powers, that it is one of the many 
substances which has been proposed as a substitute for quinine; 
it has been largely employed in Edinburgh, and said to be a 
tonic of much value, and an antiperiodic, little or not at all 
inferior to sulphate of quinine. It was chiefly through the 
inquiries of Dr. Douglas Maclagan that it was introduced into 
Great Britain. There is one advantage it is asserted to possess 
over quinine, namely, that it is not so liable to excite the circu¬ 
lation or affect the nervous system. My own experience of 
sulphate of beberia is limited, but still sufficient to cause me 
to entertain great misgivings as to its aittiperiodic powers. I 
have administered it in about three cases to patients in the 
Hospital labouring under intermittent fever, either quotidian 
or tertian, and certainly in all instances it most signally failed 
in arresting the progress of the disease, although pushed to 
the amount of causing some disturbance of the stomach ; the 
same patients were afterwards at once cured by the exhibition 
of the ordinary doses of quinine. On mentioning the result 
of these trials to an Edinburgh Physician, he told me that it 
was now admitted that sulphate of beberia possessed little 
power in arresting ague, but that its value was chiefly seen in 
the treatment of pains of a periodic character, in neuralgic 
headache, for example. I cannot, as yet, either affirm or con¬ 
fute this statement; but, as the salt is now rendered officinal, 
there will be no lack of opportunities of testing its value in 
the various forms of diseases of the nervous system. In 
ascertaining the powers of a proposed antiperiodic, I usually 
first observe the influence which the change of locality and 
diet has upon the disease; for it must not be lost sight of, 
that occasionally these circumstances are sufficient to arrest 
periodic affections, and results may in this way be ascribed to 
medicines, which in reality are due to an altered hygiene. I 
should mention that the dose of sulphate of beberia is usually 
considered to range from one to five grains ; as an antiperiodic 
I have occasionally administered as much as ten grains. 

There is a plant employed in medicine, the preparations of 
which are often complained of for their want of uniformity of 
action, to which I must now draw your attention for a few 
minutes—I allude to the Conium Maculatum, or Hemlock; and 
I refer to it more especially, as a fresh portion of this plant 
is now made officinal, and certain alterations have been 
effected in its preparations. 

In the London Pharmcopceia, Conium is defined to be the 
leaf of the wild plant, and there will be found the tincture, 
ointment, and' extract; and from the extract the cataplasm is 
made. 

Hemlock appears to owe its activity to the possession of an 
alkaloid termed Coniaf and this principle is somewhat peculiar, 
inasmuch as, when separated from the acid with which i : is 

combined, it occurs in the liquid form; it is an alkaloid which 
is represented by the formula on the board, C^H^N ; it is a 
body which very readily undergoes decomposition from ex¬ 
posure to the air, so as to render it necessary, when in a free 
state, to be preserved in sealed tubes ; and even when com¬ 
bined with an acid, as in the plant, it is still very liable 

to change. 
These facts will at once enable you to understand how it is 

that the dried leaves and the extract are apt to vary, in 
activity; and they explain equally the uncertainty in the 
strength of the old tincture, which is prepared from the dried 
leaf. These circumstances have induced the committee to in¬ 
troduce the fruit of the hemlock into the Materia Medica, and 
to substitute this part of the plant for the leaf in the forma¬ 
tion of the tincture ; and they have done so under the im¬ 
pression, doubtless correct, that the alkaloid is less liable to 
become injured in this form. 

The tincture of the British Pharmacopoeia, now termed 
Tinctura Fructus Conii, contains the activity of two ounces of 
the fruit to each pint of spirit. Another introduction has 
been that of the recent juice, Succus conii, made from the fresh 
leaf, with the addition of spirit sufficient to prevent decomposi¬ 
tion. Within the last few years I have made many observa¬ 
tions upon the action of Conium, the results of which may 
probably appear astonishing to those who have not given the 
remedy in a similar manner. I have also compared the 
tincture of the London College with that of the British Phar¬ 
macopoeia, and will now shortly relate my experience. 

Hemlock is looked upon as a powerful and direct sedative 
to the nervous system, more especially to the spinal cord : in 
cases of poisoning with the plant, paralysis of the extremities 
ensues, the functions of the brain usually remaining intact. I 
need scarcely state, that it is most frequently employed to 
allay spasm, more particularly of the respiratory organs ; and 
that it has been recommended very highly for the purpose of 
alleviating the pain and altering the diseased action in carcino¬ 
matous affections ; in these last cases its influence can hardly 
be said to hare proved beneficial, certainly not curative. 

When I commenced making clinical observations on the 
action of this drug, I was under the impression that the dose 
of the tincture sufficient to effect any good results was from 
twenty to thirty minims ; and with such doses I commenced ; 
but I soon found that, in order to produce any appreciable 
physiological symptoms, the amount must be greatly increased; 
and I was gradually led to augment the dose from half a fluid 
drachm even to the apparently enormous amount of a fluid 
ounce. In at least twenty cases, the details of which I hope 
to make public, from one drachm to half-an-ounce has been 
administered three times a-day ; and within the last fortnight 
I had a patient taking a fluid ounce at each dose, without 
experiencing the slightest discomfort—in fact, without the 
exhibition of any symptoms from its employment. In many 
of these cases, the tincture made use of was prepared ex¬ 
pressly from the leaves most carefully dried, and at establish¬ 
ments of which the reputation is undoubted. 

In the above observations, the tincture of the London 
Pharmacopoeia was used; but I have recently had opportunities 
of comparing its strength with that of the tincture of the fruit 
prepared according to the directions of the British Pharma¬ 
copoeia. In the case of the man above alluded to as taking a 
fluid ounce of the London tincture for a dose, it w'as found, 
when the tincture of the fruit was substituted, even five fluid 
drachms was sufficient to cause the development of some 
symptoms ; but these were only slight, and consisted in some 
sensation of tightness of the forehead and a little alteration of 
vision, and, perhaps—but it was difficult in this case to be 
certain—of some increased feeling of numbness of the lower 

extremities. 
I consider the new tincture to possess at least twice the 

strength of the old tincture; but even this British Pharma- 
coepia tincture is, as you will gather from my observations, by 
no means very potent. From many trials, I am inclined to 
look upon the relation of strength of good fresh extract to the 
old tincture as in the ratio of about twelve grains of the former 
to half-an-ounce of the latter ; and, if such be the case, the 
results obtained do not differ much from those derived from 
the use of the extract, of which almost fabulous quantities 
have been asserted to have been given in cases of cancer. 

As to the use of Conium in large doses, I must now add a 
few remarks. I have been led to the employment of hemlock 
in cases of severe spinal disease, both .functional or struc¬ 
tural ; and I may add that in many instances much advantage 
has followed its administration. In paraplegia, when there 
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exists a sub-inflammatory state of the spinal cord, as indi¬ 
cated by the pain in the back and startings of the limbs, 
hemlock proves of great service; and I have often seen the 
incontinence of the urine checked by the drug. It is in cases 
where strychnia aggravates the patient’s symptoms that Conium 
relieves. In one well-marked case of paraplegia, of long¬ 
standing, arising from a very prolonged exposure to wet and 
cold—in fact, from the man, during a shipwreck, having been 
immersed up to his shoulders in the sea, supported by a spar, 
for more than thirty hours—this remedy appeared to be of 
eminent service. When admitted into the Hospital, this 
patient could scarcely crawl from bed to bed, was unable to 
retain his urine, had pain in the back, severe startings of the 
legs at night, and was altogether in a very deplorable condi¬ 
tion. From the employment of the hemlock in gradually 
increasing doses, the symptoms became much alleviated, and 
after its prolonged use he was enabled to walk about the 
wards, and go up and down stairs ; and after a still further time 
he was sufficiently recovered to engage himself as a sailor on 
board a vessel bound for Norway, his native country. As a 
point of some interest, I may remark that, during his sojourn 
in the Hospital, and after partial recovery, he had very minute 
doses of strychnine administered to him; but it was found 
that this drug invariably brought back the more distressing 
symptoms, and more especially the incontinence of urine. 

I cannot help suspecting that in very many cases of para¬ 
plegia, even when the ordinary symptoms of irritation of the 
spinal cord are not detectable, some lurking action may exist 
which is aggravated by the exhibition of strychnine, but gene¬ 
rally soothed by fan doses of hemlock. 

Of the British Pharmacopoeia tincture, the dose may range 
from half-a-clrachm upwards, according to the nature of the 
case and the urgency of the symptoms. 

ORIGINAL COMMUNICATIONS. 

-- 

ON RUPTURE. 
By JOHN WOOD, F.R.C.S., 

Demonstrator of Anatomy, King’s College, London, and Assistant- 
Surgeon to the Hospital. 

No. III. 

On Congenital Rupture. 

A great proportion of the cases of oblique hernia occurring 
in adults have their primary origin in causes operating at the 
period of development. In many cases, these result in the pro¬ 
duction of a congenital rupture appearing at the time of or 
soon after birth. These are often treated as of little import¬ 
ance, under the name of “ windy rupture.” 

About the eighth lunar month of foetal development, the 
testes traverse the inguinal canal, and at the close of that 
period should have escaped from the superficial ring into the 
scrotum. Many causes may operate in retarding this process, 
so that these glands cannot be felt in the scrotum until some 
time after birth—the delay extending to months, and even 
years; and yet this object is finally effected. Nor does a 
rupture always immediately appear in consequence of this 
retardation. The arrest of the gland may take place in the 
inguinal canal, and the deep ring may be effectively closed 
before the testis escapes from the superficial ring. But in all 
cases in which the gland has attained a greater proportionate 
size before its descent, its passage through the ring leaves 
these more open than normal, less effectively sealed, and more 
disposed to allow of a rupture in after years. 

At the end of the second month of intra-uterine life, the 
testes, or ovaria, are developed at the inner side of the corpora 
Wolffiana. These bodies are found in the lumbar region, 
below and in front of the kidneys. From the lower part of 
the convoluted structures which finally form the epididymis, 
descends, along the psoas muscle, through the internal ring, 
and finally connected with the dartos at the bottom of the 
scrotum, a cylindrical cord composed of unstriped muscular 
fibres arranged as a tube around a central areolar cylinder. 
This is best seen about the fifth month. It is “ the guber- 
naculum testis.” This structure may be ascertained, by 
careful dissection with a lens, to be connected with the peri¬ 
toneum considerably lower down than the lower end of the 
gland itself. It is thicker at the upper part of the inguinal 
canal and in the abdominal cavity than it seems to be in the 
scrotum. It is connected also with the lower end of Poupart’s 

ligament externally, and with the conjoined tendon of the 
internal, oblique, and transversalis internally. During the 
fifth month, when the testicle has assumed its characteristic 
shape by becoming connected, through the transverse coeca, 
or “ coni vasculosi,” with the excretory tube, or vas deferens, 
it begins to shift its position, and to descend towards the 
inguinal ring. Preceding it through the canal during the 
seventh month is a tube, or pouch, of peritoneum, drawn 
down by the contraction or progressive development of the 
gubernaculum, and which finally becomes the tunica vaginalis 
testis. This pouch, thus preceding the descent of the gland, 
may, when the descent of the latter is arrested, become, if the 
child cries or struggles much, the seat of an intestinal pro¬ 
trusion, and thus give rise to a windy rupture, even before the 
gland itself can be felt. This condition I have many times 
observed. At the close of the period of gestation, the com¬ 
munication of the tunica vaginalis with the peritoneum at the 
internal ring usually becomes closed, by adhesion of the sides 
of the “ canal of Nuck,” and its replacement by a very tough 
fascia connecting the elements of the cord or round ligament 
closely to the peritoneum. 

In certain cases, the canal which connects the tunica 
vaginalis with the peritoneum, instead of being completely 
obliterated along the inguinal canal from one ring to the 
other, becomes closed only at a small point below the deep 
ring, leaving a pouch still protruding through that aperture. 
This, becoming the seat of a hernial protrusion, protrudes into 
the tunica vaginalis below it, invaginating-the latter before it 
as a double layer of serous membrane covering the true sac 
of a hernia. Such a rupture is called an “ infantile hernia,” 
and is characterised by the presence of three layers of serous 
membrane intervening between the skin and the bowel. This 
peculiarity becomes important only in case of an operation for 
strangulation being required. When the bowel is reduced and 
the true sac invaginated in these cases, the tunica vaginalis is 
unfolded and stretched out. 

In the female also, a structure homologous to the gubema- 
culum exists, and may be demonstrated by a careful dissection. 
It is feebler than in the male, and connected with that portion 
of the excretory tube of the Wolffian body which is homolo¬ 
gous to or becomes the vas deferens in the male ; but, failing to 
become attached to the ovary and to form the excretory duct, 
as in the male, it degenerates into a round cord, the “ liga- 
mentum teres uteri.” This cord follows the same course as 
the vas deferens, epididymis, and testicle in the male—i. e., it 
is drawn down the inguinal canal by the gubernaculum, and 
fixed to the labia majora, the homologue of the scrotum. 
Along with and preceding it is drawn a small pouch of serous 
membrane, — “ the canal of Nuck.” This, on account 
of its small size, is soon obliterated. If, however, a portion 
of bowel be forced into it, it forms a windy rupture in the 
female infant. Such cases of congenital inguinal rupture in 
female infants are not very uncommon. I have in the last few 
years had many sent to me. Sometimes they become towards 
adult life larger and more troublesome. In two instances I 
have operated for the radical cure in such cases with complete 
success. In certain cases, the round ligament seems to form 
a more complete attachment to the ovary, approximating to the 
male formation as before alluded to ; then the ovaries them¬ 
selves may be drawn down by the gubernaculum, and either 
lodged in the inguinal canal or in the labia majora. In these 
cases an oblique inguinal hernia is usually, but not always, 
co-existent, and in the sac the ovary may be distinctly felt and 
recognised, or may be more plainly exposed by operation. At 
the Pathological Society’s meeting in January, 1864, such a 
specimen was exhibited, and more are placed on record ; in 
some, the ovary is drawn as far as the inguinal canal only, and 
escapes observation, until a protusion of the bowel forces it 
further down into the sac. Here, also, as in the male, the 
protruded intestine is placed in front of the gland. 

The causes of non-descent of the testicle are closely related 
to those of congenital rupture. In the latter the glands are 
retarded in their descent by an imperfect development or want 
of vigorous action of the gubernaculum, until they are so large 
as to leave the inguinal canal and rings dilated; the former is 
produced either by the complete atrophy of the muscle, or by 
adhesions of the gland taking place to some of the viscera (most 
frequently the colon) from inflammatory action “ in utero.” 
Such imperfect development of the gubemacular apparatus 
again has a relation to a similar imperfection and want of 
development of the lower fibres of the internal oblique, wdth 
which the gubernaculum is closely connected at Poupart’s 
ligament, as well as at the conjoined tendon. 



Feb. 13, 1804. 
170 Medical Times and Gazette. 

TUCKWELL ON SPONTANEOUS TITEOMBOSIS. 

Mr. Curling’s view of tlie relation between the gubernaculum 
and the subsequently developed cremaster, viz., that the latter 
is formed by the inversion of the lateral fibres of the former, 
seems to me at once plausible and ingenious. I have already 
pointed out that a frequent cause of oblique rupture in adults is 
an imperfect support to the deep ring and inguinal valve by a 
deficiency of the lower fibres of the internal oblique. In these 
cases there has been a retarded descent of the testis in early life, 
leaving a patulous condition of the deep and superficial rings. 
They are usually associated with a feeble development of the 
cremaster muscle ; the imperfection in the apparatus has not 
revealed itself until a vigorous effort of the abdominal muscles 
has found the weak point of resistance; a relation is thus 
established between congenital rupture and a numerous class 
of oblique ruptures occurring in adult life. These ruptures, 
in many recorded cases, and probably in more which are un¬ 
suspected, have their sacs formed only by the tunica vaginalis. 
Such cases I believe to be characterised by their sudden for¬ 
mation, without a preparatory stage of bubonocele, suddenly 
appearing as fully-formed scrotal hemiae, resting directly upon, 
and in front of, the testis, and usually obscuring, this gland 
more than in ordinary cases. Upon some occasion of more 
than ordinary exertion, the membrane closing slightly, the 
opening of the inguinal canal gives way, and permits the 
bowel to pass into a ready-made sac of tunica vaginalis. Ihe 
crowning act of the development of the individual, both in 
animals and plants, seems to be that of the reproductive organs; 
a failure of the vital force to complete their formation fully 
might be expected to show itself more frequently than other 
malformations from arrest of development, and is seen in the 
greater frequency of this form of rupture. 

ON A CASE OE SPONTANEOUS 
TITEOMBOSIS IN THE LEET EEMOEAL AND 

SAPHENA VEIN. 
By H. M. TUCKWELL, M.D. Oxon., 

Late Radcliffe Travelling Fellow. 

A. B., aged 33, has previously enjoyed good health; during 
the past year has allowed himself but little rest in his pro¬ 
fession, and has become thoroughly overworked. His present 
illness commenced about a month ago with severe pain in the 
head, which lasted five or six days without intermission, and 
left him much weakened. The pain then shifted to the loins, 
and continued there for two weeks, during which time he was 
extremely depressed and unable to get about. At the end of 
this time, rather more than a week ago, he was attacked 
suddenly in the night by a violent pain in the right side, 
which seems to have been purely neuralgic, for no signs of 
pleurisy could be detected at the time ; this pain continued 
for three days and nights, during which time he lay continu¬ 
ally on the left side, without sleep, and taking no food, till, 
on the fourth day, it left him almost as suddenly as it had 
come on. On attempting now to change his posture he found 
that the left leg was quite numb, that sensation began to 
return after rubbing the leg for a time, but that, with returning 
sensation, there came on an intense pain in the lower part of 
the leg, more especially in the calf; that he soon observed 
the leg and foot beginning to swell; that the swelling gradu¬ 
ally involved the whole leg and extended up the thigh to the 
groin, the pain becoming generally diffused and intensified as 
the swelling extended and increased. I saw him on the fourth 
day after the swelling had commenced, when the following 
appearance presented itself:— 

He is extremely prostrate, unable to raise himself in bed; 
the eyes hollow ; the voice low and changed ; skin generally 
cool, except that of the left leg, which is abnormally hot; 
pulse 60, very small, thready and irregular, intermitting at 
every third beat; thorax generally resonant on percussion; 
respiration feeble, but free from any morbid sound; urine 
natural. The left leg, from the groin to the toes, is enormously 
swollen, pitting everywhere deeply on pressure, its surface is 
hot and very sensitive; an indistinct hardness can be felt 
through the oedema along the course of the femoral and 
saphena vein as far as Poupart’s ligament, above which point 
it cannot be traced ; beneath the (edematous integuments 
large superficial veins are seen ramifying along the anterior 
and outer aspect of the thigh. 

Diagnosis.—Thrombosis of saphena and femoral, perhaps of 
external iliac vein. 

Treatment.—To relieve the pain, cold was applied to the 
whole limb in the form of evaporating lotions, and the limb 
was supported on pillows. Small quantities of brandy and 
wine were administered, with milk and beef-tea. 

On the day following, Mr. Savory saw the case with me, 
and gave me the benefit of his valuable opinion. He fully 
concurred in the diagnosis, but advised that the leg should be 
wrapped in cotton-wool, and pressed upon me most forcibly 
the necessity of increasing the quantity of stimulants, bidding 
me, to use his own words, “ measure the quantity not by the 
glass or bottle, but by the effect produced.” From this time, 
brandy, rum, port, sherry, and champagne were given every 
two or three hours day and night, till, on the sixth day from 
the time that I first saw him, he was taking, in the twenty- 
four horns, brandy, gxij. ; rum, gxij.; wine, §xx. The effect 
of this on the pulse was as follows :—It rose from 60 to 94, the 
intermissions at the same time becoming less frequent, and the 
volume better and better, till, on the tenth day from the time 
that the stimulants were first given, and while he was still 
taking the above quantity, it fell to 84, and ceased to intermit. 
His general condition improved, pari passu, with the pulse. 
At the request of the patient, I returned to the cold applica¬ 
tions, after having made fair trial of the cotton-wool, and 
found that it made the leg uncomfortable, while the cold 
relieved the pain in a marked degree. On the twelfth day, 
the pain having quite subsided, while the swelling remained 
unchanged, the leg was carefully rolled in flannel bandages, 
moderate pressure being at first employed and gradually in¬ 
creased, and it was swung from a fracture cradle, with the foot 
slightly raised. This was continued during a period of seven 
weeks, at the end of which time the swelling had entirely.dis¬ 
appeared. It may be remarked, that the oedema subsided 
rapidly for the first week after the application of the bandage, 
but then seemed, for a time, to remain stationary, and was at 
last slowly removed. The quantity of stimulants was gradually 

reduced after the fourth week. 
He has now recovered his health, can walk two or three 

miles in the day, but still finds, after a walk, that the leg and 
foot feel heavy, and that the veins in the foot become, in spite 
of a lace-stocking, considerably distended. There is now 
nothing abnormal to be felt or seen in the thigh in the region 
of the large veins, nor is there any visible enlargement of the 

superficial veins there. 
Remarks.—The occurrence of spontaneous coagulation in 

the living veins, simply as a result of nervous debility, inde¬ 
pendently of the puerperal state, of fever, or of any wasting 
organic disease, as phthisis, cancer, etc., is, seemingly, a rare 
phenomenon. On reading through Virchow’s (a) masterly 
paper on the subject, I cannot find, among the many cases ot 
thrombosis there enumerated, one exactly similar; nor is there 
in Cohn’s (b) monograph one case in which there was not 
either some organic disease or fever to account for the coagu¬ 
lation. Not that I wish to instance this case as one whose 
pathology is distinct or special, for the so-called “ Marantischer 
Thrombus” of the Germans, or clot that forms in wasting 
diseases, is, as Virchow (c) has shown, dependent primarily on 
the same cause,—an enfeebled state of the heart’s action ; but 
the disease here presents peculiar interest, in that there was an 
absence of any dyscrasia or fever which might be supposed to 
give rise to the formation of a thrombus by altering the com¬ 
position of the blood; it shows that to a feeble heart alone 
may be attributed all the symptoms and signs of the worst 
form of “ phlegmasia dolens.” It may be urged by some, in 
contradiction of this assertion, that phlebitis was here the real 
cause of the coagulation ; but a careful observation of the way 
in which the disease showed itself seems to me to afford con¬ 
vincing evidence that no phlebitis whatever was present, and 
thus to confirm still further the doctrines of Virchow. The 
rapid development and extent of the swelling certainly point 
to a primary obstruction of the main venous trunk in the thigh. 
Now, if this obstruction had been due to phlebitis, surely the 
first symptoms of pain and swelling would have been noticed 
in the immediate neighbourhood of that venous trunk, whereas 
nothing of the kind was observed. The swelling and pain 
commenced in the leg and foot, and extended, last of all, to 
the thigh ; nor was there at any time marked pain, along the 

(a) “Handbuch der Speciellen Patliologie und Theraj>ie,” 1854, p. 156; 
‘1 Gesammelte Abhandlungon zur Wissenschaftlichen Medicin, ” 1856, p. 45S. 

(b) “Klinik der Embolischen Gefasskrankheiten,” 1S60, p. 115. 

(c) “ In every case, where tbe heart’s action is much enfeebled, there 
exists a tendency to partial stagnation of blood in the veins ; and the 
veins most likely to be the seat of this stagnation are those of the lower 
extremities, those of tbe pelvis, and the cerebral sinuses.” 
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course of the obstructed vein, distinct from that felt all over 
the leg. Besides, the general symptoms were not those of an 
acute inflammatory process ; the skin of the body, generally, 
was cool, and the pulse quite unlike that of inflammation. The 
conversion of the saphena and femoral vein into a solid tube 
by coagulation of their contents, is quite sufficient to account 
for the hardness felt along their course. 

John Davy (d) and Gulliver (e) were the first to notice the 
frequent occurrence of clots of this kindin theveins of those who 
had suffered from chronic diseases, with failing circulation and 
great prostration of the vital powers. After them, Hasse (f) 
and Bouchut (g) turned the attention of pathologists still 
further in this direction. But to Virchow must be awarded 
the largest share of praise, for lie it was who first cleared 
away the mists which enveloped the whole subject; he showed, 
by repeated experiments and post-mortem examinations, that 
the doctrine of phlebitis, first promulgated by John Hunter, 
is erroneous ; that the coagulation is not preceded by inflam¬ 
mation of the vein, and that there is no exudation on the free 
surface of its inner coat which determines coagulation ; but 
that, through failure of the heart’s power, the blood current 
is retarded and finally stagnates, and that the starting-point 
for coagulation is at the point of junction of the valve with 
the wall of the vein, the valve here (like the chordae tendineae 
in the heart) acting as a foreign body, and furnishing a centre 
round which the stagnant blood coagulates. 

It is worthy of notice that, in circumstances predisposing to 
thrombus formation, a long continuance in one posture seems 
to favour the occurrence of the phenomenon, and that the side 
to which the patient inclines is often the side on which the 
clot forms. Virchow dwells upon this, and relates cases which 
corroborate the statement. Cohn has observed the same; he 
mentions one case in particular—a case of Bright’s disease 
with effusion into the right pleura—where the patient lay 
continually on the right side and right arm, and where the 
whole right arm became cedematous from the formation of a 
thrombus found after death in the subclavian vein. 

The contingencies to be feared in these cases are, first, that 
the heart may not be able to recover itself, and that death by 
asthenia may follow rapidly; secondly, that erysipelas may 
set in, followed by diffuse abscess, or even gangrene ; thirdly, 
that a portion of the clot may be detached and washed into 
the pulmonary artery, causing sudden death; fourthly, that 
the clot may undergo the so-called retrograde metamorphosis, 
may soften and break down in its interior, and that this 
softened, ill-conditioned fibrine may be carried into the general 
circulation, and cause death from pyaemia. The heart must 
regain its lost power, and the clot must undergo a healthy- 
process of organisation, before anything like a favourable 
prognosis can be given. 

The question then arises as to how the circulation is re¬ 
established ; the answer to which is, by the formation of 
collateral channels, if the vein be completely obliterated by 
the organised clot. But it may also happen that the canal of 
the obstructed vein may in part reopen ; that the clot, during 
the process of organisation, may shrink away from one wall 
of the vein as it becomes adherent to the other ; and that the 
blood may flow on again in its original channel, now of 
necessity much narrowed by the changes that have taken 
place. It is probable that the latter has occurred in the case 
related, from the fact that there are no large superficial veins 
visible. 

The circumstances of principal interest in the treatment 
employed are, the beneficial effect of cold, the value of 
pressure, and the necessity of stimulants. 

The application of cold—a remedial agent so largely em¬ 
ployed in Germany—is strongly recommended by Virchow as 
the best and often the only means of alleviating the terrible 
pain that follows the sudden obstruction by an embolus of one 
of the large arteries of the extremities. The relief it afforded 
in this case was most marked. Pressure carefully applied and 
gradually increased by means of a flannel bandage—a plan of 
treatment employed by many obstetric Physicians in the later 
stages of the puerperal phlegmasia clolens—was here, too, 
attended with good results. The rapid and manifest improve¬ 
ment in the general condition of the patient, and the restora¬ 
tion of the heart’s power in proportion as the quantity of 
stimulants was increased, sufficiently indicate their importance 

(d) Edin. Med. Jour., 1839, p. 368. 
(e) Med. Ckir. Trans., 1839, p. 146. 
(f) “ Anatomische Beschreibung der Krankheiten der Cire. und Resp. 

Organe.” 
(g) Gazette Medicate, 1845. 

in the treatment of such cases. And, surely, if alcohol acts 
thus beneficially after the mischief has been done, we cannot 
avoid the reflection, that the free use of alcohol in wasting- 
diseases may often avert the mischief altogether, and that the 
stimulant plan of treatment has, at any rate, this much to 
be said in its favour, that it tends to prevent the formation of 
thrombi. In the history of this disease we have, certainly, 
one satisfactory example of the way in which a real advance 
in pathology leads to a corresponding advance in therapeutics. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-e- 

MIDDLESEX HOSPITAL. 

PHTHISIS, MITRAL DISEASE, AND BRONCHITIS. 
(Under the care of Dr. THOMPSON and Dr. GREENHOW ) 

The following case presents two especially interesting features. 
First, the coexistence of tubercular phthisis with cardiac 
disease, emphysema of the lungs, and dilatation of the 
bronchial tubes, causing a highly venous condition of the 
blood ; and, secondly, the subsequent arrestment of the tuber¬ 
cular dyscrasia. The patient had suffered for several years 
before presenting himself at the Hospital from gradually 
increasing palpitation of the heart, and annually, in the 
spring and autumn, from chronic cough. His work had con¬ 
sisted chiefly in wielding, for many horns daily, a heavy 
smith’s hammer, and he had continued this labour until just 
before coming under observation. When he first presented 
himself at the Hospital in March, he was rmmistakably suffer¬ 
ing from phthisical disease in the apices of both lungs, and 
from disease in the mitral valves of the heart, attended by re¬ 
gurgitation. The latter disease was subsequently masked 
during the attack of acute bronchitis, for which he was 
admitted into the Hospital in November, but became again 
distinct before death. For some time after the case first came 
under observation, the hot skin, quick pulse, and raucous voice 
indicated that the phthisical disease was progressing; these 
symptoms, however, abated gradually under treatment; the 
patient decidedly improved in general health and strength, 
and his weight increased from 124 lbs. at the beginning of 
May to 130F lbs. in September. 

He returned to employment in May, and continued through¬ 
out the summer his blacksmith’s work—a kind of labour very 
likely to aggravate cardiac disease. 

When he presented himself at the Hospital in October, he 
was suffering from a severe attack of acute bronchitis, attended 
soon afterwards by anasarca. At this period, although the 
physical signs of phthisis remained, the disease itself had 
obviously for some time ceased to extend, and, as was shown 
by the post-mortem examination, had been actually arrested. 
It is unquestionable that this arrestment took place between 
March and October ; and, in all probability, it was mainly 
owing- to the progress of the cardiac disease causing a more 
highly venous condition of the blood. 

Joseph H., aged twenty-six, blacksmith, unmarried, was 
admitted an out-patient, under the care of Dr. Greenhow, on 
March 20, 1863. Father died of heart disease with dropsy, 
but there had been no case of phthisis in the family, and 
patient had never suffered from rheumatism. Had suffered 
for some years from palpitation of the heart, which had come 
on so gradually that he could not date its commencement 
from any particular time. Had been subject to cough occa¬ 
sionally for several years, and had had an attack of haemo¬ 
ptysis about a year before his admission, since which time he 
had gradually declined in health. Complexion very pallid; 
face full and puffy ; lips very livid, almost cyanosed. No 
oedema of ankles, and urine free from albumen. Complained 
of dyspnoea and cough, with expectoration. Voice raucous ; 
skin hot; pulse 90. Loud systolic murmur at nipple, heard 
also in axillary region. Dulness on percussion both in right 
and left, but especially in left infra-clavicular region ; 
cavernous respiration, with gurgling in apex of left lung; 
coarse crepitation in apex of right lung. 

If . List. Acid. nit. mur., *j.; vin. ipecac., 'vqx.; tinct. 
hyoscy., igxx. M. Ter. die. sum. 01. balenae, 3j., ter. die. 
sum. 

April 4.—Cough relieved, and patient feels much better; 
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but pallid complexion, livid lips, and physical signs remain as 

before. 
\f. Tinct. ferri sesquichlor., tinct. digitalis, aa., mxx. ; acid, 

hydrochlor. dil., mx.; aquae, 3j. M. Ter. die. sum. 01. 
balenae, 5ij., ter. die. 

May 3.—Patient still reports himself better, having gained 
strength and retimed to his work. Weight 124 lbs. 

R. Syr. iod. ferri, 5j. ; aq. menth., 3vij. M. Ter. die. sum. 
01. balenae, 313., ter. die. sum. 

Under this treatment patient decidedly improved, his 
weight gradually increased up to 130| lbs., the cough and 
expectoration greatly diminished, and he was able to continue 
at work till the beginning of October. 

October 30.—He presented himself after a rather longer 
absence than usual, suffering from acute bronchitis. The 
bronchial rales were so loud as to mask both the phthisical 
signs and the mitral murmur. The lips were quite purple, 
and the whole face had a livid hue. Anasarca supervened in 
the course of a few days, and the patient’s weight increased 
suddenly after its appearance to 136 lbs. Being now quite 
unable to attend as an out-patient, he was admitted into the 
Hospital, under the care of Dr. Thompson, on November 10. 

State on Admission.—Face and lips much swollen and livid. 
Tongue livid and moist. Pulse 120, small and weak. Kespi- 
rations 40, irregular. Integument of the chest cedematous. 
Eight front of chest yields, on percussion, a full and clear 
sound. On the left front percussion yields a dull, though 
tympanitic sound. Prae cor dial dulness much increased in 
every direction. No valvular murmur heard. Under left 
clavicle bronchial breathing, accompanied by moist sounds of 
a sharp and almost metallic character. On the right front, 
and also on both sides behind, rhonchus and sibilus heard. 

November 12.—Face dusky; frequent loose cough; ex¬ 
pectoration muco-purulent and frothy; pulse 112, weak; 
respirations 52, chiefly diaphragmatic ; slight oedema of lower 
extremities. 

14th.—Moist sounds of rather metallic character at end of 
inspiration, and tubular breathing with expiration on left 
front; similar sounds above right scapula ; slight roughness 
of second heart sound heard at base and along the course of 
the greater vessels ; moist sounds over middle and lower 
region of back less abundant and less intense. 

18th.—Cough much easier; complains of pain in lower 
part of abdomen; percussion sound in left flank, though 
tympanitic, is dull, and there is marked resistance to finger ; 
no dulness on right side; much distension of abdomen; no 
fluid in peritoneum. 

19th.—(Edema has increased ; a loud systolic murmur is 
heard about two inches below the mammae and one inch to 
the left of the sternum; second sound is roughened at the 
second intercostal space ; external jugulars turgescent and 
beaded. 

20th.—Complains of pain hi epigastric region, where there 
is also much tenderness on pressure. 

21st.—Breathing greatly relieved, and face and lips much 
less livid; pain hi epigastrium and left flank still continue. 

24th.—Complains of tightness hi upper part of abdomen; 
slight fluctuation on percussion. 

26th.—Sounds under left clavicle much less of the ringing 
cavernous character, approaching more nearly to sub-crepita¬ 
tion ; oedema and pain in abdomen diminished; pulse 120, 
excessively weak. He became worse on the 27th, and died 
on the morning of the 28th. 

Autopsy Fifty-two Hours after Death.—Body generally well- 
nourished, but very cedematous, especially the lower ex¬ 
tremities. Face livid and bloated. Thorax : right pleural 
cavity completely obliterated by old adhesions ; very firm at 
apex of lung, loose at lower part. Upper part of left lung 
firmly adherent to thoracic walls. In lower part of left 
pleural cavity some ounces of clear serous fluid. Both lungs 
very voluminous, and emphysematous in front. Posterior 
parts congested. In the posterior part of apex of right lung 
was a cavity of irregular oval shape, about two inches in long 
diameter. Its inner surface was nearly smooth, and appeared 
to be lined by a delicate membrane. Some bronchial tubes 
could be seen ramifying on the walls of the cavity, but none 
apparently opened into it. Its posterior wall was formed by 
thickened pleura, and a very thin layer of condensed pul¬ 
monary tissue. There was also a layer of condensed and 
apparently collapsed pulmonary tissue, about half an inch in 
thickness, between the cavity and the apex of lung, which 
was puckered on the surface. In front, the pulmonary tissue, 
even immediately external to the lining membrane, was appa¬ 

rently unaltered. Near this cavity was a smaller one, about 
the size of a hazel nut, the walls of Avhich were thicker and 
had a cartilaginous appearance, and which, like the other, did 
not communicate with any bronchus. The bronchi were 
uniformly dilated and thickened. In the centre of the upper 
lobe was a small globular cretaceous mass of the size of a 
pea, and on further examination another cavity was found of 
the size of a walnut, near the apex of the right lung, filled 
with a yelloAV, semi-solid, cheesy substance, having the cha¬ 
racter of old tuberculous matter. This cavity, likewise, 
had not communicated with any bronchial tube. In the 
apex of left lung was a cavity of similar appearance to 
that on the right side, but of rather larger size. It was situ¬ 
ated towards the anterior surface, and, on close examination, 
there appeared to be an extremely thin layer of condensed 
lung immediately around the lining membrane, which was 
delicate and smooth, except at one point, where it appeared to 
be cartilaginous. No communication existed between this 
cavity and the bronchi. The bronchi throughout the left 
lung were uniformly dilated and tho lung congested. The 
cavities in both lungs, with the exception of the one filled 
with old tuberculous deposit, contained a little reddish semi¬ 
fluid matter, haifing the appearance of mucus. Microscopic 
examination showed that the cavities in the lungs Avere not 
lined Avith epithelium, but that the walls Avere composed of 
fibrous and elastic tissue, and could not be distinguished from 
the surrounding condensed pulmonary tissue. Here and there 
in the walls Avas a small piece of cartilage. Heart: peri¬ 
cardium contained about four ounces of dark-coloured serum. 
The heart was of v'ery large size. The right cavities were 
enormously dilated and filled with dark clots. The tricuspid 
opening Avould admit four fingers with ease. Wall of right 
ventricle Avas three lines in thickness at base. Pulmonary 
artery Avas of very large size, the circumference an inch aboA'e 
the valves being nearly four inches. Tricuspid and pul¬ 
monary valves normal. Left cavities were also much dilated ; 
mitral valve somewhat thickened at margins with a toav of 
minute vegetations on auricular surface; opening of normal 
size. Aortic valves healthy, not admitting regurgitation of 
water. Aorta, an inch above valves, tAvo and three-quarter 
inches in circumference. Wall of left ventricle six lines in 
thickness at base and four at apex. Weight of heart eighteen 
ounces. Abdomen : peritoneum contained about tAvo pints 
of dark-coloured serum. Firm fibrous adhesions united the 
upper surface of liver to the diaphragm and abdominal walls. 
The spleen, stomach, and colon were matted together by 
similar adhesions. The descending colon was also adherent to 
abdominal Avails. The hver Avas of small size, left lobe small 
in proportion to right. Capsule much thickened. In the 
adhesions betAveen the liver and diaphragm was a quantity of 
yellow, gelatinous-looking fluid. On section the liver had a 
somewhat nutmeg appearance ; lobules distinctly marked out. 
Kidneys : both A'ery large; surface smooth ; capsule non¬ 
adherent. On section the pyramids Avere congested. The 
cortex, which was upwards of an inch in thickness, was some¬ 
what pale, otherwise of normal appearance. Near the surface 
of the left kidney was a deposit of triangular shape, the base 
towards the surface, and of a yellowish colour, surrounded by 
a red halo. Under the microscope the kidney tubes contained 
much oil, chiefly in the epithelial ceUs. 

HOSPITAL NOTES. 

KELOID. 

In our Hospital Beports for November 26, 1859, Ave recorded 
a case of keloid, which occurred in the cicatrix of a bum on 
the side of the neck. The boy is noiv 17 years of age, and the 
growth has increased in actual size, but not relatively to the 
general increase of size of the body. We first saw the patient 
six years ago at the London Hospital, under the care of Mr. 
GoAvlland and Mr. Curling, and four years ago at St. Bartho¬ 
lomew’s, under the care of Mr. Skey. Both these gentlemen 
removed parts of the tumour, but no radical operation was 
eA'er performed. The tumour is fully described in the report, 
and it now differs from Avhat it then Avas only in size. The 
case Avas alluded to by Mr. Curling in the discussion that 
followed Mr. Longmore’s paper on Keloid at the Medico- 
Chirurgical Society ; and as several Surgeons have expressed 
a Avish to hear more of the case, Ave again refer to it. Mr. 
Harle, of Islington, whose patient the boy is, has supplied us 
Avith much of the folloAving information, and Avill be glad to 
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furnish, the boy’s address to any one specially interested in 
keloid. 

After the last operation, the remaining portion of the tumour 
appeared to continue of the same relative size, but, from its 
eventual increase, it appeared to increase by insensible degrees. 
After a time, in consequence of its increase, further advice was 
sought, and it was brought under Mr. Coote’s notice. Mr. 
Coote was inclined to ti'eat it as the cicatrix of a burn, it being, 
no doubt, the consequence of a burn, as is stated in the published! 
report. Mr. Coote recommended pressure, and Mr. Coleman 
moulded a substance to enclose the protruding and jagged 
cicatricial tumour, directing the friends that the wound should 
be enclosed in leather, and the whole strapped down. This the 
friends, either from some neglect or inability, did not procure 
for a month or so, when, having obtained the leather and 
straps, they found that the tumour was too large for the 
mould ; in fact, it had grown so that the mould was useless, 
and Mr. Coote s plan could not thus be tried, and, therefore, 
pressure _ cannot be said to have been unsuccessful. We 
mention it as showing the plan recommended by Mr. Coote in 
such a case. I he tumour still very slowly increases in size. 
Ihe patient has latterly made a mould of gutta-percha, which 
he thinks prevents its growth ; but even this treatment is not 
receiving justice, since he removes the moulding while in the 
house. Mr. Harle, under whose care he now is in private, 
diiected him to continue the moulding of gutta-percha, so as 
thoroughly to enclose the tumour, and to wear it constantly. 

I he disease in this case is the keloid described by Alibert, 
and differs from that described by Addison, in the fact that it 
grows in a cicatrix. But, as such tumours are very rare and 
cicatrices common, Mr. Longmore, in his paper referred to, asks 
if there is not a keloid constitution ; and that the disease is pro¬ 
duced in one by an irritation that does not affect another ; and 
that in the keloid of Addison the disease is excited by an irrita¬ 
tion so slight as not to attract notice. So that the diseased 
tendency is the same, differing only in the amount of irritation 
required to develop it. Slighter degrees of cicatricial induration 
are not uncommon in cases of burns, as in one we saw lately 
at one of the Hospitals. The cicatrix remained glossy, red, 
raised, and exceedingly irritable for months. 

In a case recorded by Mr. Sedgwick in this Journal, 
Oct. 27, 1860, in a child four years old, there were seventeen 
patches, but none of them occurred in cicatrices, although 
there were scars of several operations. In this case, too, there 
was a keloid tumour on the tongue. 

The question is important as regards operations. If there 
be a keloid constitution, and tumours will return in the 
cicatrix, it is of little use to remove them. 

In one of Mr. Longmore’s cases the disease followed 
flogging. A photograph of the back of a slave, which pre¬ 
sented a very similar condition, was shown to us by Mr. Birkett, 
at Guy’s, a short time ago. It was sold in a shop in the Strand, 
not as an illustration of pathology, but as a stimulus to 
philanthropy. 

HEMIPLEGIA, WITH LOSS OF SPEECH— 
ITS ASSOCIATION WITH YALYULAR DISEASE 

OF THE HEART. 

In our Hospital Reports for January 30, we reported some 
remarks by Dr. Hughlings Jackson on a series of cases of loss 
of speech, with valvular disease of the heart. There were 
several, however, in which this relation could not be made out; 
and since we have seen at Guy’s Hospital, under the care of 
Dr. AA ilks, a patient who has hemiplegia with loss of speech, 
and yet there is no trace of a bruit, and no other evident signs 
of valvular disease. Again, Dr. Hughlings Jackson has had 
under his care another case of valvular disease with hemiplegia, 
"with no loss of speech ; the patient is, on the contrarv, very 
voluble. There is thickness of articulation ; but this, as was 
mentioned in the report alluded to, is not what Dr. Jackson, 
for purposes of clinical illustration, has taken to be loss of 
speech. 

It may be said by some, of the first case, that the cause was 
not embolism ; by others, of the second case, that it was pro¬ 
bably an instance of embolism of the ^niddle cerebral artery, 
and yet with no loss of speech. But these cases present 
features as different clinically as they do physiologically ; and 
if the physiological symptoms, from damage to a part of the 
nervous system, do not point to embolism in the first, and to 
apoplexy or softening in the second, the clinical associations 
do. Dr. AVilks’ patient is a young woman, 27 years of age, 
who, in perfect health, was found by her husband when he 
got up hemiplegic and speechless ; and again the hemiplegia, 
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as in all Dr. Jackson’s cases, was on the right side. So far, the 
case looks certainly like embolism; but the absence of cardiac 
disease, or rather of bruit to signify it, prevents the idea of 
that being its origin so plausible as in some of the other cases. 
In the second case, the hemiplegia is on the left side. The 
patient s age is 63. He has a large arcus senilis, movable 
arteiies, but no albuminuria. There, is a harsh, systolic 
murmur at the apex. A patient with such evidences of 
degeneration of the arteries is, of course, liable to softening 
and apoplexy, and thus to hemiplegia in the ordinary way. 
Then, too, although the attack was sudden, there was no loss 
of consciousness at the time. 

ihe greater liability of the middle cerebral artery' to be 
plugged on the left side—i.e., of the vegetation to pass up the 
left carotid is well known. This obstruction, of course, pro¬ 
duces softening on the left side of the brain, so that the 
paralysis is of the right arm and leg. 

A\ e may state, too, that in looking over the first two volumes 
ot records of Dr. Brown-Sequard’s cases at the Hospital for 
Epilepsy and Paralysis, we found that hemiplegia occurred 
oitener on the left than on the right side. This, of course, 
makes the fact more striking, that hemiplegia occurs on the 
right side when it is attended with loss of speech. 

In none of the cases can there be certainty as to the exact 
cause of the symptoms. AYe write these remarks chiefly to 
draw attention to the necessity of noting differences in speech 
in association with paralysis, and in the hope that at autopsies 
on patients who have died of cerebral disease, the local con¬ 
dition of the arteries, as well as their general disease, will be 
noted in connection with the life symptoms of the case. 

BROMIDE OF POTASSIUM IN EPILEPSY. 

Liomide of potassium is still a favourite remedy in epilepsy, 
and is much used at the Hospital for Paralysis and Epilepsy 
by Dr. Ramskill, Dr. Radcliffe, and Dr. Hughlings Jackson. 
The dose generally prescribed is about ten grains. This 
Dr. Radcliffe frequently gives at bed-time every night, but 
Dr. Ramskill and Dr. Hughlings Jackson generally give it 
three times a-day. I he dose may be increased to twenty, or 
even to thirty grains. There can be no question as to its very 
great value in diminishing the number of fits, and it is cer¬ 
tainly by far the best remedy in this respect. AVe have already 
reported cases in which it seemed to be of great benefit; but 
it is very doubtful whether it effects a cure. That it will keep 
the fits off for long periods, for months, or for a year, is quite 
certain; in many cases, however, the fits return when the 
drug is given up. AAre need scarcely say, that besides this 
specific treatment of the disease, the condition of the patient 
generally is carefully attended to. But any one may observe 
that, not unfrequently, epilepsy occurs in patients who are, 
except during, and for a short time, after the paroxysm, in 
good health. Here little else than specific treatment can be 
adopted. Probably, in such cases, there is some organic disease 
of the minute tissues of the medulla oblongata, or, as it is 
generally, but vaguely, expressed, the excitability of the medulla 
oblongata is increased. It is not likely that any drug will 
restore the damaged structures to their natural condition any 
more than it would thickened and contracted aortic valves ; 
but it is quite certain that by treatment the fits may be kept 
off for very long periods. Again, and this is the next best 
tiling to a cure, the patient’s condition between the paroxysms 
is much improved. The bromide, it is well known, diminishes 
sexual appetite, and hence has been used in cases of epilepsy 
associated with masturbation. Its chemical congener, the iodide, 
has this property as well, but seems to have little or no in¬ 
fluence on epilepsy. Again, the bromide, which is so useful 
on epilepsy, has, Dr. Brown-Sequard says, no influence over 
syphilis. This shows the truth of our remarks in reference 
to formiate of ammonia, that from chemical relationship we 
cannot indicate a therapeutical one. 

The Hunterian Oration.—It does not appear to be 
generally known, that this oration is now only a biennial 
affair. The last was delivered by Professor Gulliver; the next 
will take place in February, 1865. 

Royal College of Surgeons.—At the ensuing annual 
election of Fellows into the Council of this Institution, there 
will be at least three vacancies declared, caused by the death 
of Mr. Green, the resignation of Professor Gulliver, and the 
retirement in the prescribed order of Mr. Hancock, who will, 
however, offer himself for re-election. 

MEDICAL AND SURGICAL PRACTICE. 
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SATURDAY, FEBRUARY 13. 

-- 

THE SURGEON-GENERAL OP THE U.S. ARMY. 

The spectacle of a man, high in our own Profession, who has 

for two years been entrusted with the care of the bodies of 

more than half-a-million of men, standing arraigned before a 

court-martial on a charge of betraying his trust for filthy 

lucre, is a most melancholy one. The possibility of the 

charges being true is one that we scarcely like to contemplate. 

"VVe can only say that, if it should be so, the rope or the 

bullet afford the only fit means of terminating such a career. 

But, from the knowledge which we happen to possess of the 

personal character of Dr. Hammond, against whom these 

grievous accusations are made, we venture to predict that he 

will pass the ordeal unharmed. As Surgeon-General of the 

United States’ Army, he has had to support a vast weight of 

responsibility—more, perhaps, than his mental power was 

equal to; and in a machine of such enormous size and so 

great complication of parts, it was inevitable that, without, 

or, perhaps, even with, a man of first-rate administrative 

power to direct it, some things must go wrong. And many 

things undoubtedly have gone wrong : hi plain words, there 

have been rogues in the Medical service of the United States, 

as in every other department of their public service ; but we 

do not believe Dr. Hammond to have been one of them. His 

chief fault has been a want of decision, which sometimes 

prevented him from doing what he knew to be right from fear 

of the consequences ; but, even hi the atmosphere of corruption 

that has prevailed during the war at Washhigton, his reputa¬ 

tion, so far as we know, remained free from taint. On the 

other hand, the frequent dissensions, and, at last, the absolute 

antagonism which were known to exist between himself and 

the Secretary of War, were notoriously of great detriment to 

the Medical sendee ; but the opinion of the Medical officers 

hi general was decidedly hi favour of their own chief, and 

adverse to the overbearing, discourteous—and some said 

jobbing—Secretary Stanton. From this official, Dr. Ham¬ 

mond certainly did endure some affronts which would have 

caused many men to resign in disgust: most unfortunately for 

him his retention of office has resulted in a banishment from 

Washhigton of many months’ duration, intended to be penal, 

and an enforced series of wanderings through the different 

seats of war. What effect the lamentable accident, which we 

recorded a fortnight ago as having befallen Dr. Hammond 

during one of these wanderings, will have on the result of the 

court-martial, we cannot tell; but it is evident that the inquiry 

must go on hi some form or other; for a man, though a 

cripple for life, has still a right to his character. We can 

only hope that there will be some means of punishing the 

framer of the accusations if they should be proved untrue, as 

we doubt not they will be. The malignity which could 

suggest them ought to recoil on the head of the slanderer. 

We hope to hear a public expression of the opinion of the 

Profession in America on this question. Dr. Hammond is 

not an unknown man : he owed his position in a great measure 

to the influence of the heads of the Sanitary Commission, 

among whom are some of the first names hi our Profession in 

the country. They must surely have established a claim to 

be heard hi a question of so great importance : the voice of 

the country, raised at their biddhig, must prevent Dr. Ham¬ 

mond, if innocent, from being sacrificed, as others have been, 

to personal spite. 

THE PROPOSED LEGISLATION FOR CHEMISTS 

AND DRUGGISTS. 

The chemists and druggists have taken alarm at the proposed 

amendments in the Medical Act. The “ trade ” is hi a high 

state of ferment; meetings are behig held, resolutions passed, 

and petitions signed against what is called an infraction of 

their liberties, and an interference with the lawful exercise of 

their calling. As there are two sides to every question, and 

we believe that the interests of the Medical Profession are 

directly involved in a definition of the position and responsi¬ 

bilities of the dispensing chemist, we are compelled to notice 

some of the arguments advanced by the contending parties. 

The first inquiry which presents itself is—"What has hitherto 

been the position of a chemist and druggist ? Is he a trades¬ 

man or a professional man ? This is answered by the chemists 

and druggists themselves, who, at public meetings and hi 

public documents, are constantly referring to their body as 

“ the trade.” If this be so, it may be well asked if the en¬ 

deavour to impose restrictions on a trade be not contrary to 

the spirit of all recent legislation ? As long as the chemist’s 

business is simply a matter of buying drugs, compounding 

and selling them, it is an infraction of all free-trade principles 

to forbid any person who may choose to engage in it. It 

cannot be said that chemists and druggists are hi an excep¬ 

tional condition on account of the variety and amount of in¬ 

formation they must possess. It would be very difficult to 

show that the standard of particular education required is 

higher than that necessary hi many other trades ; for instance, 

philosophical instrument making, watch and chronometer 

making, or bookselling and publishing. And this is more 

than ever the case now that the Pharmacopoeia is hi English, 

and the practice of writing the directions of prescriptions hi 

English is becoming each day more general. In the preface 

to the Pharmacopoeia the fact is asserted that the manufacture 

of most chemicals has been of late years transferred from the 

pharmaceutic chemist to the chemical manufacturer, so that 

the provhice of the former has become much contracted,— 

indeed, hi by far the greater number of histances it is limited 

to mere dispensing. Now, it is a matter of daily observation 

that any intelligent, neat-handed lad or woman of ordinary 

education can be taught to dispense accurately and well in 

three months. Besides, if the amount of knowledge required by 

the pharmaceutical chemist is such as to make it incumbent 

on the State to examine him, his business is at once elevated 

from a trade into a profession, and the line of demarcation 

between him and the Practitioner of Medicine who keeps 

an open surgery is rendered proportionately more inappre¬ 

ciable hi the eyes of the public. But this is not the argu¬ 

ment generally advanced. It is said that Government 

are bound to impose restrictions on dispensers of medicines, 

because it is a dangerous trade ; and instances of other trades 

hi which articles dangerous to the public health are vended, 

are quoted as precedents. This argument, however, is 

entirely fallacious, government has placed restrictions on 

certain articles of commerce, but it has not limited the class 

of persons who sell them. There has been no test imposed 

of personal fitness to engage hi the traffic. The license re¬ 

quired to be taken out by persons selling wine, spirits, 

tobacco, etc., although, on first appearance, a personal qualifi¬ 

cation, is, hi reality, no such thing. It is merely another 

way of imposing a tax on certain articles of revenue* 
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Licenses to public-houses, again, are procured, not for the 

protection of those who frequent them, but, as a matter of 

ordinary police, for the protection of those who do not. These 

instances belong, therefore, to another category. On free- 

trade principles, the selling of drugs must be as open to every 

Englishman as the trade in paraffin or gunpowder. The risk is 

for the purchaser, who, fully aware of it, chooses the shop at 

which he buys. The public has no more right for special pro¬ 

tection against the ignorance and blunders of chemists and 

druggists than it has against the blunders of railway officials. 

If death or injury occur through wilful carelessness or culpable 

ignorance, the druggist is liable to be prosecuted for man¬ 

slaughter, or to an action for damages ; but so is every other 

person who, in his avocation, causes his neighbourloss of life or 

health. We are not now arguing for the abstract right or the 

universal application of the free-trade principle. We only 

assert that free trade is now the basis of all commercial legis¬ 

lation ; and more, it is a principle which the Medical Act 

accepts, even with regard to the Profession of Medicine, for it 

expressly recognises “ qualified ” and “ unqualified Prac¬ 

titioners.” 

Having said thus much on the general question, we must 

freely acknowledge that the above views are not held by many 

amongst the chemists and druggists themselves, and are cer¬ 

tainly not shared by the committee appointed by the General 

Medical Council to draw up amendments to the Medical Act. 

There are three parties who are directly or indirectly com¬ 

peting for the power of examining chemists. 

(1.) The Committee of the Medical Council propose that a 

section be added to the Medical Act, to the following effect:— 

“ It shall not be lawful for any person to keep open shop 
for the compounding of Physicians’ and Surgeons’ prescrip¬ 
tions, unless he be a Licentiate of the Apothecaries’ Hall of 
England or Ireland, or shall have received a certificate of 
competency to compound medicine from either of the above 
bodies, or from the Pharmaceutical Society, or from some 
other body duly authorised in England, Ireland, or Scotland, 
by the General Medical Council, to institute the necessary 
examination, and to grant such certificate, and at such rate of 
fee as the General Medical Council, with the approval of the 
Privy Council, may sanction ; and any person keeping open 
shop for the compounding of medicine, unless qualified as 
aforesaid, shall, upon a summary conviction for any such 
offence, before any justice of the peace, pay a sum not 
exceeding £20 ; and for the better protection of the public, 
and to ensure the carrying out of the provisions as aforesaid, 
it is hereby enacted that the Medical Council may appoint 
from time to time one inspector for England, one for Ireland, 
and one for Scotland, whose duties it shall be to inspect, as 
often as may be required, all shops where medicines are com¬ 
pounded, and to carry into effect the provisions of this Act in 
regard to such shops ; and that such inspectors be paid such 
salaries out of the Consolidated Fund as the General Council, 
with the approval of the Lords Commissioners of her Majesty’s 
Treasury, may from time to time determine.” 

(2.) The Council of the Pharmaceutical Society have 

hitherto acted on the principle, that the institution of a volun¬ 

tary examination, for persons engaged in dispensing, is all that 

the exigencies of the public safety require. They do not 

appear to consider a compulsory enactment necessary, believ¬ 

ing that the choice between a certificated and uncertificated 

chemist may he left to the public. It is said, however, that 

they will probably support the proposition of the Medical 
Council. 

(3.) The Executive Committee of the United Society of 

Chemists and Druggists have issued suggestions for an Act of 

Incorporation of the trade. They propose— 

“ That the Act shall be based upon a recognition of all 
claimants to an interest in the trade of a chemist and druggist 
until six months after the passing of the said Act. That, 
after such date, it shall be incumbent upon all who enter 
the trade of a chemist and druggist to undergo an examina¬ 
tion by a board of examiners duly appointed. That the 
examination shall be of the following order and kind ::— 
1. Proof of having served an apprenticeship of not less than 
five years (exemption from this only to be allowed under 

I special and well-defined conditions for otherwise securing the 
practical knowledge required). 2. Ability to read prescrip¬ 
tions with ease and accuracy. 3. A competent knowledge of 
all drugs in general use, with their doses.” 

Of the three sets of claimants to power, we must assert 

that the course hitherto carried out by the Pharmaceutical 

Society—a course which is legalised by their charter—seems 

to us to be the least objectionable. It is not imperative on 

any chemist to possess its certificate, but it is open to any one 

to obtain it; and once obtained, it is a public guarantee that 

the possessor has a fair knowledge of his business. If the 

public choose not to employ him, but to go to the grocer who 

sells aperient pills over the way, they do it at their own risk. 

The proposition of the Committee of the Medical Council, as 

it at present stands, seems open to several objections. We 

will mention three. In the first place, the Medical Act gives 

them no legal right to interfere with chemists. It is a 

gratuitous assumption of power on their parts. Secondly, it 

would, were their proposition carried into effect, introduce 

a large class of men, who are not Medical men, as legal prac¬ 

titioners of pharmacy, into the Medical Profession. This 

result may be disclaimed, but practically, in the eyes of the 

public, no one can doubt that such would be its ultimate effect. 

Who would distinguish between the licensed practitioner of 

pharmacy of the Apothecaries’ Hall of England or Ireland 

and the licensed Practitioner in Medicine of the Apothecaries’ 

Hall of England or Ireland ? Thirdly, would it be in reality 

a protection to the public ? We answer decidedly, no. Nine- 

tenths of the blunders in chemists’ shops by which people 

lose their lives are made by assistants and shopboys, and no 

legislation can prevent chemists employing any servants they 

please. The proposition of the United Society of Chemists 

and Druggists is not open to the first and second objections, 

but it is entirely open to the third. Moreover, it is in too close 

accordance with the medieval principle of legislation which 

gave special privileges to guilds and civic corporations, and is 

directly opposed to modern ideas of a commercial code. We 

repeat, the compounding of medicines is not a profession, but 

a trade, requiring no higher education than many other trades. 

The fact that some men of high intelligence and acquirements 

are engaged in it does not alter its intrinsic character. In 

professions, knowledge alone is sold; in trades, material. 

Society has a right to require that persons who offer for sale 

knowledge should previously afford some proof that they 

possess that commodity. The validity of their pretensions 

can only thus be estimated. But the case is different with 

those who sell material. The quality of the goods they offer 

is itself the criterion by which the trustworthiness and capa¬ 

city of the vendors will be judged. 

THE WEEK. 

PARLIAMENTARY. 

In noticing the proceedings of Parliament during the present 

Session, we shall follow the course we have heretofore pursued 

—that of confining our summary to such subjects of legislation 

or debate as have a direct or collateral interest for, or bearing 

on, the Profession of Medicine. 

In the House of Commons on Friday, February 5, Mr. 

Fortescue, in reference to the case of Colonel Crawley, asked 

the Under Secretary for War whether he would lay upon the 

table of the House the proceedings of the late court-martial, 

together with the plans referred to in the evidence; and 

whether an opportunity would be afforded to members of the 

House of inspecting the models produced before the court- 

martial ? 

The Marquis of Ilartington said that, in this particular 

instance, although it was not usual that the proceedings of a 

court-martial should be laid before the House of Commons for 

revision, if the hon. member moved for the production of the 

papers, they would be laid on the table. They would be 

accompanied by a plan, drawings, and correct measurements, 
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which would enable hon. members to understand the proceed¬ 

ings. With reference to the models, he had to state that they 

constituted portions of the evidence on the record of the court- 

martial itself, and it would not, therefore, be convenient or 

desirable that they should be removed from the custody of the 

officer in whose charge they were at present placed. 

On Monday, February 8, Mr. Fortescue moved an address 

to her Majesty for a copy of the proceedings of the late court- 

martial for the trial of Colonel Crawley. 

G eneral Peel asked the hon. member for Andover whether 

he intended to found a motion upon these papers ; and if so, 

whether he would give early notice of its terms ? 

Air. Fortescue said, that when the proceedings were pro¬ 

duced he should make a statement upon them, and conclude 

it with a motion for papers. He would give early intimation 

what were the papers he intended to ask for. 

The motion was then agreed to. 

The Chancellor of the Exchequer moved for leave to bring 

in a bill to allow the making of malt, to be used in feeding 

cattle, duty free. He proposed, as the only restriction, for the 

purpose of protecting the revenue, that the malt used for 

cattle should be mixed with one-tenth of its weight of linseed 

meal or oil-cake. The debate turned on the comparative value 

of malt and barley as cattle food. 

Mr. Bass said that he had received a letter from Baron 

Liebig, stating that the drying of malt, that is, of barley 

already germinated, instead of adding to its value as an article 

of food, would rather diminish it. 

Mr. Caird thought that the member for Derby had un¬ 

intentionally misled the House with regard to Baron Liebig’s 

views, and read the following letter from the Baron :— 

“Munich, July 6, 18G3. 
“ In forming a judgment on the feeding properties of malt, 

when given to horses, cattle, and sheep, it is obvious that in 
comparing it with barley we must not lose sight of the fact 
that there is a larger amount of nourishment in barley than 
in the malt manufactured from it; for in the process of malt¬ 
ing barley suffers a loss in weight amounting to from 7 to 11 
per cent, of dry substance. The ‘ rootlets ’ constitute 3 to 31 
per cent, of this loss ; and as they contain a pretty large quan¬ 
tity of blood-forming (nitrogenous) matter (25 to 30 per cent.), 
the grain, by then' separation from it, undergoes a loss of one 
of its nutritive elements. Hence it is clear that if in practice 
the feeding qualities of malt are found to be greater than those 
of barley, this can only arise from the circumstance that the 
nutritive matter contained in malt is present there in a more 
soluble, more digestible state than in barley ; and that, there¬ 
fore, in feeding with barley, more nutritive matter leaves 
the body in an undigested state than in the case when an equal 
weight of malt is used as food. There can be no doubt what¬ 
ever that in malt blood-forming matter is contained in a more 
soluble form than in barley ; for the process of malting occa¬ 
sions a loosening of the component parts of the grain in so 
great a degree, that 100 volumes of dry barley yield (notwith¬ 
standing the loss of weight) 112 to 114 volumes of dry malt. 
Such a loosening of the inner parts of the grain, thus enabling 
the gastric juice in the animal body to penetrate it more easily 
and thoroughly, is not to be attained in a like degree by a 
mechanical process. The comparative analysis shows finally 
that the amount of readily soluble blood-forming elements in 
barley is 1^ per cent., and in malt 2-2| per cent. By the 
process of drying in the kiln, a part of the soluble blood- 
forming elements is rendered insoluble, and from this it cannot 
add to the feeding capabilities.” 

The experiments hitherto made on malt as a cattle-food do 

not appear to have been on a sufficiently large scale to be con¬ 

clusive. With regard to the restrictions proposed by Mr. Glad¬ 

stone, most of our readers will agree with Mr. Bass, who said:— 

“ As to the mixing, brewers must be very much maligned, 
indeed, if they never put worse things in their beer than lin¬ 
seed. (Laughter.) Xotwithstanding the progress of the teetotal 
principles advocated by his hon. friends behind him, and the 
general dislike to adulterations, he suspected there would be 
found plenty of labourers in charge of cattle who would be glad 
of beer from malt, even though one in ten of linseed were 
mixed with it. (A laugh, and ‘ Hear.’)” 

The motion was ultimately agreed to. 

The same evening Sir G. Grey moved for leave to bring in a 

bill to amend the Act 3 and 4 of her present Majesty, cap. 54, 

relating to the care and treatment of criminal lunatics. Our 

readers will remember that this is the statute under which the 

reprieve of Townley was granted. After giving a full account 

of the existing condition of the law, with a minute review of 

the circumstances of Townley’s case, and explaining and jus¬ 

tifying the grounds on which he had acted, Sir G. Grey 

pointed out what he considered the great defect in the statute, 

viz., that it permitted its machinery to be set in motion, not by 

impartial persons, but by agents of the prisoner. The existing 

law provides that any two justices of the peace, with the aid of 

two Physicians or Surgeons, may certify as to the insanity of 

a prisoner; and on such certificate it is lawful for the 

Secretary of State to order his removal to a lunatic asylum. 

In the case of Townley, the two magistrates and the two 

Medical men were introduced into the gaol by the prisoner’s 

solicitor, and signed the certificate at his request. Sir G. Grey 

proposes that, instead of any two justices of the peace, the 

responsibility of signing such a certificate shall be imposed on 

all the visiting justices of the prison coUectively; and, instead 

of any two Medical men who may volunteer their services, the 

visiting justices shall he also responsible for the selection of 

the Medical men whom they employ to aid them in the in¬ 

vestigation. Such Medical men—Physicians or Surgeons— 

selected by the visiting justices, must be registered under the 

Medical Registration Act. A special clause to this effect is 

introduced in the new bill, in consequence of Mr. Harwood, 

the Surgeon who signed Townley’s certificate, not having been 

a registered Practitioner. Mr. Harwood, who is a Licentiate 

of the Society of Apothecaries of forty-three years’ standing, 

is Medical officer to the Derby Union, but he has neglected 

to place his name on the register. On the question of the 

validity of the certificate signed by Mr. Harwood, however, 

Sir G. Grey referred to the Lord Chancellor, who gave a clear 

and unqualified opinion that Mr. Harwood was a Surgeon 

within the meaning of the Act. But the new bill has a still 

more important provision,—that the certificate of insanity 

signed by the visiting justices and Medical men shall not be 

necessarily final or conclusive. In reference to this point, 

Sir G. Grey said :— 

“ In the great majority of cases, no doubt, it will still be final* 
The certificate will be, not a mere surmise or suggestion to the 
Secretary of State, but the deliberate and recorded opinion, 
under the hands of the visiting justices, of the insanity of the 
prisoner to whom it refers. But by the insertion of words 
showing that it is not mandatory, but permissive, the Secretary 
of State, ‘ if he thinks fit,’ will be able to institute further 
inquiries in any case before he directs the removal of the 
prisoner, so as to satisfy his mind, if he entertains any doubt, 
that the certificate is correct. If these alterations are made, I 
think effectual precautions will be taken against any such mis¬ 
carriage of justice as maybe thought to have happened in this 
case ; and that the increased responsibility of the Secretary of 
State, and the new responsibility imposed on the visiting 
justices, will prevent any risk of the course of justice being 
improperly interfered with.” 

Sir G. Grey, in concluding Iris speech, defended the 

course he had pursued in commuting Townley’s punishment 

to penal servitude for life, instead of carrying out the original 

sentence. He stated that, in thus acting, he had obtained the 

concurrence of the Lord Chancellor. 

In the debate which followed, Sir G. Grey’s conduct 

in the case was criticised by Mr. Macdonogh, Mr. Locke, and 

Sir G. Bowyer. 

Mr. Macdonogh argued that, assuming Sir G. Grey was acting 

legally in respiting Townley on the ground of his supposed 

insanity, he had acted illegally in commuting his sentence 

when his sanity was established. He argued from the pre¬ 

cedent of women condemned during pregnancy, who are 

respited until after then- delivery, that the temporary post¬ 

ponement of capital punishment is no bar to its being after¬ 

wards carried into effect. 

Mr. Neate suggested the appointment of a commission or 



Medical Times and Gazette. 
THE MEDICAL HISTOEY OE ENGLAND. Feb. 13, 1864. 181 

(Second day.) 
1. Examination of adulterated beer. 
2. Examination of adulterated milk. 
3. Microscopic examination of adulterated coffee. 

II.—Pathology. (Dr. W. Aitken.) 

1. Examination of fluid containing parasitic remains. 
2. Examination of morbid tissues. 
3. Description of morbid specimens from the Pathological 

Museum. 
4. Give the names of the parasites on the table. 
5. Determination of the powers of lenses. 

THE MEDICAL HISTOEY OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Eoyal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OE LYNN. 
(Continued from page 158.) 

PRACTICE OF THE HOSPITAL. 

Prevailing Diseases in the Hospital. 

No accurate records have been kept that would enable me 
to speak on this head with certainty. The Medical cases 
are generally of the subacute kind, and the Surgical are 
accidents, cases admitted for operation, and ophthalmic cases. 
In the year 1862, patients to the number of 344 were admitted, 
and this is a fair average ; about 60 of the patients admitted 
were sufferers from accidents. 

Operations. 

No tables have as yet been kept in reference to the number 
and character of operations performed. I may mention that 
lithotomy is a much less common operation here than at Nor¬ 
wich. The cases during the past twenty-five years have 
averaged 2-36 per annum. 

Surgical Mortality. 

Reliable statistics on the Surgical mortality are also want¬ 
ing, but I gathered that it was extremely low : only one death 
from pyaemia had occurred in the course of five years ; that 
death had followed on excision of the knee-joint. For the 
past three years the operations have averaged twenty per 
annum, the deaths three. 

Chloroform. 

Chloroform is administered, as in the Norwich Hospital, in 
the most simple method, usually on a piece of linen funnel- 
shaped, or with a handkerchief. Great care is taken to allow 
the free admixture of air. To secure this object, the hands 
are placed underneath the handkerchief, so as to lift it a little 
distance from the face. There has not as yet been a fatal 
case. The number of administrations since the introduction 
of anaesthesia into Surgery has not been less than 900. 

New Points of Practice. 

Chromic Acid as a Caustic.—Dr. Lowe, one of the Surgeons 
to the Hospital, has of late been employing, and with success, 
ehromie acid as a caustic, hi cases of indolent ulcer and in 
epithelioma and cancroid growths. I am indebted to Dr. 
Lowe for the following report on this interesting subject:— 

“The action of chromic acid on diseased tissues is peculiar, 
and differs widely from that of every other caustic, though 
quite consistent with its known action on animal structures. 
There is for some time no discharge or offensive smell from 
the sore. The tissues seem merely killed and dried up to a 
depth varying with the length of time during which the acid 
has remained in contact with them. After five or six days, a 
line of demarcation begins to appear between the living and 
dead parts, followed by a small amount of suppuration around 
the outer margin of the sore. At the expiration of eight days, 
or longer, the slough may be enucleated by gentle traction with 
a forceps, leaving a clean, dry surface, from which fine healthy 
granulations soon make their appearance after the application 
of water-dressing. If the whole of the diseased structures are 
not destroyed by the first application, the process may be 
repeated as often as is deemed requisite. In epithelioma, it is 
not necessary to produce a deep eschar, and the acid should, 
therefore, be merely applied for a few seconds before it is 
washed off’ with water. One case of this nature, occurring in 
the tongue, and causing a loss of a fourth of its length, well 
illustrates the action of the acid. The patient was a female, 
aged 65, very feeble and emaciated. The ulcer was deep and 
malignant-looking, and there was enlargement of the sub- 
maxillary glands, with acute lancinating pains. Any operative 

procedure was evidently out of the question. The solid acid 
was applied altogether six times. The first two applications 
were entirely free from pain, after which the sore began to 
granulate and assume a healthy aspect for a few days ; but the 
granulations broke down, and the ulceration again extended. 
The acid was repeated, but with smarting pain for a minute or 
two, which subsided on washing the mouth with cold water. 
As the surface became more healthy, the pain from the acid in¬ 
creased. After the sixth application, cicatrisation was complete, 
and the glandular swelling disappeared. The only medicine 
she took was liq. arsenicalis, n\v., bis die. At this date, a year 
and a-half afterwards, the cure remains complete. 

“ In several cases of obstinate cancroid sores the acid has 
produced speedy cicatrisation. One case in particular, which 
had resisted treatment for a year and a-half when it came 
under my care, was perfectly closed on four applications. 
The sore was situated about the middle of the thigh, directly 
in the line of the femoral artery. The cure, however, could 
not be said to be complete, as a firm, deep, indurated mass 
remained, which showed no tendency to disappear under treat¬ 
ment, and which I, therefore, excised, with a wide margin of 
sotmd tissue, and speedily obtained union, which has remained 
in a satisfactory state up to this time. 

“ I have never used the acid in large cancers, as I do not as 
yet recognise the propriety of interfering with them by such 
means; but I believe it would be the best caustic to make 
use of where such interference is deemed proper. It would 
be found to destroy the diseased structures probably to a greater 
depth than any other, with less pain and without much offen¬ 
sive discharge. 

“Hitherto, with the single exception above mentioned, I 
have had reason to be satisfied with its action. It seems more 
disposed to affect diseased than living tissues, and shows no 
disposition to cause ulceration; but, on the contrary, its use is 
always followed by healthy granulation. 

“ The acid may be applied either in the crystalline form or 
as a fluid derived from the deliquescence of the crystals. I 
have generally made use of it in the solid state whenever it 
has seemed desirable to produce a deep eschar. The mode of 
application is simple : the crystals are taken up on the end of 
a feather, and placed on the affected part, where they soon 
dissolve. It is seldom necessary to take measures for con¬ 
fining the acid, but if any of it rims down over the sound 
skin it should be wiped off with a bit of lint. If, however, it 
is desired to produce a very deep eschar, this may be readily 
effected by surrounding the part to be operated on with a ring 
of gutta-percha, which may be stuck to the skin by heating 
the lower rim in a candle. The crystals of chromic acid may 
be placed in this to the required depth, and allowed to remain 
for ten or fifteen minutes, when the whole should be removed, 
and a piece of wet lint applied. Ordinarily, I find that the 
application, if only made for half a minute, suffices to produce 
a slough one-eighth of an inch thick. In slight cases the deli¬ 
quesced acid may be used.” 

The effects of chromic acid and of the bichromate of potassa 
have recently been interestingly illustrated in the researches of 
MM. A. Chevallier and Becourt. These investigators have 
shown that such is the destructive power of the bichromate 
over the tissues, that the workmen in the bichromate manu¬ 
factories, on inhaling the dust, lose, as a general rule, the 
whole of the septum of the nose. They are also attacked at 
times with violent itchings, followed, if they are badly pro¬ 
tected by clothes, with suppuration and ulceration of the 
moist surface of the penis, around the glans. The researches, 
show that for a chromate to exert its action there must be a moist 
surface, and they indicate that the caustic or destructive 
power of the salt is due to the chromic acid. There can be 
no doubt, therefore, that in chromic acid we have a body which 
more rapidly than any other would destroy morbid growths, 
in cases hi which it could be applied to a moist surface. I 
would, however, remark, as an intimation of a possible danger, 
that the observers to whom I have referred above have 
received reliable information, that on inferior animals the 
destructive process set up by the chromate salt goes on 
rapidly spreading, causing denudation of the hair and ex¬ 
tensive ulceration; so that in the case of a horse that had been 
exposed in one of its hinder feet, suppuration progressed, ex¬ 
tending through the limb, and invading almost the entire half 
of the body of the animal, as though a veritable metamorphosis 
of the cutaneous tissues of the flesh altogether had been 
set up, as by fermentative action. This animal died one month 
after the commencement of the malady. 

In Dr. Lowe’s hands, chromic acid applied to the human 
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subject has produced none of these dire effects. The destruc¬ 
tion of tissue has not spread beyond due bounds: but in rapidity 
and effectuality of action to the extent required of it, it has 
answered admirably, and deserves to be extensively tided. 

THE HOSPITAL MUSEUM AND LIBRARY. 

A pathological museum has recently been opened in the 
Hospital, and, although it is still very small, it contains some 
interesting specimens. There is a good preparation of an 
excised elbow-joint, showing firm fibrous imion, the case 
being the first in which the operation of excision was per¬ 
formed in the provinces. The late Dr. Cotton, of Lynn, was 
the operator. There is a most perfect specimen of calculus of 
the kidney, weighing 366 grains, the shape being fully re¬ 
tained. There is a complete fibrinous cast of the uterus and 
vagina; and a preparation showing a strangulated hernia, and 
so fitted up that the position and course of the strangulated 
bowel is seen from the inner surface of the abdominal wall. 
It struck me that for teaching purposes a preparation like this 
would be of immense service. I think the dullest student 
could be made to understand from it the mechanism of hernia, 
and the methods of cure both by the taxis and by the knife. 

The Library is small, but is improving; the works are 
mainly of modern character, and are all essentially of a 
practical stamp. 

THE MEDICAL STAFF. 

There is one Physician, two Surgeons, and one House- 
Surgeon attached to the Hospital. Dr. Hawkins is the 
Physician, and T. M. Kendall, Esq., and Dr. Lowe are the 
Surgeons. C. S. A. Atkinson, Esq., is the House-Surgeon. 
His Royal Highness the Prince of Wales is Patron of the 
Hospital. 

CHARITABLE AND PAROCHIAL INSTITUTIONS. 

The poor of Lynn are well provided for by three charitable 
institutions—the Institution for Lending Child-bed Linen to 
Parturient Women, the Society for Visiting and Relieving the 
Sick Poor, and the Clothing Institution. These largely 
relieve the I nion orkhouse, and, without ostentation, do 
much good. The Visiting Institution has been of late years 
very instrumental in introducing various important sanitary 
reforms into the houses of the lower classes. 

The Workhouse contains 206 inmates, but it is built to 
receive 468. The sexes are nearly equally divided. Gas is 
introduced into every room, and good ventilation is secured 
by openings in the ceilings which lead to the turrets of the 
building. There is a school containing forty-six boys and forty- 
six girls, and an excellent infirmary. There are two other 
features in this house to which I must refer:—1. The chapel 
is one of the most beautiful I have ever entered in any build¬ 
ing, much less in a workhouse. 2. A Turkish bath has been 
erected in the house, and proves of great service both to the 
sick and the healthy. The introduction of the hot air bath 
supplies a practical hint for workhouse management every¬ 
where, and one which the Medical officers of these institutions 
should bear in mind. Mr. Kendall, the Medical Officer to the 
Lynn W orkhouse, has the merit of first introducing the hot 
ah bath for the benefit of the poor, in the maimer described. 

Parochial and Club Practice. 

The sum of £213 was expended in the year 1861-62 for 
Medical attendance on the whole of the poor of Lynn. This 
does not include £5* 12s. for vaccination fees. It is impossible 
to estimate the sum yielded per case, but it must be ridicu¬ 
lously small. The area in acres is 4840. There are three 
Medical officers to the district—H. Smythe, Esq., Dr. Hunter, 
and T. M. Kendall, Esq. 

Club practice is rather extensively carried out. The members 
pay for Medical attendance 4s. a head per annum as a general 
rule. 

LITERARY AND SCIENTIFIC INSTITUTIONS. 

The Athenaeum is the principal literary institution hi Lynn. 
It is a handsome, well-arranged building, with an extensive 
museum, which, like that of Norwich, is specially rich hi speci¬ 
mens of English birds. The classification of the specimens has 
been conducted with excellent scientific judgment and taste 
by Dr. Lowe. 

THE SANITARY CONDITION OF LYNN. 

Ihe town, since the year 1853, when Mr. Lee made an 
official sanitary inspection, has undergone very great improve¬ 
ment. Ihere are, nevertheless, certain great works yet to be 
accomplished before the town is either fair to the eve, or safe 
from telling and avoidable causes of death. 

Population.—The Census returns of 1851 and 1861 indicate 
a remarkable fact in regard to Lynn—viz., that in the decen¬ 
nial period the population has declined in numbers from 20,530 
to 16,701. This estimate is a little different from that ren¬ 
dered by local calculations made hi, and confined to the 
borough; but the difference does not affect the general 
question. The population of the two great parishes of which 
the borough is composed—viz., St. Margaret’s and South 
Lynn—wras less in 1861 than in 1841, hi the proportions given 
hi the following table :— 

Population of the Borough and its Parishes in every Census 
yet taken (the first four from White’s “ Norfolk”). 

1801. 1811. 1821. 1831. 1841. 1851. 1861. 

St. Margt. 9,395 9,319 10,647 11,424 12,517 14,417 11,470 
S. Lynn . 707 940 1,606 1,946 3,522 4,731 4,511 

Total . 10,096 10,259 12,253 13,370 16,039 19,148 15,981 

It is natural and very proper that the hihabitants of Lynn 
should ask for the reason of this curious fluctuation; and, 
indeed, the question involved is of importance to vital statists 
generally. An English town that does not grow in twenty 
years must surely be hi an abnormal state beyond compare. 
I am fortunate in having, in explanation of this phenomenon, 
a report made on the 4th of May, 1861, by Mr. John J. Coul- 
ton, the Superintendent Registrar of Lynn. Mr. Coulton 
says:— 

“ It will be seen that the population in 1861 is less by 3167 
than it was in 1851, and by 58 than in 1841. The number of 
inhabitants temporarily absent (at sea and otherwise) in 1861 
is computed at 436, and the number of visitors and others 
temporarily present at 228, showing a balance of 208 in favour 
of the population. These proportions probably do not materially 
differ from those in 1841. 

“The excess of births over deaths from 1st April, 1841, to 
30th March, 1851 (both inclusive), was 1422. As the increase 
of population during nearly the same period was 3109, it 
follows that 1687 strangers must have come into Lynn during 
that period. 

The excess of births over deaths, from 1st April, 1851, to 
30th March, 1861 (both inclusive), was 1362. As the decrease 
of population during nearly the same period was 3167, it 
follows that 4529 persons must have left Lynn during that 
period. 

“Assuming the excess of births over deaths to have been in 
the same proportion during the ten years from 1831 to 1841 as 
in the ten years from 1841 to 1851, the natural increase of 
population in the first-mentioned ten years would be 1185. As 
the actual increase of population was *2669, it follows that 1484 
strangers must have come into Lynn during the period. 

“ I do not remember any special cause for this immigration, 
and I therefore conclude that the increase of population from 
1831 to 1841 wras the result of a gradual and healthy exten¬ 
sion of the trade of the town. 

“But there is no doubt that in 1851 the population was 
unduly swelled by temporary inhabitants, attracted by the 
construction of the East Anglian Railways, by the Estuary 
works, and by the house-building which was going on. 
Allowing 1000 on these accounts, it follows that 3529 regular 
inhabitants (nearly one-third more than the natural increase 
of the population for the last 20 years) have left Lynn 
during the last ten years, leaving the population about the 
same as in 1841. 

“The decline of population in the last ten years has fallen 
principally on the parish of St. Margaret, the numbers in each 
parish being as follows :— 

St. Margaret. 3047 
South Lynn . . . . , .120 

Total.3167 

“The proportion of females to males in 1851 was less than 
in 1841, but in 1861 it is more than in 1841. Taking the 
proportion in 1841 as the standard, the number of females 
in 1851 would be 10,645 instead of 10,267, and in 1861, 8364 
instead of 9003. 

“ The total number of houses in 1861 is greater by 128 than 
in 1851, and by 630 than in 1841—502 having been built in 
the first 10 years, and 128 in the last 10 years. The number 
of uninhabited houses in 1851 is nearly one-fourth less than 
in 1841, show ing that during the intervening 10 years building 
did not out-run, or, indeed, keep pace with, population. The 
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number in 1861 is about 2| times as great as in 1841, and 
about 3^ times as great as in 1851, although the inhabited 
houses are much less fully occupied than formerly, the 
number in 1861 being greater by 335 (about one-eleventh) than 
in 1841, while the population is less. The total number of 
houses built in the 20 years (630) bears nearly the same pro¬ 
portion to the number of inhabitants who have left (4529) 
that the number of houses in 1841 does to the population at 
that tune, showing that there has been little or no building 
beyond the wants of the population for the time being. 

“ Could the 4529 persons who left Lynn during the last ten 
years have taken their houses with them, the town would, so 
far as I can see, be much in the same state now as in 1841. 
But though the inhabitants are gone the houses remain, a 
burden to then- owners and the cause of unexampled depres¬ 
sion in the value of house property generally. 

“ The number of houses building in 1861 is only three, viz., 
two shells opposite the Terrace-walk, which have been in their 
present state for years, and a dwelling intended to form part 
of the new County Court as a residence for the bailiff.” 

To these observations, Dr. Lowe adds for me the following : 
—“ The average population of the periods 1841-1851-1861 is 
17,056. The excess of births from 1841 to 1851 equals 1,422, 
which, added to the population of 1841, would give 17,461 ; 
but, as Mr. Coulton has shown, there must have been an 
influx of 1687 persons during the ten years. In the next 
decennial period these immigrants disappeared, and a portion 
of the population in addition. The average population of 
Lynn for the three last decennial periods should be taken at 
17,056, and on that average calculations should be based.” 
Agreeing with these writers as to the causes of fluctuation 
and the averages given, I still think it an important and open 
question why the population per se should be decreasing. As 
the births exceed the deaths, the diminution must occur from 
emigration of the native-born or old settlers in the town. 

Value of Life in Lynn. 

Dr. Farr has been kind enough to allow me access to some 
unpublished records, showing the value of life in England 
and English towns during ten years, and including the causes 
of death during the same period. The ten years named are 
from 1851 to 1860. I append the results : 

Average Annual Rate of Mortality in Lynn, from all Causes, at 
different Ages, to 100 Living, during the Ten Years 1851-60. 

Lynn. 
Un¬ 
der 

5 
5 10 15 

1 ■ 
20 25 35 45 55 65 75 

85 
or 

more. 

Males 
Females. 

7-235 
6-604 

•S58 
•738 

■600 
•442 

•774 
•510 

•80S 1-0201-229T-825 
•766 -774'1-190 1-254 

3-536 
2-222 

7-100 
0-12S 

14-054132-857 
12'308 29'200 

In regard to the value of life in Lynn as compared with 
England at large, the advantages are against the town ; the 
value of life in England altogether, at all ages, being—for 
males, 2-305; for females, 2-132; while in Lynn it is—for 
males, 2-390 ; and for females, 1-989. 

Ventilation. 
But little attention is paid to the ventilation of houses in 

Lynn; I saw, in fact, no method adopted anywhere, except in 
the Hospital and the Workhouse ; and I learned from all with 
whom I spoke that the necessity for a special provision for the 
free admission of air into dwelling-houses was not appreciated. 
Even in modern houses there is disregard on this important 
point. 

Water Supply. 
From the time when Lynn was first built up to the year 

1423, the distress for water was frequent and serious. Not 
but that there was plenty of water around, but that such as 
was there was not fitted for domestic purposes. The inhabitants 
were in the condition of the “ Ancient Mariner.” There was— 

“ Water, water everywhere. 
But not a drop to drink.” 

In the year 1423, hi the reign of Henry the Sixth, the mayor 
and commonalty received powers to bring in a supply. They 
therefore cut a canal from a place near to the town, called 
“ Kettle Mills,” to a river known as the “ Gaywood.” The 
Gaywood rises from three springs seven miles from the 
town ; and one can scarcely imagine a better source of water 
than that selected in the fifteenth century. In the time of the 
Protectorate of his Highness Oliver Cromwell,—viz., from 
1655 to 1657—the water-supply was improved, the canal was 
eleansed, and the amount of water brought down was rendered 
more abundant. The ale-keepers were made to bear the 
expense. The supply through the streets of the town had 

probably been, up to this time, by small canals ; and perhaps it 
remained in this form until 1699. Then wood was fetched from 
Norway, out of which water-pipes were constructed. A water 
wheel was also used with three pumps, by which the water 
was raised into a great reservoir. In this condition the water- 
supply continued until the year 1829, when a tower and tank 
were built, and steam was allowed to replace water power. 
The wooden pipes were also replaced by iron ones. The 
reform in water supply was great, but it was not perfect; for 
the water, although it had abundant fall to supply every part 
of the town, was allowed to run into cisterns, from which it 
was again raised by hand power,—an absurd waste of force 
which can hardly be credited, and which is now happily 
altogether remedied. The houses are still supplied with 
well water in a few instances ; and but recently, water was 
actually obtamed from the ditches. Mr. Kendall, in giving 
evidence before the Sanitary Commission in 1853, reported that, 
at that time, he had cases of fever which he could fully 
account for :—“ The people had no water but what they got 
from the ditches.” No analyses have yet been made of the 
water at Lynn. The "water from the Gaywood, the chief 
source of supply, is very good, is free from hardness, and is 
brisk and fresh. The supply is from 7 a.m. to 5 p.m., and 
extends over all the town. The following is the analysis of 
Gaywood water, made specially for this report by Dr. Wood:— 

“ Analysis of the Gayioood River Water, King's Lynn, after 
Filtration. 

“ The water contains less solid matter than many of 
the waters supplied to towns. The waters with which London 
is supplied average about 20 grains per gallon, while the 
Gaywood river water contains only 12-32 grains per gallon. 
Of these 12-32 grains, the greater part consists of carbonate of 
lime, with a trace of iron, the remainder being composed 
chiefly of sulphate of lime ; there is also a small quantity of 
chloride present. 

In a Gallon. 
Grains. 

Carbonates . . • 7 "824 
Sulphate of lime . . . .4-168 

11-992 

The amount of lime-salts contained hi this water renders it 
palatable, and enables it to retain, a fair amount of gas in solu¬ 
tion. It is admirably adapted for washing and cooking. It 
is free from organic matter in solution.” 

Drainage. 
Good drainage in Lynn was at one time impossible. Up to 

the year 1821 the waters of the river had frequent mastery 
over the town, and flooded it. At all times then, the level did 
not admit of sufficient flow. But hi the year 1821 the river 
was deepened for many miles, the outfall was widened, and 
the excavation of what was called the “ Eau Brink ” was 
completed. Great benefits followed ; the sewers were lowered, 
and the floors of the houses, which in many instances were 
below the level of the ground, as is common hi old towns, 
were rendered dry and comfortable. Within the last ten 
years a vast plan has been completed, by which an immense 
tract of land has been redeemed from the sea near to the town. 
The plan is not yet completed; 1200 acres on one side, and 
700 on the other, each six miles from Lynn, have to be 
redeemed. The progress of the works has been stopped, to 
allow the sands to warp up. The drainage is as yet far from 
perfect. Surface drainage is not entirely done away with, 
and portions of the town which are provided with trapped 
drams lie on the margins of three “ fleets,” or open sewers, 
into which the whole of the sewage pours itself from the houses. 
When the tide is out, I know of no sight more disgusting than 
the worst of these fleets. The fleets proceeding across the 
town from the river form, I had almost said, a network of open 
sewers. The fleets are so wide and so deep that bridges have 
been built over them. Boats can sail up them when there is 
sufficient flow of water, and when there is not a sufficient flow 
boats can be, and are, moored hi them. Looking down into 
the “ Purfleet,” I saw at low water the discharge of six water- 
closets down the steep of the sewer, while every kind of 
abomination lay at the bottom, with small boats stranded in 
the midst. The sewage is removed as far as is possible by the 
current of the river, the ebb and flow. I believe that it is hi 
contemplation to cover in these loathsome channels, and let 
them remahi what they ought to be, sewers simply, not sewers 
and rivulets for boats, at one and the same time. 

The sewage from all parts of the town is lost hi the river ; 
no attempt has yet been made to utilise it. 
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Climate—Meteorology—Site. 

The climate is rather cold and damp. The precise meteoro¬ 
logical conditions I am unable to describe, for there is no 
meteorological station here, nor have any accurate readings 
been recorded. The site of the town is even and flat, and the 
soil is of sand and warp. 

Streets and Dwellings of the Poor. 

The streets are narrow, and paved mainly with large stones ; 
but they are cleaner and more open than in Norwich. The 
dwellings of the poor vary considerably; in the old parts of 
the town the houses are miserably small, dirty, and over¬ 
crowded ; but in the south, in what is called South Lynn, 
there are better classes of houses. The town is well lighted 
with gas in every part. 

Diet of the People. 

The diet of the poorer classes is insufficient. The Norfolk 
dumpling—flour and water—is the prevailing dish. Animal 
food is sparingly consumed; bread is taken freely, and tea 
and Aregetables (potatoes). Probably fish is eaten hi greater 
quantities than in Norwich, for the reason that large supplies 
of fish are brought into the port; but the fish trade is for 
export mainly. 

Moral and Social Condition. 

The town of Lynn, at the time when Mr. Lee inspected it 
in 1853, received an atrociously bad character from its Medical 
residents. Dr. Whiting, one of the gentlemen who gave 
evidence, said :—“ I must beg leave to say that I think a great 
deal of the disease in this town originates in debauchery and 
drunkenness ; debauchery principally, but drunkenness to a 
great extent. Prostitution is carried to a greater extent than 
in any town I have lived in.” Further on, the witness stated 
that the use of poisonous drugs, especially opium, was largely 
used, and the production of abortion was a common offence. 
In all these respects, Lynn, during the past eleven years, has 
greatly improved. 

Epidemics. 

For many centuries the “ remitting fever ” was the great 
epidemical or rather endemical disease of Lynn. It was 
sometimes called the “bilious remittent; ” and, according to Dr. 
Hamilton, who practised during the greater part of the 18th 
century, it was almost identical in type with the remitting 
fever of the Netherlands and Bengal, and the yellow fever of 
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the West Indies. In 1823 Dr. Whiting found this endemic 
disorder still extremely prevalent; and in 182G there was a 
severe and very fatal outbreak. The improvements that have 
been effected seem to have robbed this disease of all its 
terrors. We may say almost that prevention has asserted its 
triumph to be perfect. 

Cholera has been little known. In 1832 it passed over the 
town almost altogether ; two or three imported cases, which 
spread for short distances, and forty-nine deaths from cholera 
and diarrhoea, occurred in the year. This is little above the 
annual average of deaths from diarrhoea or cholerine ; and in 
a population of 13,370 living in the year 1832, it was rather 
low than otherwise. In 1849, four deaths are on the local 
register as from cholera, but only two of these are accepted 
by the Registrar-General as satisfactory. In a population 
that had now increased to 20,530, this was a very low mortality. 
In 1854 there were nine fatal cases, principally imported, and 
all in the worst quarters of the town, near the fleets and 
amongst the boating population. In fact, cholera has never 
spread in Lynn. I shall refer to this great fact, and to the 
lesson it teaches in speaking of the etiology. 

Of the other epidemic diseases, “fever” stands first, whether 
in the form of typhus or typhoid, as the most prevailing type 
has not been determined. Scarlet fever follows, then whoop¬ 
ing-cough, small-pox,((measles, diarrhoea and dysentery, and 
croup. 

Vaccination. 
Vaccination was for many years seriously neglected at 

Lynn, and the result wras that, in 1845, an epidemic of small¬ 
pox occurred, which carried off 104 persons. For some years 
previously there had not been a fatal case; and it was probably 
from a feeling of false security that the great preventive 
measure of Jenner had been neglected. Up to the present 
time the process of vaccination is imperfectly carried out, 
though far more efficiently than formerly. In the return of 
1861 there is no fatal case from small-pox. 

Mortality from different Diseases. 
The average annual rate of mortality in Lynn, from all 

causes, is, as we have previously seen, largely above what it 
should be, and indicates a serious prevalence of preventable 
diseases. Fortunately, I am enabled, through the kindness 
of my friend, Dr. Lowe, to give, in one precise and compre¬ 
hensive table, the mortality of a full period of ten years, viz., 
from 1841 to 1850 :— 

Mortality of Lynn for Ten Years, from 1811 to 1850, including Special Diseases and Total. Average Population, 17,156. 
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I am also enabled, through the kindness of Dr. Farr, to give a table showing the causes of death from 1851 to 1860 :_ 

Average Annual Mortality from Different Causes to 100 Living, from 1851 to 1860. 
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Females .. 

Deaths at Different Ages—Year 1861. 
Males, total deaths of, 157. Under 1 year, 34 ; under 5 

j-ears, 56 ; from 10 to 15 years, 11 ; from 20 to 25 years, 7 ; 

from 25 to 35 years, 10 ; from 35 to 45 years, 5*; from 45 to 
55 years, 19 ; from 55 to 65 years, 19 ; from 65 to 75 years, 
17 ; and from 75 to 85 years, 8. 
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Females, total deaths of, 179. Under 1 year, 24 ; under 5 
years, 47 ; from 10 to 15 years, 8; from 20 to 25 years, 11 ; 
from 25 to 35 years, 12 ; from 35 to 45 years, 9 ; from 45 to 
55 years, 18 ; from 55 to 65 years, 19 ; from 65 to 75 years, 
32 ; from 75 to 85 years, 8 ; and over 81 years, 1. 

Males and Females—1861. 
Males, births of, 234 ; deaths, 157 ; births over deaths, 77. 

Females—births, 247 ; deaths, 179 ; births over deaths, 68. 

Etiology. 
The etiology of Lynn is specially instructive. I need not 

trouble the Medical reader with a recapitulation of the facts, 
that the current prevailing diseases are traceable to remaining 
faults in the hygienic conditions ; but there are three points 
to which I must allude :— 

1. The Cessation of Fatal Remitting Fever or Bilious Remit¬ 
tent on the introduction of an improved drainage is one of the 
great facts of modern sanitary science. Just as gaol fever has 
been swept from gaols, remittent bilious fever has been swept 
from Lynn. Dr. Hamilton, writing not a century since, 
said:—“ In riding through the country where it raged, 
the number of convalescents, with wan, dejected countenances, 
to be met with everywhere, was prodigious.” Where would 
he meet them now in or near to Lynn ? 

2. Why Cholera has never spread in Lynn.—In this question a 
great truth is embodied. If merebad smells could cause cholera, 
if bad drainage and open sewers could cause cholera, surely that 
disease ought to have been king over King’s Lynn on the three 
great occasions when it was imported there. Why, then, did 
it not spread ? For this reason, that the main supply of water 
for the town is from the Gaywood river, an independent source, 
into which the excrement of the town is not emptied. If the 
town, situated as it is, had been fed with water from its main 
sewer, the Ouse, what a tale would have been told of the 
ravages of King Cholera in King’s Lynn, we all know, who 
have mastered Snow’s immortal discovery of the distribution 
of cholera by water. Poor Snow ! so earnest and so vigilant, 
so far-seeing and so little comprehended, how he would have 
used an illustration on so grand a scale as that we have here 
seen ;—-an experimentum crucis, forsooth, of the truth of his 
great law ! Let us remember him the more gratefully as every 
such an experiment is recorded, and preserve the name of 
a countryman dead, as some atonement for our neglect of a 
countryman living.. 

3. Calculous diseases are of less common occurrence in Lynn 
than in Norwich ; yet the diet of the poor is much the same, 
and the homes are not much better. The reason for this is, I 
think, explained on Mr. Williams’ view as to the predisposing 
causes of calculus, narrated in my last report. That is to say, 
the tendency to diathetic rheumatic disease is less dominant. 

MEDICAL BIOGRAPHY OF LYNN. 

The Medical biography of Lynn is not lengthy. The only 
men of the past of whom I can gain information, and who 
were in any way celebrated, are the following:— 

Dr. George Hepburn, 31.D.—Dr. Hepburn settled in Lynn 
as a Physician about the year 1700. He soon obtained a large 
and fashionable practice, and in time made the acquaintance 
of Sir Robert Walpole, probably at the period when that 
statesman contested Lynn, viz., in 1713. Sir Robert selected 
Hepburn as his Physician, and confided greatly in his skill 
and experience. Hepburn lived to be 90 years of age, and 
died in 1759. He added nothing to the literature of Medicine. 

Sir William Browne, 31.D.—Dr., and afterwards Sir William 
Browne, practised in Lynn from the year 1721 to 1760. He 
was the grandson of Sir Thomas Browne, and son of Dr. 
Edward Browne, whose life was sketched in our Medical 
History of Norwich. Like his ancestors, Sir William Browne 
was strangely eccentric : he tried to take precedence of the 
Mayor of Lynn at a dinner on a great festival, and received 
from the Corporation a reprimand, which rather amused than 
annoyed him. On another occasion, when a pamphlet had 
been written against him, he nailed the offending sheets on the 
door of his house, and laughed like a satyr. In spite of his 
odd humours, he was respected, and was made Deputy- 
Lieutenant of the county, For some years before his death 
he went to London, and wrote a series of essays, known, hi 
brief terms, as the “ Opuscula,” a strange, half-mad volume, 
on all kinds of subjects. Elected President of the College 
of Physicians, he opposed the claims of the Licentiates, 
and got laughed at for his pains. Foote put him into his 
play of “.The Devil on Two Sticks,” and made great market 
of him ; but the old Doctor, so far from being offended, sent 

the player who impersonated him a complimentary note and 
his own “ muff,” that being an article of dress which the actor 
had omitted. Sir William Browne graduated at Cambridge in 
1721. He was a student of “ Peterhouse,” and endowed the 
College with a scholarship. He also left three gold medals, 
worth five guineas each, to the University of Cambridge, to be 
competed for every year. He did little for pure Medical or 
scientific literature, except to translate Gregory’s Catoptrics 
and Dioptrics. He lived to be 82, and died in 1774, account¬ 
ing for his prolonged good health on the ground that he 
“ had neither wife nor debts.” 

Dr. Robert Hamilton, 31. D., F.R.S., practised in Lynn from 
1749 to 1793. He was a Physician of good repute, and con¬ 
tributed several papers, of importance to Medicine, to the 
Philosophical Transactions. I have already referred to his 
contributions on the prevailing diseases of Lynn and the dis¬ 
trict around. He wrote on the “ Mumps,” on “ Puncture of 
the Bladder,” on “ Mercury and Opium,” and on “ Scrofula.” 
His papers show him to have been a man of clear intellect and 
of learning. Born at Edinburgh in 1721, he lived to the age 
of 72 years, and died very much beloved by his fellow- 
townspeople. His name is often spoken in Lynn as one of 
the celebrities of the past. 

Dr. R. Redfearn, 31.D.—Dr. Redfearn, who followed soon 
after Dr. Hamilton, was a man of great talent and of good 
reputation. Not much is remembered of his life ; but I name 
him specially as having contributed an important paper to the 
first volume of the Medical and Physical Journal, in 1799, on 
a method of treating diabetes by placing the patient purely on 
animal food, and administering, at the same time, alkaline 
remedies. This method, which is identical with modern 
practice, was not invented by Redfearn, but by Dr. Rollo, who 
suggested it on the chemical hyphothesis, that in diabetes 
there was an excessive oxidation, and that this was only to be 
checked by the avoidance of foods that were given to ferment, 
and by the use of alkalies. Dr. Redfearn’s object in publish¬ 
ing a case of diabetes treated on this plan was to show that 
the system was effective beyond expectation. The case, in 
his opinion, was cured. The alkali used by Dr. Redfearn was 
ammonia, in the form then known as hepatised ammonia. 

Dr. Charles Cotton, 31.D., is the last Medical man of whom 
I can speak. He practised in Lynn as a General Practitioner 
for many years, and with much success. He was, says one 
who knew him well, a thoroughly good Practitioner, and a 
very skilful operator. He was one of the first Surgeons in 
the provinces who performed excision of the knee joint, in 
which operation he was very successful. In character he was 
quick and impetuous ; but truthful and honest in the highest 
degree. Dr. Cotton died on December 25, 1858, having but 
reached the meridian of his life and of his useful career. 

In this history of Lynn, the reader will, I hope, find many 
useful facts : the greatest lesson taught in it is that having 
reference to sanitary facts ;—to the manner in which the great 
scourge of modern times, cholera, was interrupted on three 
occasions by the water supply, and to the subsidence of 
remittent or bilious remittent fever on the institution of an 
improved system of drainage and embankment. 

Another Case of Ovariotomy in France.—M. 
Auphan communicates to the Academy of Sciences an account 
of an ovariotomy, recently performed at Alais by M. Serres, 
of that town. The subject was a girl, twenty years of age, 
the tumour dating back scarcely more than fourteen months. 
One of the cysts was found to contain about fifteen litres of 
fluid, and another three litres, a portion of the contents of the 
latter being effused into the cavity of the abdomen, owing to 
the bursting of the wall of the cyst. Considerable adhesions, 
extending as far as the diaphragmatic region of the peritoneum, 
existed ; and, although the time it occupied is not stated, the 
operation seems to have been tedious. Menstruation came on 
in about fifty hours after the operation, and twenty days before 
its regular period. The clamp and sutures were removed on 
the eighth and ninth days; and at the time of the report being 
made (fifteenth day) the patient might be considered cured, 
were it not for a slight oozing of blackish, sanious fluid from 
around the pedicle. 

Meath Hosiutal and County of Dublin Infirmary. 
—At a meeting of the Medical Board, held on Tuesday, the 
2nd inst., Mr. William Stokes, jun., M.D. T.C.D., L.R.C.S.I., 
was elected Surgeon to the Hospital, in the room of the late 
Mr. Smyly. 
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MISS NIGHTINGALE’S “NOTES ON HOSPITALS.” 

Letter from Dr. Farr. 

[To the Editor of the Medical Tiroes and Gazette.] 

Sir,—An article which appears in the last number of your 
influential Journal requires some correction. Miss Nightingale 
is well able to defend her own views against all comers, as she 
has shown on many occasions; so I do not write in her defence, 
but to vindicate an important principle, which has been very 
ingeniously misunderstood by the Avriter. One or two of his 
heresies are too dangerous to pass entirely unnoticed ; and it 
appears to me that they are opposed to the doctrines Avliich 
the Medical Times and Gazette has always advocated. 

Miss Nightingale, in the first section of her “Notes on 
Hospitals, lays it down, the Avriter asserts, “ as an axiom, 
that the sanitary condition of Llospitals modifies the ultimate 
issue of cases which pass through the wards.” This does not 
appear to be very unreasonable, and is placed beyond doubt by 
the observations in the Scutari Hospital, and by others equally 
conclusive. But the London Hospitals are referred to ; and 
one of the subtlest Physicians of the day had ventured to 
assert, that the high rate of mortality in a Hospital, of which 
he is an ornament, “ is mainly determined by the reputation 
of its Hospital staff. ’ ’ This is one of those explanations Avhieh 
dazzle us by their brilliancy, and is thus disposed of summarily 
by Miss Nightingale :—“ A high and increasing death-rate has 
been actually put forward, not as the result of these causes 
[Avhieh she enumerates], but as the result of increasing celebrity; 
which can have no other practical meaning than this :—that a 
great many people go there to die next year, because so many 
have died there this year; a principle equally applicable in 
private practice, and according to which the Physician or 
Surgeon who loses the largest percentage of cases is the man 
most worthy of confidence.” 

W e can scarcely wonder at our reA'ieAA'er affirming that this 
telling extract “is incorrect, illogical, and impulsive;” but 
instead of a discharge of dialectic lloman candles, it Avould 
have been much more satisfactory to a plain person to see a 
correct statement of the actual cases treated and of the causes of 
death in the various Hospitals. We should then be able to judge 
of the value of the hypothetical cause which it is proposed to 
substitute for sanitary conditions, and for the tAvo rows of beds 
in Avarcls back to back.—(See figure, p. 39 of “ Notes on 
Hospitals.”) The Medical staff of the Hospital in question 
is equal to that of any Hospital in London ; but hoAv can the 
celebrity of the Surgeons contribute to the mortality ? Very 
few patients die on the table; and if the AA’orst cases are 
sent to the Surgeons, they Avill scarcely operate unless there 
be a fair chance of recoArery. For the deaths by pyaemia and 
erysipelas the Hospital is ansAverable, and not the Surgeons. 
Then it is difficult to understand Iioav acute diseases of un¬ 
usual seA'erity or fevers can be selected on account of the repu¬ 
tation of the Hospital staff. But we want facts to enable us 
to decide. We ask for light, and are open to conviction. 

Another passage-at-arms arises on the question of “ conta¬ 
gion and infection,” of which the denunciation, “if not 
promulgated by a lady, Avould require rough treatment.” 
Miss Nightingale says, that there are two or three diseases 
Avhieh can be propagated by inoculation. The word “ infec¬ 
tion,” too, “ expresses a fact, and does not involve a hypothesis” 
(pp. 9, 10, 11). An OA’ereroAvded fever Avard poisons the 
blood of the sick, and also “ of the Medical attendants and 
nurses, so that they also become subjects of fever.”—(See 
“ Notes on Hospitals,” pp. 8—11). This is all that she admits, 
Avhile affirming that “ infection is not inevitable, but simply 
the result of carelessness and ignorance.” Contagion in the 
Levantine sense she spurns, affording, as it does, “ certain 
classes of minds, chiefly in the southern and less educated 
parts of Europe, a satisfactory reason for pestilence, and an 
adequate excuse for non-exertion to prevent its recurrence.” 
It presupposes the existence of a certain germ, A\-hich can be 
conveyed any distance, attached to clothing, “ especially to 
Avoollen stuffs, for which it is supposed to have a particular 
affection, and to feathers, which, of all articles, it especially 
loves, so much so, that, according to quarantine laws, a live 
goose may be safely introduced from a plague country, but if 
it happen to be eaten on the A'oyage, its feathers cannot be 
admitted without danger to the entire community. There is 
no end to the absurdity connected with this doctrine.” This 
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is evidently drawn from the life, and is probably a quarantine 
study by the Miss Smith, Avho bore her eastern honours so 
meekly to Europe. Before his “rough treatment” of Miss 
Nightingale, the Avriter will, I trust, in justice to his cause, 
graduate in a LeArantine lazaretto. 

In a former number of the Medical Times and Gazette I gaA'e 
the formula for determining the death-rate, which is obtained 
by dividing the deaths in a given time by the lifetime ; thus, 
the deaths in a regiment during a year divided by the mean 
strength during the same time giA'e the annual rate of mor¬ 
tality. lhe Hospitals, asylums, and workhouses contain the 
greatest number of inmates hi winter and the fewest in 
summer ; so, taken in the aggregate, the numbers on April 8, 
1861—the census day—represent pretty accurately the 
average number of inmates hi the year. The register ‘books 
supplied the deaths for the year.' The 57 limatic asylums 
contained 21,909 inmates ; the deaths in the year were 2425 ; 
and the mortality among these lunatics Avas at the rate of 11 
per cent, annually. By the same method, the 22,785 deaths 
in Avorkhouses, containing 119,984 inmates, implied that the 
amiual mortality avhs at the rate of 19 per cent. But hi the 
same year, 7227 deaths Avere registered in 106 Hospitals, AA'hich 
had 12,709 beds occupied by patients on the census day of 
that year, and consequently the mortality Avas at the rate of 
57 deaths to eA'ery 100 occupied beds. Miss Nightingale 
(p. 3) calls attention to the fact that hi 24 London Hospitals 
the mortality by the same method is at the rate of “ 90-84 per 
cent., very nearly every bed yielding a death in the course of 
the year.” These are her precise Ai'ords, admitting of no 
ambiguity. Next, we have 12 Hospitals in large proA'hicial 
tOAA*ns yielding a death-rate of 83 (a) per cent. ; and there are 
25 county Hospitals in country towns the mortality in which 
is no more than 39 per cent. “Here Ave haAre at once a Hos¬ 
pital problem demanding solution.”—P. 4. 

lhis is one method ; there is another which is less correct, 
but more common. The deaths are diA'idecl by the mean 
number of cases admitted and discharged. By this method 
it is shoAA-n in M’Culloch’s “ Statistics of the British Empire ” 
(vol. ii., p. 558, ed. 1839), that the case mortality in country 
Hospitals of moderate dimensions was about 4, in the London 
Hospitals about 9 deaths out of 100 cases treated. The defect 
of the method lies in this : it does not take the element of time 
into account, which is important, as it so happens that cases 
are scarcely ever admitted as in-patients of Hospitals at their 
origin, and that many cases are discharged from Hospital 
before they have terminated. The practice varies in different 
Hospitals. Thus, at St. Thomas’s, London, the patients 
remained thirty-nine days on an average in 1861, while in 
tAvo Dublin Hospitals the patients remained twenty-seven 
days, (b) It is incorrect to compare the cost of keeping 
patients in the tAvo Hospitals, and it is equally incorrect to 
compare the mortality AAithout noticing the variation in the 
time over which it extends (twenty-seven and thirty-nine 
days). 

Miss Nightingale, Avith her usual conscientiousness, has 
taken care to understand both methods, and has explained 
them, so as to make them intelligible “ to the meanest 
capacity.” Either method might be employed ; but the ratios 
of the tAvo methods can only be confounded by inconceivable 
blundering. Such blundering, hoAvever, occurs in the incul¬ 
pated article, and the writer exclaims,—“There is something 
audacious in the table Avhere twenty-four London Hospitals 
are accredited with a mortality per cent, on inmates [beds, as 
she explains, p. 4] of 90-84 : it is a “simple piece of arith¬ 
metical legerdemain; ” the problem as here put is exactly,— 
“What is the quotient of 100 apples divided by 15‘red 
herrings r”—the patients dying in a Hospital having eAddently 
no more relation to the average number sick in the beds, than 
“ apples ” have to “ red herrings ! ” 

Such is the licentiousness of a careless Avriter ! “ Anony- 
mus ” is naturally a much loftier being than “ Anonyma,” 
although he does mingle “audacity,” “apples,” “sins,” 
“red herrings,” and “Lord Dundreary,” so lavishly in his 
vocabulary, as to give rise to a suspicion that he somewhat 
over-estimates the dignity of a certain reviewer of the sex to 
Avhieh the Latin grammar gives precedence, and who “ could 
treat ” “ a lady ” roughly “ an he would.” 

What a refreshing contrast does the woman’s book afford to 
the man’s review! She has not Avalked through—she has lived 

(а) I omit decimals. 

(б) “Hospital Dietetics,” by John Ch. Steele, M.D. Trails, of Social 
Science SocieUj, 1862, p. 631. 
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in Hospitals during many of the fairest years of her life. She 
understands the whole economy of these institutions , she 
has watched thousands of patients enter their portals, and 
leave their wards after long illnesses, which she has softened 
by science and by kindness. Her observing powers are of as 
high an order as her opportunities, and her sagacity in 
drawing deductions has rarely been surpassed ; yet, not satis¬ 
fied with deduction only, she humbly seeks counsel from 
scientific induction. She makes herself thoroughly acquainted 
with the methods and resources of Medical statistics. She 
encounters great labour and incurs great expense to induce 
the Hospitals of this kingdom and of the continent to keep 
records and to publish analyses of the facts respecting the 
sick which take place within their walls. She probes all the 
defects which make Hospitals ways of death to their inmates. 
She collects plans ; she consults engineers; and she brings 
the whole of the facts together in a clear, practical form, and 
holds out hopes that general Hospitals may yet benefit mankind 
directly, and not merely as pathological observatories, and 
Medical schools. The third edition of “ Notes on Hospitals 
is, in my opinion, the most judicious, complete, and masterly 
treatise that has recently appeared on any subject. 

February 6. I am, &c. W. Park.. 

*** We thoroughly endorse every word of Dr. Farr’s com¬ 

mendation of Miss Nightingale,—nay more, weholdher entitled 

to this special praise, that in undertaking the investigation 

of Hospital mortality, she is not only protecting the most poor 

and most helpless from falling into the very snares of death in 

the places whither they go for health, but she is consummating 

a reform, which the members of our Profession, to whom it 

rightly belongs, have not yet been able fully to carry out. "W e 

need not remind our readers, that spite of the demonstration 

of the fatality of crowded Hospitals thirty years ago or more, 

begun by the great military Surgeons, as Guthrie, with 

regard to military Hospitals;—continued by the obstetric 

Physicians, as It. Ferguson and Pigby, with regard to Lying- 

in Hospitals ;—and confirmed by independent men, as Drs. 

G. Gregory and Copland, and by universal experience as 

regards all civil Hospitals,—yet that the real governing bodies, 

the committees, have not yet yielded to Medical influence, and 

that the demand for pure air, which has seemed like a crotchet 

in the mouths of the doctors, does at last seem likely to be 

enforced by the authority of practical, acute, and energetic 

■workers—such as Miss Nightingale—out of the Profession. 

But all this is no reason why our very acute and able 

reviewer should not point out such statements in her book as 

seem erroneous or exaggerated. Having read the book, and the 

review, and Dr. Farr’s letter, we offer the following remarks : 

1. With regard to death-rates—let us accept what our distin¬ 

guished correspondent tells us is the real mode of computing 

a death-rate for any given place or institution. But we add, 

that the use popularly made of a death-rate, viz., to take it 

as a test of the qualities of the place in which, omitting those 

of the people amongst whom the deaths occur, is unfair. To 

say that Cavendish-square is a “ healthier place” than Lisson- 

grove, because the percentage of deaths amongst the English 

gentry who inhabit the one is less than that amongst the 

dirty Irishry in the other, is absurd ; for we may be certain, 

that if the inhabitants were to change places they would not 

change their morals or their habits. In like manner we can 

point to two workhouses, belonging to one parish. In one 

the death-rate is 35, and in the other 8^ per cent, of the aver¬ 

age number of the inmates per annum. Is it, then, fair to say 

that the first workhouse is “ more unhealthy” than the other? 

Not a bit of it, no more than it is to compare apples with 

herrings. The first receives the poor in acute illness and 

acute distress, and keeps the dying, destitute wretches; 

whilst the chronic paupers are drafted off to the other. 

But it appears to us that Miss Nightingale, spite of her own 

ample knowledge, and spite of her own admission of the in¬ 

fluence of various diseases, ages, etc., etc., does yet, whilst 

admitting the worthlessness of Hospital statistics in page 2, 

deliberately use them as “startling facts,” at pages 3 and 4, to 

prove what she has already confessed that they cannot prove. 

She gives us, first, the twenty-four London Hospitals, with 

their mortality of 90-84 per cent.; secondly, twelve Hospitals 

in large provincial towns, with a death-rate of 83-16; thirdly, 

twenty-five country Hospitals, with a death-rate ol 39 41 per 

cent, per annum. And she goes on to say : 

“ Here we have at once a Hospital problem demanding solu¬ 
tion. However the great differences in the death-rates may be 
explained, it cannot be denied that the most unhealthy Hospitals 
are those situated within the vast circuit of the metropolis; that 
the next lower death-rate takes place in Hospitals in densely- 
populated, large manulacturing and commercial towns, and 
that by far the most healthy Hospitals are those of the smaller 

country towns.” 

Of this extract we can only say that it seems to have been 

written in haste and left uncorrected; else we are sure that 

the acute and candid author would have seen that she is taking 

the mere mortality as a test of healthiness of a Hospital; and 

implying that certain Hospitals might be unjustly condemned as 

« unhealthy whereas the fact would be that they were doing 

good service by admitting the “most unhealthy” inmates. 

Any comparison which ignores the difference between the 

apple-cheeked farm-labourers who seek relief at Stoke Pogis 

(probably for rheumatism and sore legs), and the wizzened, 

red-herring-like mechanics of Soho or Southwark, who come 

into a London Hospital, is fallacious. "Whether or no Dr. 

Farr’s method yield the absolutely correct formula for the 

death-rate, it does not—confessedly—give data for the infer¬ 

ences which Miss Nightingale allows herself to diav from it 

in the passage which our reviewer criticises. 

2. With regard to the question of the “high and increasing 

death-rate "as a result of the celebrity of a Hospital, we 

have only to say that Miss Nightingale’s observations are 

marked by a rhetorical artifice (that of drawing absurd con¬ 

clusions from your adversary’s argument, and fastening them 

on him), which was fairly dealt with by our reviewer. Cer¬ 

tainly, the celebrity of some Practitioners brings them the 

worst cases, and an addition to the mortality of their practice. 

But an opinion on such a point cannot be proved by data, and, 

if wrong, is scarcely a “ heresy.” 

3. With regard to Miss Nightingale’s statements about con¬ 

tagion and infection, which our reviewer said deserved “rough 

treatment,” we think they are scarcely warranted by Miss 

Nightingale’s own admissions; they are contrary to the 

general experience of mankind ; they would lead to hazardous 

practice; and they are marred by a rhetorical artifice, ■which 

we are sorry to see honoured by Dr. Farr s approbation. 

When the lawyers have a bad cause they throwr dust into the 

eyes of the jury. Miss Nightingale throws feathers ; and 

brings in a goose to show that absurdities are committed by 

the ignorant quarantineers of the Mediterranean, as if such 

an argument could disprove the existence of contagion oi 

infection at home. 
Miss Nightingale’s opinions on these matters are accurately 

set forth by Dr. Farr. We may further abstract them thus 

a. She ridicules the existence of germs like sporules of fungi, 

capable of transportation, etc. b. She admits a specific virus 

in “ twro or three diseases,” as small-pox, etc., which can be 

seen and tasted, and which propagates the disease by in¬ 

oculation. c. By “ infection,” she means the eftects of bad 

ventilation, air poisoned by emanations from breath, etc., shut 

up and allowed to decompose, etc. d. She admits that washer¬ 

women may be poisoned by inhaled organic matter horn foul 

linen, in badly-ventilated laundries, e. She ascribes “infec¬ 

tion ” to ignorance and bad management, and defectrv e venti¬ 

lation. /. Says that “no diseases ought to be considered in¬ 

fectious ; ” g. Denounces the notion of setting apart wards for 

diseases so reputed, and affirms that they may be safelv tieated 

in wards with the other sick, “ with proper sanitary precau¬ 

tions.” h. “ No stronger condemnation ol any Hospital or 

ward could be pronounced than the simple fact that any 

zymotic disease had originated in it,” or had spread from 

the first patient. i. She speaks of fear of entering a cab 
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in which a case of fever or small-pox has been for half-an-hour 

as “ morbid.” “ Nay,” she says, “ we have heard of a myth of 

scarlet fever being carried in a bed-side carpet.” 

It will appear by these extracts that Miss Nightingale has 

just that half-view of the truth which characterises the old 

“ anti-contagionists,” whose squabble with their equally 

absurd opponents, the “ contagionists,” created so much 

amusement to the readers of Captain Marryatt’s novels. 

The fallacy of the one, reduced to strict terms, was this 

“ Some diseases may he generated at home by filth; therefore 

no disease can be imported by contagion.” That of the other: 

“A given disease is imported by contagion; therefore it cannot 

be generated at home by filth.” Let any one take down an 

old hook on Quarantine—say “Maclean”—and he will find 

throughout these assumptions, just as if a disease of local 

origin could not spread, or as if it might not spread into 

regions where there may be no local causes adequate to have 

originated it at first. 

The view held by practical men at present is, that each side 

is true in its proper sphere. We have often had occasion to 

show, that there is a whole class of Hospital diseases which 

may be engendered almost at will, by over-crowding and want 

of ventilation—puerperal fever, erysipelas, pyaemia, Hospital 

gangrene, etc., etc. All these diseases are capable of spreading, 

both by contagion and by infection, even amongst the healthy 

and cleanly. Other diseases there are 'whose origin is doubtful 

(hut whose favourite haunts are so like those of the last, that 

some believe them to originate under similar circumstances), 

and which, also, can and do spread in like manner—small¬ 

pox, scarlet fever, etc., etc. Each disease of these two classes 

is justly supposed by Dr. Farr to depend on some special 

poison, to which he has given names, as typhine, scarlatinine, 

etc., etc. These poisons have never been isolated, or seen, 

as Miss Nightingale seems to suppose, and their exist¬ 

ence is inferred only from their effects. But as they exist, 

they must exist somewhere; and as it is not improbable that 

they are combined with vegetable spores or germs, or with 

minute animal atoms, pus globules, etc.—or else with organic 

particles in a state of chemical change—so they may not only 

be transported by the air, but may adhere to walls, carpets, 

etc., etc. Whilst the origin of some of the above diseases 

may probably be prevented with certainty, as the spread of 

all may be hindered, by free ventilation and cleanliness, yet 

sad experience shows that all precaution may fail. They may 

be “ carried ” into the houses of the healthiest, and may there 

spread, spite of “ all sanitary care.” Hence, without in the 

least decrying the powers of ventilation and the virtues of air, 

most sensible people practise “quarantine” as well. They 

keep “infected” persons and clothes at a distance; and if 

any person becomes ill, they separate him from the rest of the 

family, or send him out to a lodging. 

Now, wre leave it to Dr. Farr to decide how far Miss 

Nightingale’s views are consistent with his own of the exist¬ 

ence of specific zymotic poisons ; and whether he will take 

the responsibility of advising Hospital committees to follow 

her dictum, and not to isolate “infectious” cases ? 

Let a Hospital be as well ventilated as possible, the patients 

can he no more secure from erysipelas or scarlatina there, than 

in their own homes. A patient may be admitted with the 

germs of either disease in his blood, which may break out 

next day. Shall the patient he kept in the same ward with 

others ? Shall a barrel of gunpowder or of petroleum be kept 

in a town ? Of course, with “ proper precaution ” it may be 

kept with safety. The worst of it is, that human carelessness— 

even if a thing be possible—can never he ignored in forecasting 

probable results. Suppose a dead calm in hot weather, what 

amount of air will pass through the Hospital wards ? Most 

practical men agree with Dr. It. D. Thomson, in a recent 

report, in deploring the “want of sufficient means of isolating 

epidemic and contagious disease in the public Hospitals.” 

We thus independently affirm so much as was stated by our 

reviewer in deprecation of an unfair use of death-rates. 

We object to Miss Nightingale’s doctrines about contagion, as 

ignoring one truth in order to exalt another ; and we ask Dr. 

Farr if it he fair to attribute to our reviewer the notions of 

a Levantine quarantineer, merely because he contends for 

those palpable facts as to contagion and infection on which all 

practical men are agreed ? Is it worth while to use that little 

sneer at anonymous writers ? If our reviewer attacked Miss 

Nightingale he would sign his name ; hut what he attacks are 

the fallacies which disfigure a valuable work—fallacies which 

may lead to the loss of many a life, if any one shall be found 

rash enough to treat scarlet fever as not infectious, because Miss 

Nightingale has said that “ no diseases ought to he considered 

infectious.” We would further ask him, why he comes ta 

us for an account of the mortality of the various Hospitals ? 

We hold no brief for them. On the contrary, we shall be but 

too glad to make public any results which may arouse Hospital 

committees from that almost criminal apathy—from that 

Turkish, stolid fatalism which induces them to regard death 

after death as arising from “ inevitable infection,” or from 

any other cause which may cloak their want of fresh air. 

All this fight has been about one or two incidental matters 

on which we conceive Miss Nightingale to be wrong, and 

to have been justly criticised. As regards the whole aim 

and scope of her labours, and the immense value of the 

“ Notes on Hospitals,” there cannot be two opinions. She is 

too plain-spoken herself to object to fair criticism of its few 

macula.—[Ed. M. T. and G.] 

REPORTS OP SOCIETIES. 
-- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, January 19. 

Mr. Prescott Hewett, President. 
(Continued from page 131.) 

Mr. Holmes showed, for Mr. Nash, of Liverpool, a specimen of 

WOUND of the skull. 

A woman was brought drunk to the Hospital for what 
appeared to he a scalp wound only, but the probe was not 
used. She did not attend again for three days, having been 
drunk all the time. A probe was then passed through a 
fissure into the skull. It was then ascertained that her 
husband had thrown a poker at her, and that, being unusually 
worn and sharp at the end, it had stuck in the skull. She 
died of cerebral abscess. In reply to Mr. Sydney Jones, 
Mr. Holmes said that fragments of bone came away with 
the discharge. 

Mr. Sydney Jones then related a case in which the skull 
was perforated by a shovel. The patient died, but of general 
pyaemia, having had no cerebral symptom whatever. 

Mr. Hicks showed a specimen of 

ANEURISM OP THE AORTA. 

The patient had had a tumour for seventeen years, which 
at first was the size of a walnut. It grew slowly. She had 
no symptom connected with it, and died of some other disease. 
The sac from the transverse part of the arch of the aorta had 
perforated the manubrium, and was filled with clot. It began as 
a true aneurism. There had been no bruit, and all the valves 
were found to be competent. 

Mr. Curling then showed a specimen of 

CARIES OP THE HEAD AND NECK OF THE FEMUR, AND NECROSIS 

OF THE SHAFT, FOR AVHICH AMPUTATION WAS PERFORMED AT 

THE HIP-JOINT. 

A child, five years of age, fell on his hip, but got up and 
walked home, but the same evening he had slight pain in the 
groin, and for weeks had inflammatory symptoms. Then an 
abscess formed in front of the thigh. This was opened, and a 
copious purulent discharge ensued. As, however, the child 
was suffering from the local disease, chloroform was given, an 
exploratory operation performed, hut no diseased bone was 
found. The limb was not drawn up, and it was impossible 
to make out clearly disease of the hip-joint. Soon after, 
the child had measles, then troublesome diarrhoea, and the 
liver enlarged, and he was much reduced. The femur, too, 
enlarged. A second exploration was made, and yet no 
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exposed bone could be found. Now Mr. Curling wished to 
amputate, but the child was too reduced to bear it. lie was 
sent to Ramsgate, and, having returned in better condition, 
Mr. Curling then removed the limb at the hip-joint. There 
was little loss of blood, and although at the time of operation 
the child was much reduced, yet he rallied, and lived upwards 
of four weeks. The stump was nearly healed. Miliary 
tubercle was found in the lungs. The liver was much en¬ 
larged. There was slight caries of the acetabulum. The 
upper half of the shaft of the femur was completely necrosed, 
and the whole head and neck destroyed by caries. As to 
how the disease of the hip arose from the injury, there 
might be two opinions ; one, that the epiphysis was detached, 
and the other, the more probable, as the child walked after 
the accident, that periostitis of the shaft was the cause. 
That the joint was secondarily affected was an interesting 
feature ; and in this respect the case resembled one brought 
before the notice of the Society by Mr. Maunder, in which 
acute necrosis of the tibia was followed by disease of the 
ankle-joint. It had been said (Mr. Curling added) that in 
nearly all cases of necrosis the limb could be saved; but he 
had witnessed several in which necrosis of the shaft had 
extended to the articulation, and caused its disorganisation, 
rendering amputation necessary. 

Mr. Holmes then related a case in which an injury to the 
•wrist at first was thought by the House-Surgeon to be Colles’ 
fracture. The patient died of pyaemia, and it was found that 
the local symptoms had been due to periostitis. 

Mr. Curling next showed a specimen of 

RUPTURE OF THE RECTUS ABDOMINIS MUSCLE. 

It was taken from a patient who died of tetanus, and the 
rupture was detected six days before death. This muscle 
(Mr. Curling said) was rarely ruptured except in tetanus. He 
related two other instances, and one in which the psoae muscles 
were also ruptured. He had known rupture of the rectus 
muscle to occur in an epileptic fit, and also to result from the 
kick of a stallion. 

Dr. Bristowe said that he had found rupture of the rectus 

in two patients who had died of phthisis. 

Mr. William Adams had seen one of the cases referred to 
by Dr. Bristowe. 

The President had, some years ago, seen many cases of 
rupture of this muscle in patients who had died of what was 
then called “ spotted fever.” 

Dr. Peacock said that the late Professor Reed had drawn 
attention to rupture of the rectus in typhus fever. 

In reply to Dr. Harley, Mr. Curling said that the muscular 
tissues had not been examined microscopically. One of the 
patients was only twenty-six years of age, and another of about 
the same age. 

Dr. Bristowe had in one case made a microscopical exami¬ 

nation, but had not found any disease. 

Mr. Sydney Jones related a case of what appeared to be 
rupture of the rectus abdominis, by lifting a heavy weight. 
The patient was still under care. 

Mr. Little showed microscopical specimens of 

ENCEPHALOID DISEASE OF THE TESTTS, 

from a testicle in an advanced stage of encephaloid cancer. 
The specimens were taken from a part of the testicle still 
sound to the naked eye, but hi which the tubes were dis¬ 
tended with encephaloid matter, whilst the intervening and 
connecting tissue was free from disease. The commencement 
of the disease was intra- and not inter-tubular. 

Some discussion then took place as to the microscopical 
signs of encephaloid and other tumours. 

In reference to diagnosis of the malignancy of tumours, the 
President made some interesting observations. Some years 
ago, a patient, who had an enlarged testis, was admitted under 
the care of Mr. Cutler. Many thought the disease was not 
malignant, and that mercury ought to have been tried. Mr. 
Cutler, however, felt so certain that it was malignant, that he 
thought it safer not to wait. When removed and split down, 
he (the President) felt certain that it was not malignant ; but 
Mr. Gray, who afterwards examined it by the microscope, 
said that it was. Being very much interested in the case, he 
sought further opinions. He called on Mr. Curling, but did 
not find him at home. One Surgeon said that, by the micro¬ 
scopical appearance, he should say it was not malignant, but 
by the naked eye he should say it was; another Surgeon, 
exactly the reverse. Brodie thought it was not malignant, 
but Stanley thought it was. The patient recovered, and went 
home, but in eight months returned with a tumour of the 

other testis. This time mercury was used, and the man got 
well, and was, the President believed, still well. 

Mr. Curling said that, after so very varying opinions, any 
one must speak doubtfully; yet he had scarcely any doubt 
but that the tumour exhibited by Mr. Little was malignant. 
As a rule, a malignant tumour gives rise to secondary disease 
of the glands, but not always. Mr. Little’s patient would be 
under observation, and the further progress would be com¬ 
municated to the Society. 

Dr. Wilks said that there was every degree between what 
was decidedly innocent and decidedly malignant. He should 
call the specimen semi-malignant. 

Dr. Bristowe did not think highly of microscopica. 
appearances as evidence of malignancy. 

A specimen of 

DISSECTING ANEURISM OF THE TRANSVERSE AND DESCENDING 

PORTIONS OF THE ARCH OF THE AORTA, 

was exhibited by Dr. Peacock, which had been sent to him by 
Mr. C. Williams, the Resident Medical Officer of the Norfolk 
and Norwich Hospital. Mr. Williams stated that it was 
removed from the body of a man 59 years of age, a patient 
of Mr. J. Allen, who, while engaged in tolling a bell, gave 
himself a “wring,” followed by pain so severe as to compel 
him to cease ringing. He suffered from symptoms of fever 
afterwards, and died suddenly on the sixth day. On ex¬ 
amination after death, the pericardium was found dis¬ 
tended with blood, which had escaped from a swelling of 
the coats of the aorta in front of the arch. On opening the 
vessel a rent was found in the internal coats situated imme¬ 
diately in front of the origins of the large vessels at the arch. 
Prom this point the blood was found to be extensively ex- 
travasated between the external and middle coats at the 
ascending and transverse portions of the arch, and between the 
layers of the middle coat in the descending portion. The 
separation of the coats of the vessel extended four inches 
down the descending aorta, and the newly-formed canal then 
reopened into the cavity of the vessel. The coats of the 
aorta were very slightly atheromatous, but the vessel was 
dilated ; the heart was not materially diseased. 

Mr. Nunn showed, for Mr. Worthington, a specimen of 
FATTY TUMOUR OF THE RECTUM, SURROUNDING THE GUT, AND 

OBSTRUCTING MICTURITION AND DEFECATION. 

The rectum, for about six inches from the anus upwards, 
appeared to be surrounded by, and growing from its muscular 
coat, a large, dense, circular, fatty tumour, the size of a 
child’s head, which had so compressed the vagina and 
urethra against the symphysis pubis as almost to entirely 
obstruct the flow of urine, producing great dilatation of the 
bladder, ureters, and kidneys, the structure of which organs 
were much altered. This case was interesting as showing a rare 
form of tumour of the rectum, which had so mechanically 
obstructed the proper excretion of urine, as to dilate the bladder 
and ureters, destroy the kidneys, and end the patient’s life, 
probably, by uraemic poisoning. 

At a previous meeting, Mr. Saul brought forward a man 

(living) who was the subject of 

MULTIPLE TUMOURS. 

The patient was a man of about 50. His arms presented all 
over irregular nodosities, caused by the development of sub¬ 
cutaneous growths. There are also numerous similar growths 
on almost all parts of his body, but not so numerous as on his 
fore-arms. The tumours had existed for two or three years ; 
they had not been painful. There was no history of hereditary 
liability to tumours of any kind. None of the tumours had 
been excised. 

The President expressed a decided opinion that the 
tumours were fatty; and in this most of the members present 
seemed to agree. Mr. Nunn, however, expressed a doubt as 
to whether in some of them there was not a venous element. 

Dr. Murchison stated that he had, some years ago, recorded 
a case somewhat similar of multiple fatty tumours. In this 
instance, three members of the same family were affected by 
them. 

Scarcity of Bodies for Dissection in Paris.— 
There has been this winter a great scarcity of bodies for dis¬ 
secting purposes, so that the Military Medical School at 
Val de Grace has been put to great straits to carry on the 
course of operations and lectures on anatomy. The opposi¬ 
tion of the priesthood, who desire to secure the bodies for 
interment, has been assigned as a reason for the paucity.—• 
Allg. Wien. Med. Zeit. 
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MEDICAL NEWS. 

-«.- 

Royal College of Physicians and Surgeons, Edin¬ 
burgh.—Double Qualification.—The following gentlemen 
have passed their First Professional Examinations during the 
recent sittings of the Examiners :— 

William Lawton Eames, Cork ; Thomas Macdonald, Ross-shire ; Joseph 
Jackson, Cumberland ; James Simpson, Cumberland ; Thomas Simpson, 
Yorkshire ; James Hogg, Edinburgh ; John N. O’Keeffe, County Kerry. 

And the following gentlemen have passed their final Exami¬ 
nations, and been admitted L.R.C.P. Edinburgh and L.lt.C.S. 
Edinburgh:— 

Joseph Lindsay Kingston, County Cork ; Latham Blacker M'Culloch, 
Drogheda ; James Hinds, Notts; Patrick Callan Horan, County Cavan. 

Royal College of Surgeons, Edinburgh.—The 
folio whig gentlemen have passed their First Professional 
Examinations during the recent sittings of the Examiners :— 

Robert Anderson, Haddingtonshire; James Ingram, Orkney. 

And the following gentlemen have passed the final Exami¬ 
nations, and obtained the Diploma of the College 

John Middleton, Glasgow; James Godfrey, Glasgow; Robert Pearson 
Dunbar, Perthshire ; William John Taggart, Antrim ; Heinrich Frederik 
Lawatz Melladew, London; Frederick Montizambert, Quebec. 

Apothecaries’ Hall.—Names of gentlemen who 
passed then- Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 4, 1864 :— 

Richard Wheeler Haines, Bromsgrove ; Robert Wills Soper, Dartmouth, 
South Devon. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Alston, J. Montgomerie, M.D. Glasgow, has been appointed Surgeon to 
the Summerlee Collieries, Airdrie. 

Banks, John T., M.D. T.C.D., has been re-elected King’s Professor of the 
Practice of Medicine in the King, and Queen’s College of Physicians, 
Dublin. 

Butler, Frederick J., M.D. St. And., has been appointed Surgeon to the 
County Prison, Winchester. 

Cullinan, William, L.K.Q.C.P.I., has been elected Surgeon to the County 
of Clare Infirmary. 

Elkington, George, jun., M.R.C.S. Eng., has been elected Junior Resident 
Surgeon to the General Dispensary, Birmingham. 

Hall, William, M.R.C.S. Eng., has been appointed Assistant-Surgeon to 
the Hospital for Women and Children, Leeds. 

Morris, J., M.R.C.S. Eng., has been elected House-Surgeon to the Wame- 
ford Hospital, Leamington. 

Reed, George, M.D., has been elected Resident Medical Officer to the 
Manchester Royal Infirmary and Dispensary. 

Stokes, Mr. William, has been appointed Surgeon to the Meath Hospital, 
Dublin. 

DEATHS. 

Gunn, John, L.R.C.S., Edin., Surgeon R.N., at Edinburgh, on February S. 

Kendall, Walter, L.S.A., of Budleigh Salterton, Devon, at West Lul- 
worth, on January 27, aged 68. 

Pearce, Samuel, M.R.C.S. Eng., at 135, Bethnal-green-road, N.E., on 
February 3, aged 54. 

Turner, Samuel M., F.R.C.S. Eng., at Newcastle-under-Lyme, on January 
5, aged 45. 

Ward, Isaac Dunlin, M.R.C.S. Eng., at Lincoln, February 4, aged 2S. 

University Intelligence.—University of Dublin. 
—At the Spring Commencements, held on Shrove Tuesday, in 
the Examination Hall of Trinity College, the following degrees 
in Medicine and Surgery were conferred:—Baccalaurei in 
Medicina .-—Georgius O’Hanlon, Augustus Smith, Johannes 
Lyons, Alexander M’Clorg, Henricus Davy, and Johannes 
Knox Leet. Magistri in Chirurgia :—Alexander M’Clorg, 
Georgius O’Hanlon, and Augustus Smith. Doctor in Medicina: 
—Johannes Knox Leet. 

The University of Dublin v. the King and 
Queen s College of Physicians.—We are informed that 
the Master of the Rolls will not give his decision in the Uni¬ 
versity v. College question until next term, viz., in April. 

Sir John Liddell, K.C.B.—The London Gazette of 
Tuesday, February 9, contains the following announcement:— 
“War-office, Feb. 9. — The Queen has been graciously 
pleased to give orders for the appointment of Sir John Liddell, 
Knt., C.B., M.D., late Director-General of the Medical 
Department of the Navy, to be an Ordinary Member of the 
Military Division of the Second Class, or Knights Commanders 
of the Most Hon. Order of the Bath. We heartily congratu¬ 
late Sir John Liddell on his well-deserved honours. 

Beneficence.—The late Mr. John Farnell, the head of 
the firm of Farnell and Watson, brewers, who has bequeathed 
upwards of £22,000 to charitable objects, has not forgotten 
those belonging to our Profession, having left £1000 to each of 
tlie following institutions ;—The Hospital for Consumption at 
Brompton, the Royal Orthopaedic Hospital, the Asylum for 
Idiots, and the Cancer Hospital. The late Miss Gale, of 
Andover and Cadogan-place, has bequeathed to the Middle¬ 
sex Hospital, £1000 ; to the Royal Free Hospital, Gray’s-inn- 
road, £500; the Fever Hospital, £100; the Deaf and Dumb 
Asylum, £500 ; the Indigent Blind, £500 ; and to the Win¬ 
chester County Hospital, £500. 

Annual Meeting of the Subscribers to the 
Belfast Branch of thr Royal Medical Beneyolent 

Fund Society of Ireland.—On the 3rd inst. the stated 
annual meeting of the subscribers to the Belfast branch of 
the above Society was held in the rooms of the Ulster Medical 
Society, 33, High-street, Belfast. The attendance was large 
and influential. Among those present were—Dr. Patterson, 
Dr. Drennan, Dr. Cuming, Dr. Browne, R.N., Dr. Michael 
Magee, Dr. Keown, R.N., Dr. Whitaker, Dr. Stewart, and 
Dr. T. H. Purdon, the permanent president, who did not 
enter the room until the business of the day had commenced, 
and in whose absence Dr. Patterson, a warm and energetic 
friend of the Society, was unanimously requested to take the 
chair. From the statement made of the past year’s proceed¬ 
ings, the working of the Belfast branch of this most useful 
Society presented much that was satisfactory, and evidenced 
that, as its objects became better known and understood, a 
larger amount of interest is being manifested on its belialf, 
both by the Profession and by friends outside of its pale. A 
number of subscriptions were announced, and the following 
gentlemen were elected a committee of management:—Dr. 
Patterson, Dr. Drennan, Dr. Moore, Dr. Thomas Reade, Dr. 
Cuming, Dr. Stronge, and Dr. H. S. Ferguson, for Relfast; 
Dr. Ross, Ballymena; Dr. Spearing, Antrim; Dr. John 
Moore, Glenarm ; Dr. Musgrave, Lisburn ; Dr. Filson, Porta- 
ferry ; and Surgeon Patrick Carrickfergus, for the country. 

The Marischal College Students.—“And so, for 
four years, often in this public hall, hut oftener still in the 
class-rooms where wre were taught all that Marischal College 
had to teach, we wore the red gowns and red velvet collars 
which were the compulsory costume of the Students of Arts, 
till one early spring day we were ranged ceremoniously in the 
public hall, some eighteen or twenty of us who had completed 
the curriculum out of a class originally seventy strong, and 
there, clad all uncouthly in black silk gowns, which the 
college beadles had begged, borrowed, or stolen from the city 
clergy for the occasion, were made to repeat the words of a 
Latin oath, and, having been dabbed on the head individually 
by the Principal with a sacred bit of black velvet, were created 
and admitted Masters of Arts. When I think what Magister 
Artium implies according to the English standard, and then 
recollect what a flock of fledglings we were (the youngest of 
us exactly sixteen years and four months old) that flew off 
into the world from that northern nursery of learning, feathered 
legally witli the fine designation, the thing does seem rather 
absurd.”—D. Masson. 

Case of Alleged Poisoning. — A prolonged inquiry 
has recently taken place at Hayle, Cornwall, into a charge 
against Mr. Richard Oke Millett, a Surgeon, residing at 
Penpol, of causing the death of Mr. Jacob C. Millett, his 
brother, by poison. It is sufficient to say that a more un¬ 
founded charge was never investigated in any court of law. It 
must be a matter of intense regret to the prosecutor that such 
an accusation was ever made. Mr. R. O. Millett is entitled to 
universal sympathy for having been made the subject of as 
severe a misfortune as could possibly fall upon an innocent 
man. The evidence clearly showed that the death of his 
brother was caused by apoplexy supervening on a condition of 
chronic hydrocephalus. A most careful investigation made by 
Professor Taylor completely proved the absence of any trace 
of poison in the viscera of the deceased. At the close of the 
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investigation, the chairman of the bench of magistrates, the 
Rev. Uriah Tonkin, addressed Mr. Millett as follows :_Mr. 
Millett, we are extremely sorry that we have been obliged to 
keep you so long in custody, hut, sitting here as magistrates, 
we had no other alternative. It was our duty, as you were 
charged with a most sad and most grievous offence—one of the 
most grievous offences that human nature could be guilty 
of. In doing what we have done, we have done nothing but 
given a painstaking and earnest attention to this investi¬ 
gation, with continual regard to your position as well as to 
that of the prosecutor. The prosecutor, I may say, when he 
came to me, said that, even if no poison were found in the 
stomach, he had proof enough to authorise him to believe that 
the death of the deceased was occasioned by poison, and that 
he believed that that poison had been administered by you, 
and upon the faith of that statement I granted the warrant 
upon which you were apprehended. I am now very happy in 
having to say, Mr. Millett, that you are released from all 
further custody; and having investigated the case most minutely, 
and, I am sure, most fairly and with the strictest anxiety to 
do justice, my brother magistrates and myself have no longer 
anything further to do with the matter but to say that we are 
extremely happy that you are released from this charge. I 
need not, perhaps, say that the prosecutor has not made good 
his charge ; the charge was made against Mr. Millett, and he 
was apprehended, but is now discharged. Mr. Millett was 
warmly congratulated by numerous friends, and was accom¬ 
panied to his residence by a large concourse of persons; and 
the band of the Hale Foundry, to which establishment he was 
Surgeon, met in the evening in front of his house, and per¬ 
formed various pieces of music. 

NOTES, QUERIES, AND REPLIES. 
-*- 

that QtustionctJ mucf) shall karn mud).— Bacon. 

Bethnal-green.— The inquiry into Dr. Moore’s conduct is not finished, and 
will doubtless end in the discomfiture of the Guardians. 

Surd it as. It is said that the eminent aural Surgeon in question did 

visit an illustrious personage, and afford entire relief by his treatment 
of her ears. 

A Commercial Traveller. —Consult the leading Physician or Surgeon in 
your town. 

Errata.—hx “First Impressions of the British Pharmacopoeia,” p. 155, 
par. 15, for magnesia, read magneshe; par. 21, for cow read cocoa. 

Infanticide without Intention.—“Murder has been classed among the fine 
arts, coarse as a good deal of It no doubt is in practice. There are many 
ways of getting rid of surplus infants. It is not merely by cutting the 
throats of the poor little innocents as if they were pigs' or by drowning 
them as if they were kittens, that thousands of murders are effected. 
Iu China they go about it in a more matter-of fact and business-like 
way than we do; but throwing them in heaps, alive, within the precincts 
of a ‘devil’s temple,’ there to perish, does not come up to our more 
refined and civilized and varied modes of doing the Malthusianly 
needful work. And, in speaking of refined and civilised operations of 
the sort, it is not simply meant to refer to reiterated doses of ‘ quiet¬ 
ness, and such-like drugs ; nor even to ingenious processes, such as 
those of the talented individual who got rid of five of his superfluous 
progeny by various artiul dodges, such as setting a tub of water, like a 
trap, for the unprotected little one to roll into out of bed when all were 
asleep, and when no one, therefore, was to blame. Perhaps the method 
most entitling infanticide to be regarded as a branch (we wish we could 
caU it a dead branch) of the fine arts, is to choke them by degrees from 
short supplies of vital air in close apartments. This is a much more 

safe and artful way of ‘keeping down the population’ than either 
smothermg them in bed, dosing them with laudanum, or even stuffing 
them with ‘strong meat’ in the place of milk.”—Godwin’s “Another 
Blow for Life." 

The Elgin and Morayshire Courier, for February 5, contains the- followini 
too true remarks :— 

+/‘ ^t?Ied,iCal ^{ession, while it is laborious above all others, and als 

indm^S™nne’ 1S at jh<l same time thankless without a parallel 
“rvi“^ aS of qtw fiy forded- It is notorious that the doctor, wlios 
services are of the first importance, is paid among the last of all H 

STheefiUurefs^r1Ildted’ his fee,be fortheoming at any remote perio< 
18 110 unusk(l1 thing for him to be paid off not evei 

salviriou of , .rhe dolor's laborious consecration to tb 
ralvation of the human body, his weary night work, his cold journeys 

th! o.Twio a^f f X rUS stHdy, demand a better reward than this; am 
the pubhc good feeling and sense of justice, in addition to what is rrth 
shal/^fe^^-fh tantia! requital, should provide also that his service 

"^.et the appreciation and gratitude they deserve. While oi 
this subject, we may direct the notice of our readers to the table of fee 
agreed upon at last week’s meeting of the Medical Association, an< 

oSfarS elsevTflere m to-day's paper. No one will deny that tb 
charges are reasonable; but while their statement in this form is usefu 

for the guidance of the community, it is out of the question to suppose 
that any market value can be put upon services which are of the kind 
that cannot be reckoned with money. There can be no fixed rate as to 
the remuneration due to superior skill and experience; but the Associa¬ 
tion have acted wisely in issuing a scale which the public conscience 
must acknowledge to be exceedingly moderate, and which no one can 
grudge for the smallest possible service rendered by the youngest member 
of the Profession. We observe that the Medical Practitioners of the 
northern districts of Aberdeenshire have also recently issued a table of 
fees, which, in all essential respects, is similar to that adopted by the 
members of the Banff and Moray Association :— 

“Banff, Moray, and Nairn Medical Association-. 

“ Table of Fees. 

“ At a General Meeting of the Banff, Moray, and Nairn Medical Asso¬ 
ciation, held at Elgin, on the 30th day of January, 1864, the following 
table was adopted, and ordered to be printed and circulated amongst 
the Members;— 

“ Visits. 
The first Visit in Town, or Advice at Practitioner’s 

Residence .. . .. .. .. £0 
Subsequent Attendance, to be according to its 

Length and the Social Position of the Patient. 
Night Visit.. 
^ isit to the Country, at any distance not exceeding 

Two Miles.q 
For every additional Mile, from. o 
Night Visits to Country to be doubled. 

From To 
2 6 £0 10 6 

5 0 110 

5 0 and upward 
1 6 0 5 0 

Every Hour that the Practitioner is detained, either 
from urgency of the case, or desire of the Patient 
or Friends. -.£0 2 6 0 5 0 
It is understood that these fees should be paid at the time of visit, or 

when the attendance terminates. 

Ordinary Fee for Consultation .. .110 330 
The Fee for Consultation, or other Medical attendance, when the Prac¬ 

titioner is not the one regularly employed by the Family, is expected to 
be paid at the time of visit. 
Ordinary Medical Certificate.£0 2 6 0 10 6 
Lunacy Certificate.110 

“Surgical Operations and Midwifery. 

Vaccination, Extraction of Teeth, Cupping, Bleeding, 
and other minor Operations.£026 £0 106 

Operation of Hydrocele, Harelip, Tapping, Excision of 
Small Tumours, Amputation of Toes, Fingers, etc. 0 

Reducing Fractures and Dislocations .. .. .. 0 
Capital Operations, viz. :—Amputation, Trepanning, 

Aneurism, Extirpation of Mamma, Lithotomy, 
Lithotrity .. .. .. .. .. .. ..2 

Necessary Assistance at Operations.1 
Delivery in Ordinary Cases .l 

Do. in Difficult or Protracted Cases .. .. 1 
In all cases of Operations and Midwifery, the Fee may be paid at the 

time, and to be independent of future visits. 
Post-mortem Examination, when requested by rela¬ 

tives, not less than .. .. .£2 2 0.” 

5 
10 

1 
1 

11 

21 
2 

10 10 
10 10 

Retiring Pensions for Poor-law Medical Officers. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—As the Government propose introducing a bill before Parliament 
this Session to enable Poor-law Medical officers whose health is broken 

down, or are above sixty years of age, and have served for twenty years, 

to retire on two-thirds of their salary, half to be paid out of the consoli¬ 
dated fund, and half out of the poor-rates, I think it would only be fair to 
all Medical officers who have served for twenty years and upwards, and 

who wish to resign their appointments, that they should be allowed this 
pension as a reward for their hard and ill-paid services, and that it should 

be given irrespectively of age, and paid entirely out of the consolidated 
fund. 

It behoves, therefore, all Medical officers of Unions to address, either 
personally or by letter, both their county and borough representatives, to 
urge them to get this clause inserted in the bill. 

Much, I am sure, may also be done by your powerful advocacy, through 

the medium of your valuable Journal, which has always been ready to 
aid this oppressed class of Medical Practitioners. 

February 9. I am, &c. Spes. 

Alcoholic Stimulants in Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the controversy in your number of January 9, between Mr. 
Harding and Mr. Baylev, Mr. Harding, in mentioning my non-alcoholic 
treatment of fever, says, “Surely the experience of one man ought not to 
counterbalance that of the most eminent Physicians!” In answer, I 
would say, there are not usually two, but one, to make any great dis¬ 
covery. I claim being the one who has made the discovery of the non¬ 
alcoholic treatment of disease. 

I? Ik® early part of my practice, half a century ago, if any Medical man 
had told me that wine or alcoholic stimuli were not necessary in typhoid 
or other fevers, I should have been much surprised, and as much inclined 
to discredit the assertion, as Mr. Harding himself; for at that period, so 
convinced was I of their absoiute necessity in such cases, that I was 
wishful that the wealthy in the neighbourhood should form a wine depot 
for the poor who could not procure it for themselves. It is remarkable 
that the first disease which attracted my particular attention was typhoid 
fever, and which I treated without wine, in the year 1S13. I have not 
once given alcoholic stimulants in fever since that time. 

Mr. Harding states“ It is quite possible that the type of fever which 
came under Mr. Higginbottom’s notice was inflammatory, and not 
requiring stimulants. ” 

During the last fifty years, at different periods, fevers have been 
epidemic m Nottingham and in the neighbourhood; indeed, we are rarely 
free from typhoid fever in lower parts of the town, and it is usually of a 
very low type indeed, many of those attacked being females, who worked 
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in overheated lace rooms, anaemic, of feeble constitutions. From my 
observation, the lower the type, the greater the danger in giving wine 
or any other alcoholic stimulant. 

In the Lancet of August 15,1857,1 mention two epidemics. The first, in 
1813, was extensive, and required half of each day to visit my fever patients, 
and it continued for four months. I lost no patientwith my non-alcoholic 
treatment; two of them died, but they had wine given them by a family 
in the neighbourhood. The second was in 1848. Not one died under the 
same treatment. Other patients in the same locality, who took wine and 
brandy, died. There is no doubt patients often recover in fever in spite 
of the wine given ; but it is my opinion, from long practice and observa¬ 
tion, that the administration of alcoholic stimulants in typhoid or other 
fevers is always injurious, and often fatal in its effects. 

I could relate detached cases, as the following:—Four patients with 
typhoid fever, three of them in a public-house in the lower part of the 
town, thickly inhabited—two daughters of the publican and their servant 
maid—and the other a female residing near the place. The daughters 
were treated on the non-alcoholic plan—both recovered: the servant 
was sent to the fever ward of the General Hospital—a healthy, open 
situation—and treated with alcoholic stimulants, and died. The neigh¬ 
bour was attended by a Medical man, who followed the same alcoholic 
treatment, and died. Such marked cases as the above occurred, and 
corroborated my opinion of the danger of administering in disease such 
an exhausting stimulant as alcohol. 

I have entirely discontinued all alcoholic stimulants for the last thirty 
years in all diseases, being fully convinced of their insufficiency and dan¬ 
gerous qualities, and having proved, by abandoning their use, that patients 
suffering under acute disease were much more quickly restored to health, 
and chronic disease much more manageable. Indeed, I should consider 
myself criminal if I ever recommended alcohol in any form, either as food 
or as a medicine. 

Very few of my Medicalj brethren have practised the non-alcoholic 
treatment of disease, and it is not right to condemn what they are ignorant 
of, not having given it a trial. I would remind such of the fit rebuke Sir 
Isaac Newton gave to Dr. Halley—“Sir, I have studied and practised these 
things ; you have not.” I am, &c. 

Nottingham, January 27. John Higginbottom, F.R.S. 

COMMUNICATIONS have been received from— 

Mr. Gregory ; Dr. W. Fairlie Clarke ; Mr. D. O’Brien ; Dr. Thomas J. 
Walker; Apothecaries’ Hall; Dr. Seward ; Mr. H. R. Morton; 

Messrs. Tennant and Rayner ; Mr. J. W. Stride ; Mr. S. Adam Parker ; 
Mr. G. Haslop ; Mr. J. H. Ward ; Dr. J. M. Alston ; Mr. W. B. Murray ; 
Dr. S. W. J. Merriman ; Mr. James Robertson ; Royal Institution 

of Great Britain ; Mr. Hardinge ; Mr. Henry Hicks ; Dr. Stewart ; 

Mr. J. B. Barnes ; Mr. John Williams ; Ethnological Society ; Dr. 
Lowes; Commercial Traveller; Spes; “A Member of the British 

Medical Association;” Medical Society or London. 

BOOKS RECEIVED. 

The Church of England Temperance Magazine. London : Seeley and Co. 
New Series. Threepence, monthly. 

*** There is no doubt that “total abstainers” are useful in weaning 
drunkards from their vice, and that for most of the latter, Dr. Johnson’s 
aphorism holds good, that “abstinence is easy, but temperance impos¬ 
sible. ” The clergy, therefore, may largely increase their influence amongst 
the intemperate by setting an example of abstinence from drink. Men 
in the prime of life do not need alcoholic liquors, if they possess the 
excellent appetites which usually distinguish our brethren the clergy. 
We will venture to say that they should not stop at drink ; and we may 
endorse that counsel which has been given to the younger clergy by many 
fathers, and notably by St. Jerome and by the present Bishop of Frederic¬ 
ton. They never should forget, even in the most festive moments, that a 
something of abstinence, or, at least, of great moderation, is demanded by 
their sacred calling. It should never be whispered that a clergyman is a 
6on vivant, or epicure, or nice in his eating, as the vulgar say. What an 
excellent thing it will be for society when the clergy protest publicly 
against those wasteful luxuries which breed disease amongst the rich, 
whilst they raise the price of provisions for the poor! We are all familiar 
with the lines in the New Bath Guide— 

“ So, when they had wasted more meat at their breakfast. 
Than the poor of the parish had had for a week past.” 

Such proceedings we may expect to see put down, when the clergy follow 
out the principles of true temperance to their logical end. They will pro¬ 
test against soups in which prodigious quantities of beef, and veal, and 
ham have been wastefully boiled down for “ stock.” Those entrees will 
be silently rebuked, and pass untasted, on which the cook has lavished 
his truffles and condiments, and no foies gras will be extracted from the 
wretched geese of Strasbourg. In the higher ranks there are more victim s 
to eating than to drinking; and if people did not eat of indigestible 
dishes, they would not be so much tempted to drink. We will not pursue 
what may be taken as sarcasm, although we affirm seriously that the 
principle of abstaining, for example sake, from the innocent enjoyment of 
things wherein others indulge to excess, is a principle which need not 
begin and end with alcoholic liquors. There is one manly and sensible 
paper in the magazine before us, by the Rev. Mr. Ellison, of Windsor; the 
rest are very poor, and more calculated to repel than to attract converts. 

The Brown Book. A Book of Ready Reference to the Hotels, Lodging 
and Boarding Houses, Breakfast and Dining Rooms, Libraries, Public 
and Circulating, Amusements, Hospitals, Schools, and Charitable Insti¬ 
tutions of London ; and a Handy List, showing the nearest Post Office, 
Money Order Office, Cab Stand, Police Station, Fire Engine, Fire Escape, 
Hospital, to 1000 Principal Streets of the Metropolis. London: Saunders 
and Otley. 1804. Half-yearly. Price 2s. 6d. 

_ *** The detailed title is a sufficient explanation of this useful compila¬ 
tion. It is supplementary to “ Red” and “Blue” books in its contents. 

The Preparation and Mounting of Microscopic Objects. By Thomas 
Davies. London : R. Hardwicke. 

*** A good and practical little book, likely to be of value to working 
microscopists. It contains, for the most part, trustworthy formulas and 
directions for preservative solutions, minute injections, and many other 
matters beyond the scope of systematic treatises. 

Feb. 13, 1864. 

Traits Theorique et Pratique des Maladies des Yeux. Par L. Wecker, etc. 
Tome premier. Deuxieme fascicule. 8vo. Paris : Adrien Delahaye. 
1863. 

*** This fasciculus contains diseases of the sclerotic, cornea, iris, and 
choroid. It will be easily understood how many moot points of modern 
practice occur in the course of it. Iridectomy is illustrated by some 
excellent woodcuts. 

Homes without Hands. By the Rev. J. G. Wood, M.A., F.L.S. Part 2. 
London : Longman and Co. 

*** Completes the burrowing mammals and begins the birds. The 
illustrations are very good. 

British and Foreign Medico-Chirurgical Review. January, 1864. London ; 
John Churchill and Sons. 

VITAL STATISTICS OE LONDON. 
Week, ending Saturday, February 6, 1864. 

BIRTHS. 
Births of Boys, 1055 ; Girls, 1023; Total, 2078. 
Average of 10 corresponding weeks, 1854-63, 1880'S. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 826 829 1655 
Average of the ten years 1854-63 677-3 668-8 1346-1 
Average corrected to increased population.. 1481 
Deaths of people above 90 . . 11 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar- 
rheea. 

West 463,388 2 2 9 5 14 9 2 
North .. 618,210 3 4 18 5 19 12 1 
Central .. 378,058 1 8 5 1 12 7 1 
East 571,158 3 5 7 8 21 19 2 
South 773,175 1 4 19 5 15 21 4 

Total .. 2,803,989 10 23 58 24 81 68 10 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.30'025 in. 
Mean temperature .. .. .. .. .. .. .. 37 s 
Highest point of thermometer .. .. .. .. ..50 0 
Lowest point of thermometer .. .. .. .. .. 27 9 
Mean dew-point temperature .. .. .. .. .. 33-2 
General direction of wind .. .. .. .. .. .. S. W. 
Whole amount of rain in the week .. .. .. .. 0 06 in. 

APPOINTMENTS EOR THE WEEK. 

February 13. Saturday (this day). 
Operations at St. Bartholomew’s, 1 j p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 1J p.m. 

Royal Institution, 3 p.m. Professor Frankland, “On the Metallic 
Elements. ” 

15. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital 

li p.m. ; Samaritan Hospital, 21 p.m. 
Medical Society of London. 8j p.m. Lettsomian Lectures on Physio¬ 

logy.—Lecture I.—The Rate of Pulsation under the Influence of 
numerous Agencies in Health and Disease. By Edward Smith M D 
F.R.S., F.R.C.P. ’ ’ 

16. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Meeting. 
Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 

Optics. ” 

17. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Junior Medical Society of London (Whittington Club-house, Arundel- 

street, Strand), 8 p.m. Mr. J. Warrington Haward, “ On the Treatment 
of Hernia.” 

18. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p m.„ 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 
Optics.” 

19. Friday. 

Operations, Westminster Ophthalmic, 1} p.m. 
Royal Institution, 3 p.m. W. S. Savory, Esq., “On Dreaming and 

SomnamLulism.” 
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LECTURES ON 

THE BRITISH PHARMACOPOEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPCEIA, 

AND THE 

VALUE OF ITS NEW REMEDIES IN THE 

TREATMENT OF DISEASE. 

DELIVERED AT 

&Jje ^lonal College of Djjnsittans, 

By A. B. GARROD, M.D., F.R.S., 

Fellow of the Royal College of Physicians: Physician to King's College 
Hospital. 

Lecture III. 

Mr.“President,—At my last Lecture, I endeavoured to give 
a short account of some of the more important remedies newly 
introduced into the British Pharmacopoeia. I shall continue 
this subject to-day ; and not only speak of the Medicines them¬ 
selves, but likewise of any of their preparations which I think 
of importance to be known to the Practitioner, reserving for a 
future Lecture my remarks on many of the new preparations of 
drugs which have hitherto found a place in the Pharmacopoeia 
of this College. As the substances of which I shall have to 
speak are somewhat numerous, and as the number of these 
Lectures is very limited, I shall be compelled to make my 
remarks upon them as terse and practical as possible, and not 
attempt to go into details as to their physical characters and 
composition. 

First, of the Salts of Silver. The only novelty among 
the preparations of silver is the introduction of the oxide of 
the metal, and the transference of the crystallised nitrate 
from the appendix to the body of the work. Has the oxide 
of silver any properties which entitle it to be placed in 
the Materia Medica ? Let us look at its characters and 
composition. It is simply a compound of one equivalent of 
silver and one of oxygen, and its symbol is Ag.O ; the union 
of its elements is not very strong, a red heat being sufficient 
to cause the reduction of the silver to the metallic state. It is 
insoluble in water, but readily dissolved by acids ; and, when 
introduced into the stomach, soon becomes absorbed into the 
system, probably as the chloride. 

It differs from the nitrate in being much less caustic ; and 
hence its topical action is by no means so energetic. Never¬ 
theless, when taken internally, it exerts, in certain irritated 
conditions of the mucous membrane, a well-marked sedative 
influence ; and, from my own experience, I can confidently 
assert that it is a remedy of great value in many forms of 
gastric disturbance. Furthermore, there can be little doubt 
that, in cases where the absorption of silver into the system is 
desirable, this preparation offers many advantages. It has 
been stated to have proved useful in some forms of haemorrhage; 
and could not fail to be efficacious in those nervous affections 
in which the nitrate of silver has been ordinarily administered. 
It has been occasionally asserted that the oxide of silver pos¬ 
sesses an advantage over the nitrate, in not causing the darken- 
ing of the skin. I certainly never heard of a case in which 
this symptom has manifested itself during the exhibition of this 
remedy; but I do not for a moment suppose but that the oxide, 
if continued for a lengthened period, would induce the same 
discoloration as the nitrate. We can hardly conceive the con- 
trary, for both the nitrate and oxide are reduced to the same 
state in the stomach before absorption ensues. We must 
remember that the coloration of the skin, which is due to 
the reduction of the oxide and the deposition of metallic 
silver, is an effect which never ensues until the nitrate has 
been taken for several months ; and I doubt if there are many 
instances on record of such a prolonged administration of the 
oxide of silver. 

I he dose of the oxide of silver is from a quarter to a half, or 
even one grain, and it is, perhaps, best given in a very simple 
form, as with crumb of bread. When united with certain organic 
substances, the silver becomes reduced, and there is one remedy 
with which it is peculiarly incompatible, and with which it is 
not unlikely to be prescribed in stomach affections. I allude 
to creosote. "When these two bodies are mixed together, the 
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creosote becomes oxidised ; great heat and even flame may be 
produced ; and I am informed that pills thus composed have 
undergone combustion upon the druggist’s counter. 

A remedy under the name of Bela, or Bael, is contained in 
the Materia Medica, which consists of the dried, half-ripe 
fruit of the sEgle Marmelos, a tree belonging to the natural 
order Aurantiacece. The characters of this drug, which you 
will see in this specimen, I had occasion to mention in a 
former Lecture, when giving examples of the manner in which 
the first part of the Pharmacopoeia is constructed. 

One preparation only is introduced—a liquid extract, of 
which each fluid ounce is intended to contain the valuable 
properties of a solid ounce of the Bael. 

Bael has been much used in India—in fact, it is commonly 
called Indian Bael. I believe it was introduced into this 
country chiefly by those who had employed it abroad. 

Its chemical composition has by no means been accurately 
determined ; it contains some astringent principle, probably 
more or less allied to tannic acid. 

As to its use, I have only to remark, that in India its repute 
stands high in the treatment of chronic diarrhoea and dysen¬ 
tery. My own experience of its powers is very slight, scarcely 
worth mentioning. I have, however, known it to fail, and 
gallic acid and opium to have been afterwards successful. 

Of Belladonna I have but little to remark, excepting that 
the root of the plant has been introduced, and a liniment, 
termed “ Linimentum Belladonnas,” ordered to be made from 
it, and that the sulphate of atropine is omitted. Perhaps, 
however, it may be well to say a few words concerning these 
changes. 

That Belladonna and its alkaloid, atropine, possess the 
power of producing a topical influence, independent of any 
appreciable general symptoms, may be readily demonstrated 
from their effect when applied to the eye; for if such application 
be made with any moderate amount of the drug, the pupil of 
that eye only with which it comes into contact becomes affected. 
That its action is often simply local can be further shown from 
the fact that, although it usually requires as much as one- 
thirtieth of a grain of atropine administered internally to 
produce an appreciable effect upon the pupils of the eyes, yet, 
when applied topically, as I have repeatedly seen, the effect is 
produced by a millionth and even half a millionth of a grain. 
We have also abundant evidence, from clinical experience, 
that Belladonna acts topically in allaying pain, as frequently 
witnessed in cases of pleurodynia and other neuralgic affections. 

As a topical agent, the tincture of the Pharmacopoeia 
produces little effect, owing to its want of strength; the 
extract, to say the best of it, is a disagreeable and dirty pre¬ 
paration, and the alkaloid atropine very expensive. To 
remedy these evils, the Belladonna liniment has been intro¬ 
duced, made by percolating the dried root, and using such 
proportions of rectified spirit and powdered root, that each 
fluid part of the liniment represents the activity of the 
solid part of the drug from which it is prepared; a little 
camphor is added to give it the characters of a liniment 
rather than a tincture, and to increase its stimulant pro¬ 
perties. Belladonna liniment has the colour of sherry wine, 
and forms a clean, and, I believe, efficacious local application 
in cases in which the topical influence of Belladonna is 
desired. It may be interesting to you that I should give some 
information as to the strength of this new liniment in com¬ 
parison with the tincture of the Pharmacopoeia. The method 
by which I ascertained this point was to observe the amount 
of dilution which the two preparations would bear before a 
drop applied to the eye began to ShoAv evidence of losing the 
power ol dilating the pupil. In the case of the tincture, which 
is almost the same strength as the London preparation, I 
found it would bear dilution in the proportion of one part of 
the tincture to 200 of water ; but when the liniment was made 
use of, one pint of it could be diluted with as much, or even 
more than 2000 parts of water, before it exhibited any want 
of dilating power ; so that we may conclude that the latter 
compound is quite ten times more powerful than the former. 
Its elegance, strength, and inexpensiveness compared with 
atropine are the chief qualifications of Linimentum Belladonna, 
and it will doubtless become a favourite remedy for the allevia¬ 
tion of pain. 

The Sulphate of Atropine has been omitted, partly from its 
not being required, partly from the salt not being a very 
satisfactory one in a pharmaceutical point of view, from the 
difficulty of crystallising it. Atropine itself forms very 
definite and beautiful crystals, and a solution of it, under the 
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name of Liquor Atropiae, has been introduced, each fluid ounce 
containing four grains of the alkaloid ; and the solution, more 
or less diluted, will form a convenient preparation for the 
ophthalmic Surgeon. 

I may take the present opportunity of showing a fine 
specimen of the fresh Belladonna root, which has been pro¬ 
cured and kindly sent me by Mr. Squire. 

From the natural order Gentianacem a new bitter has been 
made officinal under the name of Chirata, and consisting of 
the entire plant of Ophelia chirata, which grows in the northern 
parts of India. The English name is Chiretta. Of this drug 
an infusion and tincture are ordered in the Pharmacopoeia. 

Of the value of Chiretta as a therapeutic agent I have little 
to remark : it contains a bitter principle, not unlike that con¬ 
tained in Gentian root, and but very little volatile oil; hence 
the taste of Chiretta has more of the simple intense bitter 
than the latter substance. It is a common remedy in India, 
and takes the place in that country of Gentian. It is a 
valuable stomachic, and is especially useful in forms of atonic 
dyspepsia, the result of too free living and indulgence in the 
use of alcoholic beverages. The dose of the tincture is from 
half a drachm to one drachm ; of the infusion, from a fluid 
ounce to an ounce and a-half. 

Thb dried fruit of a menisperm, the Anarnirta cocculus, 
growing in Malabar and in the islands of the Eastern Archi¬ 
pelago, and commonly known by the name of Cocculus 
Indicus, has found a place in the British Pharmacopoeia under 
the name of Cocculus. 

The chemistry of this substance is not devoid of interest; 
the seed, which in good fruit should fill at least two-thirds of 
the shell, contains a non-nitrogenised, crystalline principle, 
picrotosine, C10H6O4, and in the shell there is an alkaloid 
menispermine, C18H13N02, united with an acid. 

There is but one preparation in the Pharmacopoeia, TJnguen- 
tum Cocculi, made by rubbing up 80 grains of the powdered 
seeds with an ounce of prepared lard. Picrotoxin is a prin¬ 
ciple possessing some considerable power, and appears to give 
to the seeds of the fruit their poisonous properties. 

The action of Cocculus is evidently directed to some part 
of the nervous system, possibly the corpora quadrigemina and 
cerebellum ; at any rate, animals under its influence lose the 
power of controlling their movements. Probably many of us 
have seen its action upon fish, how they turn on one side and 
are unable to swim; the higher classes of animals, as birds 
and mammals, are similarly influenced by Cocculus, or its 
principle, picrotoxin. The effect of the chug upon man has 
been but little studied, although from the large amount imported, 
and the small quantity which is used in a legitimate manner, 
it is more than probable that many are unconsciously affected 
by it. When in malt liquors, it appears to produce an un¬ 
willingness to move, perhaps a partial inability, without the 
ordinary symptoms of intoxication ; so that 'the individual 
becomes desirous of remaining where he is, but still able to 
drink more. In large doses it is poisonous, not only to the 
vertebrate, but to the invertebrate animals also. 

As to its therapeutics : I believe it has never been employed 
except as an external agent in obstinate cases of skin disease, 
as tinea capitis; it is also used for destroying pediculi. There 
is one precaution to be taken, which is never to use it to an 
abraded surface ; death has resulted from absorption. 

Considering that heavy penalties are imposed upon certain 
manufacturers for having the article in their possession, and 
upon the druggist for selling it to them, and, moreover, that 
as yet it has not. been shown to be superior to many other 
external applications, it cannot but be regretted that it should 
have found a place in the British Pharmacopoeia. It would, 
nevertheless, be interesting to examine the action of picro¬ 
toxin upon the nervous system, as possibly it may possess 
powers capable of being applied advantageously in practice. 

Although introduced many years since into practice, and 
inserted in the last edition of the Dublin Pharmacopoeia, 
Cannabis Indica, or Indian Hemp, is now for the first time 
made officinal in England. It consists of the flowering tops 
of the female plant, Cannabis Sativa, strongly imbued with 
a resinous exudation; and it is to this resin, which is only 
produced when the plant grows in warm climates, as India, 
that the Hemp owes its powers as a remedial agent. As you 
will observe in the specimens, the chug consists of the tops of 
the plant, including flowers, fruit, and smaller leaves matted 
together by a resinous substance, having a powerful and 
peculiar odoui', and a dark green colour. 

Of the composition of the resin nothing very definite is 

known, saving that it possesses many of the properties of 
other resinous substances. 

Two preparations are contained in the Pharmacopoeia,—an 
alcoholic extract, and a tincture made by dissolving the 
extract in rectified spirit, in the proportion of nearly 2f grains 
to each fluid drachm. 

Although Indian Hemp has been used in medicine for 
several years, a thorough investigation of its physiological 
action and therapeutic qualities is still a desideratum. That 
its effects are exerted upon the brain is manifest from the fact, 
that when given in large doses it causes delirium, and in 
smaller ones an exaltation of the mental faculties ; and for 
this latter puipose it is so largely employed by Asiatics, under 
the form of hachish. In this respect it resembles somewhat 
closely the preparation of certain solanaceous plants, as bella¬ 
donna, strammonium, and hyoscyamus. It, however, differs 
from these remedies in not causing dilatation of the pupil 
when administered internally or applied to the eye itself. Its 
action as an anodyne appears to be well established, and neu¬ 
ralgic pains are often greatly benefited by its exhibition ; in 
some cases, when the dose is carried high, a sensation of 
numbness has been stated to be produced. Its powers as an 
antispasmodic are also pretty well made out. I have never 
found any direct soporific effects from Indian Hemp ; although 
in some cases of wakefulness, arising from an over irritable 
state of the nervous system, it has allowed sleep to ensue. 
It would appear, then, that Camiabis Indica exerts its 
influence both on the brain and spinal cord ; but of the nature 
of this influence, when compared with that of many other 
narcotics, we are at present ignorant. It differs in many 
important respects from opium, and most advantageously, in 
not causing the constipation, loss of appetite, and many of 
the other discomforts which arise from the use of that 
medicine. 

The dose of the Extract of Indian Hemp is from a quarter to 
one grain, or more ; of the Tincture, from n^v. to r<]xx. It is of 
great importance that it should be of good quality, and much 
that is comparatively inert has, at times, been sold. It should 
also be remembered that, when mixed with water, the resin is 
precipitated, and is apt to be slowly deposited on the sides of 
the bottle. A little spirits of ammonia causes it to be held in 
solution. 

An uncrystallisable substance, considered to be the active 
principle of Digitalis, has been placed in the Materia Meclica ; 
it is called Digitalinum, or Digitalin; it occurs, as you 
will observe, in greyish white scales, is very sparingly soluble 
in water and ether, but readily dissolved by spirit. Although 
rendered soluble by acids, it has no power of neutralising them, 
and, chemically considered, is an indifferent or neutral body. 

Physiologically and therapeutically, digitalin appears to 
possess the powers of the plant itself, but it is stated to be 100 
times more powerful than the dried leaf. I have no experience 
of its action ; but, from its want of crystallising power, which 
renders it doubtful if it be a pure principle; from the readiness 
with which it may be adulterated, and the difficulty of detect¬ 
ing admixture ; and, likewise, from its extreme activity when 
pure, I cannot look upon it as a remedial agent which it would 
be difficult to dispense with. 

The dose of Digitalin which may be given with perfect safety 
is from one-fiftieth of a grain upwards. 

I mention upwards, because you are aware that Digitalis, 
although looked upon as a very potent remedy, can be given 
in doses very much larger than is usually supposed. At the 
very commencement of my Medical studies,—now twenty-eight 
years since—I became familiar with the administration of 
Tincture of Digitalis in quarter, half, and even ounce doses, 
given at that time in phthisis with the view of diminishing the 
rapidity of the pulse ; and also after operations, with the idea 
of preventing the supervention of inflammation. Within the 
last few years the use of large doses of Digitalis has been 
revived ; and the late Mr. Jones, of Jersey, employed them 
successfully in the treatment of delirium tremens. To his 
paper I must refer you. In a few cases of that disease I have 
made trial of the remedy, and am convinced that, where the 
malady" is uncomplicated with inflammation of the brain struc¬ 
tures, it is a most potent and satisfactory mode of treatment. 
About two years since, I suggested to my friend, Dr. Lockhart 
Robertson, the probability of large doses of Digitalis proving of 
value in acute mania. He has acted upon the suggestion, and 
recently published his results, which appear to be highly 
satisfactory. The real value of Digitalis as a remedy requires 
and merits a further searching clinical inquiry. 

(To be continued.) 
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COURSE OF 

LECTURES 

ON THE HEINE AND DISEASES OE THE 
HEINAEY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture II. 
Gentlemen,—Having seen how the quantity of liquid excreted 
by the kidneys varies, not only relatively at each micturition, 
but absolutely during the w'hole twenty-four hours, I have next 
to point out to you how the relative and absolute amount of 
solids excreted also varies, and call attention to the causes 
which induce the variations. 

The solids consist of all that remains behind when the 
aqueous part of the urine is driven off by evaporation. They 
appear in the form of a brown-coloured, strongly-scenteci, 
bitter-tasted mass, which, on analysis, is found to be composed 
of acids and bases, organic as well as inorganic. Normal 
human urine contains the following :— 

Acids. 

Inorganic 

Bases. 
''Hydrochloric. Ammonia. 
Sulphuric. Soda. 
Nitric. Potash. 
Carbonic. Magnesia. 
Phosphoric. Iron. 

^Fluoric. Lime. 

fUric. Urea. 
Hippuric. Urohsematm. 
Oxalic. Creatinin. 

- Lactic. Resin. 
Malic. Fat. 
Phenylic. Albumen. 

Mucus, (b) 

Organic 

It was previously said, that the kidneys act the part of 
safety-valves to the system, in regulating the amount of fluid 
in the circulation ; they might with equal justice be called the 
“ scavengers ” of the frame, for not only do they eliminate the 
normally effete elements of the tissues, but also all foreign and 
noxious materials that chance to have found then- way into 
the circulation. Hence it is, that we occasionally find a variety 
of substances in the mine, many of which cannot have played 
any part in the processes of life, as they are expelled from the 
circulation almost as rapidly as they are absorbed. Ferro- 
cyanide of potassium, for example, has been detected in the 
urine within two minutes after it was taken into the stomach; 
and many mineral and vegetable poisons are to be found hi the 
urine within a very brief period after their admission into the 
system. 

As regards Sediments, I may here state, once for all, that no 
spontaneous deposit takes place hi normal urine within 
twenty-four horns after being voided. The only thing which 

Fig. 5. is at all visible to the naked eye is a small 
quantity of mucus, which appears after 
six or seven hours as a white hazy cloud, 
suspended (not deposited) in the clear 
transparent urine.—Fig. 5. For the pur¬ 
pose of demonstration, the mucus cloud 
is here represented much more distinct 
than natural; it ought only to be visible, 
and nothing more. 

Whenever, therefore, any kind of de¬ 
posit spontaneously forms within twenty- 
four hours, the urine may be regarded as 
abnormal. Either the proportion of some 
one or other of its solids is too great, or 
the proportion of its water is too little. 

The effect of a mere diminution of the 
aqueous particles of the urine is easily 
rendered apparent, by simply concentrat¬ 
ing a little of a perfectly healthy speci¬ 
men. If, as soon as it is reduced to about 
one half of its bulk, it be placed aside to 
cool, a number of its solids will be pre¬ 
cipitated in a crystalline form, the cha¬ 
racters of which can be readily recognised 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and, Gaz. 

(b) Some authors add to these bases manganese and creatin, and, to the 
acids, taurylic, damolic, and damaluric; but they are so rarely found in 
healthy urine, that they scarcely deserve being noticed. 

by the aid of a microscope. This fact we occasionally turn 
to practical account when searching for substances which, like 
leucin and tyro sin, are only crystallisable in concentrated 
solutions. 

Physiological and Pathological Conditions Influencing 

the Excretion of Urinary Solids. 

There are several physiological as well as pathological con¬ 
ditions which cause the absolute quantity of solids passed in 
the twenty-four hours to vary in different individuals, and even 
at different tunes, hi the same individual. In consulting books 
on the urine, you will be struck with the apparent discrepancies 
of French, English, and German writers as regards the 
quantity of solids passed by healthy individuals. Thus, an 
adult male on a mixed diet is said to pass on an average the 
following amounts: 

Amount of Solids in Twenty-four Hours, 
grammes. grains. 

Frenchman (Becquerel) . . 39-52 = 612-56 
Englishman (myself) . . . 53-00 = 821-50 
German (Lehmann) . . . 67"82 = 1051-21 

Paradoxical though it appears, each of these statements is 
hi itself correct, the variance being simply due to the national 
peculiarity of the individual; not that the French, German, 
and English constitutions are essentially different, but on 
account of the modes of life, and especially the diet of the 
individuals, being different. For example, Frenchmen take 
much vegetable, and little animal food, and what animal food 
they take is not of the most nourishing kind; first, because it 
is originally hiferior ; and secondly, because, in order to make 
it palatable, it is submitted to a complicated process of 
cookery, which still further decreases its nutritive value. 
Englishmen, on the other hand, eat moderately of both 
vegetable and animal diet; while our German confreres, on 
whom the experiments have mostly been made, contrary to 
their owm opinions, eat largely of all foods, (c) In order to 
show you that this is no imaginary statement, and that diet 
does exert the influence here attributed to it, I shall quote to 
you the results of an experimefit made by a German (Leh¬ 
mann) on himself:—■ 

y.. . Solids in Twenty-four Hours’ Urine. 
" grammes. grains. 

Animal .... 87"44 = 1355-32 
Mixed .... 67-82 = 1051-21 
Vegetable . . . 59-23 = 918-06 
Non-nitrogenised . . 41-68 = 646-04 

Here is at once seen the immense influence diet exerts over 
the amount of solids excreted by the kidneys. They are, it 
will be observed, increased by an animal, diminished by a 
vegetable, and still further reduced by a non-nitrogenised 
diet; and this,, you will remember, is a precisely similar result 
to that noticed regarding the effect of diet on the quantity of 
liquid voided in the twenty-four hours. Curiously enough, 
the same rule holds good regarding the effect of drink on the 
solids; for, just as the amount of solids taken into the 
stomach influences the quantity of water eliminated by the 
kidneys, so the amount of water taken into the stomach 
influences the amount of solids excreted by the kidneys. 

For a long time, Lecanu denied that with an excess of 
drink there was an augmentation of solid matter passed with 
the urine; but the researches of Winter, Vogel, and others, 
have placed the fact beyond a doubt. To me it appears quite 
natural that it should be so ; not because I imagine that the 
fluids drunk augment to any great extent the metamorphosis 
of the tissues, but because, by increasing the quantity of fluid 
in the intestines, more food is dissolved, and consequently, 
more solid matter absorbed into the circulation, and the excess 
beyond what the wants of the system require is excreted by 
the kidneys. j 

This view is founded on the result of an experiment made 
by Kierulf, who found that, after injecting water directly into 
the circulation, the solid matters of the urine were very little: 
increased, although the urine became albuminous, Whereas, 
had the water which was injected directly into the blood been 
administered by the stomach, the urinary solids would have been 
proportionally augmented. Of course, no one would seek to 
deny that an excess of water in the circulation accelerates, to 
some extent, the metamorphosis of the tissues ; all that it is 
desired to prove is, that this is neither the only nor the chief 
cause of the augmentation of the urinary solids after the free 
use of liquids. 

(c) As a nation, the Germans are much worse fed than the English ; tut 
the students and Professors, on whom the experiments on healthy urine 
have teen made, are a striking exception to this rule, as any one who has 
sat at a German table d’/ibte must have observed. 
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It must be borne in mind that the foregoing remarks have 
only reference to the amount of solids eliminated in the 
twenty-four hours ; for the proportion of solid matter excreted 
at each micturition is, in reality, reduced after free drinking. 
This is easily understood when we remember that there are 
three kinds of urine passed during the day,—the urina san¬ 
guinis, urina potus, and urina cibi,—and that these differ in 
specific gravity ; the difference being due to the variable 
amount of solids they contain. For example, if there are 46-6 
grammes of solids in every 1000 cubic centimetres of the 
twenty-four hours’ urine, possessing a specific gravity of 1020, 
there will be in every 

Cubic Centimetres. Specific Gravity. Grammes. Grains. 
1000 of urina cibi . . 1025 68-25 — 902-87 

,, „ sanguinis . 1017 39-61 = 613-95 
„ „ potus. . . 1009 20-97 = 325-03 

So that when we speak of the drink augmenting the urinary 
solids, we mean augmenting the total quantity excreted in the 
twenty-four hours. 

Influence of Age and Sex on the Urinary Solids. 

Age has evidently an important influence on the urinary 
solids ; and although as yet few observations have been made 
on this point, they, nevertheless, all tend to one conclusion, 
namely, that children excrete, proportionally, more solid 
matter than adults. For instance, I found that, while a female 
child, aged 18 months, excreted 0-58 grammes (8-99 grains) 
for every pound of her weight, the mother, aged 27 years, 
living under the same conditions, excreted little more than 
half that amount (0-31 grammes = 4-80 grains) for every 
pound of hers. 

Mother, aged 27; weight, 140 lbs. 

First Analysis. Second Analysis. Third Analysis. Total Average. Solids per lb. of 
bodily weight. 

Total solids in twenty-four hours 
Organic substance 
Inorgaiiic salts .... 

grammes. grains. 
45-64 = 707-42 
31-73 = 491-81 
13-91 = 215-60 

grammes, grains. 
43-94 = 681-07 
32-04 = 496-62 
11-89 = 184-29 

grammes, grains. 
43-66 = 676-73 
33-78 = 523-59 

9-87 = 111-98 

grammes, grains. 
44-41 = 688-35 
32-51 = 503-90 
11-89 = 184-29 

grammes, grains. 
0-31 = 4-80 
0-23 = 3-56 
0-08 = 1-24 

Female Child, aged 1^ year; weight, 21 lbs. 

Average of First and Second Analysis, 
calculated on Forty-eight Hours’ Urine. Third Analysis. Total Average. Solids per lb. of 

bodily weight. 

Total solids in twenty-four hours 
Organic substance 
Inorganic salts . 

grammes. grains. 
12-40 = 192-20 
7-42 = 115-01 
4-98 = 77-19 

grammes, grains. 
12-04 = 186-62 
6-59 = 102-14 
5-44 = 84-32 

grammes. 
12-22 = 
7-00 = 
5-21 = 

grains. 
189-41 
108-50 
80-75 

grammes, grains. 
0-o8 = 8-99 
0-33 = 5-11 
0-21 = 3-72 

The influence of sex is no less remarkable than the influence 
of age, as is seen by the subjoined table, representing the 
average relative proportion of organic and inorganic salts daily 
eliminated by an adult English man and woman. The table 
is made from an average of four analyses :— 

In Twenty-four Hours’ Urine. Average weight, 140 lbs. ; 

ORIGINAL COMMUNICATIONS. 

-<,- 
CASES OF EPILEPSY, CONVULSIONS, 

GIDDINESS, ETC. 
age, 25 years. PART OF A SERIES ILLUSTRATING AFFECTIONS OF THE NERVOUS 

Males. _ Females, 
grans. gTains. grins, grains. 

Total solids . 53-00 = 821-50 44-50 = 689-75 
Organic. 36-60 = 567-30 31-00 = 480-50 
Inorganic. 16-40 = 248-70 13-50 = 209-25 
Solids per lb. of bodily weight 0 37 = 5 "73 0 35 = 5 42 

Women, it appears, therefore, excrete, both absolutely and 
relatively, less solid matter than men.(d) 

Influence of Pregnancy. 
Of all physiological conditions, that of pregnancy has the 

greatest effect upon the daily excretion of solid matter by the 
kidneys. The following observations were made on a prima- 
para, aged 26 years 

Period of Gestation. Total Solids. Organic. Inorganic. 

Two months and a-half 
Fifth rr ith, ten days 

grms. grains. grms. grains. grms. grains. 
57-99 = 898-84 42-88 = 664-64 15-11 = 234-20 

aftev sickening .. 57-61 = 892-95 40-55 = 628-52 17-06 = 264-43 
■Seventh month 
Ninth month, three 

45-64 = 707-42 31-73 = 491-81 13-90 = 215-45 

days before delivery 43-94 = 681-07 32-04 = 496-62 11-89 = 1S4-29 

Here it is clearly seen, that the nearer we approach delivery 
the less solids are excreted, and there can be little doubt but 
that this arises from the fact, that the more developed the 
foetus the more nutritive material it withdraws from its 
mother’s circulation, and consequently the less remains to be 
excreted by the kidneys. It is to be remembered, too, that 
the effete products of the foetal tissues are not directly returned 
to the maternal blood to be excreted along with her own, but 
are eliminated by the foetal kidneys in the shape of urine, 
w'hich is expelled from its bladder into the liquor amnii. 
This is, in fact, the true explanation why urea is so often 
detected in the amniotic fluid. 

(To be continued.) 

(d) Parkes gives the mean solids at 61 14 grammes, 945 grains; but this 
arises from his including the high average of the Germans. 

SYSTEM, OF ORGANIC AND INORGANIC ORIGIN, WITH CLINICAL 

AND PATHOLOGICAL OBSERVATIONS. 

By JOHN W. OGLE, M.D., F.E.C.P., 
Assistant-Physician to, and Lecturer on Medical Pathology at, St. George’s 

Hospital. 

(Continued from page 641, vol. ii., 1863.) 
Case 82.—Jane C. A. A., aged li year, a previously healthy 

child, who had never been the subject of any convulsive 
attacks, had been severely scalded about the upper part of 
her body, and was admitted into the Hospital in a state of 
collapse. Wine and ammoniated salines were ordered. In 
the course of the following night a convulsive “ fit” occurred; 
but on the morning following the child appeared quite free 
from its effects, and was without pain. She continued in all 
respects to go on well for some days. On the 23rd, however, 
a second convulsive attack took place during the night, and 
again the child went on well. On the 27th, several convulsive 
attacks occurred, and on the 28th she was in a semi-comatose 
state. She swallowed food from time to time, but gradually 
sank and died, without any special symptoms referable to 
disease in the cranium or any internal organ showing them¬ 
selves. (a) 

On post-mortem examination the cranial veins and siruses 
were found to be very full of blood, and a large quantity of 
serous fluid existed beneath the arachnoid membrane gene¬ 
rally. Moreover, a considerable amount of extravasated blood 
w-as found among the subarachnoid tissues covering the 
upper and outer side of the right cerebral hemisphere. The 
same was found, though to a slighter degree, at a correspond- 
ing part of the left hemisphere. Again, numbers of minute 
dots of extravasated blood, were found in the subarachnoid 
textures covering the whole surface of the cerebellum. On 
dividing the substance of the brain it was found that the grey 
matter of both cerebral hemispheres, where corresponding 
w-ith the extravasated blood before described, was unusually 

(a) See “Hospital Post-mortem Book," 1853, page 48. 
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pink, and. much softened. This softening extended half an 
inch in depth from the surface of the brain. The right 
hemisphere of the brain was, throughout, more vascular than 
the left one. The heart was healthy, and also the lungs. A 
slight quantity of muco-purulent fluid was found in the 
bronchial tubes. All the abdominal organs were quite healthy. 

Case 83.—James K., aged 10, with dark eyes and hair, 
irregular decayed teeth, and head somewhat large (measuring 
twelve inches over the vertex from ear to ear, and twenty and 
a-quarter round the head over the occipital and frontal pro¬ 
tuberances), became an out-patient under my care on February 
17, 1862. He was intelligent, and had talked at 2 years of 
age, and walked at 5 years ; but when teething at 2 years of 
age had had “ some sort of a convulsion.” No more attacks 
had appeared until 1860. Moreover, in 18-59, he had measles 
and sore-throat, followed by a discharge from both ears, which 
left off after four months’ continuance. In 18 6 0 he began to have 
frequent fits, which mostly occurred during the day. During 
the attacks he became very dark in the face, or very pale, and 
foamed at the mouth, but did not bite the tongue ; and lost 
consciousness for several minutes. He generally stiffened all 
the limbs, clenched the hands, and firmly closed the teeth, tl*j 
face and eyes being drawn to the left side, and the right leg and 
arm being drawn upwards. Immediatelybefore the fits occurred 
he would often make half a circle backwards (always from 
left to right), and then stagger and fall. On some occasions, 
his mother said, he had “turned three times on his right leg” 
before falling. After the attacks he would generally sleep 
soundly, and subsequently feel great lassitude. He never had 
any distinct warning or premonitory symptom of the attacks, 
such as pain, etc. The bowels were generally costive. No 
intestinal worms were known to exist. When first seen as a 
patient, the pupils were dilated, acting tolerably well, and 
equal in size. The tongue was clean. There was slight conges¬ 
tion of the conjunctivse. The pulse was feeble. Urine free from 
albumen. Ordered the syrup of iodide of iron and codr liver oil 
twice a-day, and the “mistura gentian co.” from time to time. 
Subsequently he took the “mist, ferri co.” and“ extract bella- 
donnae” for two months. For several weeks he had a number 
of strong fits, often many in one day, and complained of being 
always worse when he was prevented going out to take 
exercise. He never suffered pain either before or. after 
the attacks. At the beginning of May, his mother said 
that during the attacks the “face would sink” on to the 
chest, and he would “ subside on to the ground ” whilst in a 
sitting posture. After the sleep which followed the attacks 
he would get all right again. His mother also in May stated 
again, that before falling on his face in the attacks, as he often 
did, he would “ go round three times.” At this period he 
took the “ liquor gallii alb.” for a month. In June, the attacks 
in the night were bad, and it was noticed that the evacuations 
were very light in colour. Small doses of hyd. c. creta, fol¬ 
lowed by senna Avine, were given, and also the nitrate of potash 
and extract of taraxacum. The attacks Avere still, hoAvever, 
very frequent and seArere, and he discontinued attendance at 
the Hospital, and Avas attended by Mr. C. Hunter, of Wilton- 
place, at his own house, owing to pain in the head, and coma 
which came on. Mr. Hunter has informed me that Avhen he 
was called to attend him in June he had “fits” every half 
hour, that the eyes were red, the head hot, and the pulse very 
rapid, and that he was treated with calomel and opium, then 
Avith calomel alone, leeches to the temples, cold to the head, 
which was shaved, and aperients. Subsequently the muscular 
spasms became more restricted to the neck and face, and 
gradually ceased, so that on July 8 there had been no fits for 
eight days, and none recurred afterwards. Ever since he has 
remained quite free from anything like epilepsy, or other 
symptoms of any affection of the nervous system. I saw him 
at the end of October last, and ascertained that he had remained 
perfectly Avell since July, 1862, and was apparently in rude 
health and good spirits, having groAvn much. 

Case 8 4.—Elizabeth M., aged 6 years, always a delicate child, 
for five days preAiously had been affected by short attacks, 
in which she turned quite pale, as if fainting, and lay insen¬ 
sible, with slight jerking of the whole frame. There had been 
about three attacks each day. She had never had any of them 
before. Two years previously she had had whooping cough. 

Thinking that possibly intestinal worms, or other irritation 
of the stomach or bowels, might exist, I cleared out the bowels 
by calomel and scammony powder, and gave her small doses 
of bicarbonate of potash and. chloric ether in the infusion of 
orange peel. 

No ascarides were passed, though the bowels were emptied 

several times, and in such a way as to show that faecal matter 
had been long accumulating. 

Subsequently, small doses of the ammonio-citrate of iron 
and the aromatic spirits of ammonia were given, and the 
aperient powders occasionally. At the end of three or four 
days’ treatment the seizures complained of had quite dis¬ 
appeared, and at the end of one month the child was discharged 
as quite well. 

Case 85.—Henry J. D., aged 11 months, during the period that 
he was “cutting his teeth,” was affected by a dry cough, 
attended by “ spasmodic inspiration.” This had been going 
on for some weeks. He was somewhat delicate in look, but 
of healthy family. Ordered the syrup of iodide of iron, 
twenty drops, along with a teaspoonful of cod-liver oil twice 
a-day, and, with the expectation that possibly there might be 
ascarides in the bowels, a dose of the compound scammony 
powder. 

No worms were voided; and at the end of three weeks, 
during which time the remedies were continued, it was reported 
that the spasmodic inspiration Avas very greatly diminished both 
as regarded frequency and intensity, and this was especially so 
at night. It continued, however, in some degree. At the 
end of seATen Aveeks the report was that all spasm had entirely 
ceased. The medicine was continued, and another of the 
scammony powders given, but without the effect of evacuating 
any Avorms. Two weeks later there was a slight return of 
spasm, the steel wine was given three times a-day, and the 
boAvels kept gently open with castor oil. He was discharged 
as being quite well after a short time. 

Case 86.—John P., aged 3 years, had a cough for seven 
days, and was cutting the lower molar teeth on the right side. 
Some days previously he had vomited his food, and this 
vomiting was folloAved by fever and thirst; on the next day 
he had several severe attacks of convulsions, Avith intervals of 
great drowsiness ; he had also pain in the chest and dyspnoea. 
He had taken “ powders ” of some kind or other. 

He was admitted into the Hospital (b) in a comatose state, 
with closed eyes, the face very pale, and the pulse weak. 
Leeches were applied to the temples. On the following day 
the eyes Avere opened, and he Avas conscious, complaining of 
great pain in the chest, and his breathing was “ short and 
laboured.” There was much thirst, and the pulse was weak. 
The gums were ordered to be lanced. He went on tolerably 
well for four days, when he again became comatose, and was 
constantly moaning. 

Two days later he Avas again sensible, but much weaker. 
He gradually sank, and died on the thirteenth day after 
admission. 

On post-mortem examination, the loAver parts of the lungs. 
Avere found in a state of grey hepatisation, and to contain 
several small abscesses. The brain was found to be quite 
healthy, and the other organs of the body free from any disease. 

Case 87.—James B., aged 45, a wheelwright, otherAvise 
healthy, had been for tAvo years subject to frequent headaches, 
and a confused, giddy feeling about the head, Avhieh made him 
constantly think that he was “ about to have a fit,” The 
bowels were regular ; the urine clear, and free from albumen. 
The pulse Avas 68, and regular, but feeble. There Avas nothing 
observable about the muscles of the face, the eyes, etc., and 
there Avas no symptom of defective sensibility or motion in any 
of the limbs. Various modes of treatment had, apparently, 
been resorted to without success. 

Ordered, emplast. lyttae nucha;; and the liquor hyd. 
bichl., jss ; liquor potassae, n\xx. ; tinct. cinch. co.,5j.; decoct, 
cinchonae, ad giss. bis die. 

At the end of two Aveeks the patient said that he had expe¬ 
rienced great relief from the blister. The pulse Avas still very 
weak. 

He continued taking the medicine for six weeks, only varied 
by occasional aperients of colocyth and calomel, and of 
rhubarb and magnesia, as he complained of irregular action 
of the bowels, and of symptoms which he termed “ bilious ;” 
but throughout his attendance the tongue remained clean. At 
the end of six weeks the patient Avas discharged as free from 
headache, and also from any unpleasant, giddy, or other 
sensations. 

Case 88.—Henry P., aged 36, an irregular and intemperate 
man, was admitted into St. George’s Hospital August 1,1849, 
affected by jaundice, which had been preceded by sickness 
and vomiting. For two or three days before admission he 
had been “wandering” in his mind. He had not been the 

(b) See “Post-mortem and Bed Book,” 1847, p. 96. 
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subject of any spasmodic affection up to 12 years of age 
(excepting certain convulsions as an infant), until a few 
days before his admission, when he had an attack of epilepsy, 
during which he bit his tongue, and lost consciousness for'a 
period of several horns. Before admission into the Hospital 
leeches had been applied, and he had been salivated. 

On admission it was found that a large tumour of the liver 
existed, and that blood was being passed by the bowels. The 
urine contained a quantity of yellow colouring matter ; the 
bowels were much confined, etc. 

Salines and purgatives were given, and leeches applied to 
relieve pain and feeling of tension over the region of the liver. 

He had a second epileptic fit in a few’ days, from which he 
recovered well; but a third one came on, and he sank and died 
August 8. 

On post-mortem examination, (c) the left side of his liver 
was found to be the seat of a large hydatid cyst. The heart’s 
cavities W’ere dilated; the lining of the heart and of the pul¬ 
monary vessels was much blood-tinged. The cranial bones 
were thickened, but the brain wras quite healthy in structure ; 
the cerebral vessels somew’hat congested. The dura mater 
was tinged of a yellow colour. The other organs wrere natural. 

Case 89.—Elizabeth H., subject to epile]?tic attacks for 
nine years, an elderly woman, whose mother and father 
and three brothers had died of fits, and whose grandson 
had fits, which began when he was 18 years of age. The 
attacks were generally at night, and wrere preceded by a 
feeling as if she was standing on her head, which lasted about 
a minute or two. Latterly she had been insensible for some 
time during the fits, and once or twice for some days after¬ 
wards. . Dming the attacks there wras no screaming and no 
struggling, merely a slight “ catching ” of the limbs, and some 
rattling in the throat. The intellect was generally good, but 
at times there was a degree of “ wandering.” Occasional 
deafness existed, but the senses of smell and taste were 
natural. There had been a degree of dysphagia at times ever 
since the first fit happened. Quinine, bark, and aperients were 
persisted in for three months, during which time the patient 
complained of giddiness, noises in the head, etc., and was 
subject to attacks of “ catching ” of the left side and face 
during the night. I then lost sight of the patient. 

Case 90.—George AY., aged 38, a cook, had for two years 
been subject to a feeling of “ numbness ” at the back of the 
head, also in both hands (especially the right one) and in 
the fingers, and in the left leg, beginning with headache. 
He had never had a regular “ fit,” but at times the “weak¬ 
ness and numbness, and partial loss of senses, had been 
so great, that he was obliged to lay hold of chairs, etc., to 
prevent himself falling down. The power of motion of all the 
limbs was unaffected, as also the sensibility of the skin. The 
pulse was feeble, but regular; the skin cool; the tongue 
creamy; the conjunctivse of the eyes somewhat vascular; 
the bowels were regular ; there was no cough and no anasarca ; 
the urine was free from albumen. 

Ordered the tinct. ferri sesquichl., ii^xx.; sp. sether. chloric, 
rt\xy.; infus. quassia?, ter. die. 

At the end of one week the tongue was much better, but 
the pains in the head said to be much “ sharper.” 

Quinine and iron were then given, and occasionally the 
haust. senna? of the Hospital. Afterwards the mist, gentian co. 
of the Pharmacopoeia was given, but the increased action of the 
bowels produced was said to make the patient worse. Fifteen 
drops of the tincture of foxglove were then given, along with 
twenty drops of the aromatic spirits of ammonia, in camphor 
mixture thrice a-day, and continued for a month. Eventually 
the giddiness ceased to trouble him, except on walking much; 
and the numbness gradually ceased, until at last he was dis¬ 
charged as “feeling well,” ten weeks after his first application 
to the Hospital. 

Case 91.—Thomas D., aged 61, had been subject to epileptic 
attacks for five years more or less, but for nine months had had 
none until three weeks previous to his application. They 
wrere originally caused, apparently, by fright, in connexion with 
some punishment in the army when living in the West Indies. 
The attacks were generally preceded by a painful feeling of 
swelling about the lower costal cartilages on the left side. 
Potatoes, if half cooked, v’ould always cause the attacks, as 
he thought. He wras in the habit of vomiting his food, and 
was evidently dyspeptic. 

. Ordered the hydrocyanic acid, with bicarb, of soda and 
tincture of columba, to w’hich was added subsequently the 
ammon. c-it. of iron. During the next two weeks five fits had 

c) “ Hospital Post-mortem Book,” 1849. No. 158. 

occurred ; but vomiting had ceased. The pulse was very 
weak. Quinine and iron, with chloric ether, wrere then given. 
During the next week there w’ere two fits. 

After that I lost sight of the patient. 
Case 92.—llichard D., aged 27, was admitted into St. 

George’s Hosjiital, July 11, 1858, for irritability of the bladder 
and stricture of the urethra. Pneumonia came on, and 
eventually delirium and epileptic attacks ; coma supervened 
before death. 

After death no cause was found for the epileptic attack and 
delirium, etc. The kidneys were quite healthy. 

Case 93.—In the number for December 18, 1852, of this 
Journal, (d) I published “ a case of epilepsy,” independent of 
the present series of observations. I propose to give some 
particulars of the progress of the case, which, I think, w’as 
one of considerable interest. It was that of a gentleman of 
delicate health, II. F. S., aged 21, w’bose symptoms were 
decidedly of an apoplectic as well as of an epileptic nature. 
He had had seizures in 1850, 1851, and 1852, for the most part 
following heavy, indigestible meals. Subsequently to the 
account given as above, the patient continued to have attacks 
<?ven more frequently, and consulted Dr. Marshall Hall and 
others. They then occurred much oftener than before, 
and, indeed, came on every three or four months, retaining on 
the whole their former character. The patient, however, 
gained general power and tone—more, according to his own 
opinion, from the use of strychnia than from anything else, 
which he took pretty regularly for nearly a year. The attacks con¬ 
tinued until his marriage in 1856or 1857, and afterwards until the 
summer of 1859, when he was attacked by pneumonia on the 
left side, and abscess of the same lung, as evidenced by the 
sudden expectoration of a quantity of pus, sometimes with, 
at others without blood admixed. During this illness he burnt 
one of his feet extremely, owing to some accident with a hot- 
water bottle w’hich wras applied in bed. The burn caused a 
sore, which “festered” and formed an abscess in the sole of 
the foot, which remained unhealed.for several months, partly, 
no doubt, owing to its position. At last, however, it healed ; 
but as far as the present time, February, 1864, there has been 
no return whatever of epileptic attacks, and no positive 
threatenings of such ever since the attack of pneumonia in 
1859, up to w’hich time they had occurred very frequently—• 
even every three or four months. 

I ought to have previously stated that tonics of all kinds, 
and also the belladonna, had in this case been tried ineffectually 
as regards arresting the fits, although the general health had 
improved. 

(To be continued.) 

NOTICE OE iEGTLE MAEMELOS. COEE. 
(Nat. Ohd. ATTEANTIACEA5.) 

.THE BELA, OR BAEL OF THE NEW BRITISH PHARMACOPOEIA. 

By EDWARD J. WARING, Esq., F.L.S., 
Her Majesty’s Indian Medical Service. 

JEgle Marmelos. — Correa in Linn. Trans., vol. xxii., D.C., 
Prod, i., p. 538 ; Wight. leones, i., t. 16 ; Roxb. Coromandel, 
pi. ii., t. 143; Cratceva marmelos, Linn., sp. pi. 637; Feronia 
pellucida, Roth. Nov. Spec., p. 384 ; Cydonia quee marmelos, 
Arbor dicta, Bunn. Thes. Zeylan, p. 84 ; Bilva, or Mahura, 
Sir A\ . Jones, Asiat. Res., p. 348 ; Bilacus, or Bilanus, Rump. 
Herb. Amb., i., p. 197, t. 348 ; Covalum, RheedeHort. Malab., 
iii., p. 37, t. 87; Marmelos de Bengala, seu Mala Cydonia e 
Bengala, Garcia abHorto, Aromat. (Ed. Clusius, 1585), p. 199. 

Botanical Description.—A small tree, trunk pretty erect, bark 
ash-coloured ; branches few and irregular ; thorns axillary, in 
pairs, single or none, very sharp and strong ; leaves ternate ; 
leaflets oblong or oblongo-lanceolate, attenuated to a bent 
point, crenulate, differing much in size, but the exterior one 
is always the largest; panicles small, terminal, and axillary; 
flowers large and white, hermaphrodite ; calyx four or five- 
toothed ; petals four to five; filaments about forty, short; 
anthers linear, erect; fruit large, spheroidal, smooth wdth a 
hard shell, and ten to fifteen cells filled with a tenacious, 
transparent gluten ; seeds six to ten in each cell, oblong, a 
little compressed, w’oolly, attached to the inner angle of their 
cell.—(Lindley.) 

Vernac. Synonyms. —The Bael, or Bengal Quince Tree 
(Eng.); Bivalva, Bilva, Mahura (Sans.); Sefeijel-hindee 

(d) Vol. v., p. 619. 
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(Persian) ; Bilwa, Bel, Bael, (Hindustani); Bela (Beng.) ; 
Maredu (Telegu) ; Vilva-marum (Tamul) ; Bel-puttrie (Cana- 
rese); Oo-sheet (Burmese); Covalum (Malabar); Beli, Beli- 
ghas (Cingalese) ; Tanghula (Malay) ; Modjo, or Modslio 
(Javanese.) 

Habitat.—Common in most parts of Bengal, extending down 
thewholeof the western side of theBay of Bengal, tlieTenasserim 
Provinces, and Malayan Peninsular ; also in Coromandel, 
Malabar, and other parts of Southern India, and Ceylon. It 
is generally found near temples, being one of the sacred trees 
of the Hindoos. Cultivated in the Mauritius. 

Medical Properties and Uses.—This tree has apparently from 
the earliest ages enjoyed a high repute amongst the natives of 
India for its medicinal properties. All parts of it have been 
employed, as a summary of its uses, published some years 
since, by Baboo Ramcomol Gher [Med, and Phi/s. Traits, of 
Calcutta, vol. iv., p. 110), would indicate. According to 
this writer, the bark of the root in decoction (jj., aq. Oj., 
boiled to *iv.) is administered in bilious fevers ; the bark of the 
stem is employed in similar cases, but generally in conjunc¬ 
tion with other articles ; the expressed juice of the leaves, 
which is slightly pungent and bitter, causes diaphoresis, and 
is given in colds and incipient fevers ; the young leaves made 
warm are applied to the eyes in ophthalmia, to allay pain and 
inflammation ; the unripe fruit in decoction is highly valued 
in dysentery and diarrhoea, especially when they occur in 
children, and the ripe fruit is employed in the same cases ; 
and hr the form of sherbet with tamarinds proves serviceable 
in febrile attacks, to allay thirst, heat, etc. The fruit is the paid 
which chiefly merits attention, possessing, as it apparently does, 
the valuable property of establishing a healthy tone in the 
stomach and bowels, arresting diarrhoea when present, and 
acting as a mild aperient when constipation exists. 

The dried fruit imported into England was analysed by Mr. 
H. Pollock (Lancet, July, 1853). He found that the pulp and 
dried shell of the fruit clid not differ chemically hi any respect, 
except as to quantity. They both contained—1, tannic acid ; 
2, a concrete essential oil; 3, a bitter principle ; and 4, a vege¬ 
table acid. The pulp also contained a considerable quantity 
of sugar. Professor Macnamara, of Calcutta (Indian Ann. of 
Med. Science, vol. 2, p. 233), chemically examined the fruit, 
both in its mature and immature state : he found the ripe to 
contain more tannin than the unripe fruit, in the proportion of 
five tc tluee ; it likewise contained more sugar, also more of the 
bitter principle and vegetable acid. After extracting from the 
fruit the matters soluble in wrater, there was obtained, by 
means of ether, a balsam having a strong odour, like that of 
Peruvian balsam ; this was found to exist in much larger 
quantities in the ripe than in the unripe fruit. The compara¬ 
tive deficiencies in these substances in the unripe fruit were 
compensated for by the gummy extractive and fibrous matters. 
The astringent action of the bael is due to the tannin ; but 
Dr. Macnamara suggests that to the balsam is due the tone 
which this fruit gives to the coats of the intestines, rendering 
the secretions of the mucous membrane more healthy. It may 
advantageously be given in the form of sherbet. Thus, take 
of the soft gummy substance from the interior of the fruit, 
gij.; mix with giij. to §iv. of wrater ; sweeten with sugar to 
the taste ; and add, if procurable, a lump of ice. This agree¬ 
able chink possesses the aroma of the fruit, and may be 
repeated twice or thrice daily. When prepared from the ripe 
fruit, it is not only astringent, but possesses the singular 
property of being aperient if the bowels are irregular and 
costive. When the patient is debilitated, and the stomach 
weak, it sometimes disagrees ; it ought then to be given in 
small repeated doses, and if these also are rejected, the extract 
may be tried. The dose of the extract is, jss. to 5j., twice or 
thrice daily. Another good mode of administration is that of 
marmalade, prepared in the same manner as orange marmalade; 
it is usually taken like it, spread upon bread. It has the 
great advantage of keeping well for a long period. 

Therapeutic Applications.-—In various forms of intestinal 
derangement, bael exercises a marked and valuable influence. 
Its use hi diarrhoea and dysentery was first noticed in 1563 by 
Garcia, ab Horto, and subsequently by Ilheede (“ Hort. Mai.,” 
hi., p- 37), Burman (“ Flor. Ind. Ed.,” 1768, p. 109), Bontius, 
and other early writers on the botany of the East; but it is 
only of late that European Practitioners in India became fully 
aware of its value in this class of diseases. In 1853, Sir 
Ranald Martin called attention to its use (Lancet, 1853, vol. ii., 
p. 53); and in the following year Dr. Alexander Grant, of the 
Bengal Medical Service, published a most excellent paper on 
this fruit [Ind. Annals of Med., ii., p. 225), bringing 

together all that had hitherto been known on the subject, and 
recording his own experience and that of others in its use. 
With regard to his own experience, he states, that he has 
been in the habit of recommending the sherbet (ante) as an 
aperient to persons subject to habitual constipation ; a small 
tumblerful, taken early in the morning, producing generally 
one evacuation daily. In cases of dyspepsia, with obscure 
symptoms of land scurvy, it seemed also to act very favourably, 
and to possess alterative as well as antiscorbutic qualities. 
Many persons in Bengal (continues Dr. Grant) suffer, especially 
during the rainy season, from attacks of irregularity of the 
bowels, periods of looseness alternating with others of consti¬ 
pation. In such states of the system, the sherbet acts admirably; 
in the first instance as an astringent, and in the second as an 
aperient. It seems, in both these opposite conditions, to 
stimulate the mucous membrane to more natural and regular 
action, combining with the ingesta, and aiding^ healthy assimi¬ 
lation. It has been given, with very satisfactory results, to 
persons of delicate and weakly habits, subject to excessive 
mucous diarrhoea; it has been chiefly employed in cases of 
chronic dysentery and diarrhoea among native prisoners hi the 
Bengal jails ; most of such patients are in a condition of 
greatly depressed vitality, either anaemic, scorbutic, or debili¬ 
tated and anasarcous. Here mercury cannot be given in any 
form, for it acts as a poison, and opium checks the secretions of 
the liver. The bael fruit generally fails, as every other medicine 
would fail, to effect a cure; but it often does more good 
than any other remedy, and is always of temporary benefit. 
When stimulants were indicated, a small quantity of palm 
wine was allowed. Dr. Grant also quotes the experience of 
Drs. Stewart and Jackson, of Calcutta. The former states 
that, for years past, he has employed the bael, and that he 
never uses any other form than a sherbet of the ripe fruit, 
and he prescribes it, not only as an astringent in disease, but 
as a preventive of diarrhoea in persons subject to that com¬ 
plaint. According to Dr. Jackson, the bael is most successful 
in the chronic forms of dysentery, when the stools are frequent 
and bloody, mixed with mucus. When there is much heat of 
skin, it does not agree so well, and he has often been obliged 
to discontinue it, in consequence of the flatulence and indiges¬ 
tion it causes. He adds that, as a regulator of the bowels, 
half a tumbler of the sherbet, with a little sugar, will act in 
producing one healthy evacuation, and that he has known 
many people take it in this way as an aperient. In the 
diarrhoea after cholera, he has used the sherbet very bene¬ 
ficially. 

Dr. Grant likewise adduces the experience of Dr. E. Good- 
eve, Dr. R. Moir, and Dr. Chuckerbutty, all of whom speak 
more or less favourably of its operation. Dr. Cleghom, in his 
paper on the bael [Ind. Ann. of Med., ii., p. 223), also quotes 
Dr. Sanderson, of Madras, and others, in favour of its efficacy. 
Dr. Kirkpatrick [Madras Exh. Cat., No. 381, “Remarks”) 
states that several cases of intermittent fever, accompanied 
with chronic dysentery, have been cured, under his own 
observation, by this remedy alone. He employs the following- 
formula :—Two fruits, shells and all, bruised, are to be boiled 
in a quart of water till reduced to gxij.; of this, §vj. a day, in 
divided doses, should be taken, the dose to be diminished as 
the disease yields to the remedy. In some cases of dysentery, 
in the advanced stages, and in the diarrhoea of natives, I have 
seen unequivocal benefit from its use ; it must be regarded as 
a remedy of very great value in this class of cases. 

Atrocious and Baseless Charge against a Medical 
Man.— On Tuesday, February 2, in the Belfast Police-court, 
a woman, named Rose Drummond, brought a charge of in¬ 
decent assault against Dr. Charles Stewart Corry. After a 
long investigation, which lasted two days, the magistrates 
dismissed the case as utterly groundless, and unsupported by 
a shadow of evidence. Dr. Corry is a Dispensary Surgeon, 
and was engaged to attend the woman Drummond in her con¬ 
finement. The Northern Whig, in a leading article on the 
subject, expresses the strongest sympathy with Dr. Corry, in 
having been made the victim of a trumped-up charge, and 
animadverts on the conduct of the magistrates, who adjourned 
the case to suit the convenience of the plaintiff’s lawyer. It 
is said that Dr. Corry will not allow the matter to rest, but will 
prosecute the plaintiff and others on a charge of conspiracy. 

Cattle Disease in Vienna.—Disease of cattle is com¬ 
mitting terrible ravages in Vienna, especially among the dairy 
cows. 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-»- 

MIDDLESEX HOSPITAL. 

CASE OF DISLOCATION OF THE RIGHT FEMUR 

ON THE DORSUM OF THE ILIUM—REDUCTION 

WITHOUT PULLEYS ON THE TENTH DAY- 

FRACTURE OF THE LEFT FEMUR. 

(Under the care of Mr. HULKE.) 

A labourer, aged 36, working in a pit at Finchley, was 
struck down by a mass of falling gravel. The Surgeon who 
was called found his left femur broken, and suspected disloca¬ 
tion at the right hip ; hut there was already so much swelling 
that an accurate examination was not possible. On the fifth 
day, the swelling having lessened, a dislocation w'as recog¬ 
nised, and reduction was attempted with pulleys and chloro¬ 
form ; but without success. When he had somewhat recovered, 
he was sent to the Hospital, which he reached, much exhausted 
by the jolting of the cart. 

The right thigh was slightly flexed, adducted, and rotated 
inwards, its axis making an angle of 20° with that of the 
trunk. The patella rested against the imier side of the other 
thigh, just above the knee. The upper border of the great 
trochanter was distant four and a-half inches from the 
anterior superior spine of the ilium; and the head of the 
femur could be distinctly felt (at this time) on the dorsum of 
this bone. 

The fracture of the left femur, and overlapping of the frag¬ 
ments, prevented a satisfactory comparison of the length of 
the right with that of the left limb. 

Next day, the tenth after the accident, the patient having 
been laid on a mattress placed on the floor, and brought fully 
under the influence of chloroform, Mr. Hulke, who was seeing 
Mr. Moore’s patients, made an attempt to reduce the disloca¬ 
tion by extension in the direction of the axis of the thigh, with 
a jack-towel fastened above the knee, and counter-pressure 
with the foot resting on the tuber ischii. This brought the 
head of the bone lower down on the dorsum ilii; but failing, 
after seven minutes’ trial, to bring it into the acetabulum, 
the plan was changed. The pelvis was held firmly against 
the mattress, the thigh w'as flexed on the belly and adducted, 
and upward traction was made with the towel across the axis 
of the trunk. The thigh was next adducted and rotated 
outwards, when reduction immediately occurred, with a slight 
snap. The legs wrere tied together, and a bag of ice was kept 
on the hip during several days. In the fourth week, the 
plaster bandage was removed Rom the left femur ; the fracture 
was apparently consolidated; but, as considerable shortening 
was found on comparing the limbs, Mr. Moore, under whose 
charge the patient then was, reapplied the long splint, making 
extension with an India-rubber accelerator attached to the foot. 
This reduced the shortening to three-quarters of an inch. 
The man left the Hospital, ten weeks after his admission, with 
the fracture firm, and the complete restoration of the natural 
movement of the hip. 

SUB-CORACOID DISLOCATION OF THE HUMERUS 

—REDUCTION, WITHOUT PULLEYS, TEN WEEKS 

AFTERWARDS. 

(Under the care of Mr. HULKE.) 

A stout, healthy young woman, in falling, struck her shoulder 
against a step ; much swelling followed. A Surgeon thought 
that the humerus was broken near the joint, and applied splints. 
Ten weeks afterwards, by which tune the fracture was thought 
to have firmly knit, the arm remaining very stiff, she was 
brought under Mr. Hulke’s notice. The shoulder was angular. 
There was a hollow under the acromion, and an unnatural, 
rounded prominence, visible through the greater pectoral 
muscle, which rotated with the humerus. Flexion, extension, 
and adduction were possible in a limited extent, but abduction 
was not possible. The elbow pointed slightly backwards and 
from the side. The deltoid was much wasted. She complained 
of severe pain darting from under the collar-bone to the 
shoulder-blade. The distance between the tip of the acromion 
and the outer condyle of the humerus was nearly three 
quarters of an inch greater than in the uninjured aim. There 

was evidently a sub-coracoid luxation of the head of the 
humerus. 

Chloroform was given. The arm was abducted and forcibly 
rotated in order to break up adhesions. These gave way with 
loud cracking, and rotation became free. The arm was then 
adducted, extension was made with a round towel, fixed with 
a clovehitch above the elbow, and, with the foot in the axilla, 
the head of the bone returned to the glenoid cavity with a jerk 
and snap. 

NOTES ON THE USE OF TINCTURE OF LARCH IN 

CHRONIC BRONCHIAL AFFECTIONS. 

By Dr. HEADLAM GREENHOW, Assistant-Physician to the Hospital. 

There is a certain stage of chronic bronchitis in which ex¬ 
pectorants cease to be useful. More or less copious expectora¬ 
tion, indeed, still continues, but the acute symptoms have 
subsided, and the secretion from the bronchial membrane may 
be regarded rather in the light of a passive flux than as the 
immediate result of irritation. In such cases, the object of 
the Physician must, therefore, be rather to check than to 
encourage the continuance of the expectoration. In patients 
who have suffered from repeated attacks of bronchitis, this 
stage of the disease often persists for a lengthened period, 
and may even ultimately become the habitual condition 
of the patient. A somewhat analogous condition of the 
bronchial membrane is frequently met with in cases in which 
there has been no previous attack of acute or sub-acute bron¬ 
chitis, but in which the ailment, having begun with a slight in¬ 
crease of bronchial secretion, has gradually merged into a chronic 
cough attended by expectoration. This latter form of bronchial 
affection is especially apt to occur in patients of gouty consti¬ 
tution, and also in persons exposed to breathe either the over- 
dried atmosphere of artificially-warmed and ill-ventilated 
apartments, or air charged with mechanical, gaseous, or other 
irritants. In whichever of these forms the chronic flux from 
the bronchial membrane may present itself, its tendency, even 
in slight cases, is to impair the general health and vigour of 
the patient, and to render him more especially liable to suffer 
from catarrhal attacks, each repetition of which further aggra¬ 
vates, and tends to render permanent the bronchial affection. 
Various remedies have long been in use for the treatment of 
this class of cases, especially balsamic medicines—such as 
balsam of copaiba, ammoniacum, and compound tincture of 
benzoin. Of these, balsam of copaiba is undoubtedly the 
most efficacious; but its nauseous taste and smell, for the 
most part, forbid its employment. Moreover, in many of such 
cases, there is a feeble condition of the digestivepowers in which 
these balsamic medicines are apt to disagree with the stomach, 
and a want of general tone and vigour, requiring the 
administration of tonics. I have now, during some five or 
six years, been using, with much success, the tincture of larch 
in the treatment of these forms of bronchial affection. The 
tincture is made from the inner bark of the larch tree, and its 
taste is much less unpleasant than that of any of the above- 
named remedies. I have rarely found it disorder the stomach, 
and it is capable of being given in combination with tonics, or 
any other remedies the case may require. I most frequently 
prescribe it, in Hospital practice, in doses of from twenty 
to thirty minims, in a mixture consisting of tincture of 
gentian, nitro-muriatic acid, and water, with or without 
ipecacuanha wine, and either tincture of hyoscyamus or 
compound tincture of camphor, according to the more or 
less frequency and severity of the cough. When desirable, 
the mixture may be rendered more agreeable to the taste 
by the substitution of syrup of orange peel for tincture of 
gentian. Of the value of the tincture of larch as a remedy 
in the large class of cases above described, I entertain no 
doubt, having tested its efficacy very carefully, and having 
repeatedly found that patients improved greatly under its use 
when other medicines had failed. I have in a few cases tried 
an extract of larch bark, but have found it less decidedly 
useful than the tincture, which is also the most convenient 
form for administration. It will be inferred from the tenor 
of the foregoing observations, that tincture of larch will be 
found useful only in chronic forms of bronchial disease, 
attended by considerable expectoration. Its employment is 
contraindicated in acute bronchitis, or during the intercurrent 
catarrhal attacks, to which patients suffering from chronic 
bronchitis of long standing are so liable. Its effect as a remedy 
is gradually to lessen the amount of expectoration, and with 
it the cough and dyspnoea, and at the same time to render 
patients much less subject to catarrhal attacks at particular 
seasons or changes of weather. 
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ROTAL PORTSMOUTH AND PORTSEA AND 
GOSPORT HOSPITAL. 

INJURY TO SPINE FOLLOWED BY COMPLETE 
PARAPLEGIA—RECOVERY. 

(Under the care of Dr. J. W. MOORE MILLER.) 

M. R., agecl 22, jumped out of window in a drunken fit about 
nine months since. Paralysis of the legs instantly followed, 
and complete anaesthesia as high as the crests of the ilia. She 
suffered extreme pain in her back. Her bowels were very 
•obstinate, and the bladder had to be emptied by the catheter. 

The patient was admitted into the Hospital on June 9,1863, 
nine months after the accident; she then stated that the 
pain had gradually subsided during the last four months, and 
that she had gained slight power oyer her legs. She could 
only stand with assistance. The bladder acted feebly, and the 

'bowels were very costive. The sensibility of the skin was 
dull over both legs, but there was marked anaesthesia over 
left calf, right gluteal region, and right side of vulva. On 
examining the spine, a posterior curvature was discovered in¬ 
volving the lower dorsal vertebrae. The treatment consisted 
in iodide of potassium internally with the occasional use of 
mild aperients. She was directed to rest on the abdomen, and 
the muscles were regularly stimulated by Faradisation. 

At the end of one month she had made considerable improve¬ 
ment ; she could stand alone for some minutes, and with 
assistance walk along the ward. There was, however, much 
more power over the right than the left foot, the flexor muscles 
of the toes acting very feebly, while the extensors continued 
completely paralysed. 

When discharged, September 1, her general health was 
good. Sensibility had everywhere completely returned, and 
although she could walk firmly, there was still only partial 
power over the left foot—it was raised, and then flapped down 
.awkwardly. 

Rewards.—This case is interesting because it is an illustra¬ 
tion of recovery after a very severe injury of the spinal cord. 
The injury sustained by the fall appears to have been partial 
dislocation of one or more of the vertebrae backwards, at the 
same time the spinal canal was broken and the cord compressed. 
Nature’s adapting processes were assisted by remedies to 
improve the nutrition of the cord ; rest and position to relieve 
congestion; while the paralysed muscles were artificially 
exercised to preserve them from degeneration. The cure un¬ 
fortunately was not quite complete ; the flexors and extensors 
of the left foot remain permanently injured, and voluntary 
control over them is lost. This is not the result, however, of 
any change in the substance of these muscles or their nerves, 
but is due, in all probability, to defective nutrition and wasting 
of some nerve-tubes of the anterior columns or anterior roots 
belonging to them; and thus their communications with the 
brain have been severed at the seat of injury. 

ACUTE MYELITIS—RECOVERY—REMARKS. 

(Under the care of Dr. JOHN . ARD COUSINS.) 

J. H., aged 36, a gardener, was „aken ill after watching in 
his field during a wet night. I saw him on November 14, 1862, 
and he then complained of pain in all his limbs and over the 
chest, together with a sensation like a cord tied round his body. 
His sleep was disturbed by “spasms ” in his legs. He looked 
flushed and anxious ; pulse 100 ; skin hot; and tongue coated. 
The next day the following notes were taken:—General hyper¬ 
sesthesia is now present (especially over left side of body), and 
loss of power over both legs, which are frequently drawn up by 
spasmodic reflex movements. The left side of the body is 
still very painful, and his left arm and both legs are the seat of 
uneasy sensations, which he compares “to the gnawing of 
dogs.” A warm sponge applied over the spine, from the 
dorsal region downwards, excites an intense sensation of 
burning, and the spinous processes are tender on percussion. 
There is no loss of power over the arms, and the control over 
the bladder is natural. The treatment commenced with a 
quarter of a grain of extract of belladonna every six hours, 
and the patient was placed on milk diet. 

November 20.—The febrile symptoms have all subsided, 
and he is able to stand. Reflex movements of the legs much 
diminished. The belladonna was now combined with ergot 
of rye; blistering fluid was applied on each side of the spine, 
and a better diet ordered. 

2oth.—Slight hypersesthesia still remains over left arm and 
leg. He can move his legs now freely when lying down. 

: To-day he attempted to walk, but his gait is characteristically 

myelitic. His general health is improving. The pills wrere 
now prescribed twice a-day, with a mixture of iodide of 
potassium and decoction of bark. 

29 th.—Patient now walks much better. Hypersesthesia 
only slight over left leg. He continued daily to improve 
until the middle of December, when he was discharged cured. 

Remarks.—On reviewing this case, the prominent symptoms 
—hypersesthesia and loss of voluntary movement—plainly 
indicate, that the posterior columns were the portions of the 
spinal cord chiefly involved. The morbid action appears to 
have extended through a considerable portion of their length 
and thickness, because (1st) the sensibility of the four limbs 
was increased, and (2nd) had the alteration been limited to a 
small part of their length, there would have been but little 
loss of voluntary movement. The cord, however, was not 
much affected below the middle of the dorso-lumbar swelling, 
otherwise the sphincters of the bladder and rectum could not 
have escaped. The patient complained of a great deal of 
pain and “ spasm” in the limbs, which suggests the probability 
that the case was complicated with some spinal meningitis. 
Had the anterior columns been the chief seat of the disorder, 
the power of motion would not have been greater in the 
recumbent position, but the limbs would have been paralysed, 
sensibility diminished, and the symptoms of myelitis less 
marked. On the other hand, we must admit that there was 
some inflammatory change in the grey matter, as the patient 
suffered from uneasy sensations at the periphery; but this 
part of the cord could have only been slightly involved, 
without diminution or loss of sensibility replacing the marked 
hypersesthesia. 

CHRONIC MYELITIS LIMITED TO CERVICO- 
BRANCHIAL REGION. 

(Under the care of Dr. JOHN WARD COUSINS.) 

M. D., aged 49, a widow, came under my care in April, 
1862, suffering from severe neuralgic pain over right shoulder 
and down the arm. She continued under treatment some 
weeks, and was discharged relieved. She was admitted again 
into the Hospital on May 8, 1863, when the following symp¬ 
toms were present:—Intense hypersesthesia down the right 
arm, especially over biceps and dorsum of the thumb ; the left 
is only very slightly affected. There is also increased sensi¬ 
bility of right cheek, without any change in the pupil. 
Hypersesthesia, too, is marked on the right side of the spine, 
as low down as the middle of the back, and over the left leg. 
The lower cervical spinous processes are tender on percussion, 
and a warm sponge applied over them excites intense pain. 
The patient complains of a feeling resembling a cord tied round 
the chest, and of pain in the cervical and occipital regions. 
Her pulse was small and feeble, and lately her strength had 
much declined. She said “ her arms were weak,” but there 
was no perceptible alteration in voluntary control or reflex 
movement of either the upper or lower extremities. The treat¬ 
ment consisted in the internal administration of belladonna 
and ergot of rye, and the application of blistering fluid to each 
side of the spine in the cervical region. Her improvement was 
very satisfactory ; the hypersesthesia slowly subsided, and on 
June 26 she was discharged “ quite well.” Lately she has had 
a slight return of the old neuralgic pains in the left arm and 
shoulder. 

Remarks.—This case is an illustration of the fact, that 
“hypersesthesia, contrary to ansesthesia, may exist alone.” 
Some vascular changes probably occurred in the posterior 
eolumns of the cervico-branchial swelling of the cord, too 
limited to produce any distinct loss of voluntary control over 
the upper limbs. For the same reason there were no increased 
reflex movements of the legs, and standing and walking could 
be performed without any apparent difficulty. Some fibres of 
the sympathetic, however, appear to have been involved, which 
caused the hypersesthesia of the cheek; and the occipital pain 
the patient suffered had likewise a spinal origin. 

Death of Dr. Elfinger.—Dr. Elfinger, so celebrated 
in Germany as a painter of pathological objects, died suddenly 
last month in Vienna from an attack of hsemoptysis, having 
been only an hour before engaged in taking some laryngoscopic 
views for Dr. Turk, in the Vienna General Hospital. Our 
readers must be well aware of his powers as a faithful patho¬ 
logical artist, through the plates of skin diseases he has brought 
out in co-operation with Hebra, several of which have been 
republished by the New Sydenham Society. 
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ARMY MEDICAL DEPARTMENT. 

Ok the 9th mst. the Army Medical Department recruited 

its ranks from the candidates at the Competitive Examina¬ 

tion. That the official net has been cast in many waters to 

catch young fish we have no doubt, hut very considerable 

doubts about the vessel of the Department sinking under 

the weight of the draught. It would be an affectation in 

us to express sympathy with the official fishers at the limited 

supply of Medical candidates, or at then- inferior quality, 

under the present regulations, government, and position 

of the Medical element hi the army. It appears, moreover, 

that the Department is losing its hold upon those already 

withhi its bonds, for we have noticed, within as many weeks, 

the retirement of three senior Assistant-Surgeons. 

We need not go far to seek the causes of this unpopularity. 

The aspect of things has altered in the world. Science now 

holds a place in our universities and hi public opinion, which 

was once occupied by the cultivators of letters only. The 

men of mere learning and scholastic acquirements no longer 

fill the places, as they fail to respond to the wants of this 

generation. That these possessions will always bring honour, 

and never fail to confer benefit, may be true enough; but 

classical acquirements are no longer everything, and a man 

may win his spurs hi the field of the physical sciences as well 

as literature. The Medical student of this day is a very 

different, as well as a rarer animal than of yore. His educa¬ 

tion is twice as good, and the expense of attaining it has 

equally increased. Commensurately with these advances has 

there been a progressive change in the social position and 

feelings of the Profession, both as a body and as individuals. 

There are a larger number of men of good birth and means, 

as well as of excellent general education, aspiring to Medi¬ 

cine as a profession than formerly. Men enter the arena of 

our Medical Schools better disciplined for the race before 

them—better prepared to pursue the study of a special science, 

and to practise it afterwards, as members of a liberal Profes¬ 

sion. Necessarily, therefore, men like these look forward to 

filling positions which may enable them to pursue their func¬ 

tions with a due amount of independence and self-respect, and 

with corresponding honours and emolument. 

A few changes in our services would bring numerous 

votaries to the Government shrines. But what do we find ? 

Have any of the reforms with which the Medical press has 

been teeming of late been introduced ? We fear not. Nothing 

has been done to diminish the congestion, arising from arrested 

circulation, in the lower ranks of the Department. Is it likely 

that an expensively educated man will enter a service where 

the steps of his promotion are under fifteen per annum, and 

where Assistant-Surgeons of some eight or nine years’ service 

have 150 names above them. The Government, sooner or 

later and the sooner the better, for the interests of every¬ 

body must yield, and permit an earlier retirement than the 

present. But it has been said, that men do not live by 

bread alone. Are there, then, no other causes operating to 

deter men from entering H.M.’s army? We have alluded 

to the regulations affecting the branding of soldiers, which 

still continue in force. Of late years, to add to the im- 

eertainty and cloudiness which surround a Medical officer’s 

position, we learn that they are tied down in the most 

stringent manner, in all cases, to the diets as laid down in 

the regulations. Not only is the hand of an attendant on the 

sick made to perform a large amount of writing for every— 

even the simplest—extra that may be given, but he cannot 

prescribe the cheapest drinks or certain diets -without per¬ 

forming a sickening amount of writing, or paying for them 

himself. We have forgotten in how many ways the diet of a 

sick man has to be rendered, so numerous are they. We are 

perfectly aware that restraints must be imposed, but the re¬ 

strictions are so many as to become irksome and irritating,., 

and, in the cases of indolent, unconscientious men, can only 

operate banefully upon the sick soldier. It is ridiculous 

to suppose that a patient, on the eve of dying or the 

advent of recovery from a severe disease, should have 

to wait for a piece of fowl until the day after he asks 

for it, in order that he should be placed on a chicken 

diet, or that a sick man, on any diet, should not be 

allowed an inexpensive drink without the sanction of the 

Director-General being first had and obtained. Take, again, 

the subject of recruiting. It is not exactly logical that the 

most responsible duty in the passing of recruits should fall to 

the lot of one who does not receive the recompense for the 

individual so passed into the service, but whose pocket is 

placed in jeopardy if he be rejected. Still, Medical officers 

would have no great cause of complaint if they had to pay 

for cases of a negligent and defective exercise of their senses ; 

but they declare that no latitude is allowed them for exercis¬ 

ing the discretion indicated by the opening paragraphs in the 

regulations on this head, and they, therefore, think it safer to 

consider a healthy man with the cicatrix of a leech-bite 

ineligible. 

All this kind of thing is very short-sighted ; and we regret 

that the Medical officials in high places appear to have no 

power, or no desire, to remove, at any rate, these ridiculous 

sources of discontent. 

THE CENSUS. 

A third volume, recently presented to Parliament on the 

subject of the Census in 1861, contains the general report of 

results arrived at in that important inquiry. - Seventy-six pages 

are devoted specially to this document, which is signed by 

the Registrar-general, Dr. W. Farr, and Mr. F. T. Hammick. 

It is followed by an appendix of great length, and very varied 

contents, which swells the size of the volume to 248 pages 

in all. 

It is unnecessary to point out the immense and incalculable 

value of such a work, nor need expressions of a complimentary 

character be wasted on gentlemen who already rank among 

the highest authorities in their own branch of scientific 

research. It may better serve more practical purposes if 

we suggest the danger there is of investigations like this, 

pursued with ardor and ability, at an enormous expense of 

thought and labour, being lost sight of, and, as it were, over¬ 

laid by the very Government patronage which gives them 

then origin and encouragement. Bluebooks are proverbially, 

though unjustly, held to be dull reading. It is our pleasant 

duty to state that this report is not a blue, but rather a slate- 

coloured or neutral-tint book, and that, far from being dull, 

it is most attractive and enlivening. One advantage it borrows 

from its blue predecessors, and that is cheapness. George 

Edward Eyre and William Spottiswoode, no less excellent as 

men than distinguished as Royal printers, append to their 

title-page a pregnant statement—price 2s. lOd. Let us im¬ 

press on our readers that thirty-four pence could not be 
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better spent than in procuring this handsome folio. Although 

results of honest scientific work such as these are like the 

old satirist’s verses— 

“ Nec Scombros metuentia carmina, nec Thus”— 

Still we entertain no doubt that an economical purchaser 

might to a large extent recoup himself the expenditure in 

the household value of the very paper on which they are 

printed. 

There is obviously more material than can be done justice 

to in a single notice. Nor need the accusation of tediousness 

be feared if we recur to the subject once and again. The 

report of this, the seventh, census of England opens by an 

account of local machinery for its management—the forma¬ 

tion of districts, appointment of enumerators, and the like. 

England and Wales formed 30,329 enumeration districts ; 

islands in the British seas, 300 ; and 533 public institutions 

had their own enumerator. Floating population, whether 

literally in vessels, docks, boats, and barges, or metaphorically 

“ in barns, sheds, caravans, tents, etc., or in the open air,” 

required special arrangements. This and the subsequent 

collection of schedules, ■with collateral army returns and 

similar administrative points, are very briefly told. The total 

population of the United Kingdom was 29,321,288, and the 

increase in England and Wales since last census 2,174,327. 

Females exceeded males. “The nomadic race” numbered 

above 10,000. Inmates of public institutions, quaintly divided 

into voluntary and involuntary, numbered 26,096 criminals, 

24,345 lunatics, 10,414 patients, 125,722 poor and infirm in 

workhouses, 23,598 in charitable asylums. Houses, families, 

towns, parishes, and militia districts are in turn noticed. 

Then paragraphs follow on age and conjugal condition, the 

law of population, occupations of the people; migrations 

come next, and are succeeded by facts as to the blind, 

deaf, and dumb. The tenth section is devoted to workhouses, 

prisons, asylums, and Hospitals, and to it we may recur here¬ 

after. Short passages relating to the islands in the British 

seas, and the area and population of the British empire, 

including colonies and possessions, bring the report itself to 

a termination. 

"When we add that there is an appendix treating specially 

of the Medical Profession, enough has already been shown of 

its contents to justify the inference, that this work, if not in 

every Medical Practitioner’s private library, should at least be 

accessible through the instrumentality of Medical book clubs 

and on the table of public libraries. 

THE WEEK. 

DR. TURNBULL AND THE HORSEGUARDS. 

We are happy to state that the announcement which ap¬ 

peared in the Lancet, to the effect that Hr. Turnbull, of the 

6th Dragoons, has been placed on half-pay, is incorrect. Dr. 

Turnbull’s contradiction of the statement is published in the 

Daily Telegraph of Wednesday, Eeb. 17. 

GALLANT CONDUCT OF NAVAL AND MILITARY SURGEONS. 

Commodore Sir Wm. Wiseman, in his despatch, dated 

November 30, speaks in high commendation of the intrepid 

conduct of the two Assistant-Surgeons who landed with the 

party of seamen and marines, sent to act in concert with the 

troops in the recent attack on the Maori works at Itangariri. 

W e are happy to see that the Gazette, in which the Commo¬ 

dore’s despatch appears, contains the announcement of the 

promotion of Dr. Messer to the rank of Surgeon. The 

Commodore writes:— 

“17. I would also bring to their Lordships’ notice the 
admirable conduct of Assistant-Surgeons A. B. Messer, of 
the Curagoa, and Duncan Hilston, of the Harrier ; they were 
landed with the seamen and marines, and were indefatigable 
in their attention to the wounded, dressing them under fire. 

“ Mr. Messer, when he heard of Mr. Watkins’, midship¬ 
man of the Curagoa, fall, went up to the body, which was 

lying in the ditch, close under the parapet of the enemy’s 
work, to ascertain if he was alive or not ; finding he was 
dead, he returned to attend to the other wounded; he was 
accompanied both on his going and returning by William 
Eox, ordinary seaman, of her Majesty’s ship Curagoa, and 
on both occasions exposed to heavy fire. 

“ The wounded, both naval and military, were brought on 
board the Pioneer and Avon, and remained on board till 
landed at the Naval Camp on Sunday, the 22nd ; during the 
period Doctors Messer and Hilston were unremitting in their 
attention to them.” 

The Gazette of Tuesday, February 16, contains the appoint¬ 

ment of a successor to Assistant-Surgeon Pile, who lost his 

life at the Umbeyla Pass. 

“ 101st Foot.—Staff Assistant-Surgeon Aeheson George 
Bartley, M.D., to be Assistant-Surgeon, vice William Pile, 
M.B., killed in action.” 

In the face of such facts as these, no amount of prejudice 

will suffice to establish the damaging distinction which certain 

authorities affect to draw between “combatant” and “non- 

combatant” officers. 

professor huxley’s lectures on “ the structure and 

classification of the mammalia,” delivered at the 

ROYAL COLLEGE OF SURGEONS.-LECTURE III.-FEBRUARY 6. 

Professor Huxley commenced by quoting a statement of 

Yic d’Azyr to the effect that, besides the comparative anatomy 

which aims at comparing the same parts in different animals, 

there is another comparative anatomy, which has for its object 

the comparison of the resemblances and differences between 

corresponding parts of the same individual. Last year, Pro¬ 

fessor Huxley stated, he had taken up one part of this great 

subject, and had instituted an examination of the skull and 

vertebral column, with a view to ascertain how far they 

were constructed upon the same plan, the result having been 

that the supposed resemblance did not exist; it was, however, 

otherwise with the anterior and posterior extremities, which, 

as is universally admitted, present a remarkable accordance 

throughout their construction. To point out the details of 

this accordance is by no means an easy problem, and conse¬ 

quently has received many different solutions. None of these, 

not even the one now proposed, can be considered as tho¬ 

roughly satisfactory, as they have not been checked by the 

aid of a complete study of the development of the parts in 

question, the only method by which any morphological pro¬ 

blem can be absolutely determined. Yic d’Azyr, who took 

up this subject in the latter part of the last century, thought 

that the comparison could only be carried out by taking the 

anterior and posterior limbs of opposite sides, the right upper 

with the left lower, and vice versd, a theory which has met 

with little or no support. Bourgery and Cruvielhier, seeing 

that the thumb corresponded with the great toe, and the 

lower ends of the radius and ulna with those of the tibia and 

fibula respectively, thought that it was the reverse with the 

upper ends of these bones, a crossing taking place in the 

middle of the forearm. Flourens and Martins accounted for 

the difficulty of the different direction of the articular surfaces 

of the femur and humerus by supposing that, while the former 

was a straight and unmodified bone, the latter was twisted on 

itself to the extent of 180° in man and the higher mammals. 

Regarding these theories, and some minor ones which were 

alluded to, as more or less untenable, Professor Huxley instituted 

a new comparison of the limbs, placed, not in the position 

which they assume in adult life, but in the only one in which 

they really correspond with each other, viz., that which they 

first exhibit in the embryo. In this condition they stand out 

at right angles from the body, the extensor surface being 

placed dorsally, and the flexor surface ventrally, the same for 

both pair of limbs. They then gradually become bent, and 

afterwards acquire the modified position which suits them for 

their functions in life, and to which the various articulations 

become adapted. The embryonic position continues through- 
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out life in many Amphibia and Reptiles, and without much 

change in Galeopithecus among Mammals. 

The special homotypes of the bones of the extremities were 

then shown ; the division of the hones of the hand and foot 

into the previously-mentioned tridigital and bidigital series, 

greatly aiding the comparison. The correspondence of the 

pollex and hallux and of the other digits, has been admitted by 

every one. The unciform, magnum, trapezoid, and trapezium 

of the hand correspond very well with, the cuboid and the 

cuneiform bones of the foot. About the remaining bones there 

is more difficulty ; hut there can he little doubt hut that the 

cuneiform and pisiform of the hand correspond to the calca- 

neum, the lunar to the astragalus and the scaphoid, together 

with the ninth hone which appears in the carpus of most Apes 

and many inferior Mammals, to the navicular. The radius 

was then shown to he homotypical with the tibia, and the 

ulna with the fibula, all having, however, undergone remark¬ 

able adaptive changes in their upper extremities, the ulna 

being enlarged in this part in the arm, and the tibia in the 

leg. The correspondences of the humerus and femur were 

then pointed out, and especially the change that their articular 

heads have undergone in direction in accordance with the 

requirements of the position of the body; and it was shown 

that, owing to the alterations from the original position of the 

limbs, the fore-part of the arm corresponds morphologically 

with the hind part of the leg, and the outside of the one with 

the inside of the other. 

The pectoral and pelvic arch offer, at first sight, some 

difficulties, hut by no means of an insuperable nature. The 

scapula can readily be shown to correspond to the iliac hone, 

its upper border to the “ linea arcuata interna,” forming the 

brim of the pelvis, the spine and acromion to the upper 

portion of the ilium, the supra-spinous fossa to the iliac 

fossa. A comparison of the scapula and ilium of the Orni- 

thorhynchus shows this relation very clearly. It is generally 

considered that the pubis and clavicle are homotypes, but 

there are several strong objections to this view ; the attach¬ 

ment of the muscles and the relation of the great vessels are 

entirely different in each, and, what is more important, the 

pubis is developed in a pre-existing cartilage, which the 

clavicle is not. That which corresponds to the clavicle in 

the lower limb appears to be Poupart’s ligament, which, if 

ossified, would agree well with it in the attachment of 

muscles and relations of the large vessels and nerves. The 

coracoid represents the pubis, or the pubis and the ischium, 

in Man and the higher Mammalia. This resemblance is 

strengthened by the fact, that in monotremes and reptiles 

there are two coracoids, with occasionally an aperture between 

them corresponding to the obturator foramen of the pelvis. 

The correspondence that may he traced between the muscles 

of the anterior and posterior extremities, although not so 

exact as that 'existing between the bones, is so well marked 

that it cannot be regarded as accidental. Many of these 

have been already alluded to in the preceding lecture, as the 

mode of insertion of the extensor and the perforating and per¬ 

forated flexor tendons into the phalanges. The following are 

the principal muscles of the leg, which clearly correspond 

to others in the hand:—The tibialis anticus, with its 

double insertion into the entocuneiform and base of first 

metatarsal hone to the extensor ossis metacarpi pollicis, 

inserted into the trapezium and the base of the first meta¬ 

carpal bone; the difference between them being, that in 

the first case the larger insertion is into the proximal bone— 

in the latter, into the distal bone. The peroneus brevis with 

the gastromenius and soleus, correspond with the extensor 

carpi ulnaris, being functionally enlarged in the lower ex¬ 

tremity ; the tibialis posticus with the flexor carpi radialis ; 

the flexor longus digitorum of the foot with the flexor digi- 

torum profundus of the hand ; the flexor brevis digitorum of 

the foot with the flexor digitorum sublimis of the hand ; the 

extensor longus digitorum of the foot wTith the extensor com¬ 

munis of the hand ; the popliteus with the pronator teres ; the 

gracilis and sartorius with the biceps flexor cubiti; the great 

adductors with the coraco-brachialis; theiliacus with the supra- 

spinatus ; the glutei with the infra-spinatus and teres, etc. 

Among the principal differences between the muscular 

arrangements of the two extremities may be noticed the 

absence of an opponens to the first metatarsal bone of the 

foot; this seems an important character, as it is pretty con¬ 

stant in the lower groups of Mammalia. There is a slight 

difference in the origin of the interossei in the space between 

the second and third metacarpal and the corresponding meta¬ 

tarsal bones, but without any alteration of their function. In 

the front limb there is no flexor or extensor arising in the 

hand, and in the posterior limb there is no flexor or extensor 

arising from the femur. In the arm the long flexors of the 

thumb and other digits each arise on the same side of the 

limb as that to which they are finally distributed. In the leg. 

they arise from opposite sides, and their tendons cross each 

other. In the hand there is no interweaving of these tendons 

together, as in the foot. In the hand there is no muscle 

corresponding to the flexor accessorius. In the arm the 

extensor muscles cross each other, but in the leg they do 

not. The quadriceps extensor muscle of the leg has gene¬ 

rally been supposed to correspond with the triceps of the arm, 

but this can scarcely be the case,—the former is situated both 

in its origin and insertion on the tibial side of the limb, the 

latter, on the ulnar side; so, though agreeing in function* 

they differ in homological structure. After leaving the hones 

and muscles, it becomes a very difficult matter to trace the 

homotypes among the nerves and vessels, and one which can 

only be made out by a careful study of development. 

PARLIAMENTARY. 

On Thursday, February 11, in the House of Commons, in 

answer to a question by Colonel Gilpin, the Under Secretary 

for War stated that the Government had decided that— 

“ All such expenses incurred by Colonel Crawley as were 
ever paid should in this instance be defrayed by the country. 
Colonel Crawley’s passage from India and back had been 
paid; he had been in receipt of Indian pay and allow¬ 
ances during the whole time that he was in this country, 
and quarters had been provided for him at Aldershot. The 
expenses of all witnesses whom he desired to bring over from 
India had been paid; and, in fact, no greater expense had 
fallen upon him than he would have been subject to if his- 
regiment had been in this country instead of India. Every¬ 
thing which in such cases had ever been paid for anybody had 
been paid for Colonel Crawley. The only expenses which had 
not been repaid to him were .those connected with legal 
advice. No application had been made by Colonel Crawley 
for the payment of these expenses, nor could the Government 
accede to such an application if it was made. The position 
and status of legal gentlemen were not recognised at courts- 
martial, and the Government wrould have no means of check¬ 
ing their charges.” 

On Friday, February 12, Sir G. Grey, in answer to an 
inquiry from Mr. R. Long, stated that the Under Secretary 
for the Home Department would shortly give notice qf the 
introduction of a bill, or rather of two bills, intended toi..nedy 
the evils arising from the importation of diseased cattle and 

sheep. 
Sir W. Fraser called attention to the insufficiency of the 

means of egress from theatres in the case of lire or sudden, 
alarm. He limited his observations to theatres, because 
churches wrere under the control of the churchwardens, and. 
other public metropolitan buildings were subject to the regu¬ 
lations of the magistrates. Theatres were under the authority 
of the Lord Chamberlain. One million five hundred thousand 
persons visited the London theatres hi the course of the year. 

The Home Secretary stated that the Lord Chamberlain, 
previous to granting the annual license, required a report 
from an architect and surveyor, in which the means of egress 
and the precautions taken against fire were especially noticed. 
If the report were not satisfactory the managers received an 
official communication. The effect of these communications 
and the precautions taken was, that a great improvement had 
taken place. He believed that at the present moment the 
means of egress provided in theatres were much more com? 
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plete than in any other public buildings. In the case of new 
theatres, the place was always submitted to the Lord Chamber- 
lain before the license was granted, and one of the chief re¬ 
quisites laid down in such cases was the provision of adequate 
means of egress. 

On Monday, February 15, in the House of Commons, Mr. 
Bruce, in reply to a question from Lord Enfield, said that the 
report of the Children Employment Commissioners had been 
under the consideration of the Government during the recess. 
A measure was in preparation, and he hoped very shortly to 
ask leave to introduce it. 

The Marquis of Hartington, in reply to Lord Hotham, stated 
that Colonel Crawley’s expenses in the late court-martial 
would be spread over several of the votes taken last year. It 
would not be necessary to lay upon the table any supple¬ 
mentary estimate for the purpose. There would be no objec¬ 
tion on the part of the Government to furnishing a return 
showing the total expenses incurred upon the trial of Colonel 
Crawley. 

Sir G. Grey moved the second reading of the Insane 

Prisoners Act Amendment Bill. We have to correct an error 

which crept into our last parliamentary report with respect to 

a clause of this bill. “ The whole of the visiting justices of the 

gaol collectively ” are not to be substituted for the “any two 

justices” who have, under the 3rd and 4th of Victoria, the 

power of signing the certificate of insanity, but “ two or more 

of the visiting justices,” if the prison is one to which visiting 

justices are appointed. 

Mr. G. Hardy said that the bill before the House did not 
provide an adequate remedy for such cases as Townley’s. 
The case of persons sentenced to death ought, he thought, to 
be kept separate, and dealt with in a different manner from 
those of other prisoners. The new species of insanity which 
had been spoken of in Townley’s case was never brought 
forward, except when prisoners were sentenced to death; 
although, if Townley was really believed to be irresponsible 
for his actions, it was as great a cruelty to put him on the public 
works as to take his life. The justices might be allowed to 
take the initiative in the case of persons only sentenced to im¬ 
prisonment or transportation; but if a prisoner under sentence 
of death was once sent to an asylum, it was impossible for 
the Secretary of State to carry out the original sentence. In 
the case of a prisoner under sentence of death there was an 
opportunity before trial and at the trial to inquire into the 
state of his mind. The verdict should, he thought, be con¬ 
clusive as to the state of his mind up to the period of the 
verdict, and the inquiry should only refer to the state of his 
mind after the verdict and up to the period of his proposed 
execution. The question then arose how the friends of such 
a prisoner would be able to bring a certificate under the notice 
of the Secretary of State. He suggested that the bill should 
be left as it now stood in respect to persons under sentence of 
imprisonment or penal servitude. The words of the clause 
were—“ If any person shall appear to be insane ; ” but did 
not say to whom. He would suggest that the words should 
run, “ If any person shall appear to the visiting justices to be 
insane.” The visiting justices should represent the insanity 
to the Secretary of State, who ought thereupon to issue a com¬ 
mission. The inquiry need not be public, but it should he of a 
solemn and judicial character, and the proceedings should be 
published. The report of the commission as to the sanity 
of the prisoner should be binding on the Secretary of State, 
but would by no means affect the Royal prerogative of 
pardon or commutation of sentence. It was casting an 
unwarrantable and unfair burden on the Secretary of State to 
say that the certificate of two visiting justices and two 
Medical men was to he compulsory, and that he was to use 
his discretion notwithstanding. Much dissatisfaction would 
be felt if the Home Secretary allowed a man to be executed 
in spite of a certificate of his insanity. The Secretary of 
State would have the power to appoint a commission ; and he 
(Mr. Hardy) would be sorry to see the commission composed 
wholly of Doctors; for when one took up those papers and 
read them through, it was clear there must be lay persons to 
decide where Doctors differed. For, in the first place, they 
had a Surgeon who decided when the prisoner was committed 
that he was sane, and made an entry in the prison-book to 
that effect; and afterwards the same Surgeon said that the 
man was mad, though he believed him to be then in the same 
state as he was in before, but that when he made the entry 
in the book the man was not legally insane. Then the Com¬ 

missioners of Lunacy drew a distinction most dangerous to 
society; for they thought the man was of an unsound 
mind, but that he was in such a state that he ought to be 
responsible for his actions. Finally, they had a commission 
issued, composed of most eminent men, who seemed to have 
conducted their inquiry with a good sense which contrasted 
strongly with the previous mode of inquiry ; and they came 
to the conclusion that he was not insane when they examined 
him. In the old times, when an inquiry was made, it was 
always as to the motive; but now, when they got the very 
strongest motive, jealousy, it was said the man was mad, 
because he had been actuated to commit a crime by the 
most violent of passions. If the visiting justices represented 
to the Secretary of State that the man was insane, and ought 
not to he hanged in that state, then the Secretary of State 
ought to appoint a commission, an independent tribunal, who 
should publish openly what they had heard, and the result at 
which they had arrived ; and the Secretary of State, as far as 
his statutory capacity was concerned, should be bound by that 
decision; but if he chose afterwards to advise her Majesty 
to take another course, he should be responsible for that 
advice, as he was now. 

Mr. Macdonogh reiterated his argument that the words, “ it 
shall he lawful,” in the Act of the 3rd and 4th Victoria were 
not imperative, but permissive, and objected that this bill was 
founded upon a wrong principle ; that it should be declaratory 
only of the construction to be put upon the words of the 
particular Act. 

Sir C. O’Loghlen regretted that the Secretary for the Home 
Department had thought proper to confine the operation of 
the bill to England alone. If the present bill passed there 
would be one law for England, another for Scotland, and 
another for Ireland. By the Scotch law the sheriff and two 
Medical men might forward to the Home Secretary their 
opinion of the insanity of a prisoner, and the moment that 
opinion was given it was final and conclusive ; and the very 
same mischief which the present bill was brought in to remedy 
in respect of England might still occur in the case of Scotland. 
It was proposed by the present bill that the certificate of the 
visiting justices should be backed by Physicians or Surgeons ; 
but in Scotland the certificate of the sheriff might be backed 
by an Apothecary. In Ireland the law in regard to these 
certificates applied only to persons under sentence of im¬ 
prisonment. It was not applicable to persons under sentence 
of death; so that a prisoner there under sentence of death, 
becoming insane, must, if the Act were strictly to be carried 
out, be hanged, because no power was given to send him to a 
lunatic asylum, or else he must receive a free pardon. That 
difficulty was got over by the Lord-Lieutenant commuting 
the sentence to penal servitude, and then the convict, being 
under sentence of imprisonment, was sent to a lunatic asylum. 
He contended that such differences should not be allowed to 
exist, but that the same law should extend to the whole of 
the United Kingdom. 

Mr. Scourfield. supported the provisions of the Bill, although 
he thought some of them did not go far enough. He said:— 

“ It had been suggested that a commission should be issued, 
composed of legal and Medical men, to determine the question 
of the insanity of a prisoner. The result of such an arrange¬ 
ment would be, that the obscurity which now enwrapped the 
subject would be as the noontide sun compared with the dark¬ 
ness and chaos which would then ensue. The Medical man 
and the lawyer necessarily looked at the question of insanity 
in different lights. The Doctor was bound to consider the 
welfare of the patient, and the mode of curing him. The 
lawyer, on the other hand, was bound to consider the interests 
of the community at large, and the safety of the public. It 
was most important, in his opinion, that in determining who 
was and who was not insane, the legal opinion should not be 
subordinated to the Medical. The report clearly showed that, 
unless the opinions there laid down by Medical men were 
closely watched, they would be attended with the most dan¬ 
gerous consequences. For example, it was alleged that uncon¬ 
sciousness of guilt was a symptom of insanity. No doubt it 
might be one of the symptoms, but it was too much to say 
broadly that the criminal who was contrite and repentant was 
sane, and deserving of the full penalty of the law; while 
another who justified his misdeeds, and would not express any 
compunction for them, should be deemed insane, and allowed 
to escape with impunity. 

Mr. Hunt called attention to, and reiterated some of the 
objections urged by Mr. Hardy. He thought the bill, so far 
as it went, would not place the law in a satisfactory state. 
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Mr. M. Smith, having considered the defects of the law and 
the provisions of the bill, had come to the same conclusion as 
Mr. Hardy. He urged that the question of the supervening 
insanity of a prisoner should be determined by the old con¬ 
stitutional form of inquiry by a jury. 

Sir G. Bowyer, having explained that he had not recom¬ 
mended but deprecated the adoption of the scheme of a con¬ 
gress of Doctors and lawyers, said that he wished to call the 
attention of the House to a question which had excited con¬ 
siderable interest in Medical circles. The certificate in 
Townley’s case was signed by a gentleman named Harwood, 
who was not a Practitioner registered under the Medical Act. 
A doubt having occurred to the right hon. baronet the Home 
Secretary, whether, under those circumstances, the certificate 
was valid, he had consulted the Lord Chancellor, who had 
given it as his opinion that, although Mr. Harwood was not 
registered under the Medical Act, the certificate signed by 
him was perfectly good. Now, it so happened that the 27th 
section of the Medical Act contemplated this very case, and it 
enacted that “ no certificate required by an Act now in force, 
or that may hereafter he passed, from any Physician, Surgeon, 
Licentiate in Medicine or Surgery, or other Medical Practi¬ 
tioner, shall be valid unless the person signing the same be 
registered under this Act.” There was clearly a conflict 
between the opinion of the Lord Chancellor and the words of 
this section, and he should like to hear what the right hon. 
baronet thought upon the subject. The proper time to discuss 
the details of this bill would be when it got into committee. 
All he could say upon the second reading was, that a change 
of the law was undoubtedly necessary, and, therefore, they 
were bound to support a measure which was brought forward 
by the Government for the purpose of remedying notorious and 
undoubted evils. He objected to the joint commission com¬ 
posed of Physicians and lawyers, because he thought the two 
classes of men would, to a certain extent, act at cross purposes. 
The legal and Medical ideas of insanity were quite different. 
Physicians would examine a man’s sanity with reference to the 
condition of his brain; while the only question which would 
present itself to the mind of judges or commissioners in de¬ 
ciding whether a man was sane would be, was his state of 
mind such that he was responsible for his actions ? A man 
might have something morbid in the recesses of his brain, and 
still be sane for all practical purposes, and amenable to criminal 
law. A man, on the contrary, who after sentence fell into a 
state in which he became unconscious of his actions, was 
justly exempted from punishment, being, in the words of a 
great authority, “ sufficiently punished by the insanity with 
which he was visited by Providence.” The only constitutional 
method of testing whether a man had become insane after his 
conviction was, in his opinion, trial by jury. (Hear, hear.) 
But whether the fact was established by the decision of a jury 
or of a commission, Medical men ought to appear as experts, 
and not as judges. The great defect of the present day was, 
that Medical men appeared not as witnesses, but as advo¬ 
cates ; if set in motion for the prisoner, their object, dis¬ 
guise it as they might, was really “to get him off.” The 
question of sanity, if raised at all, ought to be treated by 
parties having no interest in the case other than the elucida¬ 
tion of truth ; and he thought it might be worth considering 
whether the Crown ought not to appoint Professional gentle¬ 
men of high standing, who would deliver their opinions 
officially—of course receiving a proper remuneration. 

Sir F. Kelly, after reviewing the state of the common and 
statute laws upon this subject, and showing the imperfections 
of the Act 3rd and 4 th Victoria, pointed out what he regarded as 
defects in the bill, which provided, he said, no remedy for an 
important error in that Act. It made no distinction between 
one kind of unsoundness of mind which exempts an offender 
from responsibility for his actions, and another kind which 
leaves him responsible. Deferring to the case of Townley, he 
insisted upon the unconstitutional character of the jurisdiction 
exercised by the Secretary of State. He urged this upon the 
House, not for the purpose of imputing a shadow of blame to 
the Secretary of State, but of showing the unconstitutional 
and mischievous character of the Home-office jurisdiction. He 
trusted that jurisdiction would soon be put an end to, and with 
that object he should shortly ask leave to introduce a measure, 
by which the great question of life or death should be re¬ 
ferred to the true constitutional and legal tribunal—a judge 
and jury. In order to avoid the absurdity of acting on 
the certificate sent up from the country, the right hon. 
gentleman was obliged to send four Medical men to 
examine I ownley in the asylum, and they reported, not that 

the prisoner had become sane, which was what the Act of 
Parliament required, but that Townley was then sane. It was 
never intended by the Act of Parliament to confer such a 
power on the visiting justices, but it was left open to the right 
hon. gentleman to act as he thought fit. By the bill as now 
proposed, it was again to be left to two justices and any 
Medical men they might select to set aside the verdict of a 
jury where sentence of death had been pronounced. He 
should object to this clause; and he trusted that when the 
House went into committee the provisions of his own measure 
would be before the committee. It would then be for the 
House to say whether the duty of deciding in such cases 
should rest with the Secretary of State, or whether it should 
be decided by a judge and jury. He was aware that not 
until capital punishments were abolished would unseemly 
questions of this nature cease to arise. If the time had come 
for abolishing capital punishments—and, if not, he trusted it 
would soon arrive—no one would rejoice more than himself 
at the substitution of some life-long and effective punishment. 
Until then, he hoped that the Government would not per¬ 
petuate the fundamental error of applying to capital cases the 
law which was enacted in cases of ordinary felonies and mis¬ 
demeanours, and which had been productive in Townley’s 
case of so much confusion, mischief, and dissatisfaction. 

Sir G. Grey discussed the suggestions which had been 
thrown out in the course of the debate (as to some of which, 
he said, he should not express a decided opinion), especially 
the main suggestion of Mr. Hardy, that cases of prisoners 
under a capital sentence should be dealt with in a separate 
manner. There was nothing in the bill, he said, to prevent 
the capital sentence in a case similar to Townley’s being legally 
carried into execution. He remarked, with reference to that 
case, that the inquiry after conviction was no revision of the 
verdict of the jury, but was consequent upon alleged insanity 
supervening after conviction. With regard to the non-regis¬ 
tration of the Medical man who signed Townley’s certificate, 
he reiterated the Lord Chancellor’s opinion, that as Mr. Har¬ 
wood had acted as Surgeon for forty-three years, and had 
frequently signed certificates of lunacy, his signature was 
valid. Admitting that the law respecting criminal lunatics 
in Scotland and Ireland was not satisfactory, he stated that 
the delay which would have arisen from the necessity of con¬ 
solidating numerous statutes rendered it inexpedient to extend 
the bill to those parts of the United Kingdom. He added 
that he should be happy to receive suggestions from hon. 
members in committee. 

The bill was then read a second time. 
The discussion which followed on the motion, that the Malt 

for Cattle bill be read a second time, turned principally on the 
amount of benefit which would accrue to the agricultural 
interest, and upon the general question of the malt duty. 

In answer to Mr. Bass’s objection, that the admixture of ten 
per cent, of linseed would not spoil the malt for brewing pur¬ 
poses, the Chancellor of the Exchequer said he relied on the 
results of experiments made by the Chemical Staff of the 
Inland Revenue Board. He instanced the satisfactory results 
which had ensued on adopting the recommendations of the 
chemists attached to that Board in the case of methylated 
spirit and tobacco. He said that since Baron Liebig’s report, 
which was read in the previous debate, he had received a 
similar one from Dr. Lyon Playfair. Dr. Playfair takes the 
same view of the matter as Liebig. He admits that, while the 
effect of malting barley is to diminish the sanguifying ingre¬ 
dients, on the other hand it makes them more soluble and 
accessible ; and therefore, either with reference to feeding as 
a whole, or with reference to feeding in certain states of the 
animal, or in combination with other articles of food, this 
process may produce, if not a primary, at least a very important 
secondary article of diet for cattle. 

On Tuesday, February 16, Mr. Adair (for the Hon. D. 
Fortescue) gave notice of the intention of the hon. member for 
Andover, on March 15, to bring under the notice of the House 
the case of the court-martial on Colonel Crawley, and to move 
for further papers. 

FROM ABROAD—THE TRICHINA-PANIC IN GERMANY-LIGATURE 

OF THE COMMON CAROTID IN A CHILD—THE FRENCH 

RAILWAYS. 

When Mr. Hilton, many years since, discovered, in human 

muscle, the small encapsulated body which Professor Owen 

afterwards showed to contain a microscopic worm, named by 

him trichina spiralis, little did either savant anticipate the 
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important part this apparently mere scientific curiosity was 

destined to play. At the present day, the frequency with 

which it has been found in the muscles and intestines of the 

pig, and the fatal and serious results which have attended the 

consumption of flesh so contaminated, has spread a true panic 

throughout Germany. Pig-eaters in every form, par excellence, 

the Germans have now forsworn this description of food, and 

herds of swine wander about marketless, to the ruin of their 

owners. Great exaggeration, we do not doubt, prevails in 

the accounts which have reached this country as to the num¬ 

ber of deaths that have been produced ; but enough is certain 

to render the case a very alarming one, as Professor Virchow 

admits, who has just published a popular account of the 

trichina, in order to allay popular alarm by representing the 

truth as it really exists. A committee has also been appointed 

by the Berlin Medical Society, consisting of Virchow, 

Remak, Guilt, and others, to examine into and report upon 

the whole subject. We fear that neither Virchow’s pamphlet, 

nor anything else that has been written, will tend much to allay 

alarm ; for all fail in pointing out the cause of the affection, 

or why it should have become so prevalent at the present time, 

and more especially in Saxony. The mode of feeding the pigs 

is pretty much the same now that it has always been; and, 

although cases of sausage-poisoning have long been familiarly 

known in Germany, the present prevalence is something quite 

new. Virchow, indeed, seems to think that the swine flesh 

must have always been, more or less, infected with trichina, 

and that its frequent communication to man at the pre¬ 

sent time is much to be attributed to the rapid and 

imperfect smoking which the hams and sausages undergo, 

at the present day, compared with former times. Thus 

far, the disease has not been met with in any animal that 

is a vegetable feeder ; and Dr. Langenbeck says that trichina 

have been found in extraordinary numbers last year in earth¬ 

worms (as many as 500 or 600 having been seen in a worm of 

middling size), which form part of the food of the animals 

which swine feed upon when left at liberty. He advises the 

swine to be always fed in styes, and debarred access to locali¬ 

ties where worms are numerous. It is not reassuring to find 

that there is no symptom indicative of trichiniasis in the pig, 

which, to all appearance, may be a highly healthy animal, the 

microscope being, indeed, the only means of detecting the 

presence of the worm. Effectual cooking seems the only 

means of assuring against ill-consequences ; and when poison¬ 

ing does occur from trichina, beyond the mere use of emetics 

or purgatives in the earliest stages, there is at present no 

remedy knowm, a natural cure of the disease taking place, 

however, in many cases, by the encapsulation of the trichina 

in the muscles. Seeing that a large importation of German 

hams and sausages takes place into this country, it behoves 

our sanitarians to turn their attention to this matter, as one 

also practically concerning ourselves. Moreover, what 

assurance have we that our own swine are free from the 

disease ? 

An interesting case of ligature of the common carotid in a 

child was related by Dr. Weinlechner at a recent meeting of 

the Vienna Medical Society. A girl, aged 3 years, in the 

middle of last November, fell ill with measles, which became 

complicated with diphtheritis. In the course of the disease, 

an abscess formed in the right side of the neck, below the 

mastoid process, and this was opened. Soon afterwards a 

tumour arose in the same region, vftiich rapidly increased, dis¬ 

placing the larynx, lower jaw, tongue, and cervical muscles 

from their normal positions, and, on December 1, burst ex¬ 

ternally, causing haemorrhage to about twelve ounces, which 

wras arrested by pressure. On the 15th, arterial bleeding to 

about four ounces recurred. Dr. Weinlechner saw the child 

then for the first time, and was disposed to regard the tumour 

as a highly vascular, medullary carcinoma ; but strong pulsa¬ 

tions in its centre, and the large jets of arterial blood, convinced 

him that he had to do with a spurious aneurism of the carotid, 

arising Rom rupture of the arterial parietes. The child being 

very ana-mic, and rupture of the aneurism at another point 

threatening to take place, it was resolved to tie the common 

carotid below the tumour. The limited space, and the distor¬ 

tion of the parts caused by the tumour, rendered this a matter 

of difficulty, but it was accomplished with only slight loss of 

blood. The wound soon healed, the ligatures coming away 

on the second day, and the tumour had diminished, on the 

child’s presentation to the Society on January 15, to a third of 

its former size. The collateral circulation had then also become 

so far established as to allow of pulsation being felt in the right 

submaxillary and temporal. 

Dr. De Pietra Santa published, in 1859 and 1861, an 

account of the advantages which the public health has 

derived from railways, as evidenced by the experience 

derived from the French lines. In a recent communication 

he brings the communication down to the present time, his 

sources of information being elaborate Government reports, 

and the reports of the Medical officers attached to the great 

lines. In respect to these latter, we may observe that the 

French lines, from the earliest times of their formation, have 

been placed under organised Medical surveillance. The Medical 

officers, constituting now' a numerous and somewhat united 

body, are charged with the duty of supplying speedy assist¬ 

ance in the case of accidents, with attending to the sick and 

convalescent among the employes, the superintending all 

hygienic appliances, and forwarding periodical reports to the 

directors. The general conclusion which M. Pietra Santa 

arrives at is, that railway travelling, some exceptional cases 

apart, exerts a highly beneficial influence upon the health ; 

and his investigations do not seem to corroborate the 

somewhat highly-drawn pictures of the mischief result¬ 

ing from it wffiich have had some currency amongst our¬ 

selves. With respect to accidents, he enters into an ex¬ 

amination of the official returns; and from these it appears 

that between the years 1856—62, the number of travellers 

amounted to 314,186,161, and among these there occurred 

72 deaths and 894 injuries, 55 of the deaths and 280 of the 

injuries not being the fault of the railway administration. 

Thus, there was only 1 person killed in 4,363,696, and 1 injured 

in 351,438 travellers ; and by a comparison with the accidents 

produced by the old diligence travelling, M. Pietra Santa 

finds that there are fourteen chances to one in favour of 

making a safe journey in a railway carriage compared to a 

diligence. The reports of the Medical officers of the various 

railway lines concur in affirming the superior condition of 

health enjoyed by the various employes as compared with that 

of persons of their own age elsewhere ; and this improve¬ 

ment has been found continually progressing, a fact due no 

doubt to the various hygienic measures which are put into 

force and insisted upon. The French lines now in operation 

measure more than 10,000 kilometres. 

Pogonotropiiy.—Dr. Belcher, in December last, read a 
paper before the College of Physicians in Ireland on “ The 
Hygienic Aspect of Pogonotrophy.” Under this sounding 
title, he made a forcible appeal in favour of wearing beards. 
Ancient history, Scripture, and mediaeval records were put 
under contribution, the physiological use of the beard was 
considered, and the hygienic results of its free growth. Strong 
disapprobation was expressed at the arbitrary rules enforced 
in the army and navy, by which sailors are required to shave, 
and soldiers to leave a space of two inches between the 
moustache and whiskers. The writer concluded with some 
humour :—“ The jolly shaven head and face of a century ago 
asserted a clear principle, that art was better than nature ; 
the bearded man of this day asserts that nature is better than 
art. But the whole set of compromisers—inch-whisker men, 
jaw-whisker men, donkey-eared-whisker men, Newgate-frill 
men, Frenchified, moustached, or would-be-military men—- 
have no reasonable ground on which to rest their opposition 
to the constitution and course of nature. They are alike 
opposed by the conclusions of anatomy, physiology, hygienic 
medicine, and by every principle of sound physiology.” Dr. 
Belcher is evidently no baxber-Surgeon. 
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Topics of the Day : Medical, Social, and Scientific. By J. A. 
Hingeston, M.R.C.S., etc., etc. London : John Churchill 
and Sons. 1863. 

The title of this collection of essays is fairly explanatory of 
the contents. About 400 pages are well occupied with a 
varied list of subjects, which it would appear have previously 
come before the world in a periodical manner. As they mostly 
bear the character proper to such compositions, and aim at a 
concise review of the materials before them, it is difficult to 
furnish a short resume of their peculiarities, and, by so doing, 
to submit, as it were, the defruta of a practised pen to a still 
further concentration. 

In a first part, atmospheric phenomena are viewed in rela¬ 
tion to cholera, and to health generally. Solar eclipses and 
vaccination, the latter topic followed by some rather stormy 
correspondence between the author and the late Dr. Lever, of 
Guy’s Hospital, bring the purely scientific section to a close. 

The second part deals mainly with mental and psychological 
subjects. Hypoehondriacism; ethnological psychology ; the 
human brain; duality of mind; deformities of infantile 
crania ; the deformed, and their mental characteristics, form 
its substance, followed by two brief notices of Cleopatra’s 
death, and Horace’s death. This topic, perhaps, might 
receive advantageous expansion. Cleopatra is supposed to 
have died from the bite of a cobra, or some congener ; Horace, 
from diabetes, the latter diagnosis being in part derived, and 
with some humour, from the “Intermissa Venus diu, rursus 
bella moves ” of the poet. 

The third probably represents the social portion of the 
title. In the first essay, named “ The Wear and Tear of 
Medical Life,” occurs much that may be read with profit by 
all members of our Profession, from the youngest student 
upwards. From this we have already laid an extract before 
our readers. “ Three Thousand a-year : a Soliloquy,” is not 
in the best taste. “Homoeopathic Triumph” is a good 
ironical groan at its ephemeral success. Six articles on 
general topics, entitled severally “The War of 1854,” “The 
Peace of 1856,” “The Indian Rebellion in its Moral and Psy¬ 
chological Aspects,” “ Orientalism,” “ Ancient and Modern 
Civilisation,” and “ Change of Scene,” conclude the work. 

A short preface recapitulates certain points in which the 
author had preceded public opinion in his views and 
observations. It reads in places rather oddly; but, on the 
whole, Mr. Hingeston writes like a scholar and a gentleman, 
and has brought forth a somewhat heterogeneous, but readable 
and interesting volume. 

The Medical Mirror: a Monthly Magazine of Current Medical 
Literature and News. Nos. 1 and 2, Jan. and Feb., 1864. 
Price Is.; or 10s. per annum. London: H. K. Lewis, 
15, Gower-street North, W.C. Pp. 64. 

We give the most cordial reception to this new member of the 
English Medical periodicals. Truly, there is no lack of 
materials to fill its pages. Never was there a time when the 
Medical mind and pen were more active, and when the already- 
established periodicals groaned more heavily under press of 
matter, and authors were more clamorous for immediate 
insertion. There can be no doubt, then, that the pages of the 
Medical Mirror will be filled easily enough. We hope that 
the number of Medical readers is also increasing in proportion 
to that of the winters, and that the publisher will reap the just 
reward of his enterprise. Amongst the contributors are Mr. J. 
Z. Laurence, Dr. Meadows, Mr. Maunder, Mr. Napper, Mr. 
H. Smith, Dr. Hillier, Mr. Power, and Dr. Drysdale. 

Another Bloio for Life. By George Godwin, F.B.S., Editor 
of the Builder, etc., etc.; assisted by Mr. John Brown. 

With forty-one illustrations. London: W. H. Allen and 
Co. 1864. 

This is a capital book, in spite of its odd title and the occasional 
vehemence into which the winter is betrayed. Mr. Godwin’s 
knowledge and experience in construction, added to his literary 
standing as editor of one of the very best “ special ” news¬ 
papers extant, qualify him to speak authoritatively on the 
subjects with which he deals. The title, being interpreted, 
means a detail of facts as to the homes of the lower orders in 
the east of London, the neglect of drainage, over-crowding, 

bad water supply, and disregard of ordinary precautions for 
health in cellars, shops, ships, hotels, and yards. Suggestions 
are made for good cookery, window-gardens, and many other 
valuable points. 

Sanitary reform is the key-note of the work, and on this 
subject Mr. Godwin writes better than most sanitarians, 
because more precisely and by rule. The mind of an 
architect and builder seems trained to look at social evils of a 
material kind with more materialism, and therefore less vague¬ 
ness, than some who proffer higher claims on our attention. 
With him, damp is damp, stinks are stinks ; and drains or 
cesspools, visible, tangible enemies to health. This is vastly 
more satisfactory than zymotic, miasmatic, enthetic, dietic, 
and other learned but intangible causes of disease, where we 
half suspect, while we admire, the erudite statements of our 
philanthropic advisers. 

PROVINCIAL CORRESPONDENCE. 

-o- 

LIVERPOOL. 

January 26. 

The effect of the few days of severe cold upon the mortality 
of our town has been terribly distinct. Dr. Trench reported 
to the last meeting of the Health Committee, that the deaths 
in the wreek ending January 16 amounted to 439, being 155 in 
excess of the corrected average of the last ten years, and 79 
more than those of the worst week of the cholera epidemic of 
1854. Pulmonary diseases, including phthisis, accounted for 
208 of the deaths. Unhappily, it is evident that the cold has 
not been the only cause of this frightful mortality, since per¬ 
sons of middle age appear to have suffered in equal proportion 
to the very old or very young, 177 between the ages of 30 and 
60 years having died during that week ; and it can hardly be 
doubted that insufficient food and clothing have occasioned a 
sadly large proportion of these latter cases, especially though 
only one death was registered as due to “cold and destitution.” 
Another and more important report was presented to the same 
committee by Dr. Trench for the whole of the past year, 1863. 
It seems that we can claim no exemption from the generally 
high rate of mortality prevalent over all England, and espe¬ 
cially in the manufacturing districts. The deaths registered 
in the borough were 15,266, a number greater than in any 
year since 1849, and 524 above the corrected average of the 
last ten years. There were no epidemics, no sudden eleva¬ 
tions in the numbers of deaths, but a constant increase from 
January to December, to which every disease contributed its 
quota. In the prosperous years 1859 and 1860, the death-rate 
amounted to 27'5 and 25-7 per thousand, which may be 
regarded as the standard death-rate; butin 1861,1862, and 1863, 
the proportion was 29-1, 29-9, and 33 per thousand; yet in 
these years the same sanitary regulations were enforced, and 
there -were no atmospheric conditions evident to which the 
augmentation in the moitality could be ascribed. Dr. Trench 
believes that the “type” of prevalent diseases has been modified, 
and that the tendency to death from all diseases was, in these 
three years, above the average. Zymotic diseases in 1863 
caused 29 “2 per cent, of all deaths, the average of the past 
ten years being 25-9 ; and, estimating the probable number of 
persons who have suffered from typhus, from Dr. Murchison’s 
average of one death in every ten cases, it appears likely that 
there were about 11,650 cases of typhus in the borough last 
year. An analysis of the localities in which the deaths from 
this cause took place, brings out with startling clearness the 
old fact, that unventilated courts and alleys are the native 
habitations of this abominable pest. Thus, 691 deaths occurred 
in private houses, and of these 201 were in “courts”—an 
enormous proportion, when their area is compared to that of 
the rest of the town; but then we must add to this tale of 
victims 468 who died in workhouses, and, as these were all 
paupers, we may safely assume that more than three-fourths 
of them came from similar places. 

Only six deaths are recorded as having occurred in Hos¬ 
pitals. This is due to the fact, that the Royal Infirmary, the 
Northern, and the Southern Hospitals, do not admit these 
diseases, so that all pauper fever patients go to one or other of 
the workhouses ; those, not paupers, who cannot be nursed at 
home, go to the Institution for Infectious Diseases in Everton. 

It is a lamentable fact, that, in spite of all the efforts of the 
parochial authorities to enforce vaccination, there were 100 
deaths from small-pox last year. Deaths from tubercular 
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diseases were within the average—being 14-2 per cent, of the 
•whole mortality of the borough—thus carrying out the curious 
rule, that when the mortality from zymotic diseases becomes 
high, that from tubercular diseases diminishes. 

The deaths among children are frightfully high, in pro¬ 
portion to the general mortality. 7601 of them died under 5 
years of age (only 64 less than half of all the deaths), and of 
these 6346 were under 2 years, and 4496 under 1 year. Dr. 
Trench very truly says, that these deaths may, “ under certain 
restrictions, be regarded as equally just tests of the moral 
characteristics of the people, as of the sanitary conditions of 
their homes”—an assertion supported by the fact, that 108 
infants were found suffocated in bed during the year, and that 
70 of these cases occurred between Saturdays and Mondays. 
All things have a bright side, however, as well as a dark one. 
Only think how gratifying it must be to the publicans and 
their friends to have such conclusive evidence as that afforded 
by the fact just mentioned, that, whatever depression exists in 
other trades, their own at least is flourishing 1 

At a recent meeting of the Medical Society, the account of 
three consecutive successful cases of ovariotomy was read by 
Dr. Grimsdale:— 

Case 1, aged 35, had been married ten years, and had had six 
children, the youngest being, when first seen (January, 1863), 
sixteen months old. When about four months advanced in 
pregnancy with this child she noticed that she was much larger 
than might have been expected. She had a somewhat tedious 
labour, and four days after suffered severe pain in the side, for 
which leeches were applied. She kept her bed six weeks ; at 
the end of that time her abdomen was about as large as that 
of an ordinary woman at the full term of gestation. The 
tumour increased up to the time of her seeing Dr. Grimsdale, 
when the measurements were,—circumference at umbilicus, 
forty-seven inches ; from scrobiculus cordis to umbilicus, four¬ 
teen inches ; from scrobiculus cordis to pubis, twenty-four and 
a-half inches. Abdominal parietes thin, not very tense; 
superficial veins much enlarged ; no solid to be felt; frictional 
fremitus on left side below umbilicus. There was evidence of 
scattered adhesions over the anterior surface. Uterus movable ; 
os open. By the middle of June the circumference at the 
umbilicus had increased to fifty-one inches, the length from 
the scrobiculus cordis to the pubis to twenty-nine inches. On 
June 22 she was tapped, and sixty-three pints of thick fluid, 
like porter, removed. The cyst refilled, and on September 2 
the operation was performed. An incision of four or five 
inches in length exposed the tumour ; some adhesions were 
easily broken down, the cyst was tapped, forty pints of porter¬ 
like fluid drawn off, and it was then easily brought through 
the incision. The peduncle was found rather short and broad, 
and there were several small cysts at the base of the large one. 
No adhesions to omentum or intestines. The opposite ovary 
was healthy. The clamp was applied, and left at the lower 
end of the wound, which was closed by four interrupted 
silver sutures, carried through the abdominal parietes, 
including the peritoneum. A few superficial wire sutures 
and some strips of plaster, a layer of cotton wool and a 
bandage, completed the dressing of the wound. At 11p.m. 
pulse 92 (it was 90 before the operation), once sick, no 
pain. September 3, 8 a.m. — Vomited three times in the 
night; no pain; some sleep; pulse 72. To take arrowroot 
and half an ounce of brandy every two hours. 12-50 midnight. 
—Pulse 66. 4th.—Restless night; nausea, but no vomiting 
and no pain. Wound looks well. 5th.—Bad night; pain in 
abdomen. Ordered enema with n\xx. tinct. opii, after which 
she was relieved and she slept. 6th.—A good night; pulse 
80 ; upper part of wound healed; very little discharge around 
the clamp. 8th.—Still doing well; clamp removed. 10th.— 
Pour wire sutures removed. Prom this time she progressed 
well, and left the Lying-in Hospital on the 24th. 

Case 2 came to the Hospital on February 5, 1863. She 
was then 21 years of age, had been married three years, and 
had one child two years since. Menstruation regular, but 
scanty. Two months after delivery had severe pain low in 
the right of abdomen, which continued with scarcely an 
intermission for about ten months. In March, 1862, first 
noticed a swelling, which continued to increase, though the 
pain decreased. On examination, the whole cavity, from the 
pelvis to the ribs and epigastrium, was found filled with an 
irregular tumour, consisting of separate cysts with much solid 
matter, and extensively adherent to the abdominal walls ; os 
uteri drawn up almost out of reach of the finger ; no tumour 
to be felt per vaginum. In November the tumour had not 
increased much, but she was getting weak and thin. She was, 

therefore, admitted into the Hospital; and after a preliminary 
tapping of the most prominent cyst (to lessen some oedema 
which existed below the umbilicus), and a few days’ rest in 
bed, the operation was performed on December 1. An incision 
about six inches long from the umbilicus downwards exposed 
the most prominent part of the tumour. Its adhesions were 
broken down, and it was punctured with the large trocar, but 
nothing flowed. It was, therefore, laid freely open, and 
through its cavity several others were opened, thus reducing 
the bulk of the tumour. After separating some very firm 
adhesions at the upper part of the tumour, and enlarging the 
incision, the mass was drawn through the wound. A large 
piece of omentum was found adherent. This was separated, 
one bleeding point tied, and it was returned. The peduncle, 
which was thick and of fair length, was secured by the clamp, 
as in the last case. The wound was closed by thirteen deep 
silk sutures and some superficial ones. The other dressing as 
in the former case. 10-45 p.m.—Pulse 136, skin moist, tongue 
dry, no pain, once sick. December 2.—Passed a good night. 
Skin moist, but tongue dry, pulse 132. Slight oozing around 
the clamp. Some portions of the stump removed. To have 
tea, arrowroot, and barley water. 11-10 p.m.—No pain, sick 
three times. 3rd.—Pulse 110; doing well. Two deep sutures 
removed. 4th.—Nine deep sutures removed, no suppurution 
around them. 5th.—Clamp removed. 6th.—One more deep 
suture removed. 8th.—Some griping pain. 9th.—Some 
swelling above left groin, much relieved by an enema of gruel 
and castor oil. She went on favourably, and was discharged 
cured on December 28. 

Case 3.—A lady, aged 35, unmarried, had suffered from 
pain low on left of abdomen and vomiting, especially after 
meals, for the last two months of 1862. In January, 1863, 
first noticed abdominal swelling; menstruation regular. On 
examination, a small globular, movable tumour was found in 
the site of the left ovary. By the middle of July she suffered 
so much from pain, vomiting, and tympanitic distension, that 
it was decided to tap her, and on July 28 eleven pints of 
viscid, straw-coloured fluid were thus removed. The sac 
refilled, and on December 2 the operation was performed. An 
incision of about four inches was made; some adhesions on 
the left side, extensive but not strong, were broken down ; 
the cyst was tapped, and eleven pints of fluid drawn off. The 
sac was brought easily through the wound, and its peduncle 
(which was thick, broad, and long) was secured, as in the 
others, by the clamp. The right ovary was healthy. Five 
deep silk sutures, and three superficial ones, were used. The 
other dressings as before. For twenty four hours after the 
operation there was almost constant vomiting, and for about 
eight hours bearing down pain, requiring three opiate enemas 
for its relief. Pulse 120; tongue moist, but raw looking. 
Ice, barley-water, champagne, brandy, oxalate of cerium, and 
effervescent mixture gave no relief. Fomentations did good, 
both for the pain and the vomiting. The matter vomited 
was so acrid as to excoriate the side of the mouth. Thirty- 
four hours after the operation there was less sickness ; pulse 
96. December 4.—Has slept some hours; not vomited 
since 1 a.m. ; pulse 86 ; takes only ice and water, and uses 
warm fomentations. 5th.—Some flatulence and colicky 
pains ; four deep sutures removed. 6th. - One more suture 
removed; wound irritable in places. Very free discharge 
from the peduncle; pulse 100; skin rather hot and dry ; 
some more vomiting. 7th. —Restless night; some pain; 
pulse 100 ; some suppuration in the track of the wound; 
clamp removed; more abdominal pain, relieved by opiate 
enema and fomentations. 8th.—No pain or sickness ; wound 
looks well; pulse 96 ; she begins to take nourishment. From 
this period she went on uninterruptedly to complete restoration 
to health. 

Honours to Medical Men.— Dr. Peter Stoffella has 
been made a Knight of the Austrian Order of the Iron Crown. 
By the comments of the Vienna press on the appointment, we 
conclude that Doctors, with respect to the higher honours, 
stand there pretty much in the same position with ourselves. 
This is the first occasion, it is said, that this order has been 
conferred upon a mere Medical Practitioner. That which after 
some years’ service is no uncommon reward for the soldier or 
statesman, and is conferred for special services upon a bank- 
director, a railway-contractor, or an army-purveyor, is thought 
too much for the man who devotes his life and strength to 
suffering humanity. Even Dr. Stoffella probably owes the 
honour to the high position he has long enjoyed as Court 
Physician, first at Modena and now at Vienna. 
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GENERAL CORRESPONDENCE. 

-*- 

ON THE ISOLATION OF INFECTIOUS DISEASES. 
Letter prom Dr. Murchison. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—In some excellent remarks on the subject of contagion, 
in the last number of the Medical Times and Gazette, you 
have called attention to the want of sufficient means of 
isolating infectious diseases in public Hospitals. There are 
few subjects on which more difference of opinion exists, and 
none more deserving of discussion. 

The establishment of fever Hospitals and fever wards dates 
from the commencement of the present century; and they 
were established because it was found that, when patients 
suffering from an infectious fever were admitted into wards 
occupied by other patients, “ the disease was apt to spread to 
an alarming degree, so as to require a general dismission of 
the patients.” The circumstance that most of the nurses and 
other officials of fever Hospitals contracted fever, coupled 
with the fact that, in certain fever Hospitals, the mortality 
was unusually high, produced a reaction in favour of mixing 
the patients, although the evils referred to were unquestion¬ 
ably due, in a great measure, to the buildings devoted to fever 
being overcrowded and badly ventilated. 

At the present day, Professional opinion is divided on the 
subject. From an extensive inquiry which I made several 
years ago, I ascertained that the prevalent practice in the 
Hospitals of the United Kingdom was to isolate cases of con¬ 
tagious fever. The general Hospitals of London constituted 
an exception. Here the custom was, and still is, to treat 
them in the same wards with other patients, notwithstanding 
that the history of many of these Hospitals demonstrates the 
dire results which have too often resulted from the practice in 
question. 

It is in this phase of the matter that certain non-professional 
sanitary reformers come forward, and dogmatically assert that 
contagion is a myth, and that all cases of infectious disease 
ought to be distributed through the wards of general Hospitals, 
and who denounce fever Hospitals and fever wards as at all 
times a crime against humanity, and a disgrace to the age in 
Ahieli w-e live. Before proceeding to institute a comparison 
between the results of isolation and of mixing, I may be per¬ 
mitted to remark, that the most strenuous upholders, in the 
Medical Profession, of the system of mixing utterly condemn 
such an extreme view as visionary and impracticable. Take 
typhus fever, for example: it is universally admitted that 
there is danger of its spreading in a general ward, if the pro¬ 
portion of cases at any one time be greater than 1 in 5 or 1 
in 6. Now, in the year 1862, the number of patients suffering 
from true typhus, admitted into all the general Hospitals of 
London, probably did not exceed 400 ; whereas in the same 
year 1827 typhus patients were admitted into the London 
Fever Hospital, and a still larger number were probably 
treated in the fever wards attached to several of the parish 
infirmaries. When we consider the results which followed 
the admission of a few hundred typhus patients into the 
general Hospitals, some of which results are mentioned below, 
it is not difficult to picture the consequences which would 
certainly have ensued if there had been no fever Hospital and 
no fever wards in London, and if the thousands of typhus 
patients treated in them had been distributed through the 
general Hospitals of the metropolis. Although the abolition 
of the London Fever Hospital was actually advocated as a 
sanitary measure in this very year 1862, there are few members 
of the Profession, whatever be their views as to isolation or 
mixing, who refuse to concede that fever Hospitals and fever 
wards are necessary for the surplus number of patients in all 
large towns liable to be visited by typhus. 

I now proceed to draw a comparison between the results of 
isolating cases of infectious fevers, and the plan of mixing 
them at present followed in the general Hospitals of London. 
And first I would remark that, whatever plan be adopted, the 
attendants upon patients sick of certain diseases, even in the 
best ventilated Hospitals, must run a certain amount of risk. 
No Medical man endowed with common sense, and with any 
experience of small-pox, scarlet fever, or typhus, believes for 
a moment that these diseases are not eminently infectious. 
The question to be decided is, by which of the two plans a 
given number of cases can be treated with the least risk of 
the diseases spreading. The objections urged against fever 

Hospitals and fever wards are two—viz.: 1. That the concen¬ 
tration of the poison increases the mortality among the 
patients themselves ; and 2, that the concentration of the 
poison increases the danger to the attendants. The validity 
of these objections, which are too often made without reflec¬ 
ting on what would be the alternative if all cases of infectious 
fever were admitted into general Hospitals, may be tested by 
comparing the results of the treatment of typhus in the Lon¬ 
don Fever Hospital with those in six of the principal general 
Hospitals of the metropolis in the year 1862. 

During the first six months of 1862, 1107 cases of true 
typhus were under treatment in the London Fever Hospital, 
of which number 232 died, or the mortality was 20-95 per cent. 
In the same period, 343 cases of typhus were under treatment 
in six of the general Hospitals of London, of which number 80 
died, or 23-32 per cent. It may be added that nothing con¬ 
tributes more to a fatal termination in typhus than advanced 
age, and that the proportion of aged typhus patients is much 
larger in the London Fever Hospital than in the other 
Hospitals of London, because a large proportion of them are 
the aged and decayed inmates of the metropolitan workhouses, 
and also that a much larger proportion of them are moribund 
and beyond all hope at the time of admission ; 56 of the 232 
cases mentioned above dying within forty-eight hours of their 
arrival at the Hospital. But leaving these elements out of 
the calculation, inasmuch as wre do not possess the actual 
figures, on the other side, the bare fact remains that the rate 
of mortality from typhus was greater in the general Hospitals 
than in the Hospital specially devoted to fever. The result, 
however, is insignificant in comparison to what follows. The 
1080 (1107 -— 27) cases admitted into the Fever Hospital com¬ 
municated the disease to 27 persons, of whom 8 died. In 
other words, only 1 person took the fever for every- 40 
admitted, and only- 1 died for every- 135. But the 272 cases 
admitted into the six general Hospitals communicated the 
disease to 71 persons, of whom 21 died ; or 1 person caught 
the fever for every 3-8 cases admitted, and 1 life was lost for 
every- 12-9 cases admitted. 

The actual data upon which this calculation is founded are 
as follows :— 

No. of Cases- 
Hospitals. Admissions contracted Total. Deaths, 

of Typhus, in Hospital. 

St. Mary’s, January 1 to June 30, 
St. Bartholomew’s ,, ,, 

1862 16 1 17 3 
SO 23 112 30 

St. Thomas’s ,, ,, J J 92 12 104 16 
Guy’s „ „ 
Middlesex, January 1 to Sept. 30 

>r 40 21 - 61 21 
25 6 31 8 

German, Dec. 1, 1861, to Feb. 2S, 1862 10 S 18 2 

Total . # 272 71 343 ■SO 

It is possible that the above comparison may be objected 
to, on the ground that the time selected was unfavourable 
to the general Hospitals. It is certainly not a common 
occurrence for typhus to spread in so many- of the general 
Hospitals at one time, but this circumstance was due 
entirely to the unusual prevalence of typhus in all parts 
of the metropolis. It would not be difficult to cite many 
instances of an older date, where ty-phus has spread in general 
Hospitals, even to a greater extent than that indicated abov-e ; 
while, since the comparison w-as made, the admission of tw-o 
or three patients suffering from ty-phus into three general 
Hospitals of London (two of w-hich are not included in the 
above list), has been followed by an alarming and fatal spread 
of the disease. Moreover, the time selected was far from being 
the most favourable to the London Fever Hospital. In the first 
place, the rate of mortality- was considerably- above the average; 
during last year (1863) the rate of mortality- among upwards 
of 1300 cases of true ty-phus w-as only- 16 per cent., including 
cases moribund on admission. In the second place, owing to 
the small prevalence of fever during the years 1858—61, the 
staff of the Hospital had been reduced to a minimum; and 
on the sudden outbreak of typhus at the beginning of 1862, 
it was necessary- to engage a large number of unseasoned 
nurses. During the fourteen y-ears immediately preceding 
the date of the comparison, 3680 cases of typhus fever w-ere 
treated in the Fever Hospital; but the disease w-as com¬ 
municated to only 53 persons (nurses and patients), of whom 
14 died. In other words, only 1 person caught the fever for 
every 70 under treatment, and only-1 died for every 263 under 
treatment. Moreover, many of the persons who caught fever 
in the Hospital w-ere patients admitted with other diseases, 
and who were formerly treated in the same wards with the 
typhus patients ; many, in fact, caught typhus in consequence 
of the principle of isolation not being sufficiently- carried out. 
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Since June, 1862, the typhus and scarlet fever patients have 
been isolated from the other patients, and from one another, 
and the result has been, that only two or three patients have 
contracted either of these diseases in the Hospital since the 
change was made. 

Again, some, no doubt, will be inclined to refer the spread 
of typhus in the general Hospitals to deficient ventilation, or 
to carelessness on the part of the attendants. If the ventila¬ 
tion of the principal general Hospitals of London, notwith¬ 
standing the amount of skill and science brought to bear upon 
them, be so defective as such an argument would lead us to 
infer, then I have only to say that we must take the Hospitals 
as we find them; and that, until we can build Hospitals in 
which such occurrences cannot take place, we ought not 
to put cases of infectious disease in the same wards with 
other patients. As regards carelessness on the part of the 
attendants, it may be said that, make what regulations you 
will, humanum est errare. As you justly observe, human 
carelessness can never be ignored in forecasting the proba¬ 
bilities of the spread of fever under the circumstances 
in question. Valuable lives ought not to hang upon the 
absolute perfection of Hospital nurses. That much may be 
done towards preventing the spread of fevers by thorough 
ventilation, I contend for as boldly as any man; but I am sure 
of this, that the amount of ventilation necessary for the 
purpose would be absolutely fatal to many of the patients in 
the wards of a general Hospital—to patients, for example, 
suffering from bronchitis or acute renal anasarca. 

The question then resolves itself into this. A certain 
number of cases of infectious fever having to be treated, how 
can this be done with most advantage to the patients and with 
least danger to the attendants ? From what has been stated, 
I think it is legitimate to infer that, on the plan of isolation, 
provided there be ample ventilation, they can be treated with 
equal advantage to themselves, and with far less danger to 
the attendants, in proportion to the number of cases treated. 
That the attendants, even in a well-ventilated fever Hospital, 
run a greater risk than the attendants in a general Hospital, 
there can be no doubt ; but this is not due (or, at all events, 
need not be) to a concentration of the poison, but to the 
sources of infection being more numerous. In fact, if 2000 
cubic feet of space be allowed to each patient, and if there be 
at the same time thorough ventilation, there need be no more 
concentration of the poison hi a fever Hospital or in a fever 
ward, than in a general Hospital or hi a general ward with a 
sprinkling of fever cases. 

The arguments which I have now endeavoured to adduce 
in favour of the plan of isolating cases of infectious disease, 
refer mainly to typhus, which is certainly far from behig the 
most infectious of the class of the diseases, the proper mode of 
dealing with which is under dispute. 

But if my remarks apply to typhus, what are we to say 
respecting small-pox and scarlet fever, both of which certain 
theorists on sanitary matters would also have us treat in the 
wards of general Hospitals ? Small-pox is happily at present 
excluded from the wards of most general Hospitals by the 
almost unanimous voice of Professional and public opinion ; 
but scarlet fever, whose poison is scarcely, if at all, less active, 
is not so. There are few Professional men who will accept the 
dictum, that the poison of scarlet fever is a myth. Too many 
of them have reasons for a contrary belief, founded on bitter 
experience in their own families. Let the ventilation of a 
Hospital be as perfect as it is possible to make it, small-pox 
and scarlet fever will spread in it among persons not protected. 

Medical students ought unquestionably to have the means 
of studying all infectious diseases, even small-pox, at our 
general Hospitals; but the patients suffering from these diseases 
ought not to be treated in the same wards with the ordinary 
patients. Wards ought to be provided for them, either in a 
separate building, or having a means of access not through the 
main building. Moreover, separate wards ought to be pro¬ 
vided for small-pox, scarlet fever, and typhus ; for experience 
has shown that patients suffering from, or convalescent from, 
any of these diseases, are liable to contract the others. I ask, 
Sir, is it charity, or is it not rather a barbarous practice, to 
admit a patient suffering from some trifling disease, such as 
indigestion or rheumatism, into the wards of a Hospital, and 
to make him, or his friends who visit him, run the risk of con¬ 
tracting typhus or scarlet fever, and perhaps dying of these 
diseases ; and is it right that those charitable members of the 
community who visit the sick, to minister comfort and conso¬ 
lation, should unknowingly run a similar risk ? Yet, these are 
risks almost daily incurred, and too often with the disastrous 

effects detailed in this letter. It seems to me, indeed, extra¬ 
ordinary that a practice open to such grave objections should 
find advocates in the middle of this nineteenth century. 

I am, &c. Charles Murchison, M.D., 
Physician to the London Fever Hospital. 

79, Wimpole-street, W., February 15. 

MISS NIGHTINGALE ON HOSPITALS. 

Letter prom Dr. J. S. Bristowe. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Dr. Farr, in his letter, contained in your last week’s 
number, enumerates, among Miss Nightingale’s merits, that 
“ she probes all the defects which make Hospitals ways of 
death to their inmates. She collects plans; she consults 
engineers ; and she brings the whole of the facts together in a 
clear, practical form, and holds out hopes that general Hospitals 
may yet benefit mankind directly, and not merely as pathological 
observatories and Medical schools.” 

The words which I have put in italics do not so much state, 
as they do insinuate, a very grave charge indeed against exist¬ 
ing Hospitals. Such a charge, brought even indirectly by a 
man hi Dr. Farr’s position, is a very serious matter, and 
demands, in the interest both of the Profession and of the 
public, the fullest investigation. Of course, Dr. Farr has in 
his possession the facts on which it is based, and is prepared 
to make them public. I am, &c., 

J. S. Bristowe. 
2, Queen-square, Westminster, Feb. 17. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Dr. Farr’s confused and violent letter is so fully 
answered by your clear and temperate remarks, that I need 
interfere no further than to assure you of my hearty con¬ 
currence in them. 

In the absence of anything to the contrary, I conclude that 
gentleman to be of opinion that a fan- percentage of mortality 
can be struck between patients hi Hospital on a single given 
day, and the deaths for a whole year. He is, of course, at 
liberty to amuse himself by this or any other arithmetical 
flights of fancy ; but he must not complahi if I, in common 
with most Hospital officers, look upon it as a gross misuse of 
figures, and utterly disbelieve any conclusions resting on it. 

As I have not the honour of knowing “ Anonyma,” who 
unexpectedly turns up hi Dr. Farr’s queer composition, I 
may be excused hi asking what possible connexion there can 
be between her and “ Notes on Hospitals,” and liow on earth 
she came to be mixed up with Yours, &c. 

The Reviewer oe “Notes on Hospitals.” 

THE NEW COUNTY HOSPITAL AT WINCHESTER. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Permit me to call your attention to what is now 
being done at Winchester. The old comity Hospital having 
been very reasonably judged to be behind the requirements 
of the age, a new one is to be put up. The plans for the 
new building have been concocted by the following person¬ 
ages :—1. Miss Nightingale. 2. An architect named Butter¬ 
field, only known to me as a defacer of fine old churches, and 
a builder of ugly new ones. 3. A domineering baronet of 
the neighbourhood, who has put a ring in the nose of the 
Hampshire hog, and leads him about as he will. 

It is interesting to remark that the proposed building is to 
stand on the top of a bleak hill: that it has five stories, in¬ 
cluding the basement; that it consists of one block only, the 
long axis of which lies east and west; and that every ward 
has a row of large windows facing the north. \ou will be 
able to judge how far these peculiarities agree with Miss 
Nightingale’s published opinions. It is true that the archi¬ 
tect has never built a Hospital before, and probable that he 
never saw the inside of one until he began this work. But 
surely any slight defect in the sanitary arrangements, of the 
place will be amply atoned for by the strictly ecclesiastical 
character of the design, the impressiveness of the roofs, and 
the traceried window of the operating room. Ihe penitential 
tone, too, given to the venereal wards, the windows of which 
are provided with blinkers, is very pleasing. A charmingly 
conventual effect is also obtained by putting the nurses to 
sleep in a room, fitted Avith little horse-boxes like a stable. 
No doubt the same beautiful feeling will be preseiwed in all 
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the fittings of the establishment, down to the humblest of 
its utensils. 

The streaky-bacon style in which the building is designed is 
of course intended as a delicate compliment to the subscribers. 

As the success or failure of the project is a matter of per¬ 
fect indifference to any one but those immediately concerned 
in it, others may be content to draw amusement and instruction 
from the vagaries of these amateur Hospital builders. As one 
of these careless ones I beg to sign myself 

I am, &c. Epicuri de Grege Porous. 

DIGITALIS IN CARDIAC DISEASE. 

Letter prom Dr. John C. Thorotvgood. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I read with much interest your “ Hospital Notes ” on 
the “Action of Digitalis in Cardiac Disease;” and, as I have 
found this remedy a very useful one in a certain class of cases, 
I have thought it right to send you, in brief form, a few notes 
on the subject, especially as they will, I believe, bear out the 
correctness of the opinions of those able Physicians whose 
names and observations are recorded in your paper. 

Some years ago I saw a poor woman who had been brought 
very low by uterine haemorrhage. Palpitation of the heart, to 
which she had been always very subject, was now very dis¬ 
tressing ; she complained much of faintness and giddiness; 
there was oedema of the extremities, with some amount of 
ascites ; the urine was scanty, and not albuminous. She had, 
moreover, a cough, and frequent attacks of watery diarrhoea; 
face pale and puffed. Eor ten days or so this patient got tinct. 
ferri, with opiates; then tr. scillse, with nitric ether. A 
temporary and slight improvement resulted, but I see, by the 
notes now before me, that soon the dropsy and other symptoms 
returned as badly as ever, and the faintness and prostration were 
most distressing. The cardiac impulse was quick over an 
extensive space, and the first sound weak ; murmur was doubt¬ 
ful. At this juncture the patient got tinct. digitalis, n\x., ter. 
die., ex mist, camphor; and this acted moderately as a 
diuretic, removing all the dropsy and other bad symptoms ; so 
that, in six months’ time, I saw her up and about her work as 
well as ever she was in her life. 

In this case there was dropsy, to a pretty large extent, 
dependent on a weak and somewhat dilated heart,—just that 
form of dropsy which Dr. Withering, in the year 178-5, said 
was so soon cured by digitalis. 

In July, 1862, I had an opportunity of seeing the beneficial 
effect of digitalis, prescribed by Dr. Gull for a gentleman in 
the country who had been long ill with dropsy, mitral regur¬ 
gitant disease, and renal degeneration. He was growing 
rapidly worse till he got pulv. digitalis, pulv. scillse, aa gr. j. ; 

. con. rosse, q. s., ft. pil. bis die. A dozen of these pills mate¬ 
rially improved the state of things ; and then it was that Dr. 
Gull drew my attention to the great value of digitalis in mitral 
disease, and the danger of employing it in aortic disease. 

Last August I was attending a case of severe cardiac 
disease from organic change in the aortic valves : mindful of 
the point to which my attention had so lately been drawm, 
I tried every medicine that held out hope of relief—digitalis 
alone excepted. The patient, a woman somewhat advanced 
in life, got no real and permanent benefit, and Dr. Peacock 
was good enough to see her with me. He confirmed my evil 
prognosis, and, on my mentioning digitalis, told me, as I 
expected, that it was no remedy for such a case as the present, 
and we gave tinct. ferri, with tr. hyoscy. and chloric aether. 

The patient lingered on for weeks; there was no dropsy, but 
the attacks of dyspnoea were most severe and alarming, and 
gradually a faint mitral murmur became audible. It now 
struck me that, perhaps, digitalis might relieve this dyspnoea, 
and with some misgivings I tried the tincture in five-drop 
doses three times in the day. I went in at night to see how 
the patient was, and was amazed to find that even this small 
dose had made her more faint and worse generally, so that she 
detected that some change had been made in the medicine. I 
was satisfied, and gave her no more digitalis ; eventually she 
sank and died. 

It seems that Withering, in his memoir on “Digitalis,” 
published in 1785, describes as cases of dropsy likely to be 
relieved by digitalis just such cases as we now know to be 
dependent on dilated heart with probably mitral disease also. 

Sir H. Holland, in his “ Medical Notes and Reflections,” 
tells how that in his experience digitalis suits best the enlarged 
and flaccid heart, though at first sight it might seem otherwise; 

and the experience of good practical Physicians of these days 
evidently confirms these observations. 

I may just add, in conclusion, that it has seemed to me, 
that when digitalis is not likely to suit the system, it quickly 
causes disturbance of the stomach. I have never seen any 
serious symptoms caused by its administration, nor anything 
approaching to a manifestation of its so-called cumulative 
effect. I am, &c. 

John C. Tiiorowgood, M.D., M.R.C.P. Lond., 
Assistant-Physician City of London Hospital 
for Diseases of the Chest. 

Einsbury-circus, January. 

REPORTS OF 

—<>- 

SOCIETIES. 

EOYAL MEDICAL AND CHIEURGrICAL 
SOCIETY. 

Tuesday, Eebruary 9. 

Mr. Partridge, President. 

George William Callender, Esq., gave 

SOME ACCOUNT OF THE AMPUTATIONS PERFORMED AT ST. 

Bartholomew’s hospital from the 1st of January, 

1853, TO THE 1st OF OCTOBER, 1863. 

These amputations are so arranged in a series of tables as to 
show, for a number of consecutive years, the totals of deaths 
and of recoveries in male and female patients. The operations 
comprise all the principal amputations, arranged as primary 
and secondary, and as amputations for disease. After some 
general remarks, certain deductions from the several tables are 
detailed. Of 93 primary amputations, 78 recovered, and 15 
died ; thus 16T per cent, of all these amputations prove fatal, 
or 1 in 6-2 ; and if the age of the fatal cases, which averages 
47 years, be taken into consideration, it appears, for children 
and for adults under 40, that an unfavourable result after 
these amputations is an exceptional occurrence. The secondary 
amputations number 37, and of these 24 recovered and 13 died; 
so that 35T per cent., or 1 in 2-S of all these operations, prove 
fatal. Taking primary and secondary amputations together, 
7T per cent, of those of the upper extremity, and 32-4 of those 
of the lower extremity, prove fatal; and 21 '5 per cent., 1 in 
46, of the total of traumatic amputations. There are 228 
amputations for disease or for malformations : 182 recovered, 
and 46 died, or 20 T per cent. Of those performed at the 
upper extremity, 18-5 per cent, died; whilst of those which 
involved the lower, 20’3 per cent, ended fatally. It follows 
that, of the total 358 amputations, the ratio of mortality are : 
after all primary amputations, 16T per cent. ; after all 
secondary, 35T ; after all amputations for disease, 20T ; after 
all amputations at the upper extremity, 10*8 ; after all those 
at the lower, 23-6 ; and after all amputations, 20-6 per 
cent. Causes of Death.—Old people are little able to resist 
the shock of the more severe amputations, the influence of age 
being most marked with primary operations. Females do not 
rally so easily as males after the severe shocks which precede 
and accompany primary amputations, nor after the depression 
consequent upon amputation at the thigh. The rate of mor¬ 
tality on the totals of cases is 18-9 per cent, for males, and 
21*6 per cent, for females. The totals of deaths and of 
recoveries, as influenced by the age and sex of the patients, 
are shown in a separate table. After primary amputations, 
traumatic complications prove fatal at the rate of 40 per cent., 
and exhaustion at the rate of 20 per cent, of the total number 
of deaths. After secondary amputations, exhaustion is the 
chief cause of death, 38'4 per cent, sinking in this way ; 23 
per cent, die from secondary haemorrhage. Of the total of 
traumatic amputations ending fatally, 28-5 per cent, sink from 
exhaustion, 25 per cent, from traumatic complications, 21-4 
per cent, from haemorrhage, and 7T per cent, from pyaemia. 
After amputations for disease ending fatally, exhaustion is the 
cause of death in 28'2 per cent.; pyaemia in 39-1 per cent. ; 
and visceral complications in 15-2 per cent. Taking the four 
chief causes of death after all amputations, we obtain the 
following rates of mortality in the totals of fatal cases :— 

"V isc ei*cil 
Amputations. Haemorrhage. Pyaemia. -“— 

Per cent. Per cent. 
Primary . 20‘0 
Secondary . 23-0 15'3 
All traumatic 21‘4 7T 
Eor disease . 4’3 39T 

Exhaustion. CompUcation. 

Per cent. Per cent. 
20-0 G-6 
38-4 15-3 
28-5 10-7 
28-2 15-2 
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Of the total 74 fatal cases, 24-3 per cent, die from exhaustion, 
27 per cent, from pyaemia, 12*1 per cent, from haemorrhage, 
16-1 per cent, from visceral complications. After giving the 
particulars of the cause of death in each fatal case, and the 
injury or the disease for which the operation was performed, 
the days in which 7 4 cases terminated fatally are shown in a 
tabular form. From this it appears that deaths from shock, 
or from other injuries, or from both combined, take place 
within the first twenty-four hours, and within forty-eight 
hours the deaths from recurrent haemorrhage occur. Exhaus¬ 
tion is most fatal about the fourth day ; secondary haemo¬ 
rrhage is a cause of death from the fifth to the twelfth day; 
pyaemia from the seventh to the twenty-fourth. Three cases 
of amputation are referred to, in which death was not accele¬ 
rated by the operation, the patients dying on the 109th, the 
102nd, and 93rd day respectively; and the paper concludes 
with an account of certain cases, and of certain sequences of 
fatal cases and recoveries, showing how necessary it is to mass 
together a considerable number of consecutive operations before 
w'e have a chance of arriving at tolerably just conclusions. 

Mr. Bryant, after remarking on the value of Mr. Callender’s 
paper, said that he was surprised to find some startling differ¬ 
ence in the results he had obtained, and in those he (Mr. 
Bryant) had deduced from a similar kind of analysis of the 
cases at Guy’s Hospital. As regards numbers, his and Mr. 
Callender’s statistics were pretty much alike, but the rate of 
mortality was very different—in the former 20 per cent., in the 
latter 25 ; when, for injuries, the difference was greater still, 
■the mortality at Guy’s being nearly double. In amputation 
for disease, however, it was the reverse. Mr. Bryant asked if 
it were possible that a difference of practice at the two 
Hospitals could reconcile these differences ? At Guy’s, con¬ 
servative Surgery was carried to an extreme degree, and 
possibly too far. Then, perhaps, at St. Bartholomew’s the 
practice might run a little towards the other extreme. He 
spoke, however, on this subject with great diffidence. Mr. 
Bryant then alluded to the very marked difference in the 
mortality after amputation of the upper extremity, in his and 
in Mr. Callender’s series. Mr. Bryant then asked for the 
simple results as regards amputation of the thigh for disease 
of the knee-joint, as he wished to compare the mortality of 
this operation and that of excision of the knee-joint. The 
mortality of the latter was about one in five ; whilst at Guy’s 
and St. George’s that of amputation of the thigh was one in 
eight. 

Mr. Solly suggested that, as regards the discrepancy in the 
gross results of amputation for traumatic injuries, the difference 
in severity of the injuries should be taken into account. At the 
Borough Hospitals there were many severe railway accidents. 

Mr. Spencer Wells said that the Surgeons of St. Bartholo¬ 
mew’s and Guy’s Hospitals might very justly cite the facts 
brought before the Society by Mr. Callender and Mr. Bryant, 
to prove that the mortality after amputations was very much 
less in these London Hospitals than in the large Hospitals of 
Paris and other continental cities. There the mortality ranged 
from 40 to 50 per cent., while here it was 20 to 25 per cent. 
The Surgeons of our Hospitals might regard this comparison 
with great satisfaction, but it might still be true that the 
mortality here was excessive. He (Mr. Wells) believed that 
it was excessive, and that it ought to be and would be reduced. 
A mortality of one in four or five after amputations, including 
those of the fore-arm and leg, must be very much larger than it 
would be if Hospital patients were placed more nearly in the 
condition of those who were operated on in private houses. 
It might be difficult or impossible to prove this by statistics, 
because any conclusions drawn from the few cases of amputa¬ 
tion which any one Surgeon could bring forward from his 
experience in naval, or military, or private practice, would be 
met by some such curious facts as those just adduced by Mr. 
.Callender. If he (Mr. Wells), or any one else, were to 
say, that of ten, or twenty, or thirty amputations, not 
one had died within six months after operation, the answer 
would be, that such a result was as purely accidental 
as the fact that all the women who underwent amputa¬ 
tion in St. Bartholomew’s in one year died, and all in 
the next year recovered; and it would not be easy to reply to 
this argument, however firmly a Surgeon might be convinced 
that his success was due to the care which he bestowed upon 
his patients, and that many of the causes of the excessive 
mortality in Hospital practice might be avoided. A private 
patient clearly escaped any contagious influence from other 
.patients in the same ward, and arrangements might perhaps 
be made to give greater protection against contagion to Hos¬ 

pital patients. First year’s students, acting as dressers and 
dissecting on the same day, might explain a portion of the 
avoidable mortality in Hospitals from erysipelas and pyaemia. 
By attention to such matters as these, and by careful study of 
all those minor details in the mode of operating and in after 
treatment, which, though apparently trivial, might assist in 
turning the scale one way or the other, it was well known that 
some important operations had been performed much more 
successfully in small than in large Hospitals; and it was to 
be expected that similar care would also lead to greater success 
in all operations. The different sanitary condition of the 
Hospitals of London and Paris was accompanied by a death- 
rate of 20 to 25 per cent, in one city, and 40 to 50 per cent, in 
the other. A great deal had been gained already, but a great 
deal more might be done; and when it is done, he (Mr. Wells) 
felt certain that the mortality after amputations would fall 
very far indeed below the present proportion of 20 per cent. 

The Author said that the great discrepancy Mr. Bryant 
had alluded to, was accounted for by the difference in the 
ages of the patients in his own and in Mr. Bryant’s series. 
Many of the traumatic cases were lads from printing offices in 
the neighbourhood, and the injuries were less severe than 
those from railway accidents. Then as regards the great 
mortality after amputation of the upper extremity, several of 
the cases were exceptional. Two died of erysipelas, and two 
were at death’s door when the operation was done. He had 
not made an analysis as to the mortality from amputation 
above the knee, but would add a note on this point to his 
paper. In reference to the remarks by Mr. Spencer Wells, he 
said that, at St. Bartholomew’s, great pains had been taken to 
improve the condition of the wards ; and, moreover, a Surgical 
registrar had been appointed, not merely to take notes of the 
cases of individual patients, but to watch the general health 
of the patients in the wards, to report upon any epidemics that 
might appear, and generally to supervise the hygienic arrange¬ 
ments, under the direction of the Surgical staff. 

In reply to the President, the Author said that the gentle¬ 
man appointed was not a student. He hadbeenHouse-Surgeon, 
and was highly qualified for the registrarship. 

The President thought that, from the want of such regis¬ 
tration, a vast amount of Medical ‘ and Surgical scientific 
material was utterly wasted. He should have thought, 
speaking in reference to Mr. Spencer Wells’ suggestion, that 
dressers were not appointed from first year’s students. 

The Author said they were not at St. Bartholomew’s. 
Mr. Spencer Wells said that second and third years’ 

students dissected as well as the first, and he had not heard of 
any restriction upon dressing by students who were dissecting. 

Mr. J. W. Hulice read a 

MEMORANDUM OP A CASE OF STRANGULATED FEMORAL HERNIA 

WHERE, ON A FORMER OCCASION, THE NECK. HAD BEEN TORN 

FROM THE BODY OF THE SAC IN THE TAXIS, AND THE EX¬ 

TRUDING BOAVEL HAD FORMED A LARGE POUCH OUTSIDE THE 

PERITONEUM. 

A woman, aged 70, was admitted into the Middlesex Hospital 
on October 12, 1863, with a strangulated femoral hernia of 
moderate size. The strangulation was relieved by herniotomy, 
but the bowel could not be fairly put back into the belly. 
Death occurred about seventeen hours after the operation. At 
the post-mortem examination, the body of the sac was found 
in situ. The femoral ring opened into a large sub-peritoneal 
pouch, which contained eight feet of gut, and communicated 
by a round aperture, the original neck of the sac, with the 
peritoneal cavity. 

The late Captain Phelps.—Captain Phelps, of the 
2nd Battalion of the 14th Regiment, who was mortally 
wounded in the late action in New Zealand, entered the army 
originally as a Medical officer. Before relinquishing the 
Medical for the combatant branch of the service, he served as 
an Assistant-Surgeon in the Crimea. The following notice of 
this gentleman appeared in the New Zealand correspond¬ 
ence of the Times of February 12 :—“ Captain Phelps, an 
officer and a gentleman of whom New South Wales—his 
native country — may well feel proud, was hit in the 
abdomen, the bullet being supposed to have lodged in the 
kidneys. Having entered the army as a Medical officer—in 
which capacity he greatly distinguished himself in the Crimea 
—he at once pronounced his wound to be fatal. We write of 
him not only as an officer, a gentleman, and an artist of con-' 
spicuous merit, but as an estimable acquaintance whom it was 
our privilege to call friend.” 
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LEGAL INTELLIGENCE. 
-*- 

ROLLS’ COURT, Chancery-lane, Feb. 11. 

(.Before the Master of the Rolls.) 

THE ATTORNEY-GENERAL V. "WALLACE.—JUDGMENT. 

His Honour gave judgment in this case, which involved a 
question of the topographical extent of “ London,” under the 
following circumstances :—Lord Henry Seymour, by his will, 
dated in 1858, gave the residue of his personal property to be 
divided between “ the Hospitals of Paris and London,” and 
the Court was called upon to fix, as far as “London” was 
concerned, the limits of such a bequest. On the present occa¬ 
sion, the Hospitals of four districts, or limits, so to speak, put 
in their claims, on behalf of which it was contended—first, 
that the gift was confined to the Hospitals of the “city” of 
London ; secondly, that it extended to all the Hospitals within 
the limits of the old bills of mortality; thirdly, that it included 
only the Hospitals of the metropolitan boroughs ; and lastly, 
that it meant the Hospitals within the limits of the Registrar- 
General’s report. The Court considered all these suggested 
limits or districts open to great objection. It was quite 
evident, from the context of the testator’s will, that he did 
not mean “London” in its restricted sense, as embracing 
the city of London only; but that he used the words in 
its ordinary or popular sense, which meant not only the 
city of London, but Westminster, Southwark, etc. None of 
the other limits suggested would meet the difficulty any 
more than that of the city of London, inasmuch as in ail 
of such limitations, if adopted, many populous districts 
would be altogether excluded, and many sparsely-populated 
districts, such as Plumstead-common, for instance, would be 
embraced. Then it had been suggested that the limits of 
the bequest might be taken to include London and West¬ 
minster, or the grounds covered by the metropolitan postal 
districts. But here, again, the first definition would be too 
limited; the latter too large. The best way of construing the 
gift would be to hold it as not being confined to any particular 
metropolitan limits, but to apply it to each particular case or 
claim as it might arrive. The word “ London” was a fluc¬ 
tuating term; and in the present instance the London Hospitals, 
or Hospitals of London, must be taken to mean the Hospitals 
existing in London in its widest sense in the year 1858, when 
the testator’s will was made. Sir William Petty had spoken 
of “ London ” in the year 1686 as meaning not only the heart 
or city of London, but as London and its continuous streets 
and districts “within call.” This must be the construction 
put upon the word as used in the testator’s will; and 
“London” must be taken to mean not only the cities of 
London and Westminster and the boroughs of Southwark, 
etc., but all of these districts and their continuous streets. 
For instance, the Consumption Hospital at Brompton must be 
included as in the bequest. Acting on the principle thus laid 
down, the Court would deal with each case separately as it 
arose ; and where any doubts existed in respect to any claim 
put forth, the merits of such claim would be dealt with and 
sifted in chambers. 

COURT OF QUEEN’S BENCH, Feb. 13. 

(Sittings in Banco before Mr. Justice Crompton, Mr. Justice 
Blackburn, and Mr. Justice Mellor.) 

BECK 1>. FAREY. 

This was one of two actions brought by Dr. T. Snow Beck 
against two persons, one named Sterne and the other Farey, 
to recover fees for attendances upon their families some years 
ago. Both actions were tried at the last Surrey assizes, one 
(the present case) before Mr. Baron Channell and a common 
jury, the other before Mr. Baron Bramwell and a special jury. 
The present case was tried first, and resulted in a verdict for 
the plaintiff; the other case was then tried, and resulted in a 
verdict for the defendant. In the latter case the learned judge 
was satisfied with the verdict, and the Court refused to disturb 
it. In the present case, in which the plaintiff got a verdict, 
the learned judge declared himself decidedly dissatisfied with 
the verdict, and the Court had granted a rule to set it aside. 

Mr. Serjeant Petersdorff (with him Mr. Griffiths) appeared 
in support of the rule ; Mr. Serjeant Parry appeared to show 
cause on the part of the plaintiff, and to support the verdict; but 

The Court, finding the opinion of the learned judge who 
tried the case so decidedly against it, made the rule absolute 
to set it aside, without hearing the learned counsel for the 
defendant. 

MEDICAL NEWS. 

-<$»- 

Royal College of Physicians of London.—At a 
general meeting of the Fellows, held on Monday, February 15, 
1864, the following gentleman, having undergone the necessary 
Examination, was duly admitted a Member of the College:— 

Scholes Butler Bircli, M.D. St. Andrews, Gore-lodge, Upper Kensington 
Gore. 

At the same meeting, the following gentlemen, having 
undergone the necessary Examination, and satisfied the College 
of their proficiency in the Science and Practice of Medicine, 
Surgery, and Midwifery, wrere duly admitted to practise Physic 
as Licentiates of the College :— 

William Gill, Truro, Cornwall ; Henry Biretzcke, Deptford ; Arthur 
George Mickley, Buntingford ; Coshy William Morgan, Newcastle, New 
South Wales ; Henry Hitchcock Parry, Allington, Devizes ; Kenrick 
Henry Bold Williams, Llansaintffraid, Conway; George Frederick Thomas, 
Taranaki, New Zealand; Charles Cameron, H.M. Bengal Army; Duncan 
Maclachlan Maclure, 16, Harley-street. 

The following gentlemen were reported by the Examiners 
to have passed the First Part of their Professional Examina¬ 
tion :— 

George William Rigden, University College ; Samuel Freeman Bagnall, 
King’s College; Thomas Collier, Guy’s Hospital; Frederick John Burge, 
King’s College; William Bell, King’s College; Benjamin Lamb Powne, 
St. Bartholomew’s Hospital. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 11, 1864 :— 

William Burt Shorto, Charing-cross Hospital; Henry Oshorn Fawcet 
Butcher, Ware, Herts ; Jahez Bunting Jackson, Leicester. 

The following gentleman, also on the same day, passed his 
First Examination :— 

Frederick John Burge, King’s College Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Booth, Charles, M.D. Edin., has been elected Surgeon to the Chesterfield 
and North Derbyshire Hospital and Dispensary. 

Candlish, Henry, M.D. Glasg., has been elected Surgeon to the Alnwick 
Infirmary. 

Dixon, John, M.D. St. And., has been elected Surgeon to the Surrey Dis¬ 
pensary, Great Dover-street, S.E. 

Easton, George F., M.D. Edin., has been appointed Physician to the 
Alnwick Infirmary. 

Jacob, Arthur, M.D. Edin., has been elected Vice-President of the Royal 
College of Surgeons of Ireland. 

Jepson, Octavius, M.D. St. And., has been appointed Medical Superin¬ 
tendent of the City of London Lunatic Asylum, in course of erection at 
Stone, near Dartford, Kent. 

Leishman, William, M.D. Glasg., has been elected Lecturer on Clinical 
Medicine, and one of the Ordinary Physicians to the Royal Infirmary, 
Glasgow. 

Moore, H. G., L.R.C.P. Lond , has been appointed House-Surgeon and 
Secretary to the East Suffolk Hospital, Ipswich. 

Renfrew, Robert, M.D. Glasg., has been appointed Surgeon to the Police 
and Assistant Medical Officer of Health, Northern District of the City 
of Glasgow. 

Ringer, Sydney, M.B. Lond., has been appointed Assistant-Physician to 
the Hospital for Sick Children, Great Ormond-street, W.C. 

Robertson, Robert, M.D., has been appointed Assistant House-Surgeon, 
to the Liverpool North Dispensary. 

Watson, J.. M.D., has been elected Resident Medical Officer to the 
Chorlton Union Workhouse, Withington, Lancashire, 

DEATHS. 
Brierley, John, M.R.C.S. Eng., at Davenport-house, Stalybridge, Cheshire,, 

on January 7, aged 55. 
Bull, Joshua, M.D. Edin., at Cittadella, Cork, on January 30. 
Gardner, C., M.D., at Toronto, Canada West, on December 27, aged 40. 
Jones, John, M.R.C.S. Eng., at 5, Seymour-plaee, Wands worth-road, on 

February 10. 
Jones, W. Vaughan, M.R.C.S. Eng., at Festiniog, Merionethshire, on 

February 3, aged 41. 
Lawson, Joseph A., M.D. Edin., at Horbury-crescent, Notting-hill, W., 

on February 11, aged 57, Deputy-Inspeetor-General of Hospitals. 
Muston, Edward, late Surgeon in the Bengal H.E.I.C.S., at Bordeaux, on 

January 5, aged 76. 
Partridge, William S., L.S.A , at High-street, Bordesley, Birmingham, 

on February 6, aged 44. 
Ross, Andrew, M.D., at 10, Pembridge-crescent, Bayswater, on Feb. 12, 

late of the H.E.I.C. Service. 
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Allowance of Forage to Army Medical Officers. 
—By a Warrant lately issued from the War Office, all Medical 
officers above the rank of Assistant-Surgeon will be hence¬ 
forth entitled to horse forage, or an equivalent allowance, 
according to relative rank. An Assistant-Surgeon will be 
allowed forage for a horse if his duty oblige him to keep one. 
This is a restoration of one of the clauses of the Medical War¬ 
rant of 1858. 

The Proposed Spanish Medical Congress.—The 
period for the assembling of this congress at Madrid is fixed 
for September 24 next. It will be held during six days, the 
two first being devoted to verbal or written communications, 
and the others to discussions. Foreigners must speak either 
in Spanish or French. A written communication must not 
occupy more than twenty minutes in duration, and a verbal 
one half that time. In the discussion, the speakers are to 
be allowed a quarter of an hour, and must only address the 
congress once upon the same subject. The following are the 
questions proposed for discussion:—1. The importance of 
quarantine and lazarettos. 2. The value of Surgery in the 
treatment of cancer. 3. The causes of pulmonary consump¬ 
tion, and the means of preventing or diminishing its ravages. 
4. The criterium of moral liberty in the perpetration of crime. 
Any one possessed of a diploma in Medicine or Surgery or 
the accessory sciences may take part in the congress on the 
subscription of 60 reals (12s. 6d.), for which a copy of the 
proceedings will be furnished. All communications upon the 
subject are to be addressed, post free, to Dr. De Lugue, 8, 
Calle Atochia, Madrid. 

The Army Medical Department.—List of the can¬ 
didates who were successful at the competitive examination 
in August last, and who have passed through a course at the 
Armv Medical School:— 

Names. Studied at Number of marks. 

R. W. Troup Aberdeen 5210 
W. R. Kynsey Dublin 5100 
R. W. Lawless Dublin 4946 
J. F. Beattie Aberdeen 4572 
R. B. Cunynghame Edinburgh 4492 
A. Thomson Aberdeen 4192 
A. Turner Aberdeen 4015 
A. F. Preston Dublin 3926 
R. W. Forsageth Dublin 3776 
J. Delmege Dublin 3756 
C. McD. Cuffe Dublin 3743 
S. S. Goulclsbury Galway 3729 
J. A. Shaw Dublin 3710 
Charles Haines Cork 3707 
F. Dick Edinburgh 3693 
H. C. Collier Edinburgh 3622 
J. E. Barker Dublin 3619 
J. R. Greenhill London 3572 
H. R. Greene Dublin 3511 
R. H. Bolton Dublin 3315 
Henry Morris London 3289 
P. P. Lyons Dublin 3259 
E. H. Condon Dublin 3251 
James Barker Dublin 3224 
James Barry Cork 3100 
C. A. Atkins London 3092 
W. P. Smith Dublin 3052 
George Fearon Dublin 3032 
€. J. Weir Dublin 3029 
Francis Howard Dublin 2989 
Frederick T. Byrne Dublin 2983 
William Eiger Dublin 2784 
Thomas White Dublin 2573 

The Burning of Queen’s College, Cork. — The 
Report of the President of the Queen’s College, Cork, contains 
some extraordinary statements and correspondence respecting 
the burning of the College. It appears that one of the Pro¬ 
fessors in the Medical Faculty has charged the President, Sir It. 
Kane, with having set fire to the College. The Dublin corre¬ 
spondent of the Times writes that—“ On June 5 last, Mr. Pope 
Ilennessy stated in the House of Commons, on the authority 
of a Professor of Queen’s College, Cork, that the building was 
set fire to by one of the officers of that institution. Sir 
Robert Kane wrote four times to the hon. gentleman, demand¬ 
ing the name of the Professor who made the statement. That 
gentleman, however, refused to allow his name to be mentioned, 
but at length he agreed that a copy of his letter might be | 

privately communicated to Sir Robert Kane. He had in the 
meantime made depositions upon the subject of the fire to the 
Irish Government. The authority in question was Dr. Dennis 
Bullen, Professor of Surgery. On July 2, Sir llobert Kane 
wrote to Major-General Sir Thomas Larcom, Under-Secretary, 
stating that great injury had been caused to the character of 
the officers of the College and of the Government by the per¬ 
sistent circulation and repetition of Dr. Bullen’s statement. 
The Government was accused of screening the incendiary from 
justice, and of attempting to defraud the citizens of Cork of 
£7000 by seeking to recover that sum from the city, while 
suppressing the information they had received from Dr. 
Bullen; the officials of the College of all classes, from 
the President down to the humblest porter, being placed 
under vague but most injurious imputations. Sir Robert Kane, 
therefore, urgently requested to be furnished with a copy for 
publication of all the documents that Dr. Bullen had sent to 
the Government on the subject. This request was refused as 
inconsistent with official usage. About a fortnight after, 
however, Sir Thomas Larcom was directed to transmit to Sir 
Robert Kane, then in Switzerland, a copy of an extraordinary 
document received from Dr. Bullen, containing the gravest 
charges against the President of the College.” These charges 
were contained in what purported to be memoranda of con¬ 
versations held between Sir Robert Kane and Dr. Bullen. The 
former denies that such conversations ever took place. “The 
documents were all laid before the Council of the Cork 
College by Dr. Bullen, at the request of the President. The 
Council declined to take any action upon them. They simply 
resolved that they be handed to the President without 
investigating their contents, as they had already been 
under the consideration of the Government. The President 
then sent them back to Dublin Castle. There, on October 13, 
the Lords Justices directed the Under-Secretary to state that— 
‘ Their Excellencies, having referred to your explicit denial 
of their contents in your letter of July 27 last, so far as they 
purported to detail the particulars of private conversations 
between you and Dr. Bullen, are of opinion that no further con¬ 
sideration on the part of the Government would lead to a solu¬ 
tion of the difficulties raised by statements so conflicting; nor are 
their Excellencies aware of any course of inquiry which could 
be institutedby them with the probability of a satisfactory result.’ 
Sir Robert Kane then asked and obtained the documents, in 
order that he might use them as circumstances should require, 
and in the concluding paragraph of his report he submits them 
to the judgment of the Queen in the following terms ‘From 
the above statement and the appended documents a judgment 
can be formed as to the validity of the grounds upon which 
Dr. Bullen has thought proper to prefer such charges against 
the officers of the College and against me. I am quite satis¬ 
fied to leave to the wisdom of your Majesty, and to the im¬ 
partial opinion of the public, the decision as to his conduct, 
and the notice which it may be considered to deserve.’ A 
difficult task is thus imposed ;—first, Sir Robert Kane charges 
Dr. Bullen with making false statements in his sworn deposi¬ 
tions ; secondly, Dr. Bullen says :—‘ It is my conviction there 
is no evidence whatever to connect the crime with any person 
or party outside the College, and the conduct of Sir R. Kane 
with reference thereto demands inquiry.’ ” 

Ethnological Society.—At a meeting on February 9— 
J. Crawfurd, Esq., F.R.S., Vice-President, in the chair—Mr. 
A. Oldfield read a paper “ On the Ethnology of Australia.” 
The author considered the New Hollanders to be mainly of 
Malay descent,which people he supposes colonised the northern 
shores of Australia, and thence their descendants have spread 
eastward over the continent, following, to a great extent, the 
lines marking the distribution of edible plants. The familiar 
customs of the various tribes evince a community of origin ; 
but as the migrations have rarely been directly south, the 
migratory bands have crossed each other’s lines, leaving their 
traces at the points of transit. It is estimated that, at the time 
of its settlement, the island of Tasmania contained a native 
population of 4000, consisting of four distinct tribes, each 
possessing a peculiar language, and diverse customs. Of this 
number not half a dozen survive, and in a few years the Tas¬ 
manian race will become extinct, there being no females 
capable of child-bearing among them. Although this proxi¬ 
mate disappearance of the Alfouras is to be deplored, still, as it 
is not to be avoided by any means, it would be useless to 
waste time and labour in the hopeless task of endeavouring 
to avert the fate impending over them : the utmost that can be 
done is to make some effort to mitigate the rigors of the lot of 
those whose territories remain yet to be invaded. This hope- 
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lessriess of averting the extinction of the native races arises 
from their utter inaptitude to receive, or, if they receive, to 
retain any amount of education ; hence change in their mode 
of existence is impossible. The experiment has been made 
repeatedly; and although some proficiency has been attained in 
those branches of learning which depend altogether on the 
memory, all efforts to educate the reason have signally failed ; 
even the effects of this lowest kind of education are soon 
effaced when once they are removed from the schools. The 
author has met with several adult natives who, in their youth, 
had acquired the arts of reading and writing, and though but 
a few years had elapsed since they had quitted their 
instructors, all traces of such powers had entirely dis¬ 
appeared. The education of their morals is as impossible 
as is that of their reason, the old savage nature eventually 
breaking forth even in individuals in whom it wTas imagined 
to have been totally subdued. The following instances, 
out of very many similar ones which have come under 
the author’s observation, will serve to show how futile is 
the attempt to raise these people in the social scale. Many 
years ago, a settler in Western Australia received into his 
family an aboriginal child aged only a few days, the mother 
having been killed while it was of that tender age. The infant 
(a girl) was brought up with the children of her protector, 
and in after years received the same education as they did, in 
which she made great apparent progress, while at the same 
time she was most sedulously guarded from contact with any 
of her own race. As she grew up, she was esteemed a model 
of virtue, and great hopes were entertained that, through her, 
much might be done to ameliorate the condition of her people. 
At the proper age, and of her own free choice, she was given 
in marriage to an Englishman, and for some time all went on 
well. At length her savage instincts prevailed, and, casting 
off her civilised dress, she eloped with an aboriginal man, 
submitting to all the customs of savage life. Her hus¬ 
band followed the pair in hopes of reclaiming his wife, 
who, when he overtook them, incited her paramour to kill 
him. Even the half-caste breed evince much of this 
savage instinct. The author has seen a child of this class, 
who had never been in contact with any natives, greedily 
devour raw kangaroo-flesh, while, in other respects, she was 
remarkably dainty in her diet, preferring nicely-cooked made 
dishes to solid meat. This inclination was checked as much 
as possible; but if opportunity offered she was unable to with¬ 
stand the temptation, even going the length of robbing the 
dogs of their half-gnawed, half-putrid bones when they had 
been fed on that meat. As was discovered by Dampier 200 
years ago, so is it at the present day. The New Hollanders 
are incapable of anything like steady, persevering labour, the 
reward of which is in futurity. Short tasks, the reward of 
which is speedy, they will certainly perform; but the work 
done a id the pay secured, it is not until again pressed by 
hunger that they willingly betake themselves to labour. Even 
when hired as permanent servants the settlers are never certain 
how long they will continue to work ; for after becoming 
surfeited with the white man’s food, their innate propensities 
resume their sway, and, doffing their civilised costume, they 
are constrained to lead for a time their former vagabond life. 
The President, J. Lubbock, Esq., F.R.S., communicated a 
notice of a stone celt found in the boulder-clay of the Island 
of Lewis. The new Fellows elected were—T. F. Wade, Esq., 
C.B., Secretary of H.M. Legation, Pekin ; W. W. Shaw, Esq.; 
and A. M. Aitkin, Esq. 

Insane Prisoners.— Sir George Grey’s bill provides 
that the inquiry by two or more justices into the insanity of 
a prisoner is to be conducted by visiting justices, “ if the prison 
is one to which visiting justices are appointed.” Also, 
instead of the enactment, that the two justices are to inquire 
“with the aid of” two Medical men, this bill directs the two 
justices “ to call to their assistance ” two Medical men, thus 
making the justices responsible for the selection of the 
Medical men. The Medical men are to be persons registered 
under the Medical Registration Act. On receiving from the 
justices and the Medical men a certificate that a prisoner is 
insane, the Secretary of State “may, if he shall think fit,” 
direct that the prisoner be removed to a lunatic asylum. In 
regard to the very important subject of the release of a 
prisoner who has been insane, the bill proposes that if two 
registered Medical men shall “ duly certify ” to the Secretary 
of State that the prisoner “ is sane,” the Secretary of State 
shall be “authorised ” to direct that he be discharged out of 
custody if his sentence has expired by efflux of time. 

NOTES, QUERIES, AND REPLIES. 
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Si3c that ijucsfiotuti) mucj) sf)all leant rnuct).—Bacon. 

Will “A Subscriber” authenticate his letter? 

We shall be happy to receive Mr. F. A. Bulley’s papers. 

An Old Subscriber and a Union Officer of Twenty Years' Standing,—The first 
move in any such matter is to secure the services of some independent 
Member of Parliament, and to concert with him the terms of the pro¬ 
posed memorial, of course taking care net to ask what is not likely to 
be got. It is of no use to begin making such a claim in a manner which 
might seem unreasonable, and defeat itself. Can our correspondent tell 
us what the gross total of the entire charge on the Consolidated Fund 

will be ? 

A General Practitioner.—There can be little doubt that, were the amend¬ 
ments proposed by the Committee of the General Council of Medical 
Education and Registration to be carried into effect, the result would 
be to introduce the entire trade of chemists and druggists into the 
Medical Profession. This result seems inevitable when the new section 
(No. LVI.) is taken in connection with the change the Committee pro¬ 
poses to make in the preamble of the Act. The original preamble ran 

thus:— 
“ Whereas it is expedient that persons requiring Medical aid should be 

enabled to distinguish qualified from unqualified Practitioners: Be it 
therefore enacted,” etc. 

The following is the amendment:— 
“Whereas it is expedient that persons requiring Medical aid should be 

enabled to distinguish qualified from unqualified Practitioners; and 
whereas it is, moreover, necessary, for the safety and protection of the 
public, towards securing adequately educated Practitioners in the several 
departments of Medicine, Surgery, and Pharmacy: Be it therefore enacted,” 
etc. 

Who will say that a chemist, licensed by the Apothecaries’ Hall or the 
Pharmaceutical Society, and definitely recognised by the Medical 
Council, is not an adequately educated Practitioner in Pharmacy ? And 
what distinction will the public draw between hi m and his next-door 
neighbour, the M.R.C.S. and L.S.A., who keeps an open Surgery? 

Candler v. Peat.—We have been requested by the Honorary Secretaiy to 
the Peat Defence Fund to publish the following circular and subscription 
list. We need not add that the object of the movement should command 
the hearty co-operation of the Profession :— 
“An action was brought against Mr. Thomas Peat, Surgeon, of Manning- 

tree, Essex, before Mr. Justice Blackburn, in the Court of Queen’s Bench, 
in December last, by James Candler, of Mistley, for ill-treatment of 
an injury to the ankle-joint, and after a careful trial, a verdict was given 
in favour of Mr. Peat, who, nevertheless, was put to great expense, and, 
by the bankruptcy of the plaintiff, is now left to pay from £150 to £160, 
the whole costs of the defence. A very general feeling arose among the 
Medical men of this district that they ought to show their sense of the 
injustice of the action by uniting to raise a sum sufficient to bear their 
friend, Mr. Peat, harmless of the costs of the trial. 

“A meeting was held at the house of Dr. Bree on January 26th, and it 
was resolved, ‘ That a subscription be now entered into to defray the 
expenses incurred in the defence of Mr. Peat, in the action of Candler v. 
Peat; that the subscriptions in the first instance should not exceed £1 Is.; 
and that the case should be brought before the Medical public in the 
journals.’ A Committee was formed to carry out the above object. 
(Names below.) 

“ The Committee invite your co-operation in raising the above sum, and 
feel confident, from the evidence in the late trial, that they have only to 
make an appeal to secure your sympathy. 

“They feel this to be a favourable opportunity for expressing their deep 
indignation that the members of the Medical Profession are so frequently 
subjected to groundless or vexatious prosecutions, and that the present 
state of the law leaves vindication of character, at a ruinous expense, often, 
as in this instance, their only alternative. 

“They rejoice that in this case the testimony of the Surgeons examined 
on both sides in the trial agreed so fully. 

“The Committee request your donation, which may sent to any of their 
number. 

“ Signed by the Committee, 
“ C. R. Bree, M.D., Treasurer, Colchester. 

Alex. Wallace, M.D., Colchester. 
R. S. Nunn, Colchester. 
J. H. Partridge, Colchester. 
C. P. Mingaye, Dedham. 
D. P. Morris, Secretary, Colchester. 

“ Already Subscribed.—Dr. Bree, Colchester, £1 Is.; Dr. Frazer, C.B., 
Colchester, £1 Is. ; Dr. Williams, Colchester, £1 Is.; Dr. Wallace, Col¬ 
chester, £1 Is. ; Dr. Fitz Patrick, Colchester, £1 Is. ; Mr. R. S. Nunn, Col¬ 
chester, £1 Is. ; Mr. Johnson, Colchester, £1 Is. ; Mr. W. Worts, Colchester, 
£1 Is. ; Mr. E. Worts, Colchester, £1 Is. ; Mr. A. Partridge, Colchester,. 
£1 Is. ; Mr. J. H. Partridge, Colchester, £1 Is. ; Mr. C. P. Mingaye, Ded¬ 
ham, £1 Is. ; Mr. D. P. Morris, Colchester, £1 Is. ; Mr. E. Waylen, Col¬ 
chester, £1 Is. ; Mr. W. Waylen, Colchester, £1 Is.; Dr. Maclean, Col¬ 
chester, £1 Is. ; Mr. R. Latten, St. Osyth, £1 Is. ; Mr. B. White, Feering, 
£1 Is. ; Dr. Bird, Chelmsford, £1 Is.; Mr. Brough, Colchester, £1 Is.; Mr. 
S. A. Philbrick, Colchester, £1 Is. ; Mr. Meadowcroft, Great Bentley, 
£1 Is. ; Mr. R. F. Symmons, Colchester, £1 Is. ; Dr. Brown, Colchester,. 
£1 Is. ; Mr. Thomas Taylor, Booking, £1 Is.; Mr. H. Green, Mersea, £1 Is. • 
Mr. E. Varenne, Kelvedon, £1 Is. ; Mr. C. P. Mann, Boxford, £1 Is. ; Mr. 
John Taylor, Earl’s Colne, £1 Is. ; Mr. W. Daniell, Nayland, £1 Is. ; Mr. 
W. S. Ling, Brightlingsea, £1 Is.; Dr. Walker, Tolleshunt Darcey, £1 Is. 
Mr. S. N. Squire, Wivenhoe, £1 Is.; Mr. H. Giles, CoggeshaU, £1 Is.; Mr. 
T. E. Osmond, Thorp, £1 Is. ; Mr. T. H. Fenn, Nayland, £1 Is. ; Dr. May, 
Maldon, £1 Is. ; Dr. Growse, Brentwood, £1 Is. ; Mr. D. L. Manthorp, 
Thoi-p, £1 Is. ; Mr. M. L. Manthorp, Thorp, £1 Is. ; Mr. R. Growse, 
Bildeston, £1 Is.; Mr. F. Newham Bury St. Edmunds, £1 Is. ; Mr. S. 
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Rodick, Halstead, £1 Is. ; Mr. G. Bentley, Halstead, £1 Is. ; Mr. T. G. 
Cocke, Chappie, £1 la. ; Mr. B. Evans, Brixton, £1 Is. ; Dr. Durrant, 
Ipswich, £1 Is ; John Page, Esq., Manningtrec, £1 Is. ; Mr. Rob. Martin, 
Ipswich, £1 Is. ; Mr. W. E. Image, Bury St. Edmunds, £1 Is. ; Mr. J. C. 
QuenneU, Brentwood, £1 Is. ; Dr. Gimson, Witham, £1 Is. ; Mr. T. G. 
Gurdon, Boxford, £1 Is. ; Mr. T. M. Tomkin, Witham, £1 Is. ; Mr. W. B. 
Tomkin, Witham, £1 Is. ; Mr. S. Thorpe, Sible Hedingham, £1 Is. ; Mr. 
P. Havens, Wivenhoe, £1 Is. ; Mr. G. C. Holmsted, Booking, 10s. 6d. ; Mr. 
J. Harrison, Booking, 10s. 6d. ; Mr. J. S. Harrison, Braintree, 10s. 6d.; Mr. 
Chas. Dixon, Braintree, 10s. fid. ; Mr. C. Spurgin, Stratford, 10s. 6d. ; Mr. 
C. Goodwin, Copford, 10s. fid. ; Mr. G. H. Bore, Stanway, 10s. 6d. 

“Colchester, February 16, 1S64.” 

Colchester Medical Society. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—An extraordinary meeting of this Society was held on Tuesday, 
February 9, convened by a requisition “ to take into consideration matters 
connected with the welfare of the Profession arising out of the trial of 
Candler v. Peat, and involving the interests and reputation of two of 
our members.” 

Mr. Peat brought a series of charges against Mr. Smith, of Manning- 
tree, and evidence was heard in support of them ; and I am directed to 
forward to you, and to request the publication of, the verdict of the 
Society thereupon. 

“ Resolved unanimously :— 
“That the members of this Society have heard the charges of Mr. Peat 

against Mr. Smith, and the answers thereto. 
“ That they find Mr. Peat has so far proved his charges against Mr. 

Smith as to cause them to express with deep regret their opinion that 
Mr. Smith’s conduct has been improper and unprofessional " 

A copy of this resolution was to be sent to Mr. Smith, to Mr. Peat, to 
the Lancet, and to the Medical Gazette. 

I am, he. David P. Morris, Hon. Sec. 
Colchester, February 16. 
The following were the charges brought by Mr. Peat against Mr. Smith : 

“ To the Members of the Colchester Medical Societv. 
“I hereby allege against Mr. Smith that he has been guilty of grossly 

unprofessional conduct towards me, and I pray the voice of the Society 
in my favour in the matter. 

“I allege that he has acted unprofessionally in the case of James 
Candler, of Mistley, a former patient of mine, who sustained an injury of 
the ankle-joint, the tibia being thrown forwards, and the fibula fractured 
at its lower end. This case became the subject of an action in the Court 
of Queen’s Bench at Guildhall, in the sittings before Hilary term, and a 
verdict was given in my favour. 

“I allege that this action was brought by Candler against me, after 
communication with Mr. Smith; that Mr. Smith told Candler it was a 
good case for an action, and repeated the same thing to another party or 
parties, adding, the man was certain of a verdict, and would get hundreds 
out of me, as I had been wrong in my treatment all the way through. 

“ That he sent a letter to Mr. Bryant, of Guy’s Hospital, accusing me 
of having mistaken the accident, and treated the injury as a simple sprain. 

“ That he did these things to injure, annoy, and damage me in Profes¬ 
sional character and pocket; and I again pray your voice in my behalf. 

“Manningtree, January 19, 1864.” “Thomas Peat. 

Can a Physician Sue for His Fees? 
to the editor of the medical times and gazette. 

Sir,—It is not the first time by any means that your pages have been 
honourably distinguished among your contemporaries for maintaining 
the dignity of the Profession. Others, alas ! can see nothing but £ s. d. 
in a question of “fees ” and “advice gratis.” The Profession is, to them, 
a trading vessel—nothing more and so it founders on these rocks. All 
honour to the Medic-d Times, which can recognise the Professional merits 
of a question when they are being sacrificed by other Professional organs. 

I refer to the criticism of two of your contemporaries upon your 
remarks on Gibbon v. Budd. So far from being in “error,” you are 
entitled to the thanks of the whole Profession for the statement that the 
decision in that case lowered the status of a Physician ; and I thank you 
also for your hint to fthe College upon the subje t. That a Physician 
should, under circumstances of peculiar aggravation, have appeared as 
plaintiff in the county court, is explicable; but that the College of 
Physicians should sanction this procedure, even by an act of omission, 
and those who affect to be directors of Professional conduct—the Medical 
press—should be silent, or speaking, should give such an uncertain, nay, 
derogatory sound, is significant of a widespread degeneracy. Would that 
the College had read the fable of the man and the goose with the golden 
eggs ere it passed this, and perhaps other of its recent bye-laws.. Would 
that this protest might find favour with a certain editor, coming from 

Yours, &c. 
A Member of the British Medical Association. 

Mr. Holmes on Country Hospitals, 
to the editor of the medical times and gazette. 

Sir,—I have just seen a letter by Mr. Holmes, in your impression of 
Saturday, the 16th ult., in which, amongst other statements, he, in a 
separate sentence, makes this one in particular:— 

“The fact is, that the Hospitals of London receive a different and a far 
more acute class of cases from that of country towns, and treat these 
cases with a success very little inferior to that obtained in the milder 
eases treated in country Hospitals. ” 

There are two distinct propositions laid down in this sentence ; and as 
theyr affect country Hospitals and country Surgeons, will you permit me, 
as a country Surgeon attached to a country Hospital, to ask Mr. Holmes 
what is the meaning of the first half of his sentence ?—“The fact is, that 
the Hospitals of London receive a different and a far more acute class of 
cases from those of country towns. ” 

Mr. Holmes cannot mean that the Hospitals of London receive, in the 
aggregate, a larger number of acute cases than those of the country, as 
this proposition is self-evident, and does not require to be enunciated 
even by him, for London has a far greater population than any country 
town, and the greater the population, the greater the number of acute 
cases absolutely. But is the proportion per cent, of acute cases larger in 
London than in a country town ?—or does Mr. Holmes mean to assert that 
an acute case in London is “different ” from an acute case in the country ? 
If a man gets his skull fractured in London, or his leg smashed by a 
railway accident, or is the subject of a strangulated hernia, is the case 
‘' different and more acute ’’ simply because it happens in London ?—or does 

Mr. Holmes imply that it is the custom of London Hospitals to take in all 
“ acute cases,” and that the Hospitals of country towns take in only the 
“ milder ” forms of injury and disease ? If he does not mean any of these 
things, what on earth does he mean? Take my own country town, Leeds, 
for instance. We have relatively as many acute oases in our Hospitals as 
any in London, and how does Mr. Holmes make out what he calls “a 
fact, ” when he states that the cases in the London Hospitals are ‘ ‘ different 
and more acute ” than they are here ? How has he got his fact ? By what 
process of induction has he arrived at it, and how can he prove it ? It seems 
to me that an acute case is an acute case all the world over, and that a 
case of compound fracture or dislocation, a case of ruptured perineum 
and urethra, a case of bowel obstruction, or peritonitis, or pneumonia, is 
the same, no matter where it occurs. How these cases can be more 
“acute ” in London than in a country town, and why they should be so, 
I cannot understand at all, except upon the supposition that a Londoner 
is more obnoxious to grave disease and accident than a provincial, simply 
because he is a Londoner. 

Mr. Holmes’ second proposition, that the London Hospitals “ treat 
these cases with a success very little inferior to that obtained in the 
milder cases treated in country Hospitals,” admits of no manner of doubt 
as to.meaning. It. is singularly clear and explicit, and the “country 
Hospitals ” and their Medical staffs ought to be extremely obliged to Mr. 
Holmes, and feel themselves much flattered for the very high estimate he 
has formed of their capabilities and Professional skill. But will Mr. 
Holmes be good enough to inform his “country ” brethren where he has 
got his second “fact,” which he asserts with so much self-complacency? 
Will Mr. Holmes be good enough to adduce any statistics which prove 
that the success of the “different and far more acute ” case of amputation 
of the thigh, for instance, in London, is “very little inferior” in success 
to the “milder” case of amputation of the leg in the provinces? 

I am afraid that Mr. Holmes’ zeal for his Metropolitan brethren’s good 
repute has outrun his discretion. Instead of lecturing Dr. Richardson on 
his “ enormous errors,” Mr. Holmes would do well to look after errors 
of his own, which are not less enormous. As Mr. Holmes seems to 
have a liking for utteiing general propositions, perhaps he will not be 
offended if I quote, for his own advantage, the one with which he closes 
his letter in your columns:—■ 

“ Nothing but harm can be done by rash and exaggerated conclusions 
from imaginary facts.” I am, he., M.D. 

Braxy : a Morsel for Professor Gamgee. 

to the editor of the medical times and gazette. 
Sir,—I perceive, by an article in the Lancet of last week, that Professor 

Gamgee believes he has demonstrated the “dangers of slaughtering 
diseased cattle.” The evidence he brings forward is, that an ox was ill 
with pleuro-pneumonia, or, as the Professor intimates, with something 
worse ; and that he was slaughtered by a drunken fellow on the farm, who, 
shortly before, had inflicted a severe ragged wound on his hand by a chop 
from a spade. This man died in a few days of diffuse inflammation of the 
arm ; and, besides, four pigs and two dogs who feasted on the bull’s viscera 
were seriously ill in consequence. 

We may ask, when will Medical men and sanitarians learn a little of the 
value of logic, and of the laws of evidence, and refuse to bring forward 
defective instances like this ? If Professor Gamgee were not so absorbed 
by the search for facts to suit his special purpose,—a most excellent and 
laudable purpose, no doubt—he would remember that the archives of 
Surgery are full of cases of drunken men who die of diffuse inflammation 
after even more trivial injuries than this, and that, therefore, the case 
before us proves absolutely nothing. 

Don’t let it be supposed that I am blind to the filth and indecency of 
eating diseased meat. Only in this, as in every other case, every exaggera¬ 
tion, and every doctrine sought to be proved without due evidence, does 
but recoil on our heads and weaken our cause. 

There is no doubt but that large quantities of braxy—i.e., mutton which 
has died of disease—are consumed in Scotland; some of it, too, finds 
its way southwards, in the shape of mutton hams,—a. food relished by 
Cockney tourists, but which the callidus viator^—your knowing man— 
rejects with disgust. Being desirous of knowing something more about the 
popular use of it (I had read of it in Hugh Miller’s Autobiography), I wrote 
to a philosophical, but non-Medical, friend who lives in the Highlands, 
and forward his answer to your valuable Journal. There are one or two 
personal matters in it which I don’t leave out, because they may show the 
more forcibly the intense horror with which the subject is regarded by 
my friend. Will Professor Gamgee take up the tale, and tell us whether 
any, and if so, what symptoms are observed amongst the shepherds who 
dissect and eat this horrid stuff? I am, he. 

May-fair, February 15. d. 

“ ; ■ I am going to make a very abrupt transition to your grand 
question, the subject of which, however (horreo dicendo), don’t smell of 
the perfumes emanating from ‘Macassar.’ You ask, What is braxy? Well, 
Doctor, to tell the truth, I would as soon have expected the Archbishop 
of Canterbury to. put the question as you. You were previously wander¬ 
ing among the highest regions of art, squinting here and there at architec¬ 
ture, hymnology, cathedrals, and church service, and now you come down 
pat with—‘ What is braxy ?’ It reminds me of a person enveloped in a 
delicious cloud of incense, and then going away to have his olfactory 
nerves regaled with the strong effluvia of a dissecting-room. Well, I am 
not particular about smells, but certainly my mind made an inward pro¬ 
test against your rapid descent from ‘ the beautiful and sublime’ to Scotch 
braxy. Here goes, then. After having deeply pondered upon the many 
questions which you proposed about dead sheep, and having called in 
shepherds and farmers to aid me with their counsel and experience, I find 
myself vastly illuminated, and quite prepared to treat you to ‘ braxy • 
scientifically. 

“ ‘ Braxy ’ is a word whose etymology is nowhere to be found ; it still 
lies among the ‘ recondite, et obscura. ’ In Gaelic it is spelt thus : ‘ bragsaid 
the word approaching nearest to it is ‘braghad,’—a throat, windpipe, etc. 
The disease known under this name is an accumulation of water between 
the flesh and the skin, a swelling at the throat, and the bowels very much 
constipated. If the carcase of a sheep, defunct of ‘braxy,’be not found 
by the shepherd at least fifteen hours after its exit from the cares of this 
life, no’mortal ingenuity can convert it into an article of food; but if it 
be found within the fifteen hours, it is first bled, then skinned ; but the 
stench is horrible—it penetrates the tightest doors, and any quantity of 
them. It is not only loathsome, but its strength overpowers and makes 
you fly to windward instanter. When the flesh is cut up in the midst of 
these horrible effluvia, the parts are washed, then buried in a barrel, with 
salt and water heaped about them. After this process they are with¬ 
drawn, with a much less offensive smell, then salted and pickled, and 



218 Medical Times and Gazette. 
NOTES, QUERIES, AND REPLIES. Feb. so, ism. 

hung up in a kitchen to be smoked. When a few weeks have passed, 
braxy ham is equal, if not superior to any other hams, _ The change is 
most wonderful; in fact I have partaken of it, and fancied that it was 
choice morsels of dried beef ham that I was devouring. But you may 
be sure that shepherds have not the patience to wait until braxy reach 
this stage of perfection; they bolt down whole masses of it, with its 
virgin smells pretty strong yet. The causes of ‘braxy’ disease have not 
yet been accurately determined by the knowing ones in the sheep line ; 
at most we can only give negative causes. Thus, sheep never or seldom 
die of this complaint if fed upon turnips, or upon the low grounds lying 
close to the seashore tide marks. They never die of it in summer ; 
winter and spring are the fatal seasons. Some imagine that it is brought 
on by the hard, crisp, and dry grass which they are compelled to eat at 
these periods ; others, etc., etc.—bait there are innumerable theories—for 
sheep science would not be worth anything unless it split men into a 
multitude of opinions and conflicting theories.” 

The Printing-press and its Ink. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am induced to address you on the above subject in reference 
to the discomforts and strain of vision I feel with many other elderly 
people in reading the newspapers and periodicals of the day—I allude 
particularly to the pale ink print. A good black print, even small, can be 
readily read by daylight, or at night, with ordinary light, using, as may 
be, spectacles ; but the pale print, under the best circumstances, and espe¬ 
cially at night, is a most trying and disagreeable task. Our ancestors 
rejoiced in a good black letter, but modem refinement seems to associate 
our vision with that of the owl and the pale moonshine. A good black 
type can be read well by old or young on the usual paper, and as we grow 
older we need a print legible as to colour as well as size. I shall be glad, 
Sir, if you can endorse this opinion, for even the great paper of the time, 
the “mighty Times,” comes to us more and more in this moonshine 
garb. I am, &c. 

Nailsworth, February 15. T. S. 

The New Pharmacopoeia. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Some of the “ first impressions,” by a Chemist, of the British 
Pharmacopoeia which appeared in your impression of last week will, I 
think, be somewhat modified on reflection. I cannot agree with him 
when he says that the abolishment of drachms and scruples ‘f seems to be 
frivolous.” The Council having adopted the avoirdupois weights, how is 
it possible to retain the drachms and scruples, belonging as they do to 
troy weight ? 

He says the process given for making Hydrochloric Acid will not pro¬ 
duce it. Of course it will not, because it has been omitted to be stated 
that heat should be applied to the retort. I ask, who, in his senses, would 
proceed to make this body who had not received a chemical education ; 
and, having that knowledge, would he not apply heat? 

The form for Linseed Poultice directs the ground seed from which the oil 
has been expressed, olive oil, and boiling water, to be used. I conceive it 
to be a great improvement—this substitution of sweet olive oil for the 
strong smelling oil of the linseed, especially when required to be applied 
to sensitive patients. 

Crude Commercial Scammony or Resin of Scammony to be used in¬ 
differently. He says, “Surely this allows of two very different results.” Has 
it not been proved by numerous experiments that the action of resin of 
scammony (the method for the preparation of which from scammony 
root was invented by Professor Williamson) is precisely the same as that 
of the best scammony gum ? 

Extract of Taraxacum. “Not an extract, but an inspissated juice.” I 
say, call it what you will—extract, or inspissated juice—it is a great im¬ 
provement on the form of the London Pharmacopoeia. Instead of mace¬ 
rating the root in boiling water for twenty-four hours, boiling, and 
evaporating,. and consequently converting the inulin into sugar, the 
expressed juice is simply heated to coagulate the albuminous matter, 
strained and evaporated, at a temperature not higher than 160° Fahr., to 
a proper consistence. 

Lozenges are summarily dismissed as “Frivolous.” Patients can now 
get a definite amount of White Bismuth for a dose by using the Bismuth 
Lozenges of the Pharmacopoeia, which was an impossiblity when pre¬ 
scribed in the manner very commonly ordered. 

If I may be permitted, Sir, I will endeavour to point out a few other 
Improvements to be met with in the British Pharmacopoeia. 

The directions, that, in the preparation of the Waters, they are to be 
distilled either from the seed, fruit, leaves, or oil, as the case may be, 
instead of rubbing down the oil with sand, and adding the water, which 
was permitted by the London Pharmacopoeia. The Decoction of Sarsapa¬ 
rilla can now be prepared in one hour and ten minutes, instead of 
four hours and a quarter, and with a better result. The introduction of a 
prescription for the preparation of Digitalin is a step in the right direction. 
The Extract of Calumba, prepared according to the British Pharmacopoeia, 
is excellent. The Liquid Extract of Ergot will, I dare say, be found 
useful, although I should have preferred it prepared by percolating, 
firstly, with spirit, distilling off the excess of alcohol, afterwards exhaust¬ 
ing with distilled water, evaporating, and subsequently combining the 
two extracts. I have for some time prepared it in this manner, and have 
been assured by Medical men that its effects are admirable. 

Purified Ox-bile is infinitely superior to the simply evaporated ox-gall 
in present use. 

Formulae for Citrate of Iron and Ammonia and Citrate of Iron and 
Quinia are of first-rate importance. We shall now have definite quantities 
of iron and quinia in these extensively used preparations, instead of the 
present variable proportions of each of these important tonics met with. 
I once tested some so-called citrate of iron and quinia, which did not pre¬ 
cipitate anything on the addition of an excess of ammonia; it was 
innocent of quinia. 

The Granulated Sulphate of Iron is a very beautiful preparation, and 
easily prepared. 

The Mercury with Chalk is not quite so strong as that of the London 
Pharmacopoeia; but the directions that the mercury and chalk are to be 
rubbed in a porcelain mortar until metallic globules cease to be visible to 
the naked eye, and the mixture acquires an uniform grey colour, is more 
precise than those of the Ph. L., which directs to rub them together 
until globules are no longer visible. It is well known that it is prepared on 
the large scale by machinery, by which means the friction is carried too 
lar, and the result is a dark grey compound, in which chemical combina¬ 
tion has taken place. It contains the oxide of mercury, corresponding to 

corrosive sublimate, and, when so prepared, its effect upon children is 
most alarming. 

Compound Infusion of Gentian is very much improved. The maceration 
of the ingredients in spirit for two hours extracts the aroma of the orange 
and coriander, whilst the subsequent maceration for two more hours in 
water exhausts the gentian. The result is an extremely palatable prepa¬ 
ration, which keeps well. 

Infusion of Quassia is now prepared with cold water in half an hour. 
Solution of Acetate of Ammonia is superior to that of the Ph. L. ; 

it is stronger, and will keep good. 
Aromatic Spirit of Ammonia is stronger of carbonate of ammonia and 

spirit, and, what is of some consequence to the retail chemist, cannot 
become brown by keeping ; its flavour is superior, and it is completely 
saturated with carbonate of ammonia. 

Spirit of Chloroform is evidently intended to supersede chloric ether. 
The chloroform will not now be precipitated when mixed with water or 
infusions, as is the case with,the so-called “chloric ether.” 

The Syrup of Poppies is a better preparation than that of the London 
Pharmacopceia. The spirit separates the albuminous matter, the presence 
of which, in the old preparation, made it so prone to ferment. 

I consider the method by which the Tinctures are directed to be pre¬ 
pared—maceration and percolation—to be a most important improvement: 
the ingredients are more completely exhausted, and the making up the 
product to a given measure yields tinctures of a definite and uniform 
strength. I am, <fcc. 

Knightsbridge, Feb. 9. J. B. Barnes, Pharmaceutical Chemist. 

Midwifery Fees to Poor-law Medical Officers. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir —Will you do me the favour to insert in your valuable Journal the 
enclosed account of a trial that took place before J. B. Parry, Esq., Q.C., 
in the Thame County Court, on the 30th ult. ? 

I, in common with most district Medical officers, have always believed 
that we had a claim upon the board of guardians for attendance upon 
midwifery cases when ordered to attend by an overseer. (See Articles 
206, No. I., and 182 of the Consolidated Order, supplied by the Poor-law 
Commissioners for our guidance.) It appears, however, that it must not 
only be an order, but a “lawful” order; and that if, after the Medical 
officer has done his work, the guardians choose to question the legality of 
all the orders (as in my case), we have no remedy. 

To constitute a “ lawful ” order, the case must be “ sudden and urgent 
and, according to Mr. Parry, “no ordinary confinement can be sudden 
and urgent.” Nothing short of a poor creature being taken in the pains 
of labour “ in the street or in the middle of a field” can justify an overseer 
in giving an order, though the “destitution” be of the most abject 
description (as in some of my cases). 

I shall be very grateful to you or any of your readers for information as 
to whether this is really the “law,” and whether there is no appeal 
against a decision so inhuman and (as it appears to me) unjust. 

I have been a “Union Surgeon” for twenty years (four in the Thame 
Union), and have always been paid similar orders till within the last 
three quarters of a year. I am, <fcc. 

Brill, Bucks, February 15. W. Gambier Walker. 

WALKER V. GUARDIANS OF THE THAME UNION. 

This was a claim of £3 10s. for Medical attendance in seven cases of child¬ 
birth. Mr. Saywer, instructed by Mr. Parker, appeared for the defendants. 
The plaintiff represented his own case, and in opening which said—My case 
is very simple, so far as I understand. I reside at Brill, and am a Medical 
district officer in the Thame Union. In that capacity I am called on to 
attend cases of midwifery. I have done so in accordance with instruc¬ 
tions issued by the Poor-law Commissioners. I have now been kept 
out of my claim for three quarters of a year : my charge is 10s. per case, 
contract with the board of guardians, and as their Medical officer I am 
bound to attend cases upon receiving an order to that effect from an over¬ 
seer. Brill, with a population of 1400 inhabitants, has no resident mid¬ 
wife, and the relieving officer lives at Thame, a distance of seven miles. 
I have been at great trouble and expense coming over to the board, 
endeavouring to get what is due to me, and the last time I attended I was 
told by the board that I had no claim upon them. If I have no claim 
upon them, am I bound to attend to the orders of overseers ? 

The Judge : Did the overseer give the orders in these several cases ? 
Plaintiff: Yes, these are the orders I now produce, and I attended the 

cases in accordance with instructions contained in articles supplied to 
Medical district officers by the Poor-law Commission. Mr. Walker, after 
requesting permission, read two articles, in which it was stated that 
Medical officers must attend cases of childbirth upon receipt of an order 
from a guardian, relieving officer, or overseer. 

The overseer’s orders to plaintiff were then examined by the Judge, and 
afterwards by Mr. Sawyer. 

The Judge : The question is, whether an overseer is a proper person to 
give an order in cases of midwifery. 

Mr. Walker (referring to the articles he had just read) replied—It 
there says so. 

The Judge : As a magistrate for the county of Oxford, in case of an 
accident to a boy, I once gave an order to a Medical man to attend him, 
and the guardians afterwards refused to pay the claim. 

Mr. Walker: What I have read are instructions supplied to us, are they 
not, in accordance with the Act of Parliament ? 

Mr. Sawyer referred his Honour to the latter part of article 48, where 
it stated that orders issued by overseers must be in cases of sudden and 
urgent necessity. 

The Judge: Do you consider that ordinary cases of confinement arc 
those of a sudden and urgent necessity ? 

Mr. Walker: If I receive an order from an overseer I am bound to attend. 
The Judge : What I should term cases of sudden and urgent necessity 

would be, supposing that a woman was taken ill with childbirth on the 
road or in a field. I should then have no difficulty in coming to a con¬ 
clusion for the plaintiff. Are these cases so ? 

Mr. Walker: They are not of that class. I simply want the case 
settled, to know how I am to proceed for the future. Medical men do 
not want these cases ; we are subject to be called upon at all times, and 
under all circumstances; and when we receive an order from the overseer 
we are bound to attend to it, and the board of guardians tell me they 
are not bound to pay. 

Mr. Joseph Dodwell, chairman of the board, rose to contradict that 
statement. 

Mr. Walker, in reply : The brother of the chairman to the guardians, 
Mr. John Dodwell, told me I must attend as their Medical officer, but that 
I should not be paid by them. 
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The Judge : The question is, who is to pay you ? I am clearly of opinion 
that an ordinary case of midwifery is not one of sudden and urgent 
necessity, and therefore not one to which the guardians would be liable 
to pay. 

Mr. Walker : How am I to act after this, when I receive -an order to 
attend a case ? How is it possible for me to ascertain if it is a case that 
I may get paid for, or one I am bound to attend at my own expense ? 

The Judge: You must understand that the board are not, in this 
instance, guardians of their own purse, but of the public purse. 

Mr. Walker : Oh yes, they are certainly guardians of the public purse. 
The Judge : Judgment will be for defendant. Plaintiff is nonsuited. 
Mr. Walker: But your Honour will hear what the overseers have to 

say ? I have attended numbers of these cases before, and have been paid 
for them by the board. My cause has a precedent. Mr. Smith, a former 
overseer, is in the room now, who has given me orders like those disputed, 
which were paid when presented. 

His Honour: But I understood you, Mr. Walker, to acknowledge these 
were not cases of sudden, urgent necessity. 

Mr. Walker: What I said was, that they were not cases of women 
being taken with labour suddenly in the field or on the road. 

Mr. Sawyer, addressing his Honour, said these orders express nothing 
of an urgent character; they merely request attendance. 

The overseers were then called; and Mr. Home, in reply to plaintiff, 
said, as overseer, he Was applied to for the orders ; and he considered they 
were cases of necessity. Once or twice the births took place in a few 
minutes after Mr. Walker arrived there. He (the overseer) considered 
they were all cases requiring immediate assistance ; that some of the 
poor had not means to pay; and, in one or two instances, the parties for 
whom the orders were given were really in distressed circumstances. 

Mr. Walker applied that the case might be adjourned to get the advice of 
counsel upon it, observing that he thought his case was so clear that it 
would not be required. 

The Judge, however, declined to grant an adjournment, observing that 
he sat there to act upon the matter to the best of his knowledge, and that 
judgment would be given for the defendants. If it were not so, Brill 
would soon become a lying-in district; persons would go there in cases of 
childbirth to have attendance free. Upon that principle, any one, by 
giving notice to the overseer at the last moment, would be able to get an 
order, and the expense would be charged to the Union. 

Judgment for the defendants. 
Mr. Sawyer told his Honour that the guardians would not press for costs. 

*** We think Mr. Parry’s judgment in this matter clearly wrong. If the 
overseer considers a case sufficiently urgent to give an order on the 
Medical man, the latter is clearly not in a position to dispute it. The 
persons employing the overseer—i.e., the board of guardians—are, then, 
clearly responsible for payment. We recommend our correspondent to 
write to the Poor-law Commissioners. 

COMMUNICATIONS have been received from— 

An Old Subscbibeb ; Mr. Thomas E. Amyot ; Dr. Adolphe Wahltuch ; 
A Subscbibeb ; The Dibectoe-Geneeal of the Abmy Medical Depaet- 
ment ; Royal College of Physicians of London ; Dr. Devenish ; Mr. 
Walkee; Mr. W. C. Buedeb ; Dr. Octavius Jepson ; Mr. Chaeles W. 
Cbouch ; Mr. F. A. Bulley ; Dr. David H. Stibling ; Mr. Geobge 
Smith ; Mr. J. H. Baenes ; Phabmaceutical Society ; Dr. R. Dundas 
Thomson; Dr. De Yille ; Dr. C. Kidd; T. S. ; Mr. D. Walkee; Dr. J. 
E. Smith ; Royal Medical and Chibubgical Society ; Mr. David P. 
Mobbis ; Ethnological Society of London ; Mr. S. J. Stbatfobd ; 
Mr. J. H. Eccles ; Dr. J. S. Bbistowe ; Mr. Whitfield Thukston ; 
Mr. W. J. Scofield. 

BOOKS RECEIVED. 

The Restoration of a Lost Nose by Operation. By John Hamilton, 
F.R.C.S.I. London: John Churchill and Sons. 1S64. 

*** A good account of Taliacotian operations, of those practised in India 
and elsewhere, is followed by ten cases from the writer’s own practice, 
illustrated by excellent woodcuts and lithographs. The results are given 
even after some years from the operation, and appear to have been com¬ 
pletely satisfactory. 

Pharmaceutical Journal. February, 1864. London : John Churchill and 
Sons. 

*** The new Pharmacopoeia and the proposed Medical Bill affecting 
Pharmacy occupy prominent places. The former, here and elsewhere, 
seems to meet with no unmixed commendation. Several points of thera¬ 
peutic interest are illustrated, which deserve the attention of prescribers 
as well as Pharmaceutists. 

Edinburgh Medical Journal. February, 1S64. Edinburgh: Oliver and 
Boyd. 

*** Dr. Gairdner’s Sketch of the Early History of the Medical Profession 
in Edinburgh ; a Naval Contribution on Erysipelas ; Information as to the 
Therapeutic Effect of the Vapours of Coniferee ; Cases of Hernia ; and 
Medical Notes on New Zealand, are followed by Reviews of the new Phar¬ 
macopoeia and other valuable matter. 

Seventeenth Report of St. Mark’s Ophthalmic Hospital and Dispensarv. 
Dublin : A. Thom. 1863. bo 

** Out of 1639 cases, 225 were diseases of the lids and lachrymal appa¬ 
ratus ; 971 of the cornea and conjunctiva; 139 of internal tissues, sclerotic 
ins, and cornea ; 166 of lens; 82 of retina, optic nerve, and brain; 56 of 
atrophy and unspecified diseases. If we exclude cases of injury, cancer, 
tumours, ptosis, strabismus, etc., we find about 900 cases due to disease of 
lids and conjunctiva. Now,^ guerre, how many of these cases fall under the 
category of disease preventible by greater cleanliness and better diet, to 
say nothing of an increased number of Hospitals for each treatment ? 

The Englishwoman’s Journal. February, 1S64. London : Jarrold and 
Sons. 

V Miss Bessie Parkes reviews the six years during which this publica¬ 
tion has now existed, and the success which has attended this and other 
efforts for the employment of women. Several communications utter a 
similar sentiment. A Well-authenticated Ghost Story” andsome poetry 
add characteristic attraction to this harmless record of Specialism. 

Edinburgh Veterinary Review. February, 1864. Edinburgh: Maclachlan 
and Stewart. 

*** Professor Gamgee contributes a memoir on Horse-Shoeing; Mr. 
James Law, an article on the Physiology of the Pneumogastric Nerve in 
the Horse. The other information is as varied and valuable as usual. 

Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. Third 
Edition. ByT. Holmes, M.A. Cantab. London: Longman and Co. 1864, 

Guide Pratique du M<?decin et du Malade aux Eaux Mimfrales, aux Bains 
et aux Environs de Marienbad en Bohgme. Par le Dr. Emile Iiratzmann. 
Paris. 1863. 

An Essay, Historical and Critical, on the Mechanism of Parturition. By 
William Leishman, M. D. London. John Churchill and Sons. 1864. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, February 13, 1864. 

BIRTHS. 
Births of Boys, 1009 ; Girls, 996; Total, 2005. 
Average of 10 corresponding weeks, 1S54-63, 1923'5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 

803 
657-5 

844 
662-8 

1647 
1320-3 
1452 

6 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 6 10 1 4 *T 1 
North ,. 618,210 2 8 10 1 13 19 4 
Central .. 378,05S 4 5 14 8 2 
East 671,158 3 1 13 2 18 23 
South 773,175 1 13 17 2 16 15 3 

Total 2,803,989 8 32 55 6 65 72 10 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

.. 29'525 in. 

.. 34-6 

.. 53-8 

.. 20-1 

.. 29-9 

.. Variable. 

.. 0-34 in. 

APPOINTMENTS FOR THE WEEK. 

Mean temperature 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind 
Whole amount of rain in the week 

February 20. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Chariug-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 1) p.m. 

Royal Institution, 3 p.m. Professor Frankland, “On the Metallic 
Elements.” 

22. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St- Mark’s Hospital 

1J p.m. ; Samaritan Hospital, 2) p.m. 
Medical Society of London, 8) p.m. Lettsomian Lectures on Physio- 

Ipgy-—Lecture II.—The Evolution of Carbonic Acid by the Lungs and 
Skin, and other Phenomena of Expiration and Excretion, under the 
Influence of various Agencies. By Edward Smith, M.D., F.R.S., F.R.C.P. 

23. Ttiesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. Rev. T. W. Farrar, “On 

Ethnological Traditions.” Mutu Cumara Swamy, “On the Ethnology 
of Ceylon.” 

Royal Medical and Chibubgical Society, Si p.m. Mr. Savory, “On the 
Absorption of Dead Bone.” Mr. Nayler, “Observations upon Alopecia.” 

Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 
Optics.” 

St. Maey’s Hospital Medical School, S p.m. Dr. Graily Hewitt, 
“ Clinical-Conference in Midwifery.” 

24. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Maiy’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Hunteeian Society, S p.m. Dr. Barnes, “ On Cases of Ovarian Cystic 

Disease terminating in an unusual Manner. ” 

25. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 pm., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Royal Institution, 3 p.m. Professor Tyndall, F.R.S., “On Experimental 
Optics.” 

26. Friday. 
Operations, Westminster Ophthalmic, ljp.m. 
Royal Institution, S p.m. J. Prestwich, Esq., “On the Quarternary 

Flint Implements of Abbeville, <fec.” 
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CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versus FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was. 

the Discoverer of Chlorodyne. 
“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman’ had 

ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne ; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 
granted.”—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 
J. Collis Browne. 

An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. Browne was the inventor of Chlorodyne; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr. 

J. C. Browne's. 
Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 

of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

—Kit Cijauceru: Drofrme anti ©abenprt foersus freeman. 

J. T. Davenport will thank any Member of the Medical Profession who will forward information that he has been misled 
by the Defendant Freeman’s Advertisement into the belief that he was purchasing genuine Chlorodyne. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Genuine and Original Chlorodyne 
had obtained world- wide fame. 

CHLORODYNE CHANCERY SUIT, 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versus FREEMAN. 

NOTICE. 
Advertisements have appeared in the “ Lancet,” “ Medical Times,” and “ Chemist and Druggist,” apparently inserted by the Plaintiffs in this. Suit, 

containing unfounded and perverted statements of the effects of the Affidavits made hy various persons on their behalf, which might tend to mislead 
the public, were they permitted to remain unanswered. 

Mr. Freeman deprecates most strongly any notice being taken of a Suit until its termination, but he is driven by the unfair acts of the Plaintiffs to 

set himself right. 
It is not true that it was in any way proved that Dr. John Collis Browne was the inventor of Chlorodyne ; it is still in issue; and the effects of the 

Affidavits filed on behalf of Plaintiffs tend to show that Freeman’s Chlorodyne is becoming the preferred Medicine. 
Affidavits from eminent Physicians and Surgeons, on Mr. Freeman’s part, proved clearly that the Plaintiffs had no case, and so the Vice-Chancellor 

considered, or he would have granted the injunction. 
As Mr. Freeman is most anxious that the world should know his Chlorodyne, and not he deceived by any other, he intends to make his Bottles, 

Labels, and Wrappers still more unlike any other makers as he possibly can. He also intends to continue to publish to the world the fact, that he is the 
Inventor of this valuable Medicine. 

In Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 8s. 6c?. 

Manufactured by the Inventor, EICHAED FREEMAN, Pharmaceutist, Kennington-road, London, S. 

DR. DE JONGR’S 
(Knight of the Order of Leopold of Belgium) 

LIGHT-BROWN COD-LIVER OIL. 
SELECT MEDICAL OPINIONS. 

Sir TTEWRY MARSH, Bart., M.D., Physician in Ordinary to the Queen 
in Ireland:—“I consider Dr. de Jongh’s Cod-liver Oil to be a very pure Oil, 
not likely to create disgust, and a therapeutic agent of great value.” 

Dr. iSARD'W, Senior Physician to Guy's Hospital:—“ I have been well 
satisfied with tbe effects of Dr. de Jongb’s Cod-liver Oil, and believe it to be a 
very pure Oil, well fitted for those cases in which the use of that substance is 
indicated. ” 

hr. ‘ ANKESTFB, F.R.S . late Lecturer on the Practice of Medicine, St. 
George’s School of Medicine :—‘ I consider that the purity and genuineness of 

this Oil are secured in its preparation by the personal attention of so good a Chemist and intelligent a Physician as Pr. de Jongh, who has also written 
the best Medical Treatise on the Oil with which I am acquainted. Henoe I deem the Cod-liver Oil sold under his guarantee to be preferable to any 
other kind as regards genuineness and medicinal efficacy." 

SOLE CONSIGNEES AND AGENTS, 

ANSAR, HARFORD, & CO., 77, Strand, London, W.C. 
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Lecture III. 
(Continued from page 194.) 

We must now refer to a most important class of remedies — 
a class of which the number of members is large, and the 
changes effected in the British Pharmacopoeia by no means 
inconsiderable. I will endeavour shortly, but I trust clearly, 
to bring this subject under your consideration to-day. 

In the London Pharmacopoeia, Iron in its metallic form has 
never bifen introduced as a remedial agent. It is true that 
Iron wire was placed in the Materia Medica, but only as a 
material for the preparation of some of its compounds. Now, 
however, in the British Pharmacopoeia, it is inserted as a 
medicine, under the head of Perrum Redactum, or Reduced 
Iron—a preparation which has been for some years employed 
abroad as Fer Reduit., and also to a limited extent in this 
country. 

The name Reduced Iron is applied on account of the manner 
in which it is made. It is, in fact, iron which has been 
reduced to a metallic state from its oxide by means of 
hydrogen gas. If, for example, the red oxide of non, 
brought to a bright red heat in a gun barrel, has hydrogen 
gas passed over or through it, the oxygen of the iron unites 
with tlus hydrogen, water is formed, which passes off in 
vapours, and metallic iron in the state of fine division remains, 
which forms the Ferrum Redactum under consideration. 

There are many difficulties in its preparation which I need 
not allude to here ; but I may remark that, rightly prepared, 
it has a steel grey colour, is strongly attracted by the magnet, 
scintillates beautifully in the flame of a spirit lamp, and to a 
great extent is soluble in very weak acid solutions, with the 
evolution of bubbles of hydrogen. I say to a great extent, 
because a certain amount of magnetic oxide is always present, 
even when the preparation is most carefully made. When 
exposed to the air, it is liable to become oxidised, losing its 
steel grey colour, and assuming a duller appearance, and 
after a time it acquires a reddish-brown colour. It should, 
therefore, be preserved in carefully closed bottles. Ilaving- 
had a somewhat extensive experience of this remedy during 
the last ten or twelve years, I feel some confidence in stating 
my opinion of its value as a therapeutic agent. 

In the first place, Reduced Iron is very easily dissolved in 
the stomach. This is made evident at times, when the medi¬ 
cine is taken fasting, from the slight eructation of hydrogen gas. 

Secondly, it appears to produce little or no topical influence 
on the mucous membrane of the stomach, more especially 
when taken with the food. As long as it remains undissolved, 
it is probably inert, and as it gradually becomes dissolved it 
is absorbed, and hence at no one time is there any amount of 
an active remedy in contact with the stomach. 

Thirdly. From the result of a great number of observations 
carefully conducted during the course of many years, and 
compared with those obtained with various other preparations 
of Iron, I can unhesitatingly affirm that Reduced Iron is one 
of the most potent, and for the amount given, the most power¬ 
ful remedy in restoring the condition of the blood in all 
anaemic states of the system. It is in cases in which we require 
the haematinic effects of iron, and these only, that the pre¬ 
paration is peculiarly adapted. I should question if it 
possesses the astringent properties of many of the ferruginous 
compounds, and, therefore, should prefer these latter in the 
treatment of passive haemorrhages, and in very relaxed con¬ 
ditions of the habit. 

In administering Reduced Iron we must remember that we 
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are giving the metal in an almost pure state, and, therefore, as 
it is readily absorbed, the dose need not be large ; one grain, 
for example, of pure iron should be equivalent to more than 
five grains of the citrate of iron and ammonia. It follows 
from this that even a single grain, repeated two or three times 
a day, produces, when continued for some period, a marked 
influence upon the constitution of the blood, when this fluid 
is impoverished in respect to its red corpuscles. 

In my own practice I have invariably made it a point to 
give this medicine at meal times, and a few grains between 
two pieces of bread or bread and butter are scarcely detectable 
by the patient, whether young or old. Iron in this state is 
most valuable when we desire a long perseverance in the 
remedy, as many will thus continue its use who would object 
to take the ordinary form of medicine. In many cases of 
cardiac debility I have found essential advantage from this 
plan of treatment. 

We next come to the Oxides of this metal; and we find 
one that is new to an English Pharmacopoeia, namely, the 
Magnetic Oxide, and there is likewise a hydrated state of the 
Peroxide of Iron under the name of Ferri Oxidum Ilydratum. 
With regard to the first of these, I have only to remark that 
the preparation ordered in the Pharmacopoeia is not the 
common scale iron reduced to powder, but a precipitated 
oxide most carefully dried over sulphuric acid, and without 
the aid of artificial heat; so that it is in a condition most 
favourable for solution in the stomach and subsequent absorp¬ 
tion into the system. In some respects this Magnetic Oxide 
resembles the Reduced Iron, for example, in being attracted by 
the magnet; but it gives no bright scintillation when sprinkled 
over a flame, and is certainly less soluble in weak acid solu¬ 
tions. As far as the value of the Magnetic Oxide is con¬ 
cerned, I do not feel justified in speaking with so much con¬ 
fidence as in the case of the Reduced Iron. That it is a useful 
hsematinic I do not doubt, and it has also the advantage of 
being cheap. In the few clinical trials I have made with this 
substance in comparison with the metallic or Reduced Iron, 
the results were certainly in favour of the latter preparation. 
I should, however, desire more extended experience before¬ 
giving a decided opinion on this point. It may, perhaps, be 
well to mention the composition of this salt; its formula is 
Fe304, but there is every reason to suppose that it is more 
correctly represented by the following—FeO,Fe20., a mixed 
oxide, or rather salt, hi which the protoxide of iron plays the 
part of base, and the sesquioxide acts as the acid. As pre¬ 
pared according to the process of the British Pharmacopoeia, 
it retains about 22 per cent, of water. The dose may be from 
three to five grains, or even more, and it may be administered 
with the food. 

The Hydrated Peroxide of Iron has been used as an anti¬ 
dote to arsenic in cases of poisoning, from its power of forming 
an insoluble compound with that acid. It has no peculiar 
virtues as a remedial agent. 

The Iodide of Iron, formerly in the London Pharmacopoeia, 
has been put into the list of the present work ; there is like¬ 
wise a pill containing this salt in the second part. The solid 
Iodide is very liable to become oxidised on exposure to the 
air, and hence the syrup is more frequently prescribed than 
the salt itself; in the pilular form change is, to a considerable 
extent, retarded. 

The Phosphate of Iron will likewise be found in the Materia 
Medica; it is a medicine which has been long employed, but 
of late much neglected. It is blue, from partial oxidation; 
but, when freshly precipitated, it is almost white, but becomes 
coloured in drying. A syrup of the Phosphate is ordered to 
be made containing one grain of the Iron Salt to each drachm 
of syrup. 

I know of no clinical facts proving that the Salts of Iron 
with Phosphoric Acid possess any powers superior to other 
ferruginous preparations ; but, as part of the iron in the system 
probably exists in this condition, there appears to be a wide¬ 
spread opinion that the Phosphates of Iron must be efficacious 
remedies. The Blue Phosphate was largely used by the late 
Dr. Prout in the treatment of diabetes, and that it is a useful 
remedy I have had ample proof. Some years since I was in 
the habit of prescribing an Iron mixture made according to 
the formula of the London College, but containing the 
Phosphate of Iron in place of the Carbonate, and with such a 
mixture I was enabled to treat successfully anaemic conditions 
of the system. Lastly, there are contained in the British Phar¬ 
macopoeia three persalts of Iron—namely, the Persulphate* 
the Perchloride, and the Pemitrate. 

The Persulphate of Iron is contained in the appendix in the 
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form of solution, and from it several of the ferruginous salts 
are prepared; it can, of course, be employed as a remedy for 
internal or external use. Symbol Fe203,3S03. 

The Perchloride of Iron is introduced as a saturated solu¬ 
tion, Liquor Ferri Perchloridi, each fluid ounce yielding 
nearly 125 grams of peroxide of iron ; from this solution the 
tincture is ordered to be made, by the addition of three times 
its volume of rectified spirit, and in each fluid ounce contains 
about 31 grains of iron, measured as the old oxide. You will, 
therefore, perceive that, in ferruginous strength, it differs but 
little from the Tincture of the Sesquichloride of Iron of the 
London Pharmacopoeia. It is, however, a very superior pre¬ 
paration, uniform in strength, which the old tincture was not, 
and free from the large amount of acidity contained in the 
former preparation, which was frequently a bar to its adminis¬ 
tration in large doses. 

The symbol of its contained salt is Fe2Cl,. 
The Pemitrate of Iron, Fe203,3N05, is also in the form of 

solution, which is an orange-brown liquid, intensely astringent 
and somewhat acid. It has been used, more especially in 
Ireland, as a powerful astringent acid. 

It will be seen that the British Pharmacopoeia is rich in 
these salts of Iron; and an extensive choice is, therefore, at 
the option of the Practitioner. 

Before concluding my remarks on the Iron preparations, I 
may state that the ammonio-chloride, which was simply a 
mixture of hydrochlorate of ammonia and the perchloride of 
iron, has been omitted, as likewise, of necessity, the tincture 
of the same; and it will be observed, that not only is the 
crystallised green sulphate of iron present, but likewise the dried 
salt, Ferri Sulphas Exsiccata, from which six of the seven equiva¬ 
lents of water have been expelled by heat, and which is a very 
convenient form for exhibition of the salt as a pill—but it 
should be remembered that four and a-half grains of the dried 
salt is equivalent to nearly seven grains of the crystals ; and, 
lastly, a second form of the crystallised sulphate, Ferri Sulphas 
Granulata, brought to the finer division by means of rectified 
spirit. This last preparation is much less readily oxidised by 
exposure than the ordinary form of the crystals, and may be 
used either as a medicine or employed as a test. 

Of the Arseniate of Iron, as likewise of the double Salt of 
Iron and Quinine, I shall have occasion to speak in a future 
Lecture. 

Since the publication of the British Pharmacopoeia, I have 
seen a remark expressive of surprise, that some of the salts of 
manganese have not been made officinal, seeing that they are 
largely employed in medicine ; and I may, perhaps, be allowed, 
having made many clinical observations upon their properties, 
to occupy your time in giving the results of my inquiries; 
and I do so, at the present period of our course, from their 
supposed relation to the ferruginous preparations we have 
just discussed. 

The Black or Binoxide of Manganese is contained in the 
appendix, but is only used in the preparation of medicines, as 
Liquor Chlori, for example. 

Some few years since, the Sulphate of Manganese was pro¬ 
posed as a purgative, and was considered to be useful as a 
cholagogue. In doses, of from an eighth to a quarter of an 
ounce, it purges somewhat like the sulphate of magnesia, 
and bilious actions are often the result; but I am not certain 
whether it influences the biliary organs more than other 
cathartics ; it can scarcely be said to be used for this purpose 
at the present day. 

Lately, however, first in France and afterwards in this 
country, some of the salts of manganese, more especially the 
carbonate, have been introduced as remedial agents ; and it 
has been argued that the blood corpuscle contains manganese 
as well as iron, and that a variety of anaemia may exist, 
dependent not upon any deficiency of the ferruginous com¬ 
pounds, but from the want of manganese ; and that when 
such is the case, the exhibition of the salts of this metal prove 
curative, even when iron has been previously administered 
without advantage. About five years since I had an oppor¬ 
tunity of trying the action of manganese salts in several cases 
of well-marked anajmia, accompanied with amenorrhcea, and 
the mode in which the observations were conducted was as 
follows :— 

After admission into the Hospital, the patients were placed 
for a week or two upon a generous diet, without medicine, 
and the influence of this treatment noted. This precaution 
was necessary, especially in Hospital patients, as anaemia may 

• aP? U^’ ^ n°t produced, by bad air, hard work, and 
insufficient food. If no marked amelioration ensued, the 

manganese was administered, to some, in the form of the crys¬ 
tallised sulphate in doses of about five grains. This salt, it may 
be observed, corresponds exactly with the green sulphate of 
iron, and is isomorphous with it, as seen in the table— 

FeO,S03+ 7 HO, Sulphate of Iron. 
Mn0,S02+7 HO, Sulphate of Manganese. 

To others a mixture was exhibited, made as Mistura Ferri, or 
Griffiths’ Mixture, with the substitution of sulphate of man¬ 
ganese in place of sulphate of iron ; and to a third set, the 
carbonate of manganese was ordered in the form of powder. 
In no single case could the hscmatinic powers of mangenese 
be discovered, although the use of the preparations was con¬ 
tinued for some weeks ; but in every instance where iron salts 
were afterwards administered, speedy recovery ensued. 

It is a somewhat remarkable and suspicious circumstance, 
that when manganese was first proposed as a remedy in 
anaemia it was given alone; but after a time, double salts of 
manganese and iron were substituted. These are, doubtless, 
of value, if only from the iron contained in them. I have no 
experience of the use of the manganese salts in other forms of 
disease, and, with regard to their power in restoring the condi¬ 
tion of the blood in anaemia, can only say that as yet it has 
not fallen to my lot to find any case that has been cured by 
them ; and I think I have had. sufficient experience in their 
use to justify my feeling some considerable doubt of their 
hacmatinic properties. 

Fel Bovinum Purificatum, or Purified Ox Bile, is made 
officinal, and a process given for its preparation from perfectly 
fresh bile by means of rectified spirit, by which the albuminous 
and mucus substances are removed, and the drug rendered 
altogether more pure and less liable to undergo decomposition. 
Ox gall is supposed to be of value in those forms of dyspepsia 
in which the secretion or excretion of bile is deficient; given 
in doses of a few grains it is said to aid intestinal assimilation, 
and promote the peristaltic action which the absence of bile 
impedes. It is desirable that it should not come in contact 
with the stomach, and hence it has been proposed to give it 
in capsules or well-covered pills. A few grains only of the 
Pharmacopoeia preparation would represent a somewhat large 
amount of liquid bile. 

I must confess I am not a convert to the use of the 
products of the digestive apparatus of animals in the treat¬ 
ment of disease : without denying their influence, as my 
insufficient experience would not allow me to do, I cannot 
help thinking that our endeavour in diseases of these 
organs should rather be directed to the restoration of their 
functions than to the supplying them with the products 
obtained from other animals, which, at the best, must be 
looked upon as but a very temporary method of relief. 
Pepsine has not been introduced into the Pharmacopoeia, 
although, I believe, much used in practice. 

The sweet principle obtained either from the saponification 
of fatty substances, or from their decomposition by the agency 
of superheated steam, and termed Glycerina, is now made 
officinal. Glycerine, C6H303 + 3HO, when pure, foims a 
colourless liquid, sp. gr. about 1*5, soluble in water and 
spirit, and itself a most powerful solvent of many medicinal 
substances, as arsenious acid, borax, and so on. It has also 
the property of not becoming dry when exposed to the ah-, 
nor of undergoing any very appreciable change. These 
qualities render it valuable both as a pharmaceutic and 
medicinal agent. 

As an external remedy, it may be added to lotions, to 
prevent then- drying; it may likewise be applied, either alone 
or united with other substances, to any surface for the 
purpose of lubrication or protection from the air. Glycerine 
has been proposed and frequently given as a substitute for 
cod-liver oil. Even as far back as 1848, when this principle 
was little known, I made many trials of its value, employing it 
in cases where I should otherwise have ordered cod-liver oil; 
the results of these observations may be thus summed up : 
although in phthisis it not unfrequently allayed the irritation 
of the cough, probably in the same manner as syrups and 
mucilaginous fluids would do, yet it exerted no marked 
influence over the progress of the tubercular disease, and in 
no way could it be looked upon as a substitute for cod- 
liver oil. 

AVithin the last few years I have not only verified the 
general truth of this statement, but have likewise been able 
to make some definite clinical observations upon its action. A 
patient was selected with a small amount of tubercular depo¬ 
sition, one in whom the activity of the disease appeared to be 
arrested, but who had not regained flesh; his weight was 
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accurately determined, and he was then placed on cod-liver 
oil; a steady increase of weight ensued, averaging a pound 
each four days ; after a short time the use of the oil was dis¬ 
continued, and with this a check to increase of weight. 
Glycerine in the same doses was next given, but with no 
further increase of weight during a week or so. Cod-liver 
oil was afterwards again administered, and the same result 
followed as on the first occasion. 

Observations of a similar kind upon several patients have 
convinced me that glycerine possesses none of the therapeutic 
properties for which cod-liver oil is so highly prized—no 
power, in fact, of arresting waste in the system. Glycerine 
may he made use of for the purpose of sweetening articles 
of diet when sugar is objectionable, for example, in diabetes. 

ORIGINAL COMMUNICATIONS. 

-^- 

ON RUPTURE. 
By JOHN WOOD, F.R.C.S., 

Demonstrator of Anatomy, King’s College, London, and Assistant- 
Surgeon to the Hospital. 

No. IV. 

Truss-pressure in Inguinal Hernia. 

When the abdominal contents first protrude, in a case of 
oblique hernia, an enlargement of the small pouch or digital 
impression in the peritoneum, at the side of the deep ring, is 
effected by the yielding of the peritoneum at its attachment to 
the fascia transversalis. In some cases this is owing, no doubt, 
in a great measure, to the yielding or weakened condition of 
the peritoneal structure itself. In most cases, and especially 
in those before referred to, as having a congenital origin, the 
protrusion of peritoneum through the deep ring is promoted, 
or entirely brought about, by the open condition of this aper¬ 
ture in the fascia transversalis, and its want of due support 
from the internal oblique muscle. When the bowel or 
omentum has once obtained a lodgment in the canal, the 
process of dilatation is carried on with greater advantage and 
celerity. The aponeurosis of the external oblique, at that part 
of the outer pillar which is placed over the deep ring, is pro¬ 
pelled outwards. Its yielding is favoured by a relaxed condi¬ 
tion of Poupart’s ligament. But the chief dilatation of the 
canal is accomplished at the expense of the posterior and 
superior boundaries ; the latter, especially, formed chiefly by 
the arched border of the internal oblique (in these cases, less 
efficient than normal), gives way easily. 

In adult cases, the influence of the rectus muscle, also, is 
greatly felt upon the posterior wall, formed by the same con¬ 
joined tendon which gives this muscle its sheath. Contraction of 
the rectus draws backward the abdominal wall and conjoined 
tendon towards the spine, while, at the same time, the bowels 
are pressed outward, so as to bulge into the groins. By this 
means a double action of dilatation is effected, one of backward 
traction of the posterior wall, and one of forward impulsion 
upon the hernial contents. Under these influences a “bubo¬ 
nocele,” or hernia remaining entirely in the canal, may attain a 
large size if the resistance of the superficial pillars be great, with¬ 
out showing much externally. Lastly, the pillars of the super¬ 
ficial ring are separated, first, by yielding of the intercolumnar 
fascia and arciform fibres, and then, by the bulging outwards or 
elongation of the fibres of the pillars themselves. Finally, the 
bowel passes into and distends the coverings of the cord in the 
scrotum, and the valve-action of the canal is, for the time, 
destroyed. 

In many of the smaller cases, the sides of the canal resume 
their valve action for a while when the protrusion has been 
some time reduced, so that the rupture does not descend at 
once, and may remain in abeyance for days until a portion of 
bowel or omentum is again forced in. In the direct variety of 
hernia, the fascia transversalis and generally more or less of the 
conjoined tendon, yield before the pressure, the peritoneum 
being at this point (opposite the triangle of Hesselbach) so 
loose and movable (forming the superior false ligament of the 
bladder), as to supply readily almost any extent of hernial sac. 
Sometimes the fibres of the conjoined tendon are split, and give 
no covering to the sac. More rarely, a direct hernia, while 
still internal to the epigastric artery, yet escapes at the outer 
border of the conjoined tendon, and may obtain a small 
covering of cremaster fibres, and assume a slight obliquity 
of direction. 
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On dissecting the coverings of a hernia of whatever size, 
it will be found that their weakest part, both behind and in 
front, is that opposite to the long axis of the hernia or 
inguinal canal. If, consequently, it is attempted to prevent 
the entrance of the bowel into the sac by the pressure of a 
convex surface, such as is found in most trusses in common 
use, the effect is simply to reverse the action of the bowel on 
the front wall's of the sac, and invert its convexity into the 
canal, and, at the same time, to perpetuate or increase the 
injurious backward pressure upon the already weakened 
posterior wall of the inguinal valve. 

The theoretic perfection of a truss pad would be one which 
would fulfil four indications—viz., 1st. To oppose resistance 
to the first egress of the bowel through the deep ring by flat 
pressure over its site. 2nd. To press firmly upon the outer 
pillar and Poupart’s ligament, so as to prevent their yielding 
before the tumour. 3rd. To press firmly and independently 
upon the upper wall of the canal, lying behind and above the 
inner pillar; and, lastly, to leave the axis of the canal and 
the superficial opening uninvaginated and not stuffed out by 
the front coverings of the rupture. 

The ordinary neglect of these indications has led to the 
practice of putting on convex truss pads, under the use of 
which the hernial openings are continually widened by in¬ 
vagination of the skin and front coverings of the hernia, 
giving rise to a gradual increase of the rupture in size, as 
noticed each time it is suffered to come down. The constant 
wearing of the truss, with the view of producing a cure by 
gradually lessening the rupture and closing its openings, thus 
produces the very opposite effect of enlarging them. This 
effect is much increased by the constant boring or lateral 
motion of the side spring during walking in those trusses 
which have no joint between it and the pad. 

To meet these requirements, I devised a truss-pad for 
oblique hernia, having a perfectly flat surface, rounded off at 
the edges, and arranged in the shape of an oblique horse-shoe, 
with one end longer than the other (see Fig. 1). The bow of 

the bend is placed over the deep opening of the rupture, and 
the two ends over the two pillars of the ring, respectively 
following their several directions and obliquities. The cleft 
or fissure is placed over the axis of the canal and superficial 
ring. This truss-pad has the additional advantages of per¬ 
mitting the cord to emerge over the pubis without being sub¬ 
jected to pressure, by placing it within or under the cleft. 
The ends of the pad are also placed on each side of the pubic 
spine, so as to avoid a source of annoyance resulting from 
chafing of the skin over this bony projection, which is so 
commonly experienced in wearing the ordinary pads. 

For direct hernia, also, I have devised an ovoid ring pad, 
with a fiat bearing margin, intended to surround the margins 
of the direct opening, and to prevent their dilatation without 
invaginating the front coverings of the rupture into the hernial 
aperture (see Fig. 2). The hole in this pad (like the cleft in 

FIG-, a 

SECTION 

the horse-shoe) permits of a certain degree of projection of the 
skin into it, sufficient to fix and hold it from shifting under 
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the pressure of the side spring or belt, without at the same 
time permitting the sac or bowel to project, for which a much 
wider interval would be necessary. These pads, in fact, 
effect, as nearly as mechanical appliances can do, what the 
fingers of the Surgeon do when he is holding up the rupture 
of a patient without invaginating the sac. For ordinary 
purposes, these pads may be made of boxwood well smoothed 
off. I have now a great many such in use, both upon patients 
who have been operated on for the radical cure (after which I 
consider their temporary use to be essential to support the 
newly-formed adhesions, without causing their absorption), 
and upon others who have objected to an operation, or in 
whom I have considered it unadvisable. They keep their 
places quite as well as the common pads, and have kept up 
ruptures which no other truss has been able to accomplish. 

An India-rubber water cushion may be fitted to the surface of 
these pads, which will relieve the skin under their immediate 
pressure in cases where this is necessary. Mr. Matthews, of 
Portugal-street, has fitted some for me latterly, which have 
been very satisfactory. In infants, the pad so protected may 
be fastened to the body and thigh by an elastic figure of 8 
band, of sufficient power to retain the rupture without being 
liable to shift or to interfere with cleanliness or the movements 
of the c hil 1. 

In special cases I have had recourse to a lever spring within 
the pact itself, acting by two movable ends at the lower part 
upon a joint at the upper part, in conjunction with the pres¬ 
sure of the side spring or belt. By means of these pad 
springs we obtain an increased pressure at the lower end of 
the pad, which enables us to overcome some of the difficul¬ 
ties arising from a protuberant abdomen or projecting hips, 
as well as those resulting from a peculiar direction of force in 
the rupture itself. These pads have been worn in many very 
difficult cases with the best possible results. In some adult 
cases I have watched, a decided diminution of the size of 
the rupture has ensued. 

It is, however, a matter of common remark, that few cases 
of cure, comparatively with the number of cases and trusses 
worn, have resulted from treatment by pressure only, even in 
the young, and how very rarely such a result ensues in the 
adult ruptures. In difficult and large cases I have employed 
a truss-pad split into two halves for independent pressure 
upon the twro pillars. Each half is acted upon by the separate 
ends of a spring going round the hips like a double truss. 
The twin halves are connected with each other by an elastic 
or leather strap. 

It has, therefore, long been a desideratum in Surgery to 
obtain a method of procedure at once safe and efficient to 
effect a radical cure of this very common and serious deformity. 
If by a radical cure is meant such a closure of the groin as to 
render the production of a rupture on that side ever after¬ 
wards impossible, then such an effect is no more within our 
reach than that the cure of an aneurism guarantees against 
any more aneurisms on the artery operated on ; or an opera¬ 
tion for urinary calculi against the formation of more stones ; 
or amputation or excision for diseased bone against any more 
diseased bone; or dividing tendons for deformities against 
the return, in a certain percentage of cases, of the same, or a 
like distortion. But if it is meant by a radical cure, that the 
parts shall be rendered more secure against rupture than the 
same parts were before the rupture, in a proportion of cases 
quite as great as the success in most Surgical operations, then 
I conclude (from the experience of nearly 100 cases during 
the last six years) that, by the operations which I propose to 
describe in future papers, this great desideratum may be 
arrived at with as little or less risk to life or limb as in any 
Surgical procedure of like importance. 

CLINICAL NOTES AND OBSERVATIONS. 
By Mr. F. A. BULLEY, F.B.C.S., 

Senior Surgeon to the Royal Berkshire Hospital, Reading. 

RUPTURE OF THE LIGAMENTUM PATELLAE OC¬ 
CURRING SOME TIME AFTER A FRACTURE OF 
THE BONE. 

A short time ago, while inspecting some prisoners brought 
into the County Gaol at Reading, I was struck by the peculiar 
appearance of the knee-joint of one of them, a carpenter, who 
told me he had received a fracture of the knee-pan about 
three years previously. 

On examining the joint more particularly, I found the 
patella drawn completely out of its natural position, and 
lying above the condyles of the femur, with the remains of its 
ligament, shrunk and contracted, attached to its lower portion. 
It had been entirely separated from its connection with the 
tibia, and its absence caused a deep transverse hollow in front 
of the joint. 

On examining the retracted patella itself, I found that it 
had been broken across at about the line of junction of its 
lower third, the fragments having been united by a short inter¬ 
vening ligament of about half an inch in thickness, which 
allowed of a very slight lateral movement of the fractured 
portions. Flexion of the joint was performed but imperfectly, 
by reason, probably, of the limb having been kept constantly 
in nearly a straight position by means of a jointed steel instru¬ 
ment, with a stop, which allowed only a very limited move¬ 
ment of the joint in walking. Extension was equally difficult, 
on account of the extensor muscles having lost their attach¬ 
ment to the tibia, and he was obliged to give the leg a kind of 
swing to biing it into the straight position in getting along. 

He stated that, about three years before, while playing at 
cricket, he slipped down, and broke the patella, which, being 
treated by the elevated straight position, resulted in a liga¬ 
mentous union with a limited power of flexing the joint. He 
does not recollect having worn any particular apparatus after 
this accident. About twelve months after this, in coming 
downstairs, he again fell, receiving a fresh injury to the part, 
for which it was thought necessary again to adopt the straight 
position in bed; and, after a time, he became again able to 
resume his usual occupations, an instrument having been pro¬ 
vided to guard against any great or sudden flexure of the 
joint. Some time after this, having neglected to put on the 
instrument, he slipped up for the third time, by which, he says, 
the parts were torn asunder, but being unwilling to undergo 
any further methodical treatment, he contented himself with 
reapplying the instrument, and, as the effects of this accident 
were not by any means so severe as the former ones, he soon 
regained his usual limited powder of walking upon the limb. 

I am not aware that any case precisely similar to the above 
has ever been recorded by Surgical writers. Mr. Fergusson 
mentions a remarkable instance of a patient wrho broke the 
patella five years before, the fragments remaining separated 
about an inch. On being brought into King’s College Hospital 
for an injury of the same knee, it was found that the lower 
fragment had been broken transversely, while the newly- 
formed ligament above remained uninjured. It is difficult, in 
this latter case, to suppose that the small portion of bone 
below the ligament had been fractured, in the ordinary 
manner of such accidents, through its pulley-like position on 
the condyles ; but it goes to show the great power of resist¬ 
ance of the intervening ligament which would thus allow the 
tearing apart of structures apparently much more capable of 
resisting the effects of muscular force, than the comparatively 
recent connecting tissue of the fracture—a fact which is 
strongly illustrated by the case I have related. 

Practice of Medicine at Rome.—Dr. Moriarty, of 
Dieppe, in a communication to a French journal, states that 
it is at the Pharmacies, indicated by the single word 
“ Farmacia,” that the Doctors hold their consultations every 
day at fixed hours, at the modest sum of a franc per head. 
It is there, and not to their own houses, that all commmunica- 
tions are addressed to them. “ Our confreres at Rome, who 
are modest, polite, and communicative, seem to lead a kind of 
nomad life. When you ask them their address, the great 
probability is, that they will give you that of a Pharmacien; 
and I recollect the astonishment with which a young Physi¬ 
cian regarded the announcement of my intention of paying him 
a visit at his own house. The usual mode of remunerating 
the Profession is by annual contract, the sum of 200 francs 
per annum being the sum generally paid by a prince for 
attendance upon himself, family, and servants. When there 
is a vacancy in a commune for a Doctor, one is engaged, with 
emoluments of from 500 to 1000 francs per annum. It is not 
very long since that a meeting took place in a commune, with 
the object of presenting to a Doctor a testimonial for the zeal, 
skill, and humanity which he had constantly exhibited during 
twenty years. The proceedings were published ; and after a 
whole column had been devoted to the recital of the praises of 
this worthy man, it was announced that a sum of about fifty 
francs had been allotted to him.” 
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ST. BARTHOLOMEW’S HOSPITAL. 

EXTENSIVE SUBCUTANEOUS MELANOSIS ; THE 
TUBERCULAR SARCOMA OF ABERNETHY — 
DEATH—AUTOPSY—SIMILAR DISEASE IN THE 
CHEST AND ABDOMEN. 

(Under the care of Mr. LAWRENCE.) 

For the report of this very interesting case we are indebted 
to Mr. Lawrence’s House-Surgeon, Mr. Eccles. 

The patient, J. F., aged 33, was admitted in a very emaciated, 
low condition, and with a peculiarly anxious expression, on 
January 28, 1864. He said that, eighteen months ago, he 
first perceived a lump in each groin about the size of a hazel¬ 
nut, for which he could not account. Six months after this, 
another one appeared, just below the umbilicus, which, accord¬ 
ing to his brother, was at first very like an ordinary wrart, and, 
after rapidly increasing in size, was tightly ligatured, and 
separated at the end of a month, leaving only a black mark to 
indicate its original situation. He then stated that, until two 
months ago, no fresh nodules appeared, up to which period he 
had felt quite strong and well; but that at this time the 
hundreds which were scattered all over him now made their 
appearance, and that he had gradually been reduced to the 
condition he was in on admission. For eleven years he had 
been a railway porter ; was married, and had two healthy 
children. His parents were alive, but he had lost a brother 
some tune ago, but did not know of what he died. 

When admitted, the original lumps in the groin were about 
the size of a small egg, hard, nodular, very movable, and 
apparently an enlargement of the glands of this situation. 
Scattered over the trunk, lower and left upper extremities, 
were innumerable nodules, which varied in size from a millet 
seed to a full-sized pea, and were apparently, for the most part, 
situated in the subcutaneous tissue. They were thickest over 
the abdomen and back, but, in the thighs, laid chiefly in the 
course of the vein. Similar nodules were felt in the situation 
°1 the lymphatic glands in the neck. He complained of some 
pain in the right lumbar region, but otherwise did not suffer 
much, save from a continual sensation of sinking. No blood 
was detected in the urine, although he said that of late he had 
passed blood in his water. 

Good nourishment was given him, and palliative treatment 
followed, but he gradually sank, and died on February 8, 
eleven days after admission. 

On February 9, Mr. Eccles made a post-mortem examina¬ 
tion at the patient’s own house. On reflecting the abdo¬ 
minal integument, the nodules were proved to be, with few 
exceptions, entirely subcutaneous. They wrere easily separable 
from their connexions, were very uniform in consistence, 
which was that of soft putty, and quite black. One rib, just 
at its junction with the costal cartilage, was infiltrated, and 
the bone softened, so as to be easily cut through with a scalpel. 
Somewhat larger nodules were scattered over the ulterior of the 
thorax, beneath the pleura; and a like condition existed in 
the pericardium, the cavity of which was filled with a dark 
serous fluid. Similar deposits were found beneath the visceral 
layer of the pleura, especially between the lobes, and some 
of smalLr size in the substance of the lower lobes of each 
lung. The bronchial glands were apparently wholly infil¬ 
trated. I he heart was studded on its exterior with numerous 
nodules (very like ordinary dry black currants), which here 
and there seemed to involve the muscular tissue of the heart. 
Similar deposits were situated beneath the endocardium, but 
the valves were unaffected. The liver was only slightly 
affected, the disease seemingly extending from the surface into 
the substance of the viscus. The capsules of the kidneys were 
greatly affected, especially the right, only a very little of the 
structure of these organs being apparently implicated. The 
spleen was very firm and small. No deposit could be detected. 
Attached to the omentum were several masses of disease, of 
which the largest were two lying hi the cavity of the pelvis, 
each somewhat larger than a man’s fist. On cutting through 
these, they were apparently uniform in structure throughout. 
The intestines were seemingly natural, save that the rectum 
contained some pinkish-coloured faeces. The brain, orbits, 
etc., could not be examined, unfortunately, especially so as the 

man gradually became blind a few days before his death. The 
mesenteric glands were affected hi the same way as the bron¬ 
chial, and there were numerous nodules beneath the peri¬ 
toneum in the sub-peritoneal tissue. 

The almost exclusive distribution of the disease in the 
areolar tissue of the body was remarkable, and perhaps will 
account for the slight amount of continued or severe pain 
that the patient at any period suffered. 

Mr. Lawrence remarked, at the bedside of the patient, that 
it was a case which Mr. Abernethy would have classed under 
his “tubercular sarcoma” division of disease. 

HOSPITAL NOTES. 

MERCURY IN SYFIIILIS. 

Any one who is hi the habit of gohig about from Hospital to 
Hospital will, we think, find that Physicians differ not less as to 
their facts, than they do as to then- theories. In nothing 
more than in the treatment of disease. A plan that is lauded 
by one Physician is said by another to be highly unphi- 
losophical. At one Hospital a patient with rheumatic fever 
is wrapped up in a blanket, and when the heart is examined, 
a stethoscope, “ first warmed,” is cautiously inserted between 
the folds ; in another we are told that it is very important to 
keep the patient cool. We are told in the morning that some 
new drug is an excellent remedy in chorea, and in the after¬ 
noon a case is pointed out to us which has been successfully 
treated by syrup and water. We can thus only collect personal 
opinions. Perhaps there is no drug which is so much relied 
on by some, and so much deprecated by others, as mercury. 
Some give mercury in all cases of syphilis, and yet we have 
seen a patient who had indurated chancre and the usual 
sequelae, -well a year after the last symptom, although he had 
never taken a grain of it. Mr. Hutchinson has long taught 
the doctrine, that it does not cure syphilis by any specific 
action, but that its value is, that it absorbs lymph. For 
instance, in iritis its use is, that it can clear the iris and the 
choroid from lymph, so that the pupil is kept free and the 
retina uninjured. 

Now this view is important; for if the influence of mercury 
in syphilis is simply that it absorbs lymph, we may, one 
would think, reason as to its effects from what we can see in 
the iris to what we can hear in pericarditis. Not long ago we 
mentioned this view to one of our most eminent Physicians, 
■who deprecated the use of mercury in pericarditis, and asked 
how it happened that mercury absorbed a nodule of lymph in 
the iris, and had no effect on lymph elsewhere ? We were 
somewhat astonished, when he rolled the question back, by 
asking if we really believed that mercury did absorb lymph. 
We know that several Physicians, as Dr. Hughes Bennett, 
never give mercury in iritis, nor, we believe, does Dr. Bennett 
give it under any circumstances; yet we know of but one 
ophthalmic Surgeon hi London, Mr. Zachariah Laurence, 
who does not use it, except a few who give very large 
doses of the iodide of potassium hi its stead, as ten or 
fifteen grams three times a-day. It must be admitted, 
that now and then a patient during salivation for iritis in 
one eye, will have an attack hi the other. We have seen 
this several times, and it is especially mentioned in Mr. 
Hutchinson’s work on “ Syphilitic Affections of the Eye.” 
Dr. Walshe has known pericarditis come on in a patient who 
was under treatment for ptyalism. At our last visit to Guy’s, 
Dr. Gull remarked, hi the clinical wards, that he never gave 
mercury in either pericarditis, pleurisy, or even iritis. He 
said that he did not believe that it absorbed lymph, but that, 
on the contrary, it tended to prevent its absorption. 

It seems to us that the most positive proof of the power of 
mercury in procuring the absorption of syphilitic lymph may 
be obtained in the case of hidurated chancres. Probably 
there is not a single Surgeon who enjoys adequate opportuni¬ 
ties for observing the course of well-characterised induration 
under treatment who doubts on this pohit. A disc, almost as- 
hard as cartilage, will soften and melt away in the most con¬ 
clusive manner under its influence. If the mercury be sus¬ 
pended prematurely, the induration will relapse; if it be 
resumed, it will again diminish. In some cases of iritis with 
free effusion, its effect is, we think, scarcely less positive. 

This view as to the action of mercury in syphilitic disease 
harmonises with what is now generally taught as to the treat¬ 
ment of soft chancres. It is said by many that soft chancres 
are never followed by secondary symptoms, but this is still 
disputed. At all events, it is generally held that, in this form 
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of primary disease, mercury can do no good, and may do much 
harm. Mercury should only he used when the chancre is 
indurated; yet, probably, many Medical men treat all cases 
of primary syphilis by mercury, but those who do so as a mere 
matter of routine, without investigating the validity of the 
opinions strongly urged against the indiscriminate use of this 
drug, incur a grave responsibility. 

We recently heard Dr. Wilks remark that he had not given 
up his faith in the efficacy of mercury in many diseases, 
especially syphilis, although he felt doubt as to its value in 
arresting the inflammatory process. His views on this subject 

we give below. 
The case which suggested the remarks was that of a girl 

with secondary symptoms. She was being treated with the 
biniodide of mercury with excess of iodide of potassium, in 
the form of a drachm of the solution of bichloride of mercury 
to three grains of the iodide of potassium, a mixture which 
he had often found to be beneficial when iodide of potassium 
alone had failed. 

In this mixture there is double decomposition, biniodide of 
mercury and a little chloride of potassium being found. The 
red biniodide is soluble in the iodide of potassium, which is 
in excess. The green protoiodide was a favourite remedy with 
Dr. Brown- S4quard in the treatment of epilepsy and paralysis, 
when it appeared to be due to syphilis. He would give one- 
third to one-eighth of a grain, along with four, five, to ten grains 
of the iodide of potassium, three times a-day. Mercurial in¬ 
unction is considered by many Surgeons to be by far less dele¬ 
terious than administration of the drug by the mouth. This is 
especially a favourite plan with Mr. Wormald. We saw under 
Dr. Wilks’ care a man with an excavated syphilitic ulcer in 
the throat, involving the soft palate and uvula. He was making 
no progress towards cure until mercury was used by inunction, 
when, in a few days, the healing process commenced. 

We need scarcely mention that one of Dr. Wilks’ colleagues 
has written a book to draw the attention of the Profession to 
the deleterious nature of this drug. Again, Mr. Cock, the 
Senior Surgeon, as did also the late Senior Physician, Dr. 
Addison, holds that diseases of bone generally ascribed to 
syphilis are due rather to the mercury used, or rather abused, 
in the treatment of it. 

It seems to us that nothing is given by some more confidently 
than mercury to “correct the secretions,” to act as an “altera¬ 
tive,” or, to use a common and rotund phrase, to “ unload the 
portal system.” Then, in the other extreme, some will not 
give it in pericarditis, nor even in acute iritis, when they can 
see a nodule of lymph on the iris. 

MERCURY IN INFLAMMATION. 

Next to its employment in syphilis comes the use of mercury 
in inflammatory disease. Dr. Wilks considered that, although 
it did not arrest inflammation, yet that after the depo¬ 
sition had occurred, either in the lung, pleura, or else¬ 
where, that its absorptive power could scarcely be denied. 
He also differed from those who thought mercury of no use 
in inflammations of mucous membranes, for he had no doubt 
of its occasional very great value in bronchitis, especially in 
the acuter forms attacking the smaller tubes. We suppose a 
great deal would depend on the condition of the kidney. 
In diphtheria or croup, with albuminous urine, mercury 
would probably not be considered advisable. And yet, not 
very long ago, in one of our hospitals, we saw a child treated 
with mercury for croup, although the urine at the time 
was known to contain a good deal of albumen. 

MERCURY IN BRIGHT’S DISEASE. 
We suppose, however, that no one would give a course of 

mercury for any local affection, if the patient had chronic 
Bright’s disease. It is more the fashion now to treat the 
patient than his disease, or at least to study the disease in 
relation to the general tissue-health of the patient. Not very 
long ago, if a patient’s sight failed, either gradually or sud¬ 
denly, and there were no external defects (in a case, for 
instance, which would have been called “amaurosis”), it was 
a very common practice to give merciuy to salivation. Now- 
a-days, no one would be justified in doing this, without first 
making an ophthalmoscopic examination, to see on what 
actual disease the amaurosis depends. “ If,” says Dixon, 
“ the ophthalmoscope had done nothing else than limit the 
wholesale administration of mercury in eye diseases, it would 
have conferred an immense boon on mankind.” If the so- 
called amaurosis depended on syphilitic choroiditis, mercury 
would do good, but if it were merely a local manifestation of 
tissue degeneration in Bright’s disease, it could do nothing 

but harm. If the ophthalmoscope be not used, the urine 
should, at all events, be examined before giving mercury, and 
the presence of albumen, if indicative of renal disease, wrould, 
to most Physicians, be a bar to the administration of mercury. 
Dr. T. K. Chambers writes:—“There is no physical agent 
capable of doing so much harm in albuminuria as mercury.” 

As further proof of the danger of using mercury in renal 
diseases, we may mention that the excessive use of this ding 
seems to damage a healthy kidney. A young man, lately 
under the care of Dr. Wilks, was seized with albuminuria 
after a course of mercury. Dr. Blackhall, in his treatise on 
“ Dropsy,” published in 1814, gives several examples of 
dropsy, with albuminous urine, in persons who were mercu¬ 
rialised. In cases of poisoning by mercury, the kidneys are 
found gorged with blood, and the urine albuminous, but then 
lead and other substances produce the same effect. 

DR. WILKS ON MERCURY. 

In further illustration of this subject, we add the follow¬ 
ing, recently gathered from Dr. Wilks’ observations at the 
bed-side. It will be seen that he agrees with Mr. Hutchinson 
in his viewr as to the mode of action of mercury as a remedy. 

The beneficial effects of mercury and some other medicines in 
syphilis have caused them to be regarded as anti-syphilitic 
remedies, as if they had some counteraction on the venereal 
virus. This has been the view of those who have long had 
faith in their value; for, it must be admitted, there are those 
who have discarded their use from observing cases progress 
favourably without them. It is probable that the latter class 
of Practitioners have not srrfficiently discriminated as to the 
cases in which a good result may be looked for. 

Dr. Wilks has long thought that remedies of the kind men¬ 
tioned are anti-syphilitic, inasmuch as they are absorbent; for 
it has been shown of late years that the great peculiarity of 
the venereal disease is exhibited in the exudation of an albu¬ 
minous matter into the tissues. Why they should be peculiarly 
useful in syphilis arises simply from the fact, that in no other 
disease do we see such a disposition to the production of new 
albuminous matters; but, should new products arise under 
any circumstances, these same medicines are seen to have the 
same effect—a sufficient proof that their action is not limited 
to syphilis alone. In enlargement of the lymphatic glands, 
in bronchocele, various dropsies, etc., these remedies are 
eminently useful. 

All observers are agreed that mercury, iodine, and some 
other medicines, if long persevered in, produce an atrophy of 
the tissues, shown externally by a wasting of the mammae, 
testes, etc.; but that if any morbid material exist in the body, 
and wdiich is always of a much lower formation than the 
tissues themselves, these will be destroyed in a very short 
time by such remedies, and long before any effect be discerned 
on the vital structures of the body. The medicines pick out, 
as it were, the new and morbid materials. Dr. Wilks has 
always acted on this principle in administering mercury in 
syphilis (constitutional or so-called secondary syphilis), and 
has been able to explain its advantages in certain cases and 
its failure in others. He has observed a disposition in many 
Practitioners to administer it in early stages of syphilis and 
ignore it in the latter, especially if the patient has become 
cachectic, and by so doing have often failed to relieve either. 
If one of the first symptoms of venereal taint be a roseolous 
or lichenous rash, such medicines may produce not the slightest 
benefit, whereas some saline or antimony may effect much 
more. Again, if a person long suffering from syphilis fall 
into a cachectic condition, the habit has been to give tonics, 
etc., on the supposition that the cachexia is a mere tertiary 
stage, w'hereas mercury may often be administered with the 
greatest success. Dr. Wilks has treated many cases of patients 
very cachectic, writh enlargement of the bones, lymphatic 
glands, and large ulcers in the throat, where cod liver oil, 
quinine, and such remedies, produced no good, but a few days 
of mercurial inunction sufficed to heal the ulcer and benefit 
the patient more than months of the tonic plan had done. 

Dr. Wilks, therefore, holds to the opinion, which, if true, is 
important from its simplicity and its application to practice, 
that mercury, iodine, potash, and such remedies, are anti¬ 
syphilitic, because in the venereal disease more than in any 
other affection is there a production of a low, organisable 
material, which is easily absorbable by such remedies, whose 
action is seen elsewhere. The rule of treatment, therefore, is 
to give them where such disposition appears to exist. I he 
proof lies in the fact that, if such a secondary symptom as a 
node be removed, the disease still remains in the system, and 
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is ready to show itself again in the same manner as before. 
The remedies are constantly removing the effects without 
touching the cause. 

THE MAJOR. OPERATIONS OF MEDICINE. 

We have long been in the habit of collecting statis¬ 
tics of the major operations of Surgery. The Physician, 
who stands by the bedside of a young patient, ill with 
rheumatic fever (before the attack, in robust health, and 
having to look forward to a life of hard work), has the same 
kind of responsibility as the Surgeon has who decides whether 
a limb should be amputated or not; and this responsibility, 
not only as to the case then the subject of treatment, but as 
to the influence his practice will have on the minds of students 
who will afterwards practise, more or less, on the model of their 
teacher. In the present prevailing scepticism as to old-esta¬ 
blished remedial agents, might it not then be well to collect sta¬ 
tistical records of Operative Medicine ? The proportion of cases 
submitted to really active drug-treatment is but small; and it 
would be very valuable to ascertain, if practicable, whether 
in these benefit or the reverse is obtained. Perhaps the number 
of patients under Dr. Jeaffreson’s care in St. Bartholomew’s 
who, during the last twelve months, have been freely salivated, 
is not larger than could be easily comprised in a detailed 
tabular statement. It would be very instructive to know 
what were the special circumstances in each case, and what 
were the results obtained. Again, we should like to record 
in tolerable fulness all the cases in which, during 1863, Dr. 
Gull ordered for his patients in Guy’s the use of the lancet; 
the reasons for its employment, and the results. The treat¬ 
ment of delirium tremens, by heroic doses of digitalis, the 
employment of belladonna, to its full physiological effect, in 
certain diseases of the spinal cord, might also rank as major 
Medical operations. A few years ago, cinchonism, in the 
treatment of fever, might have held a similar place ; but, 
thanks to the collection and publication of evidence of the 
kind we speak of, tolerably unanimous opinions are now held 
respecting it. Before the use of the ophthalmoscope, Mr. 
Travers, Mr. Tyrrell, and other Surgeons, who paid special 
attention to eye diseases, were in the habit of obtaining most 
brilliant results in amaurosis by the use of mercury. In how 
many cases, during last year, did their successors at Moorfields 
prescribe mercury for amaurotic diseases, exclusive of those of 
syphilitic origin, and with what degree of benefit ? In re¬ 
commending statistics, we do not mean the coarse methods 
sometimes allowed to assume that name, but the discriminative 
grouping of really similar cases. The plan of lumping 
together all that can by any possibility be made to come 
under one name, and then attempting to strike averages, is 
much like that of the celebrated F.S.S., who persisted in 
always weighing his letters for the post by the half-dozen 
together, and can only lead to like annoyance and disappoint¬ 
ment. The fallacy of the inductive method is often rather a 
fallacy in collecting facts for induction. 

IMPORTANCE OF KNOWLEDGE OF NATURAL 
COURSE OF DISEASE. 

But we know too little of the natural course of disease. 
The other day we were told of a case in which a pericardial 
friction-sound in rheumatic fever, evidently from recent 
inflammation, disappeared under mercurial treatment. But 
this did not produce much impression, as we had seen the same 
result take place in a like case where the patient had had a 
salbie mixture only. Besides, in both these patients, there 
may have been more disease remaining than the stetho¬ 
scope would tell us. We heard Dr. Jenner recently impress 
on his class the importance of being aware that a murmur 
might appear when a patient was getting well from rheumatic 
fever. An inexperienced Practitioner might, he said, put this 
down to a relapse of an attack of the endocarditis; but 
really it was due to contraction of lymph, which had been 
effused into the valve during the acute stage of the disease, 
lo give mercury in such a case would be to prescribe for a 
sound. A\ e require, then, when collecting facts as to rheu¬ 
matic fever, to know how the heart was months after the 
patient left the Hospital. Besides, in pericarditis, for instance, 
as Dr. G air finer has clearly pointed out, (a) we want more 
evidence as to inflammation of the pericardium than as to 
stethoscope sounds. We must be sure that the heart was 
healthy to begin with ; our treatment must be definite as well 
as “vigorous,” and we should examine the organ carefully 
months after the patient left us apparently well. 

G) ‘‘Clinical and Pathological Notes on Pericarditis,” by W. T. Gaird- 
HCl*} M. JL), 
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SIR GEORGE GREY’S AMENDED ACT. 

The announcement, by Sir George Grey, that it was “ the 

intention of her Majesty’s Government to propose an amend¬ 

ment” of the Insane Prisoners Act, gave universal satisfaction, 

as affording a hope that we might thereby gain some compensa¬ 

tion for the lamentable miscarriage of justice in the Townley 

case. Probably, some simple-minded lovers of “the true and 

just ” hoped for even more than this. They may have reasoned 

—“ the whole law relating to criminal insanity is felt by all to 

be in a most unsatisfactory state; there are no great and 

engrossing subjects of domestic policy to absorb the time and 

energies of Government and Parliament; while the considera¬ 

tion of criminal insanity, in some degree, will be forced upon 

them by this Act: surely, then, we may look for some large 

and statesmanlike measure of legislation on the subject.” 

Well, the Home Office has been in labour on the matter ; 

and what has it brought forth ? We cannot make use of the 

well-known classical quotation on the occasion ; for the 

entire absence of any grandeur or loftiness of conception in the 

present “ superior clerk ” of that department of the Govern¬ 

ment, would render that degree of comparison between parent 

and bantling ludicrous ; but if the throes of parturition are in 

any measure proportioned to the product, the friends and 

admirers of Sir George Grey may, at any rate, feel assured 

that his health and strength have not undergone any severe 
strain. 

The proposed legislation is confined to the amendment of 

Act 3 and 4 Viet., cap. 54; and what does the amendment 

amount to ? The certificate of insanity is to be signed “ by 

two or more of the visiting justices,” instead of “by any two 

justices,” and “ by two Physicians or Surgeons selected by 

them,” instead of “by any two Physicians or Surgeons ; ” 

and on the receipt of such certificate, the Secretary of State 

“ may, if he think fit,” direct further inquiry into the case 

before directing the removal of the' prisoner, while the present 

Act only provides that “ it shall be lawful ” for him to order 

such removal at once. The amended Act is to apply to 

England alone, so that there will be “ one law in operation in 

England, another in Scotland, and another in Ireland.” It 

seems a very sorry piece of patchwork legislation ; but it was 

foolish to hope for more. We must suppose that Sir George 

Grey approved of the present Act, or it would have been 

amended long ere this ; and as legislation on the matter has 

only been forced from him by popular indignation, it is natural 

that he should do as little as possible, and should make the 

amended Act as like as possible to the present one. Still, the 

amendments are improvements ; and we are taught that we 

ought to be thankful for even the smallest mercies, though it 

it is scarcely to his civil governors that an Englishman looks 
for such teaching. 

How the amended law is to be set in action does not appear 

SIR GEORGE GREY’S AMENDED ACT. 



228 Medical Times and Gazette. 
THE WEEK. Feb. 27, 1864. 

on the face of it. Sir George Grey says, “by those who have 

to act; ” but the phrase, “ if any person . . . shall appear 

to be insane,” is precisely the same in both Acts, and we 

know that in Townley’s case the Act was set in motion by his 

own solicitor. That the justices shall be “ two or more of the 

visiting justices,” maybe an improvement on the “ any two 

justices,” but certainly a very infinitesimal one, for the visit¬ 

ing justices do not appear to be appointed on account of any 

other fitness than the propinquity of residence to the gaol. 

That the required “two Physicians and Surgeons ” should be 

selected by the visiting justices, instead of by the friends or 

solicitor of the prisoner, is a decided change for the better ; 

though it cannot be said that any assurance is thereby given 

that these gentlemen shall be selected on account of their 

possessing any experience of insanity, or any special skill in 

the diagnosis of mental disease, or in unravelling complex 

and difficult points of evidence, nor is any safeguard given 

against their being men ruled by special theories of insanity 

or moral depravity. 

We do not learn what is to be the form of the certificate. 

The present Act simply states that “ it shall be duly certified 

by such justices and such Physicians and Surgeons that such 

person is insane ; ” but as it is required that ordinary certifi¬ 

cates of lunacy shall state the symptoms on which the 

diagnosis had been formed, we must suppose that the words 

“ duly certified ” mean that the certificate shall be framed like 

the ordinary legal certificate of insanity; it would be an in¬ 

justice to Sir George Grey to imagine that it need be only “ a 

deliberate and recorded opinion,” without containing the 

grounds on which that opinion had been arrived at. 

We allow, then, that Sir George Grey’s Amendment Act 

will be better than the Act 3 and 4 Yict. ; but, at the 

same time, we think that this mode of determining as to the 

.sanity or insanity of a condemned criminal is inadequate and 

wrong. It will, we believe, be generally felt that it is not 

fit or just that such an inquiry should be committed to a 

private tribunal composed of two or more justices, and 

two Medical men of their selection. Publicity is the very 

genius of English justice, and it is imperative that it should 

be afforded as far as possible under all circumstances. 

Questions of insanity are, perhaps, not always best tried by 

ordinary juries ; and in the case of a prisoner condemned to 

death, and after conviction reputed insane, what is called the 

true English mode of trial by judge and jury would probably 

be too slow and cumbersome a means of arriving at the truth. 

The examination ought, we think, to be entrusted to a com¬ 

mission appointed by Government, and their report should be 

made public, whatever their decision may be. And, we 

believe further, that the commission ought to consist of 

Medical men eminent for their experience and knowledge of 

insanity—the very subject, that is, about which the inquiry 

has to be made. The opinions expressed in the House of 

Commons during the debates on Sir George Grey’s billon the 

unfitness of Medical Practitioners to deal with this question, 

would be amusing, were not the matter one of such vital import¬ 

ance. Somememberswouldpermitof a mixed commission, com¬ 

posed of Medical men and lawyers, while others would not 

admit Medical men at all; and the latest and most pregnant 

proofs of the soundness of these opinions are the reports of 

the two commissioners in Townley’s case ;—the first from a 

mixed commission, having been a hesitating compromise, which 

left the matter pretty much where it was before ; while the 

second, composed of Medical men only, was so clear, logical, 

decided, and scientific, that it satisfied every one, and removed 

all the doubt and confusion which had gathered round the case. 

As to the machinery by which Government should be moved 

to appoint a commission, we are inclined to think that a state¬ 

ment from the governor and Surgeon of the gaol, that such 

and such a convict had become insane, would meet all require¬ 

ments. 

It is greatly to be regretted that Government has not seen 

fit to take the opportunity of amending the law generally as 

regards criminal insanity, and of making it more consonant 

with the knoviedge, science, and humanity of the age; and 

we cannot but hope that Sir Fitzroy Kelly, or some equally 

competent private member of Parliament, may bring in a bill 

to supply the neglect of her Majesty’s Ministers. 

We cannot now discuss the question of howr Medical 

science may be best employed to elicit the truth in cases where 

insanity may be pleaded; but we would direct our readers’ 

attention to an able and temperate pamphlet on “ Insanity and 

Crime,” lately put forth by the Editors of the Journal of 

Mental Science, in which they will find some very judicious 

and admirable remarks on the subject. 

THE WEEK. 

THE DEATH-RATE OF MANCHESTER. 

The Manchester and Salford Sanitary Association has issued 

a very able report on the public health of those towns during 

the last quarter of 1863. During that quarter the deaths were 

at the rate of 31-2 per 1000 per annum of the living. Of 

3286 deaths, 1622, or nearly one-half, were of children under 

five. The births during the quarter were 3973. There, as 

elsewhere, high mortality means children’s mortality. Scarlet 

fever was the most fatal of epidemic diseases. The author of 

the report believes that the history of this epidemic proves 

that the fever spreads by gradual propagation amongst the 

people ; and that it has no connection w ith the exhalations 

emitted from decomposing animal and vegetable matter. On 

this last point, we doubt if the writer takes the whole facts 

into consideration; but the question is too large to be discussed 

now. One point he justly insists on, which is likely not to be 

controverted,—the necessity of providing fever wards or other 

means of isolating persons labouring under this disease, so as 

to check the diffusion of the poison. 

THE ARMY MEDICAL DEPARTMENT. 

The Medical department of the Army has now come to a dead 

lock for want of candidates. At the recent competitive exami¬ 

nation, wre understand that some forty-eight candidates only 

presented themselves, and that of these thirty-seven were 

considered competent. This, together with the fact, that 

of the thirty-three successful candidates in the August 

examination, whose names we published last wreek, three 

only were educated at the metropolitan Medical Schools, 

is sufficient evidence that the service has lost all attrac¬ 

tion for the best class of English Medical students. It 

is needless to remark upon the striking contrast afforded in 

the number of candidates for the Medical service of the army 

compared wuth all other branches of Government employ¬ 

ment, for in the latter there is never any lack of applicants of 

a high order. The forlorn condition to which the service has 

been reduced by the suicidal policy pursued since the granting 

of the original Warrant has received the last confirmation 

required. The authorities, in their necessity, have determined 

to abrogate the existing rules as to age and qualification. 

Another examination for commissions is to be held at Chelsea 

Hospital on March 21 next, and all legally qualified men 

under 30 years of age will be admitted to it if physically com¬ 

petent. By a singular retribution, the want of Medical officers 

is now principally felt in India, the very country where they 

have been most unfairly treated, to which, in spite of pro¬ 

mises to the contrary, the provisions of the original Warrant 

have never been extended, and where, at the present moment, 

the Assistant-Surgeon is relatively worse off as regards 

emolument, when his expenses are taken into account, 

than anywhere else in the British Empire. The humi¬ 

liating strait to which the Department is reduced would 

furnish a fitting epitaph for the late Indian Warrant 

strangled in its birth. As the present condition of things 

cannot go on without claiming the interference of Parliament, 

we would suggest the kind of changes required in the 

Medical service to raise it from its present condition to one of 
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■efficiency and popularity:—1. An earlier retirement—say at 

twenty or twenty-one years—which would necessitate a more 

rapid promotion from the rank of Assistant-Surgeon. 2. An 

increase of pay for the rank of Surgeon. 3. The extension 

of the original Warrant to, or the promulgation of a new 

liberal Warrant for, India. 4. Changes in the internal 

management of the Department, and the position and duties 

of the Army Surgeon in the minor matters of extras, recruit¬ 

ing, branding soldiers, etc. Were a liberal and conciliatory 

course taken by those in power, the Department might even 

now regain the short-lived popularity which it acquired on 

the promulgation of the Warrant of 1858. 

THE ALEXANDRA PARK AND THE REGENT-STREET TUNNEL. 

We have before us two schemes for public edifices, which are 

the very opposites of each other in every respect. One is for 

erecting a huge arcade—or tunnel, as it would better be called 

—between Bond-street and Regent-street. The obvious 

objection to such a place is, that it cuts off the free circulation 

of air through the neighbourhood; it creates a number of 

shops and residences of the most umvholesome description; 

and it provides a sickly place of resort for town loungers, 

liable to be perverted to the worst purposes. The bill for 

legalising this intrusion was rejected in the House of Lords on 

Monday night. The other is the Alexandra Park—a scheme 

for transplanting the late International Exhibition building, 

with such improvements as would make it difficult for the 

original architect to recognise his offspring—to a high and 

breezy hill in the north of London. There health and morality, 

which always wait upon honest out-of-door recreation, will be 

fostered. There will be facilities for cricket, gymnastics, 

horticulture, music, and every other rational kind of amuse¬ 

ment. A great gap will be filled up for the north Londoners, 

who at present are sadly deficient in places of public resort; 

and in the midst of the prevailing rage for brick and mortar, 

a magnificent park will be preserved for the public health and 

recreation. 

professor huxley’s lectures on “the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE IV.-FEBRUARY 9. 

The structure of the brain deserves a most careful considera¬ 

tion in connexion with the subject of the present course of 

lectures, as many of the characters of the groups of the 

Mammalia have been based upon it. The form of the brain 

can only be studied upon specimens hardened in situ, or from 

casts of the interior of the cranial cavity, as it immediately 

loses its shape and the relative situation of its component 

parts on removal from the body. A series of casts of the 

cranial cavity of different races of men and various animals 

have lately been added to the College Museum. Foremost 

among the morphological characters of the human brain may 

be given its great relative size ; though its form varies much, 

as a general rule the cerebrum is highest in the parietal region; 

it covers and projects beyond the cerebellum posteriorly, 

and it covers and projects beyond the olfactory lobes 

anteriorly; it has a very slight supra-orbital excavation, which 

is in relation to the slight projection of the roof of the orbits 

into the cavity of the skull, and the supra-cerebellar excava¬ 

tion is not deep. 

The entire encephalon is capable of division into three 

principal parts :—1. The fore-brain, consisting of the olfactory 

lobes, the cerebral hemispheres, and parts surrounding the 

third ventricle; 2. The mid-brain, the corpora-quadigemina, 

and the crura-cerebri; 3. The hind-brain, the cerebellum, 

pons Varolii, and medulla oblongata. Of these the first and 

last are further divisible into segments. The segments of the 

fore-brain may be called—1. Olfactory; 2. Hemispheral; 3. 

Thalamary. Those of the hind brain are—1. Cerebellar; 2. 

Oblongate. The mid-brain does not need further subdivision. 

The olfactory segment in man is extremely small, and has 

no internal cavity. The characters of the large and important 

hemispheral segment requires very careful study ; each hemi¬ 

sphere is generally divided into three lobes, but the boundaries 

of these are very vague. A better division is that of Gratiolef, 

whose work on the “ Cerebral Convolutions of Man and the 

Primates” is the best that has been written on the subject. He 

dirides the external surface of the hemisphere into five lobes, 

which are called—-1. Frontal; 2. Parietal; 3. Temporal; 

4. Occipital, and 5. Central; the last is the “ island of Reil,” 

placed at the bottom of the fissure of Sylvius. The surface of 

the hemispheres is covered with a labyrinth of elevations and 

fissures—gyri and sulci, as they are technically called. Although 

at first sight looking most confused, careful attention will 

detect order, and they can be without difficulty arranged and 

named, as has been done by Gratiolet, in the following way :— 

In the first place there are certain fundamental sulci ; of these 

the most important is the well-known fissure of Sylvius. In 

front of this, on the upper and lateral part of the brain, is a 

deep, well-marked, and exceedingly constant transverse sulcus, 

called the fissure of Rolando ; this is bounded both hi front 

and behind by two large convolutions, which run nearly trans¬ 

versely, passing slightly backwards at their upper end; these 

are the antero-parietal and postero-parietal gyri. With the 

exception of these two, all the gyri of the outer side of the 

hemisphere run more or less hi the longitudinal direction. 

They are easily remembered—behig three on each lobe, and 

placed in tiers one above the othe:. On the frontal lobe are 

the infero-frontal, medio-frontal, and the supero-frontal; on 

the temporal lobe, the antero-temporal, medio-temporal, and 

postero-temporal; on the occipital lobe, the infero-occipital, 

medio-occipital, and super-occipital. Bounding the upper 

extremity of the Sylvian fissure is an arched convolution 

called the angular gyrus ; and connecting the postero-parietal, 

angular, and temporal gyri with the occipital are a series of 

small convolutions called the annectent gyri; they usually 

bridge over a fissure which occasionally exists, called the 

external perpendicular sulcus. 

Upon the inner surface of the hemisphere, or that which is 

turned towards its fellow, are certain well-marked and im¬ 

portant fissures. Between the upper surface of the corpus 

callosum and the margin of the hemisphere is one running in 

the longitudinal direction, the calloso-marginal. On the pos¬ 

terior part is a deep and constant fissure, also longitudinal, 

called the calcarine; and above this, and placed more vertically, 

the internal perpendicular. Below the calcarine, and running 

down towards the bottom of the temporal lobe, is the collateral 

sulcus; and close to the posterior margin of the ventricular 

aperture is a deep sulcus, the dentate, containing within it a 

small convolution commonly called the “ fascia dentata.” The 

principal gyri on the inner side of the hemisphere are the 

callosal, marginal, uncinate, and the quadrate lobule. Certain 

of these external markings have very definite relations to in¬ 

ternal portions of the cerebrum. 

Each hemisphere has within it a great cavity—the lateral 

ventricle—winch has prolongations, or cornua, extending in 

three different directions, anterior, middle, and posterior. The 

whole cavity has a remarkable relation to the corpus striatum, 

being, as it were, curled round it; so that this body forms the 

floor of the middle part of the ventricle, but the roof of its 

posterior and outer portion. The corpus striatum, in fact, is 

an outgrowth from the middle of the base of the hemisphere, 

and forms the axis around which the whole is developed. It 

is also in close relation externally with the central lobe, 

anteriorly and below with the substantia perforata antica, and 

internally with a smooth space below the beak of the corpus 

callosum, which might be called the “ substantia laris.” In 

the descending corner of the lateral ventricle is an elevation 

corresponding to the dentate sulcus, called the hippocampus 

major ; in the posterior corner is the hippocampus minor, or 

calcar avis, corresponding with the calcarine sulcus; and 

between the twro is placed the eminentia collateralis, or pes 

accessorius, corresponding to the collateral sulcus. 
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THE PROPOSED ENLARGEMENT OF THE LONDON HOSPITAL. 

The Building Committee of the London Hospital have issued 
a valuable report on a proposed plan for enlarging their insti¬ 
tution, which Ave would print in extenso if we had the space. 
Their receiving-rooms are too small for comfort, or even 
decency. 

“ The space allotted for all classes of in-patients is so 
limited, that the following evils may be noted as immediate 
results:— 

“ Only the worst cases can be received. These swell the 
mortality of the Hospital, and keep out cases far more capable 
of relief. Governors are thus subject to frequent annoyance 
from rejection of cases; patients suffer from repeated disap¬ 
pointments, prolonged anxiety, and unavoidable expense ; 
wards are so overcrowded, that not only is the cubic space 
hitherto apportioned for each patient materially reduced, and 
the chances of individual benefit so far lessened, but the 
general economy of the Hospital (involving the arrangements 
and duties of Medical officers, nurses, and serA'ants, and facili¬ 
ties for cleansing and ordinary repairs) is virtually set at 
nought—instability and uncertainty prevailing in every de¬ 
partment. 

“ In the out-patient department increased space is most 
urgently required. Proper ventilation, facility of classification, 
convenience of Medical and Surgical treatment, and of subse¬ 
quent dispensing and dressing, together with a decent and 
proper amount of comfort for the poor, during their lengthened 
detention in the AAraiting halls, are all things to be desired in 
the out-patient department. 

“ Inability to proA'ide sleeping accommodation for night 
nurses is subversive of that control Avhich the Hospital should 
have over the movements of this important class of servants ; 
it materially lowers the standard of the women who can be 
obtained for night duty in the wards, and lessens their 
efficiency while engaged in that duty. 

“ The Hospital has been twice increased as to accommoda¬ 
tion for patients, without any provision being made for the 
largely increased resident staff; and from this cause great 
inconveniences are experienced. Officers cannot be located 
so suitably for their work as they ought to be, and no apart¬ 
ment can be allotted for a waiting-room, consulting-room, or 
extra bed-room, however urgently required.” 

The Committee say, with regard to the proposed enlarge¬ 
ment, that— 

“ Space for about seventy additional beds is given in the 
ward arrangements of the proposed new buildings, such beds 
being intended to be allotted for children, Physicians’ male 
and female patients, obstetric cases, and for male and female 
Hebrew patients, and then- general establishment,—the 
removal of these cases from the old portion of the building, 
leaving vacancies where they are most required, and capable 
of immediate and economical adaptation. 

“ The Building Committee learn from the surveyor that the 
maximum cost of the new building will be about £21,000, and 
that of the requisite alterations of the old about £4,000. This 
estimate, however, it is belieATecl, Aiill more than cover eA'ery 
possible contingency. 

“ The following facts are worthy of note :— 
“ 1st. That under similar circumstances, in 1843, when the 

last enlargement of the building came into operation, an 
immediate decrease of mortality was the result. It fell at once 
from 10 per cent, to 8, and ultimately as low as 6 per cent. 
It has now again gone up as high as 8| per cent. 

“ 2nd. That between the enlargement of the Hospital in 
1830 and that in 1840, the patients had only increased from 
8419 to 12,812 ; Avhile between 1840 and 1863, the increase 
has been from 12,812 to 30,009. 

“ And lastly, That while the funded property of the Hos¬ 
pital is noAv £241,000, in 1840 it Avas only £194,000 (including 
£1200 per annum terminable in ttventy years). 

“The Building Committee would only further urge, believing 
it to be within the scope of their instructions, that the esta¬ 
blishment must not continue to be worked, as at present, upon 
its present basis. The entire system is one of undue pressure, 
subversive of sanitary arrangements, inconA'enient to the Pro¬ 
fessional staff, unfair towards the patients and the servants of 
the Hospital, and delusive as regards the advantages offered 
to governors and the public. Either certain portions of the 
Hospital must be definitely closed to further admissions—an 
eA'il much to be deprecated, and a regulation, moreoA'er, Avhich 
cannot apply to accidents, AA'hether coming as in- or out¬ 

patients—or the wants of the vast population surrounding he 
Hospital must be more adequately met; and the Building 
Committee are not AA'ithout a reasonable expectation that the 
requirements of this charity, genuine and legitimate as they 
are, Avill not be disregarded Avhen duly made knoAvn to its 
supporters and the public generally.” 

We can only express our belief that the sacrifice of a tenth 
of the funded property will be a very cheap price to pay for 
improvements such as these Avhich the Committee wisely 
desire to attain. 

THE MEDICAL PROFESSION AND CERTIFICATES OF LUNACY. 

The very difficult and unenviable position in which the 
Medical Practitioner is placed when called on to sign a certifi¬ 
cate of lunacy, has been illustrated by so many instances during 
the past year or two, that the subject has necessarily become 
one uppermost in the minds of all who haAre the interests of 

the Profession at heart. The laAV imposes the duty of signing 
such certificates on the Physician or Surgeon, and rightly so, 
for he belongs to the only class of the community whose 
education and training qualify them for the exercise of that 
power. But it not only gives him no protection in the per¬ 
formance of the duty, but A'isits him Avith heaA'y penalties in 
case of abuse or error. We are quite alive to the necessity of 

guarding the public from an improper exercise of the poAver 
reposed in the Profession, but we hold that no Medical Prac¬ 
titioner should suffer for mere mistake. We are glad to see 
that the College of Physicians of Edinburgh has taken the 
initiative hi this matter; and we trust that their efforts to 
secure the immunity of the certifier hi cases where neither 
wilful error nor carelessness are proved, will meet with power¬ 
ful support from the other Medical corporations and from the 
Medical Council. 

At an extraordinary meeting of the Royal College of 

Physicians of Edinburgh, held on February 19, 1864, the 

folloAA'ing resolutions were moA'ed, seconded, and unanimously 

agreed to :— 

“ 1. That the Royal College of Physicians of Edinburgh 
recognises it to be its duty, hi accordance with its original 
charter (1681), to promote Medical science, and also to pro¬ 
tect the hiterests of the Medical Profession and of the public ; 
and that, accordingly, the College has endeavoured, on various 
occasions, to establish a soimd relation betAveen the Profession 
and the public hi the matter of certificates hi lunacy. 

“ 2. That the duty of signing certificates in lunacy is one 
at all times painful and disagreeable, and one peculiarly liable 
to bring the Medical man discharghig it into collision Avith the 
patient or his friends; and therefore one, of Ai'hich, Avere it 
practicable, the College feels satisfied the Profession Avould 
gladly be relieved. 

“ 3. That the duty of signing certificates in lunacy appears,, 
nevertheless, to the College, indispensable as a part of Medical 
practice ; and that both the public interest and the welfare of 
the insane themselves require that it shall be performed as. 
freely as is consistent Avith proper securities against abuse. 

“ 4. That the peculiarity of the position of Medical men in 
signing such certificates is, that they are thereby brought in 
contact with persons Avho are not in full possession of their 
senses, and who, eAren after their discharge from an asylum, 
frequently retain a prejudiced or revengeful feeling against 
those by Avhom they were placed under treatment. 

“ 5. That the Royal College of Physicians approA'es of every 
reasonable security being given to patients and their friends, 
in regard to confinement in asylums, and therefore was in 
faA'Our of Section XXXVIII. of the Lunacy Act (Viet. 20 and 
21, cap. 71), Avhich provides that, ‘ If any person shall grant 
any such certificate or statement as aforesaid Avithout having 
seen and carefully examined the person to Avhom it relates, at 
the time and in the maimer specified in such certificate, with 
a vieiv to ascertain the condition of such person to the best of 
his knowledge and poiver, he shall be guilty of an offence, 
and shall for every such offence be liable in a penalty not 
exceeding £50 ; and if any person shall Avilfully and falsely 
grant any such certificate, to the effect of any person being a 
lunatic, the person so granting such certificate shall be guilty 
of an offence, and for every such offence be liable in a penalty 
not exceeding £300, or be liable to imprisonment for any 
period not exceeding tAvelve months.’ Prosecutions for these- 
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offences would be undertaken by a public prosecutor, who may 
be supposed to act without prejudice in the matter. 

“ 6. That the Royal College of Physicians has repeatedly 
endeavoured, during the progress of recent legislation in 
lunacy, to secure the introduction into bills before Parliament, 
of clauses extending to Medical men some protection, unless 
in cases where they have signed certificates in lunacy without 
‘probable cause.’ 

“ 7. That the Royal College of Physicians is still of opinion 
that the legislature, which imposes by statute on Medical men 
the duty of signing certificates in lunacy, is bound to give 
them some protection in honestly endeavouring to discharge 
that duty. The College therefore instructs the Council to 
spare no efforts to secure the introduction of a clause affording 
some protection, into any measure which may be brought 
before Parliament during the present Session.” 

PAUL I AMENT ARY. 

On Thursday, February 18, in the House of Commons, Lord 
Haas wished to ask the right hon. gentleman the Chief Secre¬ 
tary for Ireland a question with regard to the extraordinary 
correspondence published in the newspapers as having taken 
place between Sir R. Kane, Dr. Bullen, and the Irish Govern¬ 
ment. Had the annual report of the President of the Queen’s 
College, Cork, for the present year, yet been presented to her 
Majesty, or laid upon the table of the House ? Did that report 
contain the whole of the correspondence which had taken place 
between those gentlemen and tfie Irish Government; and if 
not, would the right hon. gentleman have the kindness to 
produce the entire correspondence ? 

Sir R. Peel said the report of the President had been pre¬ 
sented yesterday, and laid upon the table of the House. Some 
other correspondence had taken place, not between Sir R. 
Kane and the Irish Government, but between the Inspector- 
General of Constabulary and Dr. Cullen (laughter)—he 
meant to say Dr. Bullen ; and there would be no objection to 
produce it if the noble lord wished. 

Lord Naas : Am I to understand that that correspondence 
was published in the newspapers before it was presented to 
her Majesty ? 

Sir R. Peel: The correspondence was not published by the 
authority of the Irish Government. It did, I am sorry to 
say, appear in the newspapers before the report was laid on 
the table of this House. 

Sir G. Grey asked leave to introduce a bill, founded on 
certain recommendations of the Commissioners who were 
appointed to inquire into the operation of the Acts under 
which sentences of penal servitude may be passed. In the 
opening of his speech he adverted to some points of a general 
character, referred to in the report of the Commissioners. The 
first of these was the statistics of crime. He said that, not¬ 
withstanding the increase of crime which had taken place in 
England and Ireland during the two years previous to the 
appointment of the Commission, and the prevalence of robbery 
with violence in the metropolis towards the end of 1862, there 
had been, during the last twenty years, a considerable 
diminution of crime, although, during the latter portion 
of that period, transportation had been almost discontinued, 
and the population had greatly increased. With respect to the 
numbers of robberies with violence in the metropolis, in the 
last six months of 1862, there were fifty-two cases, while, in 
the last six months of 1863, there were only twenty-six cases. 
Sir G. Grey attributed this diminution, not to the law by 
which corporal punishment is now inflicted for this crime, but 
to the fact, that the gang of persons by whom he believes it 
was chiefly perpetrated have been all apprehended and brought 
to justice. The next point he noticed was the treatment of 
prisoners sentenced to penal servitude, which, he contended, 
•on the evidence of the Commissioners, was not of that lenient 
character that had been asserted. He quoted the following 
passages from the Report:— 

“A very general impression appears to prevail that the 
system pursued in these prisons is not of a sufficiently penal 
character. It has been said that but little work is done by 
the convicts; that their diet is excessive ; that they receive 
unnecessary indulgences ; that their material condition is, in 
many respects, better than that of free labourers ; and that, 
Consequently, the punishment cannot be severely felt. We 
consider that, upon the whole, this impression is erroneous. 
The life of the prisoners is extremely monotonous. Having 
been used, in most cases, to constant change and excitement, 
they are debarred from all pleasures and amusements; they 

are compelled to pass their time in a dull, unvarying routine 
of distasteful labour ; and, at the close of each day’s work, 
they return to the cheerless solitude of their cells. The work 
which they get through is, no doubt, less than what a regard 
for their own interest induces free workmen to perform, but 
the labour is by no means light, as we shall show more fully 
presently ; and, considering the previous habits and character 
of the convicts, and that they are working under compulsion, 
there can be no doubt that it is much disliked by them.” 

Further on in the Report the Commissioners said :— 
“We doubt whether any great augmentation of severity in 

the treatment of convicts during their punishment is practi¬ 
cable, especially when we consider that the imprisonment 
lasts, in many cases, for several years. The prolongation of 
sentences must, we think, be chiefly trusted to for increasing 
the fears entertained of penal servitude by the criminal 
classes.” 

With regard to the amount of labour performed by the con¬ 
victs, the testimony of the commissioners proved that it was 
as much as could be reasonably expected Rom men without 
previous training and practice, and not working under the 
stimulus of remunerative wages. The recommendations in 
the Report of the Commissioners were of two classes. The first 
related to matters of administrative detail; the second to matters 
which rendered an alteration of the law necessary. The first 
recommendation of this class was, that sentences of penal servi¬ 
tude should not be for a shorter period than seven years, and 
the Government entirely concurred in the opinion that short 
sentences should be abolished. With the foregoing recommenda¬ 
tion another was connected, that certain of the male convicts 
should be sent to Australia. Although the Commissioners were, 
in his opinion, fully justified in making this suggestion, it had 
awakened so much alarm and opposition in those colonies, that 
her Majesty’s Government thought that, under all the cir¬ 
cumstances, it would be undesirable, for the sake of a remote 
advantage (while asserting the undoubted right of the Crown), 
to enter into a contest with the colonies, and to insist on doing 
what was distasteful to them. On the whole, the Govern¬ 
ment, in declining to act upon this recommendation, thought 
it expedient to adopt in the bill five years as the minimum 
term of a sentence of penal servitude. Another recommenda¬ 
tion in favour of remissions of parts of sentences, as a reward 
for good conduct, had been dissented from by the Lord Chief 
Justice, but he thought the preponderance of the evidence was 
in favour of the principle ; the Government, therefore, thought 
that it would not be expedient to alter the existing practice of 
granting licenses, revocable in cases of misconduct. Another 
recommendation in the Report related to the consequences 
that should attach to a breach of a license, and Sir George 
stated the conditions which the bill would annex to the grant 
of licenses. He explained, in conclusion, some of the minor 
details of the bill. 

After a long discussion on the question of transportation to 
the Australian colonies, and on that of licenses or tickets-of- 
leave, permission was given to introduce the bill. 

Leave was given to Mr. W. Ewart to bring in a bill to 
render permissive the use of the metric system of weights 
and measures in this country. The bill was read a first time. 

On Friday, February 19, in the House of Commons, Mr. 
W. Ewart gave notice that on the first opportunity after 
Easter he would make a motion for the repeal of the punish¬ 
ment of death. 

On the motion of Lord Hotham, an address to the Crown 
was agreed to for a copy of any letter or memorandum (other 
than the memorandum dated Horse Guards, February, 
1863, now upon the table of the House, Parliamentary 
Paper No. 406 of Session 1863), signed by the Adjutant- 
General of the Forces, and addressed to the Commander-in - 
Chief in India, between the 18th day of December, 1862, and 
the 1st day of June, 1863, in which his Royal Highness 
the Field Marshal Commanding-in- Chief is stated to have 
modified his opinion on the remarks of Sir Hugh Rose on 
Dr. Turnbull, Surgeon of the 6th or Inniskillen Dragoons; 
and an address was also adopted for a copy of an order or 
memorandum, dated Horse Guards, January 14, 1864, and 
signed by the Military Secretary to his Royal Highness 
the Field Marshal Commanding-in-Chief, on the subject of 
the late court-martial on Lieutenant-Colonel Crawiey, 6th 
Dragoons. 

The House went into Committee on the Insane Prisoners 
Act Amendment Bill. 

On clause 2, 
Mr. G. Hardy said that if the word “ death” in the second 



232 Medical Times and Gazette. THE WEEK. Feb. 27, 1864. 

line of the second clause were omitted, it would have the effect 
of raising the question which he was anxious to discuss. The 
operation of the bill ought to he confined to the period between 
conviction and execution; and, if it were intended by the 
Government to deal with the question of insanity either at the 
time the offence was committed, or at the subsequent period 
of arraignment, that end ought to be attained by some diffe¬ 
rent machinery. He did not think that any inquiry consequent 
upon the certificate of the visiting justices ought to be by a 
jury. A jury required the direction of a leading mind, and he 
was far from being satisfied that they were easily directed to a 
right conclusion. In a pamphlet by Dr. Hood it was stated 
that, in the six years from 1852 to 1858, 120 persons were 
tried for murder or attempts to murder, or for acts of personal 
violence, and were acquitted on the ground of insanity. Of 
that number, seventy-nine were received into Bethlehem 
Hospital, and in several instances they exhibited no symptoms 
of insanity during their residence in the asylum. That showed 
the way in which juries acquitted prisoners where there was 
no ground for saying they were msane ; and the risk would be 
greater if their decision in favour of sanity was to be immedi¬ 
ately followed by the punishment of death. He thought that 
when a man had been convicted by a jury of his countrymen, 
he should be dealt with as a State prisoner, and that the State 
should undertake the charge of investigating the condition of 
his mind. When the visiting justices certified that a prisoner 
had become insane, commissioners should be sent to call such 
witnesses as they deemed fit, and upon their report the 
Secretary of State should act, without any responsibility 
attaching to him. The mode which he should propose in a 
subsequent amendment, of sending three commissioners, not 
more than one of whom should be of the Medical Profession, 
was better than that of a jury, which was suggested in the 
amendment of his hon. friend. He begged to move the omis¬ 
sion of the word “ death ” in line 12 of the clause. 

Mr. Neate suggested that it should rest with the governor 
of the gaol, as well as the visiting justices, to put the machinery 
of the law in motion. In many respects the governor was a 
better person to exercise the power than visiting justices, who 
were frequently selected merely on account of their near 
residence to the gaol. In his opinion, the law with regard to 
insanity was very unsatisfactory. In the eye of the law, 
normal and habitual insanity was no defence whatever. The 
question considered was, whether the prisoner was insane at 
the time the act was committed and in reference to the circum¬ 
stances under which it was committed. The inquiry should 
be, not whether a prisoner had become insane since his con¬ 
viction, but whether he was habitually and normally insane, 
which was, and ought to be, a sufficient ground to exempt him 
from punishment. 

Mr. Macdonough approved the amendment of his hon. 
friend. He thought that the matter in question ought not to 
be committed to visiting justices, and that a commission would 
be a much better mode of instructing the Secretary of State. 
The commissioners ought not to be Medical men, but should 
have the power of taking the evidence of Physicians and 
experts if they thought necessary. 

Sir G. Grey said he had considered the amendment of the 
hon. gentleman very carefully, but he had failed to satisfy 
himself that it would be an improvement. Suppose a man 
charged with a capital crime, but not yet put upon his trial. 
If the amendment were adopted, the very day before his trial 
he might be examined by two visiting justices and two Medical 
men, and the Secretary of State would be bound to act upon 
their report. The hon. member proposed, not that there should 
be a representation by the visiting justices of a prisoner’s 
insanity, but that they should certify to the fact of his insanity. 
This would be the only instance in which two laymen, as dis¬ 
tinguished from Medical men, had been proposed to be em¬ 
ployed to certify the existence of insanity. There were cases 
in which two Medical men might sign, and others in which 
visiting justices and Medical men might jointly sign, but nonein 
which laymen were to sign alone. To that extent the hon. 
gentleman proposed an innovation on the existing law, because, 
although the opinion of laymen in cases of insanity was of 
value, it ought not, in his opinion, to be entirely unconnected 
from that of Medical men. He had sent down a commission 
very much like that proposed by the hon. gentleman to inquire 
into Townlev’s case, It was composed of two laymen, 
members of the lunacy commission, and one Medical man, and 
what was the result ? They produced a report which Avas 
evidently a compromise. If the present bill had then been the 
law, Avith the hon. gentleman’s amendment, the certificate of 

this commission would have been final, the Secretary of State 
would have had no discretion, and he must haAre transferred 
Townley to a lunatic asylum. He thought it would be better 
that there should be a certificate from the visiting justices and 
the Medical men, and that the Secretary of State, being thus 
put in motion, should appoint those persons whom he thought 
best qualified to examine the prisoner and report to him. The 
course pointed out by the hon. gentleman Avas open to great 
objection, and he could not give it his assent. 

Lord R. Cecil said that the right hon. gentleman, in object¬ 
ing to put prisoners under sentence of death in a different 
position to other prisoners, had failed to notice the peculiar 
state of public opinion with regard to these prisoners. Among 
a small section of the public there was a strong opinion 
against the punishment of death, and that feeling was enter¬ 
tained so A'ehemently that no scruples would prevent some 
people who shared it from putting into work all the machinery 
Avhich might exist for the purpose of saving a criminal from 
his fate. It was necessary, therefore, to treat the position of 
these prisoners as exceptional, and to take special precautions 
to prevent people signing their names to statements which 
they did not believre, for the sake of getting them off. The 
Aveak point of every such tribunal as that proposed Avas, that 
it Avould consist more or less of Medical men, and the Medical 
and legal theories of insanity entirely differed from each other. 
He was convinced that Ave should never arrive at a proper 
condition of the law, and never relieve the Secretary of State 
of the constant obloquy cast on him, except by haAdng 
recourse to the ancient and tried system of trial by jury. 

Mr. Neate said, that hi a conversation he had had with Dr. 
Forbes Winslow that morning, that distinguished Physician 
told him that he had lately subjected three patients under his 
care, all hopeless and incurable lunatics, to the test laid down 
by Baron Martin—that they should know the nature of an 
offence, and the legal consequences which would floAV from it, 
and all three of them had given such answers as would have 
placed then lives in jeopardy. “ If you were to shoot a man 
with a pistol, what Avould be done to you ? ” Avas the question 
he put; and one ansAvered that he should be hung, the second 
that he should be hung here, but guillotined in France, and 
the third said that he should be hung only that he was a 
lunatic. Nothing could rescue us from a continued difference 
between the present state of the law and common sense and 
humanity, but an inquiry Avhich would reconcile all the con¬ 
flicting views on the subject. 

Mr. Hardy said if there was any error in the administration 
of justice, it Avas rather on the side of acquittals on the ground 
of insanity than improper conviction of lunatics. (Hear.) 
This bill should be confined to questions arising after con- 
A'iction. It would be much better that Medical men should 
be called in as Avitnesses than as judges. Both theoretically 
and practically, the Medical man Avould take a Arery different 
vievv from what a jury or barrister would take. But what 
the House had practically to decide on was this, Avhether a 
man under sentence of death should be treated in the same 
way as a man under sentence of a few weeks’ imprisonment 
or penal seiwitude. Should there not be, once for all, an 
investigation into his sanity, and with as little delay as 
possible ? If a judge and jury were to be called in, it could 
not be done promptly enough, for the judges might be other- 
Avise engaged. For these reasons he had come to the conclu¬ 
sion that it was necessary that commissioners should be sent 
down forthwith, and should certify to the Secretary of State. 
What he Avished the Committee to determine iioav was, 
whether the Avord “ death” being struck out of the clause the 
investigation should be by judge and jury or by a commission? 

Mr. M. Smith supported the proposition of a jury. If the 
inquiry were not so conducted, it Avould be better to lea\Te the 
whole responsibility to the Secretary of State. 

Sir G. Grey belieAred that if the question of the sanity of a 
prisoner under sentence of death must be submitted to a jury, 
before wrhom, of course, laAvyers on both sides Avould appear, 
so much delay Avould occur that it would become impossible 
to carry out the capital sentence; and he entirely agreed Avith 
the hon. and learned member for Leominster that the adoption 
of such a plan would only be affording the means of evading 
the execution of the laAV. With regard to the proposition 
before the House, he thought it Avas right, in the first instance, 
to require a solemn declaration from the ATisiting justices and 
Medical men of the insanity of the prisoner, and then the 
Secretary of State, on his oavii responsibility, Avhich he could 
not shrink from, Avould take that course which he deemed 
best calculated to satisfy the requirements of the case. With. 
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regard, to the observation that the words, “ if it should appear,” 
might mean “if it should appear to anybody,” he wished to 
say that he b elieved there was no doubt that the true con¬ 
struction of those words was that the matter in question must 
appear to the persons who were to act. 

Mr. Hunt wished to know whether, after the present bill 
was passed, the law would be in any better position than 
before ? He did not believe the public would be satisfied if 
they saw the deliberate decision of judge and jury reversed 
by the certificate of four gentlemen, however respectable or 
conscientious, who had held a private hole-and-corner inves¬ 
tigation. (Hear, hear.) The question was, whether or not 
the prisoner had become insane since he was tried ? 

Sir G. Grey : No ; since he committed the crime. 
Mr. Hunt demurred to that. He understood that the whole 

of the prisoner’s career would be brought under the notice of 
the jury up to the time of the trial. It seemed to him that, 
under this bill, if a prisoner under sentence of death could 
only persuade the Surgeon of the gaol that he was mad, he 
would save his life ; for the Surgeon was bound to bring the 
matter before the justices, and his opinion would be sure to 
have almost irresistible weight with the latter. As to the 
other Medical evidence, one of the mad-doctors would pro¬ 
bably be called in, and he looked with great suspicion on 
their testimony. Dr. Winslow had based his opinion of 
Townley’s insanity on his perverted moral sense, but in that 
case every great criminal must be insane. He did not desire 
to cast any reflection on Dr. Winslow, who was said to have 
refused a fee for his evidence, and who, no doubt, gave it 
conscientiously. The fact was, the Doctors in the department 
of Medical science themselves ran mad in regard to the ques¬ 
tion of insanity. He doubted whether there was a single 
gentleman hr the House who would successfully come out of 
the ordeal of an examination by them, and should not like to 
try the experiment himself. For the sake of the Home 
Secretary, his duties in this matter ought to be precisely 
defined. He thought there ought to be a distinction between 
the cases of prisoners under sentence of death and those under 
lighter sentences, because in the former case there were much 
stronger motives for imposition, which demanded greater pre¬ 
cautions. He hoped the right hon. gentleman would consent 
to exempt prisoners condemned to death from the operation 
of the bill; and, however he provided for that class, he trusted 
there would be a full public inquiry. 

After some remarks from Sir C. O’Loghlen, 
The Committee then divided, when there voted— 

For the amendment . . . .32 
Against it.26 

Majority ..... —6 
The word “death” was, therefore, retained. 
Mr. Hunt regretted that the important discussion which had 

just taken place had not occurred in the presence of a greater 
number of members. Considering the small majority by which 
it had been decided to retain the word “ death ” in the clause, 
and considering also that some of those who had voted in that 
majority had not heard the discussion, but had come in to vote, 
he would urge upon the hon. member for Truro or the hon. 
member for Leominster to raise the question again upon the 
report, in order that the House might have an opportunity of 
reviewing its decision. 

The clause was then agreed to, as were also clauses 2, 3, 
and 4. 

Mr. G. Langton moved the insertion of a clause, placing the 
charge for the maintenance of insane prisoners upon the com¬ 
mon fund of the Union. 

Sir G. Grey assented to the proposal, which was then 
agreed to, and the House resumed. 

On the motion of Mr. Bruce, leave was given to bring in the 
following bills :—Bill for the amendment of the law relating 
to the importation of diseased cattle and unwholesome meat; 
and a bill to make further provision for the prevention of in¬ 
fectious diseases among cattle. 

The bills were subsequently introduced and read a first time. 
On the motion of Mr. Villiers, the select committee to 

inquire into the administration of the relief of the poor under 
the orders, rules, and regulations issued by the Poor Law 
Commissioners and the Poor Law Board, pursuant to the pro¬ 
visions of the Poor Law Amendment Act, and into the opera¬ 
tion of the laws relating to the relief of the poor, was 
reappointed. 

On Tuesday, February 3, a discussion on the present 
system of treating convicts under sentence of penal servitude, 

. followed on a motion by Lord Salisbury for the number of 

that class of prisoners confined in gaols, other than Govern¬ 
ment prisons, in 1862 and 1863. The returns were ordered. 

In the House of Commons, hr answer to a question by Sir 
J. C. Jervoise, in reference to the vaccination of sheep,— 

Mr. Lowe said : The experiments in vaccinating sheep con¬ 
cluded last Michaelmas ; and I am sorry to say the result is 
exceedingly unsatisfactory. I am also sorry to say that the 
report is not yet ready to be laid before Parliament. As I am 
not able to produce the report, I may state its general effect. 
The experiments that have been made are of two kinds. One 
has consisted in vaccinating sheep with lymph taken from the 
human subject; and this has succeeded in some measure. The 
sheep took the disease, though in an irregular and abnormal 
form ; but when we came to test the value of that vaccination, 
we found that the sheep took the virus, either by inoculation 
or in the natural manner, from other sheep ; so that vaccina¬ 
tion thus accomplished appears to be futile. The next plan 
was to inoculate cows with matter taken from sheep, in order, 
if possible, to produce a vaccine disease in cows, which would 
stand in the same relation to sheep as cow-pox does to the 
human subject. But we entirely failed in producing that 
disease ; and, therefore, the result of the experiments was 
altogether unsatisfactory. 

On the motion of Mr. S. Fitzgerald (in the absence of Mr. 
Arthur Mills), an address to the Crown was agreed to for a 
return showing the expenses occasioned by the court-martial 
on Lieutenant-Colonel Crawley, distinguishing the propor¬ 
tions to be defrayed from Imperial and Indian revenues 
respectively, 

Mr. Hibbert called attention to the demoralising effects of 
public executions. He dwelt upon the arguments ordinarily 
urged against public executions—the disorderly assemblages 
they collected, the disgraceful scenes that sometimes took 
place on those occasions, their failure as examples upon the 
criminal population, and their brutalising effect upon the 
lower classes. He proposed that capital punishments should 
not be made a barbarous spectacle in public, but be inflicted 
as in Germany, America, and Australia. He concluded by 
moving for papers. 

After some observations by Mr. Hadfield, 

Sir G. Grey said this question had been brought before the 
House by a gentleman no longer a member of the House, who 
had brought in a bill to substitute private for public execu¬ 
tions ; but he failed to convince the House that it was safe or 
expedient to adopt the measure. After a passing allusion to 
the execution on Monday of five men—not Englishmen, but 
foreigners—for a barbarous murder, under circumstances 
which led the perpetrators to expect impunity, he contended 
.that Mr. Hibbert was wrong in supposing that public execu¬ 
tions had no deterring effect and that they failed as examples, 
and he insisted on the evils which would attend the mode of 
execution he had proposed to substitute for them. He hoped 
the House would not be induced to accede to Mr. Hibbert’s 
views ; he was not prepared to consent to any alteration of 
the law. 

Alderman Sidney complained of the recent execution, insist¬ 
ing that the culprits should have been sent to the outports. 

Lord H. Lennox, while he agreed with Sir G. Grey, de¬ 
scribed and animadverted upon certain disgraceful scenes at 
the late execution. 

After a short discussion, the motion was withdrawn. 

Sir G. Grey moved that the report on the Insane Prisoners 
Act Amendment Bill be agreed to. 

Mr. Hunt said that when the bill, was in committee he had 
stated that “ Dr. Forbes Winslow had based his opinion of 
Townley’s insanity chiefly on his extraordinarily perverted 
moral sense.” It had been represented to him that this was 
not a correct statement of Dr. F. Winslow’s theory of the 
case, which was that there was great moral obliquity hi 
Townley, and with this a mental aberration; and, viewing 
these conjoint conditions, Dr. Forbes Winslow came to the 
conclusion that he was not of sound intellect. He (Mr. 
Hunt) did not see much variance between this correction and 
what he had himself stated, but he was anxious not, in any 
degree, to misrepresent Dr. Forbes Winslow to the House. 
He protested against moral obliquity being taken into con¬ 
sideration at ali in estimating the sanity or insanity of a 
prisoner. (Hear, hear.) 

The report was then agreed to. 

On Wednesday, February 24, the House of Commons went 
into committee on the Malt for Cattle Bill. The discussion 
turned principally on the propriety of repealing or diminish- 
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ing the malt tax, and not on the scientific question of the 

value of malt as a cattle food. 

The Insane Prisoners’ Act Amendment Bill was read a 

third time and passed. 

THE BITTERNESS OF DEATH. 

The late execution of five pirates at the Old Bailey has 

inflicted a very painful wound on society, and has caused the 

propriety of capital punishment to be questioned in many a 

mind which heretofore acquiesced in it without suspicion. 

For our own parts, we hold to the doctrine that life may be 

taken in self-defence and in vindication of Law ; hence, that 

war is justifiable for adequate cause, and likewise the execu¬ 

tion of criminals who have taken or attempted to take human 

life. Nevertheless, there are great “ searchings of heart ” in 

the matter. Many of those who approve of the punishment 

of death, disapprove of public executions; and for ourselves, 

having once witnessed an execution in a country town, we 

can say, that the appalling part of the scene to us was not 

the death of the criminal, but the crowds of young 

persons of both sexes, who came trooping in from the 

neighbouring villages to the Hang Fair, as it was called, 

and who came to that as they would to a prize fight. To us 

it seems that the idea of any moral benefit to such 

spectators must be founded on ignorance or hypocrisy. 

Cruelty has its fascinations even more than lust has ; and it 

is the gratification of the lowest animal passion, rather than 

the seeking a high moral lesson, which, as we affirm, animates 

most of the spectators at an execution, and especially the 

women. We will not dwell on the circumstance, that these 

pirates belonged to a low, uneducated, brutalised class, and 

one whose brutality is ingrained by the treatment they too 

often receive—let us hope that the next ship captain convicted 

of cruelty may be hanged too. But, we may remark, that the 

most appalling part of this horrible tragedy is not the conduct 

of the mob, nor the struggles of the dying, but the too faithful 

account which the Times gives of the mental agonies of the 

poor wretches as they were being prepared for the scaffold. 

Here is the true bitterness of death ; here lies the fascination 

to the lookers-on. Of Watto, it is said that—- 

“ Fie looked perfectly resigned and subdued as the hangman 
drew the straps and buckles rigidly around. When it was 
done, he asked for the turnkey who had watched over him 
since his conviction, and when he at once came forward, tried 
to shake hands with him and kiss him on the cheek. But the 
gaoler, almost shuddering, drew back from the salute, and 
then, and then only, did the wretched young man seem 
abashed and cast down beneath the ignominy of his position ; 
nor did the explanation of his clergyman, that such farewells 
between men were not customary in England, seem at all to 
relieve the confusion and despondency with which he retired 
slowly to his cell. The next to step forth from his room 
was Lopez—the adviser of all the murders, the deter¬ 
mined perpetrator of at least one—the worst-looking in 
countenance, and to the very moment of his death the 
most defiant in gesture and in bearing of them all. Not for 
a second did his mere swagger, if we may use such a term 
at such a time, impose on those accustomed to see really 
brave men going to their death. So unsteady was he, that 
every movement, even the least the hangman made to buckle 
the straps around him, threatened to tilt him over ; his fingers 
were almost buckled in the way the hands were clasped 
together ; his eyes sought every face with an anxious, dreadful 
glance ; his lips trembled, though he tried almost incessantly 
to wet them with his parched tongue ; but in vain. Duranno, 
who so cruelly assassinated the mate, was the next to come 
out, and he, like the two that followed him, were what are 
called Manilla men—that is to say, they were born in the East, 
and spoke indifferent Spanish. They were all, however, of 
the pure Tartar type—flat nosed, small eyed, with low, retreat¬ 
ing foreheads, and heads thickly covered with masses of lank 
black hair, like those of the North American Indians. 
Duranno was the first who showed signs of fear. Watto was 
resigned ; Lopez was defiant; but Duranno seemed blanched 
by his fear to a dull clayey hue, that was worse to look upon 
than the pallor of death itself. Still, though his lips kept 

shivering, and his eyes reeled, he seemed to bear up till the 
hangman removed the sailor’s necktie, and undid the collar of 
his shirt. Then the death that was so near seemed to come 
upon him in all its bitterness, and he crept together with his 
limbs, and spoke a few words, in almost piteous tones, to the 
Roman Catholic clergyman who was with him. Blanco 
was even worse than this. Large beyond all the rest in 
stature, an overmatch for almost all the others in mere brute 
strength, the man who had taken the most conspicuous and 
relentless part in all the murders, who had struck down the 
mate, and boasted of having thrown him while praying for 
mercy into the sea, who had stabbed the captain in his sleep, 
and beaten the captain’s brother till his very corpse was shape¬ 
less, came out from his cell as if the very agony of death was 
on him, so strongly did he show his fear. He seemed helpless 
as he was being pinioned, and sighed heavily. He, like 
Duranno, shuddered as his neckerchief was removed, but 
seemed gratified that two little copper crucifixes, which he 
wore round his neck, were allowed to remain. He kept try¬ 
ing to wet his lips with his tongue, and rolling his eyes up 
above him on every side, looking, as it seemed to those around, 
for the scaffold on which he was to die. Leone, or Lyons, as 
he was called, was the last to come. Without any show of 
fear, but with much of sorrow, he stepped into the corridor 
and was pinioned, looking, as he showed himself throughout, 
a resigned, and apparently deeply repentant man. He said 
that he quite admitted the justice of his punishment, but until 
then he had never seen how wicked his crime had been, or 
how deserving it was of death. All the prisoners have stated 
to the sheriffs since their condemnation, that they would 
never have been driven into mutiny and murder had they not 
been nearly starved and kept on a pint of water a-day while 
in the tropics. After such statements it seems incumbent on 
the owners of the ship Flowery Land to prove how she was 
victualled and watered for her voyage to China, and what was 
the actual provision made for the crew, almost the last of 
whom died yesterday. 

“ When they had actually come to the gibbet, Duranno and 
Blanco leant back faint, and the others seemed to listen with 
dreadful faces, now looking up to where the clang of the bell 
came down upon them, then glancing with quivering lips 
through the passage which just let in the daylight and the 
noise of the crowd. Scarcely a minute was thus passed when 
the hangman returned and hurried out with young Watto. 
Perhaps at the sight of his comrade in guilt thus borne away, 
perhaps at the sound of the mob without, Duranno turned 
pale and faint, and asked for water. Water and brandy both 
were brought, and Duranno and Blanco both drank a little of 
the spirit raw, and were then hurried off. Lopez was called 
next, but as he rose there was a half shout, half scream from 
the crowd outside, for Blanco, the most powerful of all the 
murderers, and supposed to have been the most hardened, had 
fainted with the rope round his neck, and was, in fact, hanging 
till the warders ran back to fetch a chair, in which the wretched 
man was propped up till the drop fell. Lopez and Leone 
now remained alone on the bench, Lopez careless as usual, 
though quiet—Leone resigned, and apparently absorbed in 
thought and prayer. Again Lopez was told to rise, but 
again there was a delay, of which he took advantage to 
ask for something to drink. Water was put to his mouth, 
but he spat it out, and turned away his head, though the 
feverish eagerness with which he swallowed some brandy was 
awful to behold. Then he rose, and as he stood hearing the 
bell toll his desperate spirit at last gave way, and his eyes 
filled with tears, which he tried in vain to raise his pinioned 
hands to wipe away. Then he, too, went out with a light, 
jaunty step, and was almost immediately followed by Leone. 
There was deep silence now within and without the gaol. In 
another instant there was a heavy sound, and all turned away, 
while the gibbet creaked audibly, for the five murderers hung 
dying side by side. There was a dreadful pause inside for a 
minute or two, during which all spoke in whispers, as if in a sick 
chamber. Then the creaking ceased, and the hangman came 
slouching in, and his return was taken as a sign that all was 
quiet now.” 

The common remark is, that Englishmen would have showed 

more “ game.” Even in the case of the bravest and most 

innocent man, some signs escape of the agony within. The 

unfortunate Major Andre, “ when waiting near the gallows, 

evinced some nervousness, putting his foot on a stone, and 

rolling it, and making an effort to swallow, as if checking an 

hysterical affection of the throat.” These, however, were but 
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the slight reactions of natural infirmity, and he died praying 

those about him to bear witness that he met his fate like a 

brave man. (a) 

FROM ABROAD—NEW ILEUSTRATION OP THE ANTIQUITY OP 

MAN—ACTION OF OXYGEN ON THE ECONOMY-M. BOUDIN’S 

CANDIDATURE AT THE ACADEMY OF MEDICINE. 

MM. Milne-Edwards and Lartet recently gave an account to 

the French Academy of Sciences of some interesting results 

as regards the antiquity of man derived from their visit to the 

Cave of Bruniquel, just discovered in the South of France. 

This natural grotto has evidently long served as the habitation 

of men unacquainted with the use of iron or bronze, but who 

possessed great skill in working bones by means of stone 

utensils. Within its precincts has been found an enormous 

quantity of the bones of reindeer, oxen, and horses, mingled 

with a multitude of objects of primitive industry and remains 

of several human skeletons. Of course, the co-existence of 

these objects in the same stratum is no proof in itself that man 

was the contemporary of the animals in question; for a convul¬ 

sion of nature occurring at a period when the reindeer had 

ceased to inhabit temperate Europe might have brought 

objects of very different ages pell-mell together. But upon 

one of the worked bones, found at a considerable depth below 

the surface of the cave, were cut the outlines of the heads of 

a horse and of a reindeer, both perfectly distinguishable. 

Whatever may be the date of this sculpture, it must have 

been performed when the inhabitants of Bruniquel were 

familiar with the reindeer as a habitant of the temperate 

regions of Europe; and, therefore, it constitutes a proof of 

the existence of man in Gaul prior to its disappearance from 

these regions. All zoologists are agreed that such disappear¬ 

ance and the retreat of the reindeer to the circumpolar 

regions took place at an epoch anterior to historical periods ; 

and, therefore, the Cave of Bruniquel must have been in¬ 

habited by man at an epoch prior to any of which history or 

tradition furnishes any account. 

Having shown, in their former communication to the 

Academy of Sciences, that the chief effects of oxygen, em¬ 

ployed experimentally on animals, is the production of great 

turgescence of the vascular system, unaccompanied by inflam¬ 

mation, MM. Demarquay and Leconte next relate the results 

of their investigations into its action upon man. In the first 

place, when applied locally to the surfaces of wounds, by the 

aid of special apparatus in caoutchouc, it induces a slight 

sense of heat and tingling, but no pain. After a few hours the 

suppuration becomes diminished in quantity and consistency, 

and the granulations assume a greyish colour, and seem less 

in size; but after the oxygen has been removed they again 

become red and turgescent; and if the applications be repeated 

for some hours at a time, several days in succession, a more 

or less vivid inflammation of the wound is induced. One 

remarkable effect of the oxygen, however, is the rapid maimer 

hi which it modifies the inflammatory or congestive redness 

which surrounds wounds. Through this property, the 

redness surrounding ulcers of the limbs, and the injection of 

the skin persisting after eczema, have been effectually removed. 

The bladder and tunica vaginalis have been injected with 

oxygen without inconvenience, hydrocele, in one instance, 

undergoing cure afterwards. The most interesting result ol 

these researches is the action of oxygen when inhaled. 

The authors, their pupils, and their friends have been able to 

inspire a dose of from twenty to thirty litres without any in¬ 

convenience ; and no accident has arisen from its use by a great 

number of patients during more than six months. Daily 

inhalations of twenty to forty litres during a month or six weeks 

have given rise to only a slight warmth of the fauces or chest, 

sometimes accompanied by a little intoxication or headache. 

In most persons, the pulse at first increases in number, but in 

some it becomes slower; and hi general the inhalation is followed 

(a) Irving’s “ Life of Washington," vol. iv., p. 158. 

by an increase of strength and appetite—of the latter sometimes 

to a remarkable degree. Patients exhausted by prolonged 

disease, however, do not undergo these modifications. Those 

who have woimds, * either recent or old, after a few days’ 

inhalation, find them become red and turgid, and suppurating 

more freely. This peculiarity explains the results obtained 

in phthisis by Chaptal and Fourcroy. Patients arrived at the 

thud stage of that disease at first derived great benefit from 

the inhalations, but the inflammatory symptoms soon becoming 

more intense, with abundant expectoration and more frequent 

cough, death followed. It may be questioned how far this 

would have been the issue had the oxygen been inspired at 

an early period of the disease. These general conclusions are 

arrived at by MM. Demarquay and Leconte :—1. Oxygen 

applied to wounds, whether recent or old, causes little pain, 

but ultimately gives rise to a more or less vivid reaction. 2. 

It may be injected into the mucous or serous cavities without 

ill effects. 3. It may be inhaled in doses of 20 to 40 litres 

at one time daily, without inducing any accident. 4. Its 

essential property is to increase the strength, stimulate the 

assimilatory powers, and develop the appetite. 

The list of candidates, arranged according to merit, pre¬ 

sented to the Paris Academy of Medicine by the Section of 

Hygiene, in order that a new member of this section might be 

chosen, gave rise to warm altercations in the secret committee 

of the Academy, and caused the greatest surprise out of doors. 

The order of the presentation was—1. M. Delpech; 2. M. 

Dutrouleau ; 3. M. Boudin, etc. All who were aware of M. 

Boudin’s long-continued labours in the cause of public hygiene, 

and Medical statistics, and geography, and which have secured 

him an European reputation, naturally expected to find him 

heading the list, and came to the conclusion that causes other 

than the scientific claims of the candidates must have given 

rise to this strange marshalling. And it turns out that a 

curious motive has here been in operation. M. Boudin, it 

seems, is a believer in some of the extraordinary pretensions 

of animal magnetism, and the relegation of his name to the 

position it occupies was intended as a mark of academical dis¬ 

approbation. Great as our regret and surprise may be that a 

man so long habituated to the habits of exact inquiry should 

countenance the delusions here reprobated, we cannot but 

protest, in the name of the rights of free inquiry, against this 

species of ostracism sought to be set up. It is not denied, even 

by those who oppose him, that his merits as a hygienist far 

transcend those of any other candidate at the disposal of the 

Academy ; and it cannot be admitted that any views he may 

entertain respecting magnetism can militate against his efficiency 

as a member of an academy, in which men of any conceivable 

opinion upon every possible subject appropriately find their 

place. 

The Riberi Prize.—The Royal Academy of Medicine 
of Turin announces that this prize (the most magnificent in 
money value in existence) of 20,000 lire—nearly £1000—will 
be adjudged to the author of the best work, whether in 
manuscript or published, which has been produced during 
the three years from the 1st of January, 1862, to the 31st De¬ 
cember, 1864. Any subject in Medicine and Surgery may 
be chosen, the preference to be given to such work as exhibits 
a truly important progress in Medical science. The manu¬ 
scripts or books must be written in Italian, Latin, or French, and 
of these last two copies must be forwarded. All works, which 
will become the property of the Academy, are to be delivered, 
free of expense, to Dr. Marchiandi, Secretary to the Academy, 
before the 31st of December ; and their authors are requested 
to indicate the portions to which they most particularly wish 
to draw the attention of the Academy. 

Preventing the “Turning” of Milk.—A simple 
and effectual preventive of that disagreeable occurrence, so 
frequent in summer, “ turning oi milk, is found in the 
addition of one gramme (fifteen grams) of bicarbonate of soda 
to each litre (about a quart) of milk. This does not affect 
the taste of the milk, while it facilitates its digestion. It 
constitutes the only means of preserving the milk employed 
by one of the large Paris milk establishments. 
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SECOND IMPRESSIONS OP THE BRITISH 
PHARMACOPEIA. 

By A CHEMIST. 

The British. Pharmacopoeia has now been long enough before 
the Profession to undergo a candid and deliberate examina¬ 
tion, and the result is a universal feeling of intense dis¬ 
appointment. In the elaborate criticisms to which it has 
been subjected—mostly by persons who have wished to give 
as favourable a view of it as is consistent with the claims of 
scientific truth and justice—so many errors, omissions, 
trivialities, and other faults have been pointed out, that when 
looked at in its more general aspect, in relation to the interests 
of the healing art and its professors, and the safety of the 
public, we are compelled to conclude that the Medical Council 
will have no other course open to them than to withdraw it as 
speedily as possible from circulation. 

The production of a Pharmacopoeia has occupied the 
Medical Council five years—no insignificant proportion of the 
active life of a Practitioner ; and if we attach any importance 
to the declaration of the preface, they entered upon their task 
with a feeling of solemn responsibility, even approaching to 
awe. To the common reader, especially to one versed in the 
mysteries of compilation, the difficulties which they detail 
with great gravity appear simply ridiculous. They speak of 
numerous researches in chemistry, pharmacy, and natural 
history, and into the value of old and new remedies, carried 
on with the complex machinery of a “ committee ; ” but of 
any results of these researches we find but a faint trace in the 
work itself. All the chemistry, botany, and natural history 
we can discover may be found in the hand-books of these 
several sciences, familiar to the loosest reader; and an ordinary 
compiler would scarcely earn his salt who should occupy five 
months in putting the matter together. The law of copyright 
was another “ cause of delay,” obliging the Council to apply 
to the Legislature for an Act to secure it; and never was an 
Act granted to a corporate body more improperly. In the 444 
pages of which the work consists, we defy any one to point 
out a single page of original matter. We are not told, how¬ 
ever, that the Council attempted to include in the Act a pro¬ 
hibition under a penalty even to make a quotation. Prefixed 
we find ostentatiously set forth two sections of the said Act, 
which, let all concerned take notice, neither convey a copy¬ 
right worth a farthing nor impart any legal authority to the 
work itself. We believe that every scrap of the Pharma¬ 
copoeia may be printed, with a little acumen as to the form, 
without infringing the copyright. But it is not worth the 
trouble. There is another and a graver matter demanding 
attention. The Council, having expended the incredible sum 
of £6000 in the compilation, and willing to throw the odium 
of a gross act of injustice on to other shoulders, make the 
Lords of her Majesty’s Treasury fix the price to be paid for 
the work ; and the said Lords, knowing, as they must needs 
know, the xcealth of the Profession and of chemists, have 
made it half-a-guinea, thus mulcting a limited although large 
class of somewhere about £30,000 for the benefit of a small 
corporate body. Why not act in a fair spirit of trading, and 
let a publisher take the book and charge for it in some propor¬ 
tion to its cost ? The trick, however, it must be allowed, is 
an ingenious one ; and we may conjecture that its author or 
authors may be familiar with the esoteric principles of railway 
boards in the halcyon days of the “railway king.” We 
doubt if the British Legislature ever before taxed in such a 
manner a section of the community for the benefit of a few 
persons. 

To turn to the book itself, as the Profession waited five 
tedious years for a work worthy of its reputation for learning 
and science, perhaps expectations were formed not having any 
very reasonable basis. That a corporate body framed like the 
Medical Council should be able to produce a work of the kind 
as satisfactorily as a single accomplished individual, ought not 
to have been expected. It would not be difficult to point 
out many such Physicians, Surgeons, or pharmaceutists 
who could have compiled a really good and unexceptionable 
pharmacopoeia. There is an inherent incapacity in a large 
board to proceed with harmony in prosecuting such a task. 
Differences of opinion arise which are irreconcilable, except by 
mutual concessions fatal to the value of the results ; and the 
more trivial the matter under discussion, the more obstinately 
men adhere to their private opinions. This is strikingly illus¬ 
trated in the case before us. The question was mooted, 

whether or not any change should be introduced into the 
weights and measures in use in pharmacy? Numerous meetings 
were held and long discussions passed on this very simple and 
indifferent matter. The issue was, by a lucky but narrow 
preponderance of common sense, the adoption of imperial 
weights and measures,—those, in fact, used in all other arts 
and every branch of commerce. Even this triumph, however, 
must be marked by an absurdity—the abolition of the terms 
and signs for scruples and drachms, so useful as an abbrevia¬ 
tion cf twenty grains and sixty grains. 

Finding themselves entrusted with the duty, under the 
Medical Act of 1858, of framing a British Pharmacopoeia, the 
Council entered upon their task with views and an aim and 
purpose extremely narrow, and, as it appears, altogether 
erroneous. The ideal of an imperial Pharmacopoeia enter¬ 
tained by the Profession generally was a work comprising a 
very complete list of substances, whether natural or artificial, 
employed as remedies within the limits of the British Empire, 
with clear and definite instructions for distinguishing the sub¬ 
stances enumerated—either botanically or chemically ; and, 
further, prescriptions or processes for preparing or compound¬ 
ing such substances in forms suited for use. To a certain 
extent, and in a limited degree, these purposes have been 
attempted; but, having no defined end in view, men often 
make out their deficiencies by haphazard and luck. 

It has always been a subject of regret that the several 
Pharmacopoeias of the three kingdoms were the production, 
not of the collected and collated experience of practical men 
in Ireland, Scotland, and England, but of small coteries in the 
respective Colleges. Nevertheless, we had, at least, the benefit 
of three sources of information. The Medical Council seem, 
so far as we can trace any aim in the Pharmacopoeia, to have 
considered their business to begin and end when they had 
reconciled or adjusted the discrepancies and differences of the 
three old Pharmacopoeias. 

It is quite true that it was a crying and palpable evil to 
have medicines, on the use of which human life often de¬ 
pended, and designated by the same names, of such various 
degrees of strength, in the three provinces, that a prescription 
written in London might be a dangerous poison if prepared in 
Edinburgh or Dublin. But the redress and removal of this 
perilous discrepancy was but one, and that, perhaps, not the 
most important, purpose of an imperial work. In our opinion, 
this narrow and mistaken primary aim of the Council has 
vitiated the whole work. 

For whom, and to what use is the British Pharmacopoeia 
intended? We cannot discover. To take the most limited 
view of it, should we not anticipate that it would contain the 
desired account of remedial agents employed in their practice 
by the Physicians of the metropolis ? In reality, it notices 
little more than half of them. On examining the files of 
prescriptions at the establishment of a pharmaceutical 
chemist, at the west-end of town, where, if anywhere, the 
practice of the leading Physicians will be represented, nearly 
40 per cent, contained ingredients not found in the Pharma¬ 
copoeia. 

In the crowded eastern, southern, and northern districts and 
suburbs, we will venture to assert the proportion of substances 
in daily use, not noticed in the Pharmacopoeia, will be found 
far greater. 

If we further consider the provinces, colonies, and depend¬ 
encies of the British Empire, we must conclude that this 
pretentious work scarcely contains one-third of the known 
remedies employed in the treatment of diseases. 

The Medical Council have taken a very low estimate indeed 
of the resources of the healing art. We are familiar with a 
general scepticism respecting the power and efficacy of medi¬ 
cines professed by many persons ; but we will venture to say 
it is by those whose experience is very limited, and that those 
who are daily brought into contact with disease and suffering, 
and are called upon to treat any considerable number of 
patients, entertain no such doubts. We have reason to believe 
the members of the Council are not sceptics. It may, perhaps, 
be an error on the other side, but we hold it to be more philo¬ 
sophical to assert, that the healing art will not reach the per¬ 
fection of which it is susceptible until the action of every 
substance, whether produced by nature or art, upon the 
human constitution is accurately known. 

Botanists tell us there are 200,000 species of plants recognised 
and described. The British Pharmacopoeia enumerates 126 
whence material is derived for the treatment of diseases. Of 
these, about forty are either common articles of diet—wheat, 
barley, raisins, etc. ; flavouring matter—lavender, dill, cinna- 



Medical Times and Gazette. 
THE MEDICAL HISTORY OF ENGLAND. Feb. 27,1864. 237 

mon; or merely colouring substances—sandal wood, the red 
poppy, and the like, leaving about eighty-six plants as being, 
according to the Medical Council, the total amount of sub¬ 
stances useful as remedies to be derived from the whole 
vegetable kingdom. We cannot object to this if they are all 
of which they know the use ; but how partial a guide is the 
Pharmacopoeia, and how little claim can it have as a legally- 
authorised exponent of therapeutics ! 

In the recently-issued Pharmacopoeia of the United States 
of America, the number of plants laid under contribution for 
remedies is 258. In seeking for the causes of this strange dis¬ 
crepancy between the two works, we cannot discover any 
essential difference in the physiological and pathological 
doctrines professed in the two countries ; but we find a very 
palpable difference in the manner in which the respective 
Pharmacopoeias were compiled. The United States’ Pharma¬ 
copoeia is revised every ten years by a committee of delegates 
from, not only the Colleges, but all the societies existing for 
the promotion and intercommunication of Medical knowledge. 
In the intervals, a standing committee of Practitioners and 
pharmaceutists receive, from any person and every quarter, 
information of new discoveries or improved processes for pre¬ 
paring medicines. They appear to examine and sift thoroughly 
and carefully testimonies respecting alleged remedial virtues 
of plants and artificially-prepared substances, and, when the 
evidence in their favour preponderates, admit them into the 
official list. We well know how easily mistakes are made on 
this subject—how apt men are to believe, on slight and insuf¬ 
ficient grounds, they have discovered valuable remedies—and 
how necessary it is to bring to the test of repeated experience, 
in different hands, in various places, and many times, facts 
advanced by individuals. 

If, in a decennial revision of a pharmacopoeia, there are 
not found many things to admit, a few to reject, and altera¬ 
tions of processes to be described, the science of therapeutics 
must be indeed stagnant. The last editions of the Edinburgh, 
Dublin, and London Pharmacopoeias bear the dates respectively 
of 1841, 1850, and 1851—the most recent being thirteen years’, 
the oldest twenty-three years’ old. What, then, has been 
accomplished in these long periods ? If represented by the 
British Pharmacopoeia, we find (confining our remarks at pre¬ 
sent to the vegetable kingdom) eight new plants introduced—- 
Arnica, Bael, Bebeeru, Cusso, Kamela, Santonica, Pomegranate, 
and Podophyllum. 

Four of the eight are considered to be remedies for tape¬ 
worm. Without much research, probably twenty substances 
might have been enumerated with an equal claim to the same 
properties. 

Of Bebeeru, and its alkaloid Beberia, it may be observed 
that it was long ago introduced as an antiperiodie—as a sub¬ 
stitute for quinia. Its nauseous taste and uncertain action 
has long since almost banished it from practice ; and a long list 
of antiperiodics might be given, for the power of which far 
more testimony could be adduced than for this plant. On 
the medicinal virtues of Arnica, the evidence is most conflict¬ 
ing : whilst some say, “ The sovereignest thing on earth for 
an inward bruise” is Arnica, others dispute this, and main¬ 
tain that all its alleged effects are due to the spirit of wine— 
the vehicle of the tincture. 

The only plant of indisputable value which the Medical 
Council recognise as a contribution to the list of therapeutic 
agents during twenty-three years, is Podophyllum. It is the 
introduction of Podophyllum, and the retention of several old 
remedies which are almost, if not altogether, abandoned in 
practice, which encourages the hope expressed above, that the 
Council is not wholly composed of Medical sceptics. But we 
naturally inquire if the action of Podophyllum as a chologogue 
is recognised, why exclude other plants extensively in use, 
and having a reputation for a similar action—Iris Versicolor, 
Leptandra Virginica ? If the Prunus Laurocerasus is worthy of 
adoption from the Ph. Edin. as a natural source of amygda¬ 
line transformable into prussic acid, why not Prunus Vir- 
giniana ? Why reject Cimicifuga Bacemosa, now found in 
every shop, and so highly commended by Dr. Simpson, the 
introducer of chloroform ? * If Digitalis remains for its action 
on the heart, why refuse Veratrum Viride ? The physiological 
action of this last is powerful, definite, and constant, and we 
have witnessed beneficial results in enlarged heart, with 
dropsy, from its careful use, which nothing else could possibly 
have effected. Lactuca has been ejected, apparently on the 
vague and unsatisfactory statement of Dr. Garrod, that he 
had tried it in coughs without benefit. We ask in what 
coughs ? Because the testimony of Dr. Duncan, supported 

by numbers of Medical men and verified by popular opinion, 
proves that in some coughs it is an effective and most valuable 
calmative. Professor Donovan considers hyoscyamus to be 
almost, if not altogether, inert. The truth is, that all so- 
called narcotics, soporifics, sedatives—except Opium and its 
alkaloids—have special actions ; and a careful discrimination 
of symptoms, and choice of the right calmative agent, enables 
us to relieve suffering with promptness and certainty. We 
need more vegetable calmatives ; and he would render a great 
service to practical therapeutics who would extend our list, 
and discriminate the special applications of each. Again, the 
Pharmacopoeia has one parturient—Ergot, but in practice many 
are recognised. And thus we might proceed ; but space would 
fail us to expose the omissions and shortcomings of the British 
Pharmacopoeia as compared with the information really pos¬ 
sessed by British Practitioners. 

(To be continued.) 

THE MEDICAL HISTORY OF ENGLAND.. 
By B. W. mCHABDSON, M.A., M.D., 

Senior Physician to the Boyal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF STAFFORD. 

The town of Stafford is presumed by some historians to have 
been originally built on an island. Plott, who, in the year 
1676, published a very quaint and amusing volume, called the 
“History of Stafford,” now an extremely rare book, gives a 
classical account of the “ beginnings ” of the town. In the 
narrative there is probably a nucleus of truth mixed with a more 
than common measure of amusing traditional fiction. The 
island on which the town was raised was anciently, he tells 
us, called Bethnei. 

“ It began first to be inhabited by St. Bertelline, the son of 
the king of this country (Kenred, King of Mercia), about the 
year 705 a.d. Bertelline was scholar to St. Guthlac, with 
whom he tarried until his death; after which, although now 
unknown to his father, he begged this island of him, where 
he led a hermit’s life for divers years, till disturbed by some 
who envied his happiness, when he removed into some desert 
mountainous places, where he ended his life, leaving Bethnei 
to others, who afterwards built it, and called it Stafford, there 
being a shallow place in the river hereabout that could easily 
be passed by the help of a staff only.” 

Plott adds that the first castle was built by Elfreda, daughter 
of Alfred the Great, Queen of Mercia. She built the castle 
on the north of the river Sow, about the year 916. The present 
castle was built afterwards by Ranulf, or Ralph, the first Earl 
of Stafford. 

We trace no other satisfactory account of the history of the 
town until the time of the Conquest; then we find it to be a 
large place, with a castle, burgesses, and bailiffs. William, 
with his well-known predilections for Norman rule, gave com¬ 
mand of the castle to one of his followers, Robert de Toner, 
and added thereto a barony, which remained until the reign 
of Richard III., when it ceased for the time, with the political 
martyrdom of Humphrey de Stafford, Duke of Buckingham. 

Like all other towns of importance, Stafford was originally 
fortified, and entrance to it was only possible by the usual 
four gates. During the Parliamentary wars in May of the 
year 1643, the fortifications were destroyed by Sir William 
Brereton, and an order was issued on December 22nd of the 
same year for the demolition of the castle. Modern Stafford 
may be said to have risen from that period ; for after that the 
Avails were never rebuilt, and the town extended untrammelled 
by fortifications, gateway, or moat. There is still, at a distance 
of about one mile from the toAvn, an unfinished castle, recently 
founded on the ruins of that destroyed by the Parliamentary 
army, and forming a very conspicuous object, not wanting in 
effect. The district in Avhich the town stands is low and 
damp ; and a river, the Sow, runs near the town. During 
the months of Avinter, and after heavy falls of rain, the Avhole 
town is often flooded, and sometimes it remains so for eight 
or ten days ; but the water soon disappears Avhen the overflow 
ceases. 

The appearance of the toAvn is not inviting. The entire 
absence of any systematic plan of drainage leading to open 
drains in every street, the dull and narroAV character of the 
streets themseh-es, the presence, in the main street, of two or 
three thoroughly old-fashioned English houses, with their over¬ 
hanging, carved, and peaked frontages, and the true unartistic 
modern brick house, tend to give a motley character of old 
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and good, and new and bad architecture, which is singularly 
Striking. 

If any sanitarian exquisite wishes specially to be con¬ 
founded in his notions of modem progress and civilisation, 
he should go to Stafford on a very wet day, when a cattle fair 
is being holden. He can get the account of the fair from any 
almanack, and he may perchance obtain a prophecy of 
the weather from the clerk of that department, Admiral 
Fitzroy. I, for one, had the felicity, without any previous 
inquiry, of dropping into the town at the fortunate moment, 
—a pelting wet day, a cattle fair, no drainage, and no 
market-place for penning the lowing herds! It was a 
sight not to be seen without remembrance; the streets 
and pavements were actually monopolised by the bovines. 
The animals stood with their noses at the doors of the 
houses, as though they had knocked, had sent in their 
cards, and were only waiting for the order to walk upstairs. 
Lighting my way down a quiet street, tacking sometimes to 
the bow and sometimes to the stern of the impediments in the 
way, and going on tiptoe the while, to avoid other conse¬ 
quences, I met Pepper’s Ghost (which had been figuring the 
night before at the “ Lyceum ”), borne along in agony by the 
smallest possible boy, who, for reasons best known to him¬ 
self, had the largest cross of sticking-plaster I ever saw in my 
life on the bridge of his nose. The ghost evidently was 
astounded, and unhappy ; it was only 125 miles from its own 
home in the Polytechnic, still the change was too much for it. 
It would have vanished, but its bearer, of the Excelsior type, 
held it too firmly, and carried it straightway towards the 
gaol, whither it seemed to enter, and appeared no more. 
Joking apart, it is absolutely sickening to see the town of 
Stafford on a cattle fair day ; it is physically and positively 
tmwholesome; and how the respectable inhabitants can tolerate 
having their door-steps turned into sale-blocks, and their 
pavements into manure heaps, is incomprehensible. 

A good trade is carried on at Stafford, the chief manufacture 
being shoe-making. This last-named branch of industry has 
long been the “ staple ” of the town ; and a good story relating 
tb it is told of Sheridan, who was in Iris day member for 
Stafford. At one of his election dinners he gave as a toast, 
“ May the manufactures of Stafford be trodden under foot by 
all the world.” Within the last year, factories for the shoe 
trade have been introduced, and sewing machines ; and, as a 
result, the process of working in private houses at the “ stall” 
has greatly declined. The change has led to some curious 
modifications in the health of the operatives, of w'hich more in 
the proper place. In addition to the shoe business, the hat¬ 
making business is a rather important branch; once, indeed, 
this department of industry was first on the list, but of late it 
has declined. Strikes amongst the operatives are exceedingly 
common in the town, and are often sustained for long periods, 
leading to great privation and distress. The frequent recur¬ 
rence of these strikes has led to the detriment of the Stafford 
trade, and to the establishment of centres of industry in other 
towns. Worse still even, the manufacturers located in Stafford 
have been led to open extensive branches in other places, 
simply because they dare not trust to their own operatives for 
the sudden or urgent accomplishment of large orders. The 
number of shoemakers hi Stafford over 20 years of age, in the 
year 1861, was 1546 males, and 434 females. 

THE STAFFORD COUNTY INFIRMARY. 

The Stafford County Infirmary was completed in the year 
1766. It is a plain building, with a straight frontage, and is 
three stories high, exclusive of the basement. It is situated 
at the northern extremity of the town, and faces the east. At 
the back is a garden,—which has recently been well-arranged, 
for the use of the convalescents, by the House-Surgeon, Mr. 
Greaves,—and, beyond, meadow lands, through which runs 
the river Sow. The meadow lands enclose large beds of 
peat, and are often extensively flooded. The external appear¬ 
ance of the building is plain and heavy, and its position is not 
promising. The walls are of brick. On the left side or wing 
a fever Hospital is attached; this fever department is con¬ 
nected with the general Hospital by a passage in the basement. 

Internal Arrangements. 

The number of wards for ordinary cases in the general 
Hospital is tw elve ; seven of these are for male, and five for 
female cases. There are twTo large day wards, for the use of 
patients who can leave their beds and sit up during the day ; 
and two wards, one for males, another for females, set apart 
specially for accidents. As a general rule, the Medical and 
the Surgical cases are separated and classified. In the fever 

house there are four wards, twro for males and two for females. 
The Hospital, altogether, is capable of holding 120 beds ; and 
twro extra rooms, called the “ chapel wards,” can be used at 
times when there is great demand for admissions. 

The cubic space is, nominally, very limited, viz., 800 cubic 
feet per bed. It is to be observed, however, that the full 
complement of patients is rarely in the house, seventy being 
about the average ; hence the cubic space actually allowed, 
per patient, is liberal—not less, probably, than 1500 cubic feet. 

The ventilation of the Hospital is imperfect. In the original 
construction an attempt was made at an artificial system of 
ventilation. Around the wards at the upper part—behind, in 
fact, the cornice—there was constructed a small horizontal 
shaft, having openings into the wards, and communicating on 
each side of the chimney with ascending shafts, which passed 
upwards with, or by the side of, the chimney, but not com¬ 
municating with it by any opening. In practice, this attempt 
at ventilation has proved a failure, the air showing a tendency 
to descend into the ward, instead of making its escape upwards 
and outwards, as was intended. The result is, that in most 
cases the openings into the wards are closed up, and ventila¬ 
tion by the window is alone depended on. This, too, is not 
possibly effective, seeing that the position and construction of 
the windows do not allow of the direict transit of air across 
the wards. In nearly every instance when I w'as passing 
through the Hospital, there was a close, musty, characteristic, 
bad-air-Hospital odour. In ventilating, the windows are 
opened from above. The warming is everywhere»carried out 
by means of open fire-grates. The grates are badly con¬ 
structed, and are so fixed, that the radiation of heat into the 
wards must needs be extremely limited, and the useless loss 
of fuel considerable. 

Water is abundantly furnished to the whole of the building 
by the action of a steam-engine. 

The cleaning of the floors is by the dry process, and as the 
floor-boards are of oak, this method of cleansing answers well. 
AVashing and wet scrubbing of floors is performed not more 
than three times a-year; for the rest, dry rubbing and bees’- 
wrax polish suffices. There cannot be a doubt that, by this 
plan, much trouble is saved and much annoyance; but it is 
not, after all, without its disadvantages. In the first place, 
the waxed floor is exceedingly slippery, and some practice in 
wralking upon it is necessary before the proceeding is safe. 
To patients who are not strong or steady on their limbs, this 
is naturally a great drawback. In the next place, as I learned 
from Mr. Greaves, there is this objection to the polished floor, 
in the Surgical wards particularly, that blood or other similar 
fluid falling on the floor leaves a deep, dirty stain, for the 
removal of which it is necessary to wash the spot with water, 
to scrub, and to repolish. For this reason, in the Surgical 
wards, on one floor on the men’s side, as well as in the accident 
wards, Mr. Greaves has introduced the method—first applied, 
I believe, in England in the Northampton Infirmary—of wash¬ 
ing the floors, and afterwards of polishing them with hot Calais 
sand and the brush. The floor, very cleanly polished, is thus 
left free from danger and trouble. It is not slippery, but, on 
the contrary, gives a good hold to the feet, while it shows no 
deep stain when blood or dark fluids are spilt upon it. 

The walls of the Hospital within are painted, shoulder high, 
of a light-brown, or rather, pale lead-colour ; above that they 
are limewashed. This obtains throughout—except in the fever 
wards, some of which are painted green; ornamentation, art 
in any shape there is none—not a picture, not a flower. In 
the corridor of the fever -wards there is a trellis-work for plants, 
and in summer, I believe, some plants are trained over it, but 
this is all. To meet the eyes of the sick there are a few of the 
ordinary Hospital bills,—admonitions, confessions, promises, 
■—which, however good in their way and intention, do but 
surfeit and nauseate when carried beyond reason : no picture, 
no flower, and no colours but white and brown. To lie for 
weeks in that gloom would surely of itself be worse suffering 
than that arising from diseases, under a happier sky. 

The bedsteads are of iron, and there are no curtains, except 
in two of the wards, where light head curtains are permitted. 
The bedding consists of a straw mattress and a horsehair 
mattress. The horsehair, when it is dirty, is cleaned and used 
again; the straw is destroyed when it is considered cm whole¬ 
some ; the tick is purified, and new straw is introduced. 

Diet of the Hospital. 

The diet of the Hospital is explained in the subjoined table. 
It will be seen that a liberal proportion of plain food is allowed, 
and that alcoholics are excluded altogether. The quantity of tea 
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is excessive, and can hardly be found to answer in every case. 
Why, in the dietaries of Hospitals, coffee should be excluded 
is one of those curious and absurd conventional usages for 
which it is impossible to assign a reason. Think of a quart of 

Staffordshire General Infirmary Diet Table 

tea a-day for an anaemic girl, hysterical, sleepless, flatulent, 
always ready for a good cry, and within an ace of becoming 
a medium ! A quart of tea a-day for her ! Poor Quashee, 

it’s too bad by two halves. 

J 
Meals. i Full. Ordinary. Milk. Low. Extra Diet. 

' ' "1 
Breakfast.1 pint of tea, with J pint 

1 of milk. 
1 pint of tea, with £ pint 

of milk. 

1 pint of tea, with J pint 
of milk. 

1 pint of tea, with £ pint 
of milk. 

1 pint of tea, with £ pint 
of milk. 

— 

Dinner. 5 oz. of meat. 
4 lb. of potatoes. 

3 oz. of meat. 
1 pint of broth, with vege¬ 

tables. 
| lb. of potatoes. 

Two days 1£ pint of rice 
milk. 

Two days 12 oz. of pudding. 
Three days £ lb. of bread 

pudding, or 12 oz. of rice 
pudding. 

1 pint of broth, and 6 oz. 
of rice or bread pudding. 

Tea, at 4 p.m... Tea, 1 pint, with milk (for 
women). 

Tea, 1 pint, with milk (for 
women). 

1 pint of tea, with milk. 1 pint of tea, with milk. 1 pint of tea, with milk. 

Supper. Milk and gruel (alternate 
nights). 

Milk and gruel (alternate 
nights). 

£ pint of milk. 1 pint of gruel. £ pint of milk. 

Daily allowance 
to each Patient 

1 pint of tea (for men). 
2 pints of tea (for women). 
12 oz. of bread. 
5 oz; of meat. 
h lb. of potatoes. 
£ lb. of butter (per week). 

1 pint of tea (for men). 
2 pints of tea (for women). 
12 oz. of bread. 
1 pint of broth, with vege¬ 

tables. 
3 oz. of meat. 
£ lb. of potatoes. 
£ lb. of butter (per week). 

12 oz. of bread. 
2 pints of tea. 
14 pint of milk. 
Rice. 
£ lb. of butter (per week). 

2 pints of tea. 
12 oz. of bread. 
1 pint of broth, and 6 oz. 

of rice or bread pudding. 
£ lb. of butter (per week). 

2 pints of tea. 
12 oz. of bread. 
1 pint of milk. 
£ lb. of butter (per week). 

The meat to be roast four days, and boiled three days (Sunday to be one or me Douea;. sorter ale and beer, wine, or spirits. 
Extras to be specially ordered Arrowroot, mutton chops, beef-tea, fish, eggs, egg pudding, jelly, p > 
Each Patient, on admission, to be placed on ordinary diet until a diet is ordered by the Physician or Surge . 

I cannot omit to notice a defect in the management ot this 
Hospital of a singular kind, considering the position of the 
town of Stafford. The patients are made to drink all their 
gruels, soups, and similar liquids from metallic vessels, made 
of tin or of tinned iron. To the stranger the use of these 
vessels appears both slovenly and unwholesome ; it is impos¬ 
sible to keep cups and basins of the kind properly clean, and 
there is a commonness about the proceeding which is pitiable. 
Is it possible that at the door of the potteries of England, and, 
I may say, of the world, many years will have to pass away 
before the governors of a Hospital for the sick will allow 
earthenware to replace base metals on the invalid s table ? On 
the'ground of expense, there can be no kind of hesitation; so 
that the explanation of the existing fact must be, that there is 
want of thought, and its attendant, a bad economy. 

Use of Alcoholics. 

I have pointed out that in the ordinary dietary of the 
Hospital there is no allowance of any alcoholic fluid ; but as 
an extra, alcohol in any form can be ordered by the Medical 
staff. Practically, this plan is found to answer well wherever 
it is tried; and, as it saves an immense sum annually, it is 
gaining favour amongst the governing bodies of Hospitals 
generally. In the Stafford Hospital, during the year 1863, the 
total value of alcoholics consumed amounted only to £148 5s.; 
the items being, for beer, £61 2s.; for porter, £25 ; and for 
wTines and spirits, £62 5s. The number of patients admitted 
in the year was 586, and the average duration of each patient 
in Hospital may be taken as of live weeks’ duration. The 
result is that, of beer and porter, at a cost of twopence a pint, 
the average amount allowed per patient is half a pint a day ; 
while the amount of wine and spirits must be less than the 
third of an ounce. In matter of temperance, the Stafford 
Hospital is superior to that of Lynn; and the fact is still more 
remarkable when it is remembered that there are four wards 
in the former for the reception of cases of fever, and in the 

latter not a solitary fever bed. 

Rules for Admission of Patients. 

For every guinea subscribed annually, or for every twenty 
guineas subscribed as a donation, a subscriber or benefactor is 
entitled to recommend one in-patient and two out-patients (or 
six out-patients) within the year ; subscribers of half a guinea 
are entitled to recommend two out-patients annually. 

All persons who recommend patients having no parochial 
Settlement in the county are considered responsible to the 
charity for any expenses which may be unavoidably incurred 
in burying such patients in case of death, or in their removal 
after being discharged. This rule is peculiar to the Staftoid 

Hospital. 
No patient is admitted into the Infirmary whose case may 

be equally relieved, with regard to advice and medicines, as 

an out-patient. , 
Fever patients are admitted on any day of tne v eek, and 

are charged as in-patients against the privilege of the person 
who recommends them. All persons entitled to recommend 
patients are at liberty to send fever patients into the Infirmary 
at any time upon payment of one guinea with each ; and t e 
same permission is given to unions and parishes subscribing, 
on the payment of three guineas by the former. and one 
guinea and a-half by the latter, with every such patient. _ _ 

No patients with sore legs are admitted unless the examining 
Surgeon considers there is a probability of their being cured, 
or decidedly relieved, in two months. No woman far advanced 
in pregnancy, no child under seven years of age (except in 
extraordinary cases), no lunatic, no person having .convulsive 
fits, or suffering solely from itch, or any complaint that is 
judged incurable, or in a dying condition, is admitted as an in¬ 
patient ; or, if inadvertently admitted, is suffered to continue. 

Cost of Each Patient. 

In the year 1863 patients to the number of 596 were ad¬ 
mitted into the Hospital, the daily average being 51^. The 
number of out-patients was 1179. After dividing fairly the 
expenses for drugs amongst all the patients (in and out), and 
deducting these expenses from the out-patients, the cost of 
each in-patient (every item of Hospital expenditure, being 
taken in) averaged about £4 3s. 9d. per case. But m t is 
calculation is included the large sum of £486 8s. lid. for 
repairs of Hospital, furniture, stationery, etc., which, although 
necessarily incidental to every establishment, cannot properly 
be understood as defining the actual average expenditure ot 
each patient. The amount for repairs deducted, the average 
cost of each in-patient is reduced to the sum of £2 19s. 92d. 
during the year 1863. The average cost of each out-patient 
in 1863 was 2s. Hid.. Economy in Hospital management 
could not, I think, proceed further; and the authorities may 
point to the fact as some excuse for the internal condition o 

their institution. 

PRACTICE OF THE HOSPITAL. 

Prevailing Diseases of the Hospital. . . 

Acute diseases are rarely admitted. On the Physician s 
side, scrofula, Bright’s disease of the kidneys, phthisis, rheu¬ 
matic affections, and anaemia are common. Ague is now 
scarcely ever met with, but neuralgia is exceedingly prevalent, 
it is, in fact, the leading Medical disease. Chest affections of 
the chronic type, other than consumption, are prevalent. On 
the Surgical side the diseases are also, in the mam, of the 
chronic form. Cases of stone are exceedingly rare—so rare, 
that lithotomy is practised not more than once in three years. 
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Bronchocele, which, here is classed as a Surgical disease, is 

common. 
Operations. 

The statistics of operations performed in the Hospital were 
very imperfectly kept until the last two years. In that period, 
however, Mr. Greaves has tabulated them carefully, with the 
results. The number of operations performed annually amounts 
to about forty, but only twenty of these are capital operations. 
This is a fair average of operations for the past five years. 

Chloroform. 

The administration of chloroform is entrusted to the House- 
Surgeon, who attends exclusively to the effects of the narcotic. 
The method of administration is very simple : a pad of lint is 
fixed on a small sheet of gutta-percha sheeting. The chloro¬ 
form is poured on the lint, and the sheet is held obliquely 
over the nose, so that the patient obtains a full supply of 
air from beneath. Narcotisation is induced rather slowly. 
The above has been the plan adopted in nearly every case ; 
but, for a short time, Snow’s inhaler was brought into requisi¬ 
tion ; it soon, however, fell into disfavour, as too complicated 
and cumbersome. No death has ever occurred from chloroform 
in the Stafford Hospital. The number of administrations have 
been at least 750. 

Mortality. 

By Dr. Farr’s method of calculation, in the year 1861 the 
general mortality of the Hospital was at the rate of 36-36 
per cent., a mortality extremely low, when compared with 
other Hospitals—the Royal Infirmary at Manchester, for 
instance, where it was 130-69 per cent. In the year 1863, on 
the same basis of calculation, the mortality has been greater 
than in 1861—viz., 47-00 per cent. 

The Surgical mortality has of late years been very low. 
At one time pyfemia and erysipelas were severe, and caused 
many deaths, but they have not appeared recently. In the 
years 1862-1863, the following capital operations were per¬ 
formed with the results named :— 

Operations from April 3, 1862, to September 11, 1863. 

Sex. Age. Operation. Result. 

Male 45 Excision of upper jaw. Recovered. 
Male. 25 Amputation of leg. Recovered. 
Male. 19 Amputation of part of foot. Recovered. 
Male. 60 Removal of steatomatous tumour of head. Recovered. 
Male. 4S Amputation of leg. Recovered. 
Male. 21 Amputation of arm near shoulder after 

accident. Recovered. 
Female. 40 Cancer of breast. Recovered, 
Male. 18 Amputation of leg after accident. Died. 
Female. 11 Excision of elbow-joint. Recovered. 
Male. 45 Amputation of foot (Chopart). Recovered. 
Male. 9 Amputation of leg. Recovered. 
Male. 22 Amputation of foot (Pirigof). Recovered. 
Male. 44 Removal of lower lip; cancer. Recovered. 
Female. 50 Amputation of breast. Recovered. 
Female. 47 Amputation of breast. Recovered. 
Male. 68 Amputation of fore-arm after accident. Recovered. 
Female. 28 Excision of knee-joint. Recovered. 
Female. 29 Amputation of thigh. Recovered. 
Female. 26 Amputation of part of hand. Recovered. 
Female. 28 Removal of loose cartilage from knee-joint. Recovered. 
Male. 35 Amputation of one leg after compound 

comminuted fracture of both legs. 
Death from 

shock (im¬ 
mediate). 

Male. 57 Removal of large tumour from knee-joint. Recovered. 

This mortality after Surgical operations is most satisfactory. 
In the two cases that ended fatally, the deaths could hardly be 
attributed to the operations, for in both instances there was no 
rallying from the shock of the accidents ; but, including these 
cases, the mortality is only 9-09 per cent. The success may 
be accounted for by the absence of epidemics, the large allow¬ 
ance of air, the small number of operations performed, the 
impossibility of contagion from dissecting-room poison, and 
the very temperate use of alcoholics. I shall dwell at greater 
length on this subject of mortality in my next paper. 

(To be continued.) 

Proposed New Hospital for the North-East of 

London.—A meeting of influential gentlemen residing in this 
district was held at the residence of Dr. Grainger Tandy, of 
Spital-square, on Thursday week, for the pur-pose of pro¬ 
moting the above object; the Rev. T. S. Evans, Vicar of 
Shoreditch, in the chair. The necessity of such an institu¬ 
tion was clearly demonstrated—there being no Hospital pro¬ 
vision for a district containing 300,000 or 400,000 inhabitants. 
Resolutions were adopted declaratory of these facts, and 
pledging the meeting to establish such a Hospital, and a 
committee formed for carrying out the objects of the meeting. 

REVIEWS. 
-- 

On Australasian Climates, and their Influence in the Prevention 
and Arrest of Pulmonary Consumption. By S. Dougan 
Bird, M.D., L.R.C.P.L., Physician to the Benevolent 
Asylum, Melbourne, etc., etc. London: Longmans. 1863. 
8vo. Pp. 165. 

A Physician who is able to tell us a history of mortal disease 
arrested in his own person, and hope restored when it had 
apparently taken final leave of him, has a strong claim to be 
heard when he relates the means by which this was effected, 
and may be effected for other sufferers. Nor will the reader 
who takes up Dr. Bird’s book with this feeling experience 
the sense of disappointment and disgust which often awaits 
the student who has opened a work with a promising title, 
only to find that its contents do not justify the author’s pre¬ 
fatory flourishes. 

Dr. Bird’s personal experience is interesting ; for consump¬ 
tion had declared itself unquestionably in his case by profuse 
haemoptysis, rapid wasting of flesh, and alterations of the 
respiratory sounds, which were pronounced on high autho¬ 
rity to be certainly indicative of tubercle. European travel 
having failed to do more than arrest the most troublesome 
symptoms, a voyage to Australia was tried, and “in six months 
the patient gained sixteen pounds in weight, lost all his symp¬ 
toms, and remains at the present time in excellent health 
that is, more than two years from this favourable change in 
his condition. Encouraged by this result, and by many others 
of a similar character which he has seen follow the adoption 
of Australia as a residence by phthisical patients, Dr. Bird 
proceeds to analyse the causes of this apparently favourable 
influence of the climate. 

The work commences -with a chapter on the “ Principles of 
Modern Treatment in Phthisis,” which, though simple and 
brief, contains the pith of all that can be said upon the general 
question. The author justly remarks, that with regard to 
that item of treatment which consists in change of climate, a 
narrow and partial view is too often taken by Physicians— 
namely, the view which regards such change merely as a 
means of escaping from the severity of an English winter. If 
nothing more than this is to be effected by foreign travel, but 
little can be expected from it beyond the delay of the fatal 
issue of consumption; for it is, in fact, but the treatment of 
symptoms. What is required is, an alteration in the whole 
regimen, and in all the habits—in the physical and the moral 
atmosphere. To take but one of the greatest physical desi¬ 
derata for a cure—free and thorough oxygenation—that is 
a condition nowhere to be obtained in perfection but in places 
exposed either to the upper layers of the atmosphere, as 
mountain countries, or to the winds sweeping from the sea, as 
in places not too far removed from the shore, or upon the sea 
itself. But mountain air has often far too irritant a quality to 
suit the delicacy of the phthisical patient; to live upon the 
sea perpetually is not convenient; while the various European 
littorals have many objectionable points. The "Western coast of 
Europe, and our islands in particular, are exposed to the in¬ 
fluences of the Gulf stream, which brings with it masses of warm 
vapour, that condense to fog and rain, and thus deprive us, to a 
large extent, of the physical and moral benefits of sunlight. The 
Mediterranean coasts of France, on the other hand, have an 
often intolerably dry and irritating atmosphere. Italy, in its 
northern portion, is exposed in winter to rain, fogs, and keen, 
irritating -winds : in its southern portion the climate is con¬ 
stantly relaxing and depressing: and what may be said of 
Italy may be said in general terms of Greece. One European 
littoral there is—the eastern seaboard of Spain—which, from 
its mild, equable, and marine, but, at the same time, sunny 
and bracing climate, is a perfect winter residence ; but this is 
ineligible in summer from the oppressive heats ; and the same 
remarks apply to Syria, Egypt, and Algeria. Such, briefly, 
is the case theoretically made out against Europe, physically 
considered. On the part of the Australian continent, it is 
urged, that its coasts offer conditions of climate which ensure 
the constant ozonation of their atmosphere in a high degree ; 
while, at the same time, it must contain sufficient moisture, 
for the prevailing winds are those that sweep over a vast 
expanse of ocean. And, on the other hand, the absence of 
high mountain ranges prevents the defect of gloomy, clouded 
skies. The mean yearly temperature of Melbourne is about 
the same as that of Montpellier, Marseilles, Nice, Pau, Genoa, 
and Florence, but the mean range of the seasons is far less than 
in these localities. 



Medical Times and Gazette. 
GENERAL CORRESPONDENCE. Feb. 27, 1864. 241 

Dr. Bird urges, therefore, that the consumptive European 
■who determines to seek health in Australia will have the 
double benefit of a long sea-voyage—itself a powerful reme¬ 
dial agent—and of arriving, at its termination, in a country 
wliose'climate is the best suited of any in the world for his 
permanent re-establishment in health. He adds several con¬ 
siderations which are highly important. The complete sever¬ 
ance, necessarily for a long period, from the business cares 
which are left behind in England; the youthful “hopefulness” 
which is the prevailing feature of the marvellous colony to 
which he goes—a hopefulness which is inherent both in its 
natural scenery and in the character of its thriving population; 
and last, not least, the homeish look of things, so soothing and 
cheering to all invalids—all these cannot fail to aid most 

materially in the work of cure. 
But all theoretical arguments to prove that Australia ought 

to be an eligible residence for a phthisical patient are of insig¬ 
nificant importance in comparison with the facts adduced by 
Dr. Bird to prove that it actually is so: these last are far 
more striking than we were prepared to find them. ‘ In short 
(to put the matter in the author’s words), seven persons die 
of consumption here (in Melbourne and its suburbs), while 
twenty die in England out of every hundred (of the total mor- 
talitv), though we are far more liable to the disease asregaicls 
age and sex, and equally so as regards race and occupation." 
And if the whole colony of Victoria be taken into considera¬ 
tion, the probability is,‘that not more than 5 or 4-5^ per cent, 
of the whole mortality is due to consumption. The author 
attributes this extremely favourable result not only to the 
sunny, dry, and exhilarating atmosphere, but to the rapidity 
and completeness with which the vital processes aie pei- 
formed under its stimulating influence, and the large appetite 
for food thus created, which the prosperity of the colony per¬ 

mits its inhabitants to satisfy. _ . 
Zymotic diseases, principally manifesting tliemselves during 

the hot season, appear to be the scourge of Melbourne ; and 
the author states confidently, that the entire absence of drain- 
ao-e is almost entirely to blame lor this source of moitalitj. 
If this be the case, as seems d priori likely enough, it would 
seem that the mortality of Melbourne ought, as soon as this 
nuisance is done away with, to sink to a pitch extiaordinarily 
low in the conditions of city life. Endemic disease, on the 
other hand, is but slightly prevalent in Australia, owing to 
the dry and ozoniferous character of the air. 

Such is the gist of Dr. Bird’s more important observations : 
for all matters of detail, as to the different parts of Australia 
which are appropriate to different classes of patients, and as 
to the sort of cases for which the moist climate of New Zealand 
is preferable, we refer our readers to the work itself. They 
will also find interesting details of the arrest of tubercular 
disease, even when suffering had proceeded to a considerable 
length, hi several cases, under the influence of the invigorating 

climate of Australia. , 
There may be, as Dr. Bird himself confesses, some shade of 

partiality hi the warmth with which he speaks of the benefits 
of an Australian residence to phthisical patients. ^Nothing, 
however, can destroy the value of the positive statistical facts 
which he adduces ; and he is entitled to our thanks for having 
opened up the subject of Australasian climates in their Medical 
bearings more fully than it has yet been done. Moreover, the 
book is pleasantly, even elegantly, written; and it is a real 
edition de luxe to such readers as love a clear type, a not too 
bulky volume, and a variety of topics, lightly and pleasantly 
touched upon, to relieve the more serious subject-matter of a 
scientific work. Above all, a certain air of common sense in 
dealing with pathological questions, not too common, un¬ 
happily, among writers upon these subjects, has struck us as 
distinguishing the book in a high degree. We recommend it 
to the study of every member of our Profession. 

Poor Doctors.—“ As to medicines and Medical attend¬ 
ance, is it likely that the one underpaid doctor can, out ot his 
salary, provide the various medicines that are lequiied for his 
patients ? All who visit workhouses know well how frequently 
the ‘house medicine’ and the ‘house pill’ are made to do 
duty for many different ailments, and how the chronic and 
supposed incurable cases are left to take care of themselves. 
That the workhouses are in reality our Hospitals for incurables, 
is a fact that ought to be continually impressed upon the public 
mind, because it is not as yet realised, and few ask the ques¬ 
tion, what becomes of all the thousands who are annually 
discharged from our Hospitals. Journal of the Workhouse 

Visiting Society. 

GENERAL CORRESPONDENCE. 
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POOR-LAW MEDICAL REFORM. 

Letter from Mr. Richard Griffin. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I shall feel obliged for space for the annexed letter, 
which will inform the Poor-law Medical officers that the 
select committee on poor relief have been reappointed, and 
now I trust we shall have such resolutions passed as will 
induce Parliament to amend the laws relating to the Medical 
relief of the poor. Since last July I have only received the 
following subscriptions :—W. Smith, Bromsgrove, 5s.; C. C. 
Claremont, St. Pancras, 10s. 6d.; W. LI. Pilkington, Black¬ 
burn, £1; Medical officers, Rotherham, £1. I need scarcely 
say, that having already expended over £20 more than I have 
received, it cannot be expected of me to take any very active 
measures unless the Poor-law Medical officers will come 
forward in the same liberal maimer which they did some 
three or four years since. The select committee must, I feel 
sure, recommend something ; but a mere recommendation 
will do nothing unless we place ourselves in a position to 
compel its being carried out. \ou are probably aware that 
a milk-and-water superannuation bill has been put in circu¬ 
lation amongst the guardians by the Poor-law Board ; and 
although it is only a permissive, and not a compulsory mea¬ 
sure, the guardians have in many unions objected to it, and 
so they will to any bill that may be sent them ; therefore, if 
the Poor-law Board desire to shelve a measure, they have 
only to send it to the guardians for their opinion, and the 
affair is at once settled. The registrars throughout the king¬ 
dom have lately been hi correspondence, and are endeavouring 
to obtain one shilling for each vaccination registration instead 
of the threepence now paid. I wish them success ; but I 
think when their measure comes forward _we ought to get a 
clause inserted that our one shilling and sixpence foi i accina- 
tion should be increased ; but, unless we have a fund in hand 

of at least £100, we can do nothing. 
I am, &c. Richard Griffin. 

12, Royal-terrace, Weymouth, February 23. 

“ 12, Royal-terrace, Weymouth, Feb. 22, 1864. 

“ Sir,-—I have the honour to forward you, by railway, 
evidence on the Medical relief of the poor, suppoited by an 
extensive series of tables, which I respectfully beg you will 
lay before the select committee on poor relief, which, I 
perceive by the newspapers, has been re-appointed. The 
evidence which I now submit to the notice of the committee 
will, I feel confident, convince them that the evidence laid by 
me before them in 1861 is substantially correct, and that the 
evidence of Mr. Cane in April, 1862, in respect thereof, is most 
incorrect, and tends to conclusions which, if uncontradicted, 
must mislead the committee, and prevent them coming to a 
right decision on the question. I will give you an instance of 
the errors committed by Mr. Cane, who says ‘ In 1858 there 
were 3307 Medical officers, and in 1861, 3479 ;’ whereas at 
this moment there are not more than 3102, or thereabouts, 
Mr. Cane having confounded the Medical districts and appoint¬ 

ments with officers. 
“Mr. Cane says (3887)‘In 1840 the Medical relief was 

£151,781, and in 1861, £238,222.’ (3839.) ‘ It has been con¬ 
stantly and largely increasing up to last year ;’ but he omits to 
inform the committee that, since 1840, the area ana-popula¬ 
tion of the places brought into account has largely increased, 
and that, in reality, the main increase in the payment arises 
from the formation of new unions, and the addition of extra 
parochial places to the old unions, parishes, and incorpora¬ 
tions. Mr. Cane has thought fit to impugn my figures, but 1 
can assure the committee they are, in the mam, correct. A 
few places, no doubt, are erroneously spelt, Retford, tor 
instance—which Mr. Cane has most unfairly commented on, 
although he must have known the place referred to was lhet- 
ford; for, had I meant Retford, I should have called it by its 
right name-East Retford—and not have dropped part of the 
name, as Mr. Cane has done. These quotations will prove 
how little his evidence is to be relied on. I, therefore, respect¬ 
fully trust the select committee will admit my evidence in 
refutation of that of Mr. Cane’s, not only in justice to myself, 
but to the large body of Medical officers I have the honour to 
represent, and, I may add, in justice to the poor; for 1 feel 
confident that if the reforms advocated by me, be famy carried 
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out, much good will accrue to the poor, and ultimate benefit to 
the ratepayers. There is one point I wish should be brought 
before the committee, which is, the establishment of dispen¬ 
saries in all populous places, and that the drugs should be found 
by the Poor-law Board; and in thinly-populated places, where 
Dispensaries could not be established, an allowance—say 2s. 
per case—should be paid to the Medical officers for drugs. 
In payment, I would advise that the money now voted by 
Parliament for half the salaries should be applied to this pur¬ 
pose, the guardians being compelled to pay a sum not less than 
2s. per case in towns as salary, with mileage in addition in 
country places. 

“ I have the honour to be, Sir, 
“ Your most obedient servant, 

“ Richard Griffin. 

“ The Right Hon. C. P. Yilliers, M.P., Chairman 
Select Committee Poor Relief.” 

HOSPITAL MORTALITY. 

Letter from Dr. W. Parr. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The subjoined extract from the appendix to the 
Registrar-General’s Twrenty-fourth Report, expresses briefly 
the results of some of the information which has been col¬ 
lected at the General Register Office respecting Hospitals. 

Dr. liristove will see that I agree with him when he says 
that the question whether Hospitals, and especially large 
Hospitals, “benefit mankind directly,” deserves “the fullest 
investigation.” 

In my opinion the skill of country Practitioners and the 
fame of the Medical officers of county Hospitals is underrated in 
London, and I speak from seven years’ experience in country, 
London, and Paris Hospitals. But with all the admitted 
advantages which patients derive from the Medical skill of the 
large London Hospitals, is the mortality of the same class of 
cases lower in their wards than in the wards of small Hos¬ 
pitals, and in the cottages and lodgings of the poor ? Dr. 
Bristowe, I have been informed, is engaged officially on an 
inquiry into the subject, and will, I have no doubt, do his 
utmost to conduct it with skill, care, and impartiality, so as to 
“ test” the assertion, that sanitary condition has no influence 
on Hospital cases. Dr. Murchison’s facts will necessarily 
rivet his attention. 

I regret to find that Miss Nightingale’s Anonymous Critic 
and I still differ as to the true method of deducing the rate of 
mortality; and that even after your skilful diversion and 
defence which followed my letter—giving an advantage to his 
cause of two to one—his wrath is still raging too angrily to 
justify me in attempting to reason with him. My letter is 
“confused,” “violent,” “a queer composition;” and the 
method of dividing the deaths by the bed-population of 
Hospitals is “ an arithmetical flight of fancy,” “ a gross misuse 
of figures,” leading to conclusions which he “ utterly dis¬ 
believes ! ” This style of argument does not appear to require 
any reply. And as a method of mathematical demonstration, 
that of Euclid is preferable. 

After all, reviewers are mortals like ourselves, wffio, for the 
moment, occupy the calm seats of judges, against whose 
decisions any one has, with your permission, the right to 
appeal to the supreme court which your readers constitute; 
and wffio, I must add, will only have the wffiole case fairly 
before them, when they have read Miss Nightingale’s book as 
well as its reviewer’s article. I am, &c. 

February 20. W. Farr. 

Extract from Dr. Farr’s Letter to the Registrar- 

General.—Appendix to Registrar-General’s Twenty- 

fourth Report. 

“ Public Institutions. 
“ The great majority of the people of England live in de¬ 

tached dwellings ; and a certain number reside in barracks, 
asylums, workhouses, Hospitals, lunatic asylums, and prisons, 
or in public institutions, as they have been called, of various 
kinds. 

“ The mortality of the inmates of some of these institutions is, 
for various reasons, much above the average ; so the inmates 
having been returned at the Census, it was thought right to 
pick out the principal institutions in which the mortality was 
likely to be so great as to affect the mortality of the sub¬ 
district in which the institution is situated. 

“ The list has been compiled on this principle, and does not 

include a great number of institutions of various kinds. It 
includes all the principal Hospitals and workhouses. 

“ The Commissioners in Lunacy, the Inspectors of Prisons, 
and the Poor-law Commissioners publish in their annual 
reports accounts of the respective institutions which come 
under their cognisance. The statistics of the Hospitals of the 
country are not given at all, or are not given upon a uniform 
plan. Miss Nightingale, who perceived all the importance of 

“ Table XIV.—England : Public Institutions. 

England. 

Number 
of Inmates 
on April 8, 

1861. 

Deaths in the year 1861. Annual 
Rate of 

Mortality 
per Cent. Persons. Males. Females. 

In 853 Public Institutions 

,, 690 Workhouses. 
,, 106 Hospitals 
,, 57 Lunatic Asylums. 

154,602 32,437 19,137 13,300 20 9S 

119,9S4 
12,709 
21,909 

22,785 
7,227 
2,425 

12,822 
4,950 
1,365 

9,963 
2,277 
1,060 

18 99 
56 87 
1107 

this information, suggested that the Hospital statistics should 
be collected in forms, of which the members of the Statistical 
Congress in London approved ; (a) and if the Hospital boards 
carry out the plan, they will place the Hospital statistics on a 
level with those of the other institutions of the country. 

“ The number of institutions in the Table XIV. is 853, 
wffiichheld 154,602 inmates on the day of the Census, exclusive 
of the officers and servants. 32,437 inmates died in the year ; 
and, assuming that the average is represented by the enume¬ 
rated population, the mortality was at the rate of 20-98 per 
cent., or 210 per 1000 ; while the mortality of the population 
of all England was at the rate of 22 in 1000, or 2-163 per cent. 

“ The mortality in these institutions was ten times as high 
as the mortality in the population generally. 

“ The annual rate of mortality in the lunatic asylums was at 
the rate of 11 per cent. ; in the workhouses, 19 per cent. ; and 
in the Hospitals, 57 per cent. 

“With respect to Hospitals, then, while the annual mortality 
of the general population was 2-16 per cent., the mortality of 
their inmates was at the rate of 56-87 per cent., or 26 times as 
high. The inmates of Hospitals are, it is scarcely necessary 
to say, all suffering from diseases which tend, generally, to 
increase the risk of death. 

“ The Hospitals are filled by a succession of inmates, who 
remain for a time varying from a day to a month, or a year ; 
and the mortality is often given as so many deaths per cent, on 
the cases treated. The mean term of treatment varies in dif¬ 
ferent Hospitals ; in many it averages 36-5 days, or the tenth, 
part of a year. Assuming that term of treatment to be appli¬ 
cable, the mortality of the cases in these Hospitals was 5-687 
per cent, in 36-5 days ; or the Hospitals, to every 100 beds 
occupied, had nearly 57 deaths annually. 

“ Hospitals enable the charity of the country to supply the 
sick with skilful Medical advice upon the cheapest terms, and 
this has led to the establishment of the institution upon the 
voluntary principle in every county. An eminent Physician 
or a Surgeon can visit his patients in a short time as they lie 
in the same or in contiguous wards ; and he often consents to 
attend them without any fee or salary. The collection of the 
sick under one roof conduces also to economy in the nursing 
department, in the kitchen as well as domestic service, and in 
the pharmacy, as the drugs can be purchased and dispensed 
at a cheap rate. A resident Medical officer can attend to all 
the urgent cases. 

“ Table XV.—Principal General Hospitals in England and 
Wales, 1861. (Special Hospitals are excluded from this 
Table.) 

Number 
of 

Hospitals. 

In¬ 
mates. 

Average 
Number of 
Inmates 
in each 

Hospital. 

. 

Deaths. 
Mortality 

per 
Cent. 

Total Hospitals 80 8535 107 6220 72-8S 

Hospitals containing— 
300 inmates & upwards 5 2090 41S 2101 100-53 
200 and under 300 4 913 239 83S 91-78 
100 and under 200 22 2898 132 2041 70 43 
Under 100 . 49 2634 54 1240 47 OS 

“ The cost of the building is generally so great as to make 
the lodging much dearer than the best cottage accommodation. 

(a) English Programme of International Congress, pp. 63-65. See also 
Report of the Proceedings. 
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“ One great evil has often counterbalanced all the advan¬ 
tages. The collection of a number of persons, exceeding those 
of an ordinary family, under one roof, has hitherto always had 
a tendency to increase the dangers of disease; for several 
diseases are, like fire and ferments, diffusible. The danger is 
increased when all the inmates are sick, for then- breath and 
excretions spread through the wards. The dangers, too, are 
likely to increase in a faster ratio than the numbers, and the 
patients are less likely to recover health in the sickly 
atmosphere of a large building in a city than in pure country ah. 

“ These institutions were, accordingly, at one time, infested 
by Hospital gangrene, and by erysipelas ; the lying-in Hos¬ 
pitals were depopulated by fever (metria) ; infants perished by 
hundreds in the Foundling Hospitals ; and even in the present 
day patients often die of Hospital pyaemia, so frustrating the 
hopes of the skilful Surgeon. 

“ It must be stated that nothing can scarcely be worse than 
the ventilation and all the arrangements of the old Hospitals. 

“ The classes of cases which are admitted into particular 
Hospitals, and the reasons for which patients are discharged, 
differ largely, so that the investigation of the effects of Hospital 
ah, and of treatment in the various establishments, requires 
great care and skill. It is so important, however, that it 
should be undertaken for the sake of the sick, and for the sake 
of Medical science. 

“ A careful comparison of the duration and of the rate of 
mortality of certain well-defined diseases in Hospitals and in 
private practice would settle the question. 

“ In the meantime, it is evident horn the tables that the 
mortality of the sick who are treated in the large general 
Hospitals of large towns is twice as great as the mortality of 
the sick who are treated in small Hospitals in small towns. 

“ It remains to be seen whether the mortality in small Hos¬ 
pitals is not twice as great as the mortality of the same diseases 
in patients who are treated in clean cottages. 

“ Should this turn out to be the case, the means of realising 
the advantages of the Hospital system, without its disad¬ 
vantages, will then be sought and probably found, as the 
problem is not insoluble.” 

THE NEW COUNTY HOSPITAL AT WINCHESTER. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Your last number contains a letter on the subject 
of the above-named Hospital. The plans for the new build¬ 
ing are therein said to have been concocted by three person¬ 
ages,-—1. “Miss Nightingale; ” 2. “An architect named 
Butterfield;” 3. “ A domineering baronet of the neighbour¬ 
hood.” Permit me to say a few words hr reply. 

1. The lady alone is treated leniently. Her only crime 
appears to be that of forming one of such a wicked triumvirate. 

2. The architect is criticised in most slashing style. He 
is described as “ only known to the writer as a defacer of fine 
old churches, and a builder of ugly new ones.” He is 
charged with “never having built a Hospital before,” and, 
worse than all, with giving a “ strictly ecclesiastical character 
to the design.” 

On the first count opinions may differ. A writer in the 
Times, a few years ago, stated that Mr. Butterfield’s work 
showed more original genius in design than that of any other 
architect of the day. 

On the second count, it must be remembered that Hospitals, 
not being as plentiful as churches, have not yet attracted a 
special class of architects. I am not aware that the more 
recently built Hospitals are so perfect in then- arrangements 
as to give their architects a pre-eminent claim to employment 
in the erection of new ones. 

On the third count, I venture to offer the opinion, that, if a 
religious tone can be given to our Hospitals, without the 
sacrifice of important features (among which cheerfulness 
should be included), a great point would be gamed. Nor am 
I frightened at the prospect of the nurses becoming converted 
into sisters of charity in consequence of the “ conventual 
effect ” of their dormitories. In short, I believe that if the 
internal arrangements of the projected Hospital are nearly as 
perfect as are the internal arrangements of Mr. Butterfield’s 
churches, the county of Hampshire will have good reason to 
be proud of their Hospital, notwithstanding the epithet of 
the “ streaky-bacon style” applied to its exterior. 

3. The baronet fares but little better than the architect. If 
a landowner happens to take an intense interest in a county 
charity, and devotes much time, labour, and acumen in 

mastering its details and requirements, it is probable he may 
acquire some influence with his neighbours. Even if a 
would-be manager of the charity should call him “ domineer¬ 
ing,” he could afford to put up with the abuse. And pro¬ 
bably he would be forgiven if, in the exercise of his judgment, 
he slighted the opinion of disappointed persons, or of the 
“ careless one ” who signs himself “ Epicuri de Grege Porcus.” 

I am, &c. F.R.C.S. 

THE RELATIVE MORTALITY IN LONDON AND 
COUNTRY HOSPITALS. 

Letter from Mr. T. Holmes. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Dr. Richardson, hi some communications which he 
made to your Journal on January 9 and on January 16, rela¬ 
tive to the Norfolk and Norwich Hospital, and which are 
intended as the commencement of a “ Medical History of 
England,” made the following statements :— 

1. That the average mortality after cases of lithotomy hi 
metropolitan Hospitals is 50 per cent, or more.—See your 
number for January 9, p. 42. 

2. That the difference between this rate and the rate of 
mortality after the same class of cases in the Norwich Hos¬ 
pital (calculated at one hi seven, or say 15 per cent.) is due to 
the difference in the air of London and Norwich.—Ibid., p. 43. 

3. That the rate of mortality over all the Surgical cases in 
the Norwich Hospital in 1862 was 2-5 per cent.—Med. Times, 

January 16, p. 67. 
4. That only one case of pyaemia had been registered in that 

Hospital during the last seven years.—Ibid., p. 67. 
The first statement wras disputed by Mr. Thompson in a 

letter published in your number for January 16. To this 
letter Dr. Richardson promised to return an answer after he 
had finished his series of papers on Norwich and Lynn; 
though, as the statement was a merely arithmetical one, and 
must have been based on some document, which could as 
easily have been produced in five minutes as in five weeks, it 
is difficult to see why he should not have answered Mr. 
Thompson at once. At any rate, Dr. Richardson’s papers on the 
above subject came to an end last week, and still no evidence 
of the truth of this statement is produced. 

In the same number I called in question both the two first 
statements of Dr. Richardson; but to this letter of mine no 
answer has appeared, and no evidence has been adduced in 
support of Dr. Richardson’s opinion on the subject. It is 
peculiarly important that such evidence, if it exists, should 
be produced at the present time in relation to the very serious 
question which is now pending before the Court of Chancery, 
with reference to the new site of St. Thomas’s Hospital—a 
question on which Dr. Richardson is known to have given 
evidence, embodying the views which he propounded in his 
paper on the Norwich Hospital. Now, if Dr. Richardson is 
convinced that these views are correct, he ought, in justice to 
the numerous Medical witnesses on the other side who think 
otherwise, to produce the facts on which alone such views can 
be supported; and, if his data are impugned, he ought not. to 
delay the attempt to verify them until this important question 
shall have been settled. If, on the other hand, Dr. Richard¬ 
son is convinced that he was mistaken in his facts, and hasty 
in his inferences, it is hardly candid hi him to put himself 
before the Profession as supporting opinions which he knew 

to be erroneous. 
As to Dr. Richardson’s third and fourth statements quoted 

above, I believe he is in possession of evidence, based on docu¬ 
ments from the Hospital itself, proving to him that they mis¬ 

represent the facts of the case. 
I think, therefore, that wre, who are interested in discovering 

the truth on this important question of the relative salubrity 
of town and country Hospitals, hi order to apply it to the 
practical bushiess of the day, have a right to ask Dr. Richard¬ 
son to state distinctly whether he adheres to the four statements 
which I have quoted above. I am, &e. T. Holmes. 

22, Queen-street, Mayfair, London, "VY., February 20. 

P.S.—I had written the above when my attention was 
called to a letter, signed “ M.D.,” and inserted in small type 
at the end of your paper of to-day’s date, to which I may, 
perhaps, be allowed to say a few words in reply, though 
neither its matter nor manner render it much worth an answer. 
Allow me, hi the first place, to disclaim any zeal about the 
“ good repute ” of my brethren in London. The question is 
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merely one of facts, and cannot in any manner toucli anybody’s 
reputation, unless it could be shown (what Dr. Richardson, 
certainly, never asserted) that the excess of mortality which 
he alleged to take place in London is caused by errors of prac¬ 
tice—an assertion destructive of his whole line of argument, 
which is intended to show that the alleged difference is caused 
by the air of London. The sentence which your correspondent 
professes not to understand is, surely, very simple. Country 
Hospitals receive a different class of cases on the Medical side, 
chiefly because they exclude infectious diseases ; while all the 
large metropolitan general Hospitals, except the London Hos¬ 
pital, receive them; and, on the Surgical side, because acute 
Surgical cases and grave accidents are more rare. Of course, 
in speaking of “ country Hospitals,” I could not be supposed 
to have such an institution as the Leeds Infirmary in view, 
nor any of the other Hospitals of great manufacturing cities, 
which are not country Hospitals in any sense of the term, and 
where the Surgical cases are usually as acute as at metro¬ 
politan Hospitals, while the nature of the Medical cases varies, 
according to the regulations of the Hospital. In saying that 
the cases received at a country Hospital are of quite a different 
kind from those received at a London Hospital, I am merely 
stating a fact which I thought was notorious, but which can, 
at least, be easily verified by any one wTho will take the trouble 
of doing so. I do not, of course, mean, as your correspondent 
represents, that individual cases of Surgical injury are different 
in London and the country ; but that cases of disease or injury, 
■which in London would be considered too chronic or too 
trivial to give a title to admission, are received in great num¬ 
bers at country Infirmaries, and that it is to this fact that the 
difference hi the death-rates is mainly due. In saying that 
the Hospitals in London “ receive a more severe class of cases, 
and treat them with a success little inferior to that obtained 
in the milder cases treated in country Hospitals,” I was 
thinking chiefly of operative cases, especially amputations. 
I believe that in Hospitals in rural districts the injuries 
for which amputation is performed are generally of a less 
severe nature, the diseases are more generally of the chronic 
type, and the patients are, as a rule, more healthy and less 
dissipated. I think that I can adduce reasonably strong 
grounds for each of these assertions, and those grounds will 
very shortly be laid before the Profession. But, if I am in 
error, I shall be very glad to be convinced of it. It is a mere 
question of fact, rather difficult to settle from the evidence 
before us, and in which no one’s feelings need be in the least 
concerned. I have not intended to speak disrespectfully of 
Dr. Richardson ; and, if I characterised his assertion about 
lithotomy in London as an “ enormous error,” it was merely 
because I know of no other term to describe what I believe 
to be a misstatement of an arithmetical proposition in the ratio 
of more than 3 to 1. 

OBITUARY. 
--- 

DR. HEADLAM. 

Dr. IIeadlam, M.D., uncle of the Right Hon. T. E. Headlam, 
M.P., Judge Advocate-General, died at Newcastle-upon- 
Tyne on the 18th, in the eighty-sixth year of his age. His 
death is attributed entirely to' his advanced years, as he 
expired without any disease, and in full possession of his 
faculties. lie was a native of Gateshead, practised with 
great success in early life in the north of England as a Phy¬ 
sician, and took an active part in the social and political 
reforms of the country up to within a few years of his death. 
He was early appointed a justice of the peace for the borough 
of Newcastle, and was twice elected mayor for that town, 
once in 1838, and again in 1846. 

University College Hospital.—Mr. Charles Dickens 
has consented to preside at the annual dinner of this institu¬ 
tion, announced to be held at Willis’s Rooms on an early day 
in April. 

Consumption of Vichy Water.—The consumption of 
this alkaline water has assumed in Prance, and especially in 
Paris, gigantic proportions. In 1863, there were despatched 
fromVichy 1,460,000 bottles; and 180,000 baths were adminis¬ 
tered. Paris alone received 900,000 bottles. Since the 18th 
January, the public has been allowed free access to these 
as to the other Medical waters in France, without the 
intervention of Medical Inspectors of Mineral Waters hereto¬ 
fore necessary. 

-+- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 18, 1864 : — 

Edward Carpenter, St. Thomas’s Hospital. 

The following gentlemen, also on the same day, passed their 
First Examination :— 

Griffith Griffith, University College ; George William Rigden, University 
College ; William Bell, King’s College ; Edmund Farrington Boult, King’s 
College; M. S. W. Wilson, King’s College ; Alexander Clement Rayner, 
Charing-cross Hospital: Francis Henry Wickham Taylor, St. Thomas’s 
Hospital. 

APPOINTMENTS. 

* * * The Editor will thank gentlemen to forward to the 

Publishing-oifice, as early as possible, information as to any 

new Appointments that take place. 

Absolom, George W., M.D. Edin., has been appointed Visiting Surge 
to the Perth County and City Infirmary. 

Allen, F. C., L.D.S.R.C.S. Eng., has been elected Surgeon-Dentist to the; 
West Kent General Hospital, Maidstone. 

Boll, Henry G., M.D. Edin., has been appointed Physician to the Here¬ 
ford General Infirmary. 

Hall, Cornelius S., M.R.C.S. Eng., has been appointed Surgeon to the 
Carlisle Dispensary. 

Hemming, Charles, M.D. St. And., has been elected Coroner for the 
Borough of Abingdon. 

Hicks, Robert, M.R.C.S. Eng., has been appointed Surgeon to the Sea¬ 
men’s Infirmary, Ramsgate. 

Kellett, Edward, M.D. Edin., has been re-elected Medical Officer for the 
Workhouse of the Kells Union, Meath. 

Lyell, H., M.R.C.S. Eng., has been elected Medical Officer for St. Olave’s 
Union, Southwark. 

Maclagan, Thomas J., M.D., has been appointed Medical Superintendent 
of the Dundee Royal Infirmary. 

Mason, Thomas P., M.B. Lond., has been elected Physician to Mercer’s 
Hospital, Dublin. 

Reed, S. Cartwright, M.D., has been elected Medical Officer to the South 
District of the West London Union. 

Ryan, Richard S., L.R.C.P. Edin., has been elected Second Medical 
Officer for the Workhouse of-the Callan Union, Co. Kilkenny. 

DEATHS. 

Davis, Henry Robert, M.D. Edin., at 12, Addison-road North, Notting- 
hill, W., on February 16. 

Fraser, J. T., M.D., Assistant-Surgeon Madras Establishment, at Malacca, 
on January 3. 

Granger, Frederic, M.B. Cantab., at Musgrave-place, Exeter, on January 
4, aged 73. 

Headlam, Thomas E., M.D. Edin., at Newcastle-on-Tyne, on February 18, 
aged 83. 

Innes, John S., L.R.C.S. Edin., at Gamfach, Nantyglo, Monmouthshire, 
on December 20, aged 47. 

Lucas, T., M.D., J.P., at Rochford Town, Co. Cork, on January 22, aged 75. 
Martin, G. M., Surgeon, at Speunymoor, Durham, on December 12, aged 38. 
Mather, Mathew, M. D. Glasg., at Annfield-place, Glasgow, on December 25. 

Nathan, Lewis H., M.R.C.S. Eng., of Great Dueie-street, Strangeways, 
Manchester, on January 17, aged 65. 

Nicolle, Dr., at St. Martin’s, Jersey, recently. 

O'Brien, George W., M.D. Glasg., of Bellevue, Ennis, Ireland, on 
December 2. 

Rose, Dr. Henry, the distinguished Professor of Analytical Chemistry at. 
the University of Berlin, died on January 28, in the 68th year of his age.. 
He produced more than 200 memoirs on inorganic chemistry; and his 
“ Treatise on Chemical Analysis ” went through six editions, and was 
frequently translated. 

Shorland, Thomas, L.S.A., of High-street, Alderney, on December 18. 

University Intelligence.—Cambridge, February 22, 
1864. An examination for four minor scholarships will be 
held in Doming College on Monday, May 30 next, and the 
two following days, and will begin at 9 a.m. on Monday. The 
examination will be chiefly in classics and elementary mathe¬ 
matics, but some weight will be given to proficiency in French 
and German. Two additional papers will be set, one on 
moral philosophy in connexion with the principles of Juris¬ 
prudence, the other on the elements of the natural sciences, 
in connexion with Medicine ; and in awarding two of these 
scholarships considerable importance will be attached to any 
special proficiency in the legal or in the Medical subject. 
Foundation scholars will, by the same examination, he elected 
from among the undergraduates of the College. Persons who 
have not been entered at any College in the University, or who 
have not resided one entire term in any such College, are 

j eligible to these minor scholarships, which will be of the 
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value of £40 per annum, and tenable for two years, or until 
their holders are elected to foundation scholarships. No one 
elected minor scholar will receive any emoluments until he has 
commenced residence as a student of the College. Satisfactory 
testimonials as to their moral character must be sent to the 
master by all candidates for these minor scholarships, on or 
before Wednesday, May 25. 

The British Pharmacopoeia.—By some singular mis¬ 
adventure, one of the sheets in some of the copies of the 
British Pharmacopoeia (sheet T, pp. 273—288) has been 
wrongly printed, so that the pages do not run consecutively. 
It is not a mere wrong folding or paging, but a misprinting, 
that nothing but cancelling the sheet can rectify. 

The Museum of the Late Professor Schroeder 
Van der Kolk.— We regret to learn that, owing to a fresh 
domestic affliction, necessitating a change of family arrange¬ 
ments, the splendid physiological, pathological, and ethnological 
museum of the late Professor Schroeder Van der Kolk will be 
disposed of much below its value. We have before us a resume. 
in Latin of the detailed catalogue belonging to the museum, 
and from this list it appears that this important collection, the 
result of the life-long labour of a master, contains, exclusively 
of the ethnological section, 770 pathological, and 337 physio¬ 
logical specimens. Respecting the nature, condition, etc., of 
the collection, we extract the following from a notice in French 
prefixed by the editors, Professors P. Halting and G. J. Loncq, 
of the University of Utrecht, to the list just mentioned: “ The 
most interesting part consists of long series of pathological 
preparations of the different organs of the human body, which 
are so complementary one to the other, as to represent the 
different phases of the same disease. Another and smaller part 
is composed of physiological preparations. In the great majority 
the blood-vessels of both categories of preparations are injected 
with coloured substances. Lastly, a small number of skulls and 
skeletons of various nations complete the collection. Among 
the latter there are two skeletons of negroes which deserve 
special attention. All these objects are hr a state of excellent 
preservation. With the exception of the greater part of those 
relating to diseases of the bones, and of a few others, the ana¬ 
tomical preparations are all preserved in spirit of wine.” If 
we are rightly informed, the entire collection would be disposed 
of, under the circumstances, for about £500. 

Dangerous Lamp Oils.—At the meeting of the 
Association of Medical Officers of Health, held on Saturday 
last, at the Scottish Corporation-hall, a paper was read on the 
recent petroleum accidents and on the ready detection of 
-dangerous lamp oils. It was shown that these accidents had 
invariably resulted from the employment of oils capable of 
being ignited at a very low temperature, in many eases even 
below the standard of the Petroleum Act, one very severe 
accident being traced to the employment of an oil giving off 
inflammable vapour at a temperature below the freezing point 
of water. The author of the paper, Mr. Tegetmeier, exhibited 
a very easy and practical mode of detecting dangerous oils. 
Two teacupfuls of boiling water and one of cold water (at the 
ordinary temperature of a sitting-room) were mixed together 
In a small basin; a cupful of the water was then taken, and a 
teaspoonful of the oil to be tested poured on its surface ; in a 
few seconds a light was applied to the oil. The dangerous 
oils, those capable of igniting below 128 degrees, immediately 
took fire, whereas it was shown to be impossible to ignite those 
which were of a safe and non-explosive character. In the 
conversation that ensued, Drs. Letlieby, Lankester, and R. D. 
Thomson took part, and the desirability of raising the 
standard of the Petroleum Act from 100 to 125 degrees was 
discussed, many accidents, some of a fatal character, having 
arisen from the employment of oils having a higher inflaming 
point than 100 degrees Fahrenheit. 

BOOKS RECEIYED. 

Journal of the Workhouse Visiting Society. January, 1864. London: 
Longman and Co. 

*** This tecord of a praiseworthy association notices the difficulty of 
combining law and charity—legal machinery to repel idleness and pau¬ 
perism with kindness and sympathy. It acknowledges the underpaying 
of the Medical officers. Altogether it contains more subjects of interest 
than would be expected from its title. 

Report of the Limehouse District of the Medical Officer of Health. 1863. 
*** Calls attention to the excessive mortality in the eastern districts 

of London, which the writer refers to “more imperfect and inefficient 
ventilation,” generating typhus, and intensifying other diseases. The 
western districts of the metropolis are compared with his own, and are 

accredited with a larger proportion of consumption, and nearly as high 
an infant mortality. Strangely, as it seems to us, no reference is made 
to the different social status of the inhabitants. The other matter is 
mainly of local character. 

Proofs of the Non-Existence of a Specific Enthetic Disease. By David 
Macloughlin, M.D. London : John Churchill and Sons. 1864. 
*** The writer is of opinion that “no Medical Practitioner who is 

acquainted with Medical science, and who respects himself, can at the 
bedside point out what are the pathognomonic symptoms of a primary 
syphilitic ulcer on the genitals, or on any other part of the body.” He, 
therefore, addresses the Secretary of State for War, as “this so-called 
syphilitic disease ” has never been scientifically studied by the Army 
Medical Department. He adopts the euphuism, “injury,” forsyphilis, the 
existence of which he denies. 

The Dublin Quarterly Journal of Medical Science. February, 1864. 
Dublin : Fannin and Co. 
*** Mr. Porter’s Contributions to Operative Surgery ; Notes on the 

Climate of the Swiss Alps, by Dr. Weber ; Dr. McDonnell’s Observations 
on Bromide of Potassium in Epilepsy; with other contributions on iri¬ 
dectomy, amputation at the ankle-joint, treatment of anthrax by pres¬ 
sure, and valuable clinical records, give great interest to this number. 
There is a long list of reviews and proceedings of several learned bodies, 
from one of which we laid an extract before our readers last week. 

On the Diseases of Women. By Fleetwood Churchill, M.D. Fifth Edition. 
Dublin: Fannin and Co. 1864. 

The Roman, or Turkish Bath. By James Lawrie, M.D. Edinburgh: 
Maelachlan and Stewart. 1864. 

NOTES, QUERIES, AND REPLIES. 
--- 

®c tfjat questtcnetfi tnucf) sfiall learn tnuclj —Bacon. 

Mr. T. E. Amyot is thanked for his note and the enclosed article. 

Inquirer.—Churchill’s or West’s “Diseases of Women.” 

Dr. J. E. Smyth.—The Government Annuities Bill does not contain the 
proposed provision of superannuation allowance for Poor-law Medical 

officers. 

An Appeal.—The sudden and unexpected death of Mr. W. S. Partridge, of 
High-street, Bordesley, Birmingham, who had honourably practised as 
a Surgeon in that neighbourhood for twenty-four years, leaving a widow 
and thirteen children almost deprived of the common necessaries of 
life, calls upon his numerous friends to do all in their power to alleviate 
their distress. With this object, a committee, composed of the under¬ 
mentioned gentlemen, has been formed for the collection and receipt of 
subscriptions, to be applied for the benefit of the family in such a way 
as shall be determined upon by three trustees, to be nominated by the 
committee. The committee earnestly appeal to the benevolent for their 
assistance in cari-ying out the object they have in view. Subscriptions 
will be thankfully received by Dr. Bell Fletcher (the Treasurer), any 
member of the committee, by Mr. E. F. Mason, 67, New-street, Birming¬ 
ham (the Honorary Secretary), at the Office of the Daily Gazette, or by 
Messrs. Attwood, Spooner, and Co. 

COMMITTEE. 

Dr. James Johnson, Birmingham. 
Dr. G. F. Evans, Birmingham. 
Dr. Francis Elkington, Birmingham. 
Dr. Bell Fletcher, Birmingham. 
Dr. James Russell, Birmingham. 
Dr. C. Warden. 
Dr. Wade. 
Carew Elers, Esq., barrister-at-law, 

Lansdowne-place, Small Heath. 
Mr. George Elkington, Birmingham, 

M.R.C.S. 
Mr. R. L. Baker, Birmingham, 

M.R.C.S. 
The Rev. W. H. Hill, Small Heath. 

Mr. Samuel Westwood, Small Heath, 
M.R.C.S. 

Mr. Thomas Partridge, M.R.C.S. 
Mr. Benjamin Robins, M.R.C.S. 
Mr. Hadley, M.R.C.S. 
Mr. W. J. Schofield, Highgate, 

M.R.C.S. 
Mr. Clayton, M.R.C.S. 
Mr. West, M.R.C.S. 
Mr. Chesshire, M.R.C.S. 
Mr. Edwin Playne. 
Mi'. Wm. Hinkley, Acock’s-green. 
Mr. E. F. Mason. 

The Alleged Neglect of Prisoners by the Government of the Southern States.— 
Some weeks back an account of the neglect of Federal prisoners by the 
South was inserted in this Journal. In contradiction of that statement 
the following paragraph from the Weekly Despatch has been sent us by a 

correspondent:— 
“The Richmond correspondent of the Atlanta Appeal describes a 

recent visit to the Hotel de Libby. He found the passages and ante¬ 
rooms of the prison piled up with boxes and bales of clothing and pro¬ 
visions, which had just been received from the North by flag of truce. 
Upon ascending to the upper storeys of the building occupied by the 
prisoners he saw the greatest profusion of comforts and luxuries in the 
way of provant that even a riotous imagination could conceive. Hams, 
smoked beef, Bologna sausages hung from the rafters ; tin cans of potted 
meat, oysters, sardines, green peas, etc., were arranged on shelving 
against the walls; while the finest pippins rolled along the floors. 
Immense packages of new publications, sets of chessmen, backgammon 
boxes, etc., which had apparently just been opened for distribution, 
proved that the Yankees did not intend their unhappy brethren should 
die of ennui. The prisoners themselves were variously occupied, some 
lying at full length on the floor, deeply involved in the tragic incidents of 
Miss Braddon’s novels; others playing whist and euchre, or deeply 
pondering the gambits ; others asleep ; others again eating their dinners. 
Brigadier-General Niel Dow was lapping up the soup furnished by the 
prison cook with evident satisfaction. One man only was reading the 
Bible. All looked in fine health, and seemed remarkably cheerful. 
Major Turner informed the writer that several of the officers of the 
highest rank had handed him a statement, which they had voluntarily 
drawn up, denying in the fullest and strongest manner the infamous lies 
about Confederate cruelty which have recently been circulated at the 
North.” 
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Sir Wm. Browne, M.D. 
TO THE EDITOR OF THE MEDICAL TTMES AND GAZETTE. 

Sir,—Fermit me to correct one error in Dr. Richardson’s interesting 
Medical History of Lynn :—Sir William Browne, M.D., was not, as is there 
stated, the son of Dr. Edward Browne, nor, to the best of my belief, the 
grandson of Sir Thomas Browne, M.D., of Norwdch. Dr. Edward Browne, 
who, at the time of his death—August 28, 1708—was President of the 
Royal College of Physicians, left but one son and one daughter; the 
former, Thomas Browne, M.D., a Fellow of the College of Physicians, died 
in 1710, aged 36, and was buried hi the church of Northfleet, near Graves¬ 
end. Sir William Browne, M.D., the eccentric Physician of Lynn, was 
the son of a Physician, was born in the county of Durham in 1692, and 
would appear not to have been of the same family as the distinguished 
Norwich Physician, the author of the “Religio Medici.” 

I am, &c. 
40, Finsbury-square. W. Monk, M.D., F.S.A. 

The Diminution op the Maorie Race. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Having seen your observations upon Dr. Tukes’ “ Medical Notes 
on New Zealand,” and your selection of his observations; and while I bear 
testimony to their point and correctness, you must permit me to declare 
that there are other and more certain causes which will lead to the 
destruction of the Maorie race than those mentioned by Dr. Tukes, if they 
are allowed to continue much longer. The great curse of the Maorie 
people is their tribal condition. Setting aside the injustice of the lazy 
and indolent sharing equally in the production of the soil and all other of 
God’s blessings with the good and industrious—a fact that stops anything 
like individual improvement—there is a species of communism among 
the sexes which is rapidly deteriorating the race, and must eventually 
lead to its extinction. At almost all the native villages indiscriminate 
intercourse at the earliest ages is common among the boys and girls of 
the tribe. The natural result is that women become barren, like the 
prostitutes of the cities of Europe ; when they grow up and are married, 
they have few or no children. In the earlier ages of the race illicit inter¬ 
course was punished by death; but in the present transition state of the 
Maorie race, the Christian dispensation affords but a moral restraint, which 
is ill-appreciated by the semi-savage. Hence, if the Maories continue to 
enjoy then- tribal rights, and be independent of British rule and British 
precept, they must become speedily extinct. 

The Maorie war which is now waging will be the saviour of the Maorie 
race if it ends in the removal of this tribal condition, which prevents 
improvement and tends to destruction,—if it places the semi-savage in 
the position of a British free man ;—if, while it gives him all the rights and 
advantages, it shall make him amenable to all its duties, it will at once 
advance him in the scale of the human family, and give him an oppor¬ 
tunity of improvement in every point of view. Such is the desire of the 
British race in New Zealand ; and, should this war accomplish such a 
result, the improvement of the colony will be more rapid and important 
than ever fell to the lot of any British colony. 

I am, &c. S. J. Stratford, M.R.C.S. Eng. 
Auckland, New Zealand, December 4, 1863. 

On Trichinae Morbus. 

BY ADOLPHE WAHLTUCH, M.D., L.R.GP. LOND. 

The Trichinae Morbus having lately attracted the attention of the 
Medical Profession, as well as of the laity, it seems to me to be a matter 
of special importance to note all the facts which bear relation to it, and 
to spread the knowledge of them to the widest extent. 

The tragedy of Hettstadt, where, at a dinner party, numbers, who had 
partaken of fresh sausages, became victims to the poison of Trichin*, 
supplies us with the following striking observations:—Of those who, at 
dinner, used a Red-wine, the greater number of cases soon terminated 
fatally; of those who drank a Rhine-wine or Beer, this fatal termination 
was somewhat postponed; while of those who indulged in Spirits, none 
were affected by the disease. A similar sad catastrophe is reported from 
Wiesbaden, where, at a wedding-breakfast, in which about twenty per¬ 
sons took part, several of the guests became diseased, but recovered; 
whilst the young couple, whose union they were met to solemnise, soon 
perished from the fell effects of this poison. 

Dr. Tiingel, of Hamburgh, narrates a poisoning by pork, whereby, in 
1851, several persons were affected, while three of the number died. 
Judging from the recorded symptoms, he comes to the conclusion that 
these were cases of Trichinae Morbus. 

Dr. Kopp also records several cases of poisoning by sausages, which he 
lays down to Trichinae Morbus from the fact, that the symptoms of disease 
made their appearance not before the end of the second week after the use 
of the suspected food, which had been but once partaken of. Fish-poison 
likewise deserves our attention, in so far as the sturgeon has injurious 
effects only if used in a raw state, and never if cooked. This statement 
would lead to the idea of parasites swallowed, which may live and generate 
symptoms of disease in the human body. 

Dr. Fiedler experimented on live rabbits, and found that the migration 
of embryos to the muscles begins on the tenth day after their introduction 
into the body, that it is at the highest point on the thirteenth to the 
fifteenth day, but lasts to the thirtieth and the thirty-fourth day. The 
“ in capsulation ” of the Trichinae begins towards the end of the fourth 
week; the “incalcination” is scarcely complete before the ninth to the 
twelfth month. All his therapeutical experiments had a negative result: 
he tried Oil of Turpentine, Glycerine, Camala, Extr. Filicis Maris, Kali 
Pyronitricum, Acetum Pyrolignosum,—but all in vain ; all purgatives 
were unsuccessful. The Trichinae die at 50° Reaum. (144R Fahr.). Pro¬ 
fessor Langenbeck, of Hanover, found Trichinae in the earthworm (Lum- 
bricus terrestris) ; he is of opinion that tho Trichina is nothing else but 
the well-known Ascaris minutissima. As a prophylactic measure, he 
advises that swine should be fed only in yards with a close, well-rammed 
pavement. Geese, ducks, etc., are free from the disease, as they swallow 
and likewise eject the earthworm whole. 

In my opinion the Trichinae seem long ago to have selected man as one 
of their victims, but have remained latent or unobserved by the Profes¬ 
sion, until their ravages became wholesale massacres. The noxious 
influence of unsound meat and fish has been acknowledged in all ages ; 
and Medical sanitary rules for the prevention of their use are adopted 
everywhere. As the Trichin* die at a temperature not less than 144J° 
Fain-., I should consider it advisable totally to avoid the use of raw meat 
or fish,, and to subject it to a higher temperature and for long enough to 
assure its being .well-done throughout. If the Lumbricus terrestris is 
indeed the primitive bearer of the Trichinae, special attention should be 

paid to the feeding of animals ; and though it is not always possible 
to prevent the admixture of earthworms with their food, nevertheless 
a relative prophylactic- measure is preferable to none at all; the very 
absence of success in therapeutical experiments must increase the neces¬ 
sity for prophylaxis. 

Manchester, February 16. 

COMMUNICATIONS have been received from— 
Dr. Henry G. Bull; Dr. W. B. Ford; Mr. John C. Deane ; Mr. C. S 

Hall ; Dr. Graily Hewitt ; Harveian Society ; Dr. W. Munk ; Mr. 
A. P. Towle; Apothecaries’ Hall; Ethnological Society ; C. H. C. ; 
F.R.C.S. ; Obstetrical Society of London; Dr. James J. Hardesty; 
Western Medical and Surgical Society of London ; Mr. Timothy 
Holmes; Inquirer; Dr. JohnE. Morgan; Anthropological Society 
of London : Harveian Society of London ; Mr. Richard Griffin ; 
Dr. P. W. Latham ; The President of the Royal College of Phy¬ 
sicians, Edinburgh. 

r 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, February 20, 1864. 

BIRTHS. 
Births of Boys, 1086 ; Girls, 1036; Total, 2122. 
Average of 10 corresponding weeks, 1854-63, 1858'5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 821 765 1586 
Average of the ten years 1854-63 641-3 639-9 1281-2 
Average corrected to increased population.. 1409 
Deaths of people above 90 7 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

j Popula¬ 
tion, 

! 1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

.. -- 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West , 463,3SS i 11 2 3 ! 6 1 
North . 618,210 8 3 11 4 12 ! 20 1 
Central . 378,058 2 4 6 2 9 I 3 
East 571,158 3 4 11 15 18 2 
South 773,175 6 7 16 3 17 16 2 

Total 2,803,989 20 18 55 11 56 I 63 6 

APPOINTMENTS FOE THE WEEK. 

February 27. Saturday (this day). 
Operations at St. Bartholomew’s, 14 p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, lj p.m. 

Royal Institution, 3 p.m. Professor Frankland, “On the Metallic 
Elements.” 

29. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital 

1 j p.m. ; Samaritan Hospital, 21 p.m. 
Medical Society of London, S.j p.m. Lettsomian Lectures on Physio¬ 

logy.—Lecture II.—The Evolution of Carbonic Acid by the Lungs and 
Skin, and other Phenomena of Expiration and Excretion, under the 
Influence of various Agencies. By Edward Smith, M. D., F. R. S., F. R. C. P. 

Pathological Society, 8 p.m. Meeting. 

March 1. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. A. R. Wallace, Esq., F.L.S., 

“ On the Origin of the Races of Men with Reference to the Theory of 
Natural Selection.” 

Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 
Royal Medical and Chirurgical Society, 8 p.m. Anniversary Meeting. 
St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 

“Clinical Conference in Midwifery.” 

2. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Obstetrical Society of London, 8 p.m. Dr. Tyler Smith, “ Cases of 

Ovariotomy; ” and Papers by Mr. Squire and others. 

3. Thursday. 
Operations at St, George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m, ; Surgical Home, 2 p.m. ; Royal Orthop*dic 
Hospital, 2 p.m. 

Harveian Society of London, 8 p.m. Mr. Weeden Cooke, “On the 
Tumours Affecting the Female Breast.” 

Royal Institution, 3 p.m. Professor Marshall, “On Animal Life.” 

4. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
Medical Society of London, 8 p.m. "Meeting of the Council. 
Royal Institution, S p.m. Professor Stokes, Sec.R.S., “On the Dis¬ 

crimination of Organic Bodies.” 
Western Medical and Surgical Society, S p.m. Practical Evening, 

for the Narration of Cases and the Exhibition of Specimens. 
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LECTURES ON 

THE BBITISH PHABMACOPCEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPOEIA, 

AND THE 

VALUE OF ITS NEW REMEDIES IN THE 

TREATMENT OF DISEASE. 

DELIVERED AT 

CoIItgt of l^gshians. 

By A. B. GARROD, M.D., F.R.S., 

Fellow of the Royal College of Physicians; Physician to King’s College 
Hospital. 

Lecture IV., February 5. 

Mr. President,—Before commencing my Lecture I will 
draw your attention to some fine specimens of Cannabis 
Indica, with, its extract and tincture, also of the active prin¬ 
ciple, digitalin, which were not present on Wednesday when 
I was discussing the value of these substances. To-day, I 
shall speak of other introductions into the British Pharma¬ 
copoeia, and shall first draw your attention to certain resins 
either obtained from drugs already officinal or newly intro¬ 
duced. These are,—the Resin of Jalap, the Resin of Scam- 
mony, and the Resin of Podophyllum, known more commonly 
at the present time as Jalapine, Scammonine, and Podo- 
phylline. Of the first I need only state that it constitutes the 
active part of jalap, of which it forms from 12 to 15 per cent., 
and hence the dose of the resin, compared with that of jalap, 
should be in the inverse ratio. 

Scammony itself, the dried milky exudation of the root of 
the plant, consists chiefly of a resinous matter; hi good 
Scammony the amount of resin should be about 80 per cent., 
but, as found in commerce, it is a most variable drug, from 
the adulterations to which it is subjected. I believe that 
about two tons of Scammony are annually sent to Europe, 
and it is the object of 2000 men in Asiatic Turkey to adulte¬ 
rate it in the most advantageous manner. Hence it was not 
uncommon to extract theresinfrom the Commercial Scammony, 
and use it in this form. 

Scammony Resin is now ordered to be made from Scammony 
Root by means of Rectified Spirit, and when thus prepared 
differs hi some respects from the Scammony itself, more 
especially in its odour. Scammony has a disagreeable, musty 
odour, arising probably from fermentation having taken place 
in the juice before becoming dry, and butyric and other acids 
thus formed; but the root itself, as you may perceive from 
the specimen, has a fragrant smell, and hence Resin pre¬ 
pared directly from it participates in that odour. 

As to the physiological and therapeutic action of this 
resin, I may tell you that numerous clinical observations have 
been made with it both by Dr. Farre and myself, which have 
already been published, and the result of which was, that 
Scammony Resin made from the root is quite equal to the 
best Virgin Scammony : it was tried by itself, and likewise in 
combination with other purgatives, as hi the compound 
Extract of Colocynth. Should it be practicable to ensure a 
supply of the root, it cannot but prove of advantage to have 
the Resin made in this country, as we should then be free 
from the possibility of its being adulterated abroad. The 
Mistura Seammoniae is ordered to be made with the Resin, 
rubbed up with milk, and it is optional to use either the 
Resin or Scammony itself hi the preparation of the com¬ 
pound Extract of Colocynth. 

I should mention that the same option is extended to Con- 
fectio Seammoniae, or Confection of Scammony, contained in 
the British Pharmacopoeia. 

The dose of Resin of Scammony is much the same as that 
of the best Scammony. 

The thh'd Resin is that obtained from the root of the plant 
called Podophyllum peltatum, belonging to the natural order 
Rcmunculacece, and growing hi North America. The cha¬ 
racters, both of the root and Resin, will be seen in the speci¬ 
mens ; they are fully described hi the Pharmacopoeia, but 
I have neither necessity nor time to detail them here-. 

This Resin, under the name of Podophylline, has of late been 
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extensively employed hi this country, and various are the 
opinions as to its value as a therapeutic agent. From some 
personal experience in its use, and from what I have been 
able to gather from the observations of several Physicians, I 
have formed the following opinion of its action :—- 

1. Resin of Podophyllum is a powerful purgative. 
2. It often produces actions from the bowels containing 

abundance of biliary matter, but this is probably more from 
its causing an emptying of the gall bladder, than from its 
augmenting the secretion of this fluid. I state this from 
noticing the fact that when many evacuations were caused 
by it, the latter were rather of a serous or mucous than bilious 
character. 

3. That it often, when administered in large doses, causes 
much griping and depression. 

4. That it is better to give it hi conjunction with other 
purgatives than to trust to it alone for the cathartic effect. 

5. That when thus combined it assists the action of the 
purgative, and often enables one pill to take the place of two 
or more. 

6. That its griping properties can be much mitigated by 
combination with small doses of Belladonna or Henbane 
Extract. 

7. That it is a valuable addition to the Materia Medica, 
and often capable of replacing mercurials as a cholagogue 

purgative. 
The doses of Podophyllum Resin vary from a quarter of a 

grain to half or even one grain. 
With the exception of the changes of nomenclature in the 

mercurial preparations which we spoke of in our last Lecture, 
no extensive alterations have been made. 

In the first place, the Red Sulphuret or Cinnabar, termed, in 
the London Pharmacopoeia, Hydrargyri Bisulphuretum, has 
been omitted; this is used occasionally as a colouring ingredient, 
but chiefly for the purposes of fumigation; for the former 
object it is worse than useless, and for the latter, its place can 
be well supplied by the Red Oxide, which is more readily 
volatilised. 

Hydrargyri Iodidum Rubrum, or the Red Iodide of Mercury, 
has been introduced. All I need state concerning this salt is, 
that it consists of single equivalents of mercury and iodine, 
and that its composition is represented by the symbol, Hgl 
(the equivalent weight of mercury being taken at 100) ; that 
it stands in the same relation to the green iodide of the metal, 
as corrosive sublimate does to calomel; and, lastly, that an 
ointment of the salt, containing sixteen grains to the ounce of 
simple ointment, is ordered to be prepared. 

The dose of the salt is from one-twelfth to a quarter of a 
grain, larger than that of corrosive sublimate, as the amount 
of mercury is much smaller, from the equivalent of iodine 
being so high. The ointment should be used with some 
caution, on account of its irritant properties. 

In relation to the administration of the Iodides of Mercury, 
it may be well to recall to your minds the powerful influence 
of iodine preparations in modifying the action of mercurials, 
or in causing, under certain circumstances, the development 
of the symptoms of the metal, and probably these considera¬ 
tions may apply to the difference of action of the iodides when 
compared with other salts of the same metal. 

For many years before M. Melsen had published his 
researches upon this subject, I had seen from time to time 
patients who exhibited all the symptoms of mercurialisation 
from the exhibition of iodide of potassium. It had also been 
noticed in works on Materia Medica that the iodide occa¬ 
sionally produces effects similar to mercury. No explanation, 
however, was offered of the occurrence of such symptoms. It 
can be shown conclusively that when mercury is administered 
for any length of time it becomes in part deposited hi the 
tissues in an insoluble form. In explanation of this, it may 
be stated that some of the salts of this metal, as the corrosive 
sublimate, form a very slightly soluble compound with 
albumen ; and there is likewise evidence that mercury at 
times is reduced to a metallic form within the body, occa¬ 
sionally giving rise to suppuration and necrosis, and it has 
even been found after death in the liquid state in the heads 
of the bones. M. Melsen has shown most conclusively that 
the administration of iodide of potassium to patients in whom 
mercury is thus retained, has the power of setting the metal 
free, of rendering it soluble, and thus of bringing it back into 
the blood, and of again inducing all the symptoms of 
mercurialisation. 

About two years since, I had a patient under my care, in 
whom the power of the Iodide of Potassium hi thus reinduc- 
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ing mercurial action, was beautifully illustrated. The follow¬ 
ing are the details :— 

A young man was admitted into the Hospital suffering from 
a tubercular skin affection and ulcerated throat of a syphilitic 
nature. He was first placed under the influence of Iodide of 
Potassium, commencing with five-grain doses, and afterwards 
increased to ten grains, and given three times a-day. No 
physiological symptoms were induced, and the disease did not 
appear to be influenced by the treatment. Calomel, in gram 
doses, was next administered, and full salivation was induced ; 
and along with this both the throat and skin rapidly im¬ 
proved, and, after a short time, became nearly well. The 
Mercury was then discontinued, and the symptoms of the 
metal gradually subsided, and at last entirely disappeared. 
"When we were fully assured that such was the case, Iodide of 
Potassium was again prescribed, in ten-grain doses; but 
within forty-eight hours mercurialisation had returned in 
such intensity that the salt had to be discontinued: with its 
omission, the symptoms ceased, but returned again, in a 
slighter degree, on the patient resuming the iodide. After a 
time, he was able to take the full dose with impunity, probably 
from the mercury having been eliminated from the body. 

The simultaneous administration of mercury and iodine is 
productive of peculiar effects ; and it is most probable that 
the same may occur, at least in some degree, when the Iodides 
of Mercury are introduced into the system. 

Hydrargyri Nitratis Liquor is another introduction into the 
Pharmacopoeia of this country. It is a strong solution of the 
Nitrate of Mercury—a salt corresponding to the Corrosive 
Sublimate, Hg,N05, and has been employed as a powerful 
caustic in cancerous affections. Its application has some¬ 
times been followed by absorption of the metal and the pro¬ 
duction of mercurialisation : hence some care is required in 
its use. It is applied to the diseased part by means of a 
camel’s hair brush. 

In the preparations containing alcohol, ether, and similar 
bodies, some rather important alterations will be found in the 
British Pharmacopoeia. These I will now try and explain. 
Rectified Spirit, Proof Spirit, Sherry "Wine, and Chloroform 
remain practically the same as before, the term Chloroformum 
being substituted for Chloroformyl; Spiritus Yini Gallici, 
or French Brandy, is omitted ; Ether is ordered of lower 
specific gravity—viz., 0*735, instead of 0*750—and hence 
it contains less spirit and water; Oleum TEthereum, or 
Ethereal Oil, has been omitted ; and Spiritus TEtheris Nitrosi 
considerably modified ; and lastly, Spiritus Pyroxylicus has 
been introduced. First, with regard to the omission of 
Ethereal Oil, which -was supposed to form an important 
ingredient in Spiritus JEtheris Compositus, or the old Hoff¬ 
man’s Anodyne. It has been omitted, I believe, mainly for 
the following reasons :— 

1. Although imagined to be more antispasmodic in its pro¬ 
perties than ether, no clinical observations had proved that 
such was the case. 

2. It is a most expensive preparation when properly pre¬ 
pared, and one very liable to undergo decomposition. 

3. It is not only extensively adulterated, but not unfre- 
quently other compounds are substituted for it. 

Under these circumstances it was considered desirable that 
the ethereal oil should be altogether abandoned, and hence the 
former Compound Spirit of Ether is designated simply Spiritus 
iEtheris, and contains one part by volume of the Ether of 
the Pharmocopceia to two parts of Rectified Spirit. 

There is only one remark needed with regard to Chloroform 
•—namely, that a preparation, Spiritus Chloroformis, or Spirit 
of Chloroform, is introduced to substitute the so-called Chloric 
Ether so largely employed in practice at the present day. 
The name Chloric Ether is very erroneously applied to the 
preparation, as it is only a mixture of Chloroform and Recti¬ 
fied Spirit, and has no possible relation to the true Chloric 
Ether or Chloride of Ethyle, as will be seen by the formula on 
the board— 

Chloroform—C2H,C13—Terchloride of Formyl. 
Chloric Ether—C4II5,C1—Chloride of Ethyl. 

The so-called chloric ether hitherto employed in Medicine 
has varied very greatly in strength. At some establishments 
one part of chloroform by volume was dissolved in six parts of 
rectified spirit: at others the compound did not contain more 
than one part of chloroform in nineteen of spirit. In the British 
Pharmacopoeia a correct nomenclature is employed, where the 
preparation is named Spiritus Chloroformi, and a definite 
composition is given—namely, one part by volume of chloro¬ 
form to nineteen parts of spirit: it contains, therefore, one 

part in twenty. This strength was selected as yielding a 
preparation from which the chloroform is not precipitated, 
even when it is mixed with water containing much saline 
matter dissolved in it. 

We have next to allude to the Spiritus TEtheris Nitrosi, or 
Spirits of Nitrous Ether, called in the London Pharmacopoeia 
Spiritus TEtheris Nitrici. As its name indicates, it should 
consist of a solution of true nitrous ether in spirit, but the 
London preparation is in this respect very faulty. It is made 
by distilling a mixture of nitric acid and rectified spirit, and, 
as a result, we have a spirit holding in solution scarcely any 
nitrous ether or nitrite of ethyle, but other compounds, espe¬ 
cially aldehyde, which, by keeping, is gradually acidified into 
acetic acid ; it is, therefore, a preparation having but little 
relation to the name i^bears, and probably not very potent as 
a remedial agent. I am assured that, as found in the shops, 
it often contains less than 1 per cent, of the nitrous ether. In 
the British Pharmacopoeia a new, and, I trust, greatly im¬ 
proved, process has been introduced: a salt, the Nitrite of Soda, 
is placed in the Appendix, with the method and process for its 
manufacture from the nitrate of the same base ; this salt is then 
distilled with a mixture of rectified spirit and sulphuric acid. 
The nitrous acid, liberated by the action of the sulphuric acid, 
unites directly with the ether of a portion of the alcohol, form¬ 
ing nitrite of ethyle, which distils over with the undecomposed 
spirit, and forms the Pharmacopoeia compound—riEtheris 
Nitrosi Spiritus, or Spirit of Nitrous Ether. Tests are given 
in the Materia Medica to ascertain the presence of the Nitrite 
of Ether, and, when properly prepared, it contains between 5 
and 6 per cent, of this body. We shall now, therefore, have 
an opportunity of ascertaining if nitrous ether possesses any 
well-marked valuable properties as a diuretic—a point which, 
hitherto, in this country, we have been unable to determine, on 
account of the very small amount of the compound contained 
in our Pharmacopoeia preparation. In the formula on the 
board you will observe the composition of the various com¬ 
pounds which I have referred to in speaking of this prepara¬ 
tion ; and on the table the preparation itself. 

Nitrate of Soda = NaO,NOs. 
Nitrite of Soda = NaO,N03. 

Nitrite of Ethyle, or true Nitrous Ether = C4H50,N03. 
Aldehyde = C4H,0 +IIO. 

Acetic Acid = C^H Oa + HO. 
I have, lastly, to refer to the introduction of Spiritus Pyroxy¬ 

licus Rectificatus, or the Rectified Pyroxylic Spirit, into the 
British Pharmacopoeia. It is defined to be hydrated oxide of 
methyle, with about 10 per cent, of water, a product of the 
distillation of wood. Before proceeding to discuss the pro¬ 
perties of this body, I must impress upon you the necessity of 
separating it in your minds entirely from the Methylated 
Spirit which is now so largely used in this country in manu¬ 
facture, and which is not subject to the excise duty imposed 
on other spirit. The so-termed Methylated Alcohol is ordinary 
rectified spirit, to which one-fortieth of methylated alcohol has 
been added—an addition which is supposed to render it quite 
unfit for use as a beverage. It is a fact much to be regretted that 
some druggists have made certain Pharmacopoeia preparations 
with this adulterated spirit, instead of the Rectified Spirit of the 
Pharmacopoeia. The Aromatic Spirits of Ammonia, Spirits of 
Nitrous Ether, and even tinctures have been thus prepared. 
Such a practice, on every ground, cannot be too much depre¬ 
cated. The Pyroxylic Spirit of the Pharmacopoeia differs 
altogether from this—it is Wood Spirit Alcohol, free from 
most of the strong and nauseous compounds which con¬ 
taminate the crude article employed in adulterating Rectified 
Spirit, and has a composition which you will observe on the 
board, and be enabled to compare it with ordinary or Ethylic 
Alcohol:— 
Wood, or Methylic Alcohol—Hydrated 

Oxide of Methyle .... 
Ethylic Alcohol—Hydrated Oxide of 
Ethyle. 

By oxidation, Methylic Alcohol yields 
Formic Acid . . 

By oxidation, Ethylic Alcohol yields 
Acetic Acid ..... 
On the table you will see the two bodies just alluded to, 

and, in addition, a specimen of Methylic Acid, which is 
remarkably free from impurities, and which has been recently 
prepared by a new process. 

The question of greatest moment to us in relation to this 
subject is this—Has Methylic alcohol any valuable medicinal 
properties r It has been employed as a sedative, and has been 

j = CoH3,0 + HO. 

} = C4H3,0 + HO. 

| = C2H,03 + HO. 
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asserted tobe useful as such, in allaying sickness in certain forms 
of gastric disturbance; it has also been employed to check 
couo-h and expectoration in phthisis and bronchitis. Personally 
I have had but very slight experience of its efficacy, but I 
cannot help being strongly impressed with the idea that where 
it has proved efficacious its value has depended rather on the 
contained impurities than on the true Methylic alcohol, of 
which it is chiefly composed. 

The impurities are usually high hydrocarbons more or less 
allied to creosote, and we are all aware that in some forms, 
both of stomach and pulmonary affections, this substance is 
very useful. I question (although I do so with some diffi¬ 
dence) whether an absolutely pure Methylic alcohol, which 
has no more odour than Ethylic alcohol, would be found to 
produce physiological or therapeutic effects appreciably differ¬ 
ing from those of an equal quantity of common spirit. To 
demonstrate this, however, we must have recourse to clinical 
observation. I do not think I should be wrong in stating 
that the many reasons which exist against the employment 
of this substance altogether in Medicine caused some of the 
Committee to object greatly to its introduction into the British 

Pharmacopoeia. 
(To be continued.) 

COURSE OF 

LECTURES 

ON THE HEINE AND DISEASES OE THE 

HEINAEY ORGANS. (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture II. 

(Continued from page 196.) 

Influence of Disease on the Daily Excretion of 

Urinary Solids. 

Disease exerts a marked influence over the urinary solids, 
its most general effect being rather to diminish than augment 
them. In cases of anaemia and chlorosis, for example, the 
diminution is sometimes very considerable. The twenty-four 
hours’ urine of M. L., aged 30 (Hospital case), suffering from 
anaemia, consequent on hyper-lactation, contained— 

Total Solids. Organic. Inorganic. 
jU grammes, grains. grammes, grains. grammes, grains. 

34-89 = 540-79 26-63 = 412-76 8-26 = 128-03 

Lest some may suppose that in this case the diminution hi the 
amount of urinary solids may have been due to a diminished 
supply of food, I shall quote another case from private practice, 
about which there can be no doubt. This lady was also 
suffering from anaemia, and being of the same size, and nearly 
the same age (32) as the preceding, it may be taken as a 
parallel case. Her diet was of the most nourishing descrip¬ 
tion. Turtle, and other nutritive soups, well-cooked fresh 
meats, and three or four glasses of wine daily. Notwith¬ 
standing this, the twenty-four hours’ urine yielded on analysis 
only— 

Total Solids. Organic. Inorganic, 
grammes, grains. grammes. grains, grammes. grains. 

32-64 = 505-92 24-98 = 387'19 7*G = 117-80 

being even less than the Hospital case. 
I have now to quote an example of an increase of the urinary 

solids as the effect of disease. The most interesting case 
of this kind which has fallen under my personal observation 
is that of a gentleman aged 43, of very high literary attain¬ 
ments. He had enjoyed perfect health till within eighteen 
months before I saw him, when, after great and continued 
mental exertion, he was seized with intense frontal headache, 
and violent palpitation of the heart; so much so, that he had 
to resign his appointment, and desist from all mental labour. 
When brought to me by Dr. King, he was suffering from other 
symptoms in addition to the above, the most distressing of 
which were, pain from the hips downwards, with shooting, 
burning sensations hi the soles and upper part of the feet. 
He had also pricking, burning sensations hi the wrists and 
hands, and to such an extent did these annoy him, that they 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gaz. 

prevented his ever enjoyhig a comfortable night’s rest. On 
analysis, his twenty-four hours’ urine was found to contain a 
very great excess of solid matter ; and this, too, hi spite of his 
taking very little food, in consequence of his suffering from 
dyspepsia. Under treatment, a marked diminution of the 
urinary solids took place, and with it a corresponding im¬ 
provement in health. The twenty-four hours’ urine was 
analysed on three separate occasions, with the following 

results:— 

Total Solids. Organic. Inorganic. _ 
grammes, grains. grammes, grains, grammes, grains. 

March 19 80-67 = 1250-38 57-42 = 890-01 23-25=360-37 
„ 31 71-61 = 1109-95 49-22 = 762-91 21-39 = 331-54 

April 22 63-24= 980-22 47-82 = 741-21 15-42 = 239-01 

At the time of the last analysis the patient was very much 
improved. 

The quantitiy of solids daily excreted may, in certain 
diseases, be far greater than even the above. 

In cases of diabetes, for instance, the amount of solid 
matter may be enormously increased—not merely on account 
of the presence of sugar, but also on account of several of 
the urinary ingredients being augmented. Here is the analysis 
of the urme of a gentleman, aged 57, who suffered for six 
years from diabetes. I quote it, not because it is the most 
striking example I could give, but because it happens to be 
the first that has come to hand, and because I shall have after¬ 
wards to refer to the case when on the subject of treatment:— 

Total Solids. Organic. Inorganic, 
grins, grains. grins, grains. grms. grains. 

24 hours’urine . . 276 ’21 =4281 '25 256 60 = 3977'30 19’6O=303'8O 

I might go on quoting many more such examples ; but these 
are sufficient for the present purpose. I shall, therefore, turn 
to the important question,—What effect have remedies in con¬ 
trolling the elimination of solids by the kidneys ? 

Effect of Remedies on the Urinary Solids. 

There are certain remedies which have a powerful effect in 
reducing, and certain others which have an equal effect in 
augmenting the urinary solids. Eirst, as regards those 
remedies which reduce them. Nearly all belong to the 
narcotic group ; and the most active are opium, morphia, 
conia, hyoscyamus, and Indian hemp. As one and all of these, 
from their specific action on the nervous system, are occa¬ 
sionally counter-indicated, it fortunately happens that we have 
another group of remedies of an entirely opposite neurotic 
character, which also have the power of diminishing the 
elimination of solid matter by the kidneys. The most powerful 
of these, I believe, is the citrate of quinine and iron, and next 
to it the ammonio-citrate of iron in combination Avith quassia 
—two remedies which, as was before seen, have also the 
property of diminishing, in certain cases, the amount of liquid 
excreted by the kidneys. 

Those medicines which, on the other hand, increase the 
solids are digitalis, atropine, and colchicum—indeed, it is 
possible that the chief benefit derived from the use of these 
remedies in certain diseases arises from this action. In gout, 
for example, both immediately before and during the 
paroxysm, the urinary solids are said to be diminished; 
whereas, as soon as the paroxysm begins to subside, they are 
said to increase, and the more rapid the increase the quicker 
appears to be the convalescence of the patient. Now, it so 
happens that both the carbonate of potash and colchicum, 
which, as is Avell knoAAUi, are useful remedies in the majority 
of cases of gout, increase the elimination of solid matter by 
the kidneys. 

There are yet other substances which, although not usually 
classed under the head of medicines, nevertheless merit our 
attention. These are alcohol, wine, and beer—all of) which 
influence the daily amount of solids passed by the kidneys. 
Thus, Bocker found that alcohol and beer lessen the quantity, 
while white Rhine wine (Niersteiner) augments it. Here, 
then, Ave see that in the treatment of disease we can even 
select our stimulants so as to further the effects of our other 

remedies. 

Inorganic Salts. 

It must haA-e been observed that I have hitherto spoken of 
the urinary solids as a Avhole, notwithstanding that they con¬ 
sist, as you are aware, of two parts, an organic and an 
inorganic. I have purposely done so in order to save time ; 
for, as a rule, what influences the one influences the other. 
There are, however, certain exceptions to it, Avith which I 
must now make you acquainted. 
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From the preceding tables you will have learned that the 
organic is usually greatly in excess of the inorganic matter; 
and, although this is the case at all periods of life, yet the 
relative proportion varies with the age. Thus, it will be seen 
by the subjoined table, that while a child aged eighteen months 
passes for every pound of its weight only one-third more 
organic matter than the adult, it excretes no less than three 
times more inorganic salts :— 

Solids per lb. of Bodily Weight in Twenty-four Hours' Urine. 

Total Solids. Organic. Inorganic, 
grammes, grains, grammes, grains, grammes, grains. 

Girl aged 18 mths 0-58 = 8-99 0-33 — 5T1 0-24 = 3-72 
Mother aged 27 yrs 0-31 = 4-80 0-23 = 3-56 0-08 = 1-24 

The excess is here still seen to be in favour of the organic ; 
and even in disease this rule holds good. There is, however' 
one remarkable exception to it, which, as far as I am aware,’ 
has not been noticed by other observers. And this is the 
more surprising, seeing that not only is the relationship 
altered, but actually reversed, the inorganic preponderating 
over the organic ingredients of the urine. The most striking 
illustration that I can give of this most important fact is in 
albuminuria, and I think that I cannot do better than quote 
the one cited in a memoir “ On the Blood and Urine of 
Pregnancy,” published conjointly by Gegenbaur and myself 
in Scanzoni’s “Beitrage” for 1854. The case was that of a 
woman, aged thirty-nine, the analysis of whose urine yielded 
the following results :— 

In the 24 hours’ 26 days before 
Urine. Delivery. 

c. c. oz. 

. 1169 = 37-7 

14 days before 
Delivery, 

c. c. oz. 

1668 = 53-8 

7 days after 
Delivery, 

c. c. oz. 

1792 =57-8 
grms. grains. 

16-37=253-73 
28-88=447-64 

grms. grains, grms. grains. 

21-67=335-88 27-69=429-19 
26-70=413-85 31-01=480-65 

Water 

Organic solids 
Inorganic salts 

Here it is seen that the inorganic ingredients preponderated 
o \ er the organic on the twenty-sixth day before delivery as 
seven to four, on the fourteenth day as nine to seven, and on 
the se-venth day after delivery, when the albuminuria was 
already begmmng to diminish, as ten to nine. 

Determination- of the Water and Solids. 

Having ascertained the exact quantity of urine passed in 
the twenty-four hours, we can form a rough estimate of the 
amount of solids it contains by multiplying the last two figures 
of thespecific gravity by 2-33. Thus, in the case of a urine of 
1020 specific gravity, if the 20 were multiplied by 2-33, the 
result would be the solids in 1000 cubic centimetres of urine 
20 x 2-33 = 46-6 grammes. 

If, instead, however, of 1000, 1250 cubic centimetres of 
urine were passed in the twenty-four hours, an additional 
‘‘ simple proportion calculation would be required to ascertain 
tne total amount. Thus, if 1000 cubic centimetres of urine 
contained 46-6 grammes of solids, 1250 cubic centimetres 
would contain 58-25 ; the calculation being to multiply 
46-6 by 1250, and divide by 1000. 

46-6 x 1250 
--= 58-25 grammes. 

Again, if instead of 1250 cubic centimetres of urine being 
passed, there were only 800 cubic centimetres, the calculation 
would still be made on precisely the same principles 

-4--6 * 800 = 37-28 
1000 

Although this method does very well when we merely wish 
to have a rough guess at the amount of solids passed in the 
twenty-four hours, and it might even be sufficiently exact for 
ordinary clinical purposes if the specific gravity of the urine 
were carefully taken with a correct apparatus—the pick- 
nometer (Fig. 3, e), for example ; yet it is found to be in¬ 
adequate for scientific purposes, and, therefore, it is necessary 
to proceed as follows :—Twenty cubic centimetres of urine are 
exactly measured off in a graduated pipette (Fig. 6, a), put 
into a clean porcelain crucible of known weight, and again 
weighed to ascertain the weight of the urine it contains, 
should that not have been previously done in finding its exact 
specific gravity. (I generally use the picknometer as the 
measure, and thereby make one weighing do for both.) The 
uncovered capsule (Fig. 6, e) is now placed in a close water- 
bath, heated to 100° C. (212° F.), and kept there until the 
aqueous part of the urine is all driven off. When such is the 
case, the crucible will cease to lose weight. (The drying is 

further insured by placing the capsule for a short time under 
an air-pump.) The difference between the capsule when first 
weighed and in its now dry state gives the quantity of water 

Fig. 6. 

10 CC 

1 
\y 

m twenty cubic centimetres of urine. If the patient chance 
to have passed 1000 cubic centimetres in the twenty-four 
hours, all that is required is to multiply the loss of water by 
fifty, and the result is the total amount of water in the twenty- 
four hours’ urine. 

Next, as regards the solids, the weight of the brown residue 
now remaining in the crucible is the weight of the solids in 
20_ cubic centimetres of urine ; and supposing, as we have just 
said, 1000 cubic centimetres of urine were passed, and the 
residue weighed 0-6 grammes, the calculation would be :— 
Multiply 1000 by 0-6, and divide by 20, the amount of urine 
employed in the analysis- 

1000 x 0-6 

20 
= 30 

oO grammes, or 465 grains in the twenty-four hours. The cal¬ 
culation might be simplified by multiplying 0-6 by 50. 

Lastly, to ascertain the amount of inorganic salts. This is 
clone by placing the crucible containing the urinary solids over 
the flame of a spirit-lamp until all the organic matter is 
(destroyed, and there remains nothing but the inorganic ash of 
the 20 cubic centimetres of urine, (e) The capsule is now 
allowed to cool, and again weighed, when the weight of its 
contents will represent the amount of inorganic salts in the 20 
cubic centimetres of urine. Suppose, for example, that they 
weigh 0-3, the calculation would be— 

1000 x 0-3 

~To~ 
= 15 

15 giammes, or 232-5 grains of inorganic substance in the 
twenty-four hours’ urine. 

Death of Dr. John Jacob, of Maryborough.— 
With grief we have to record the death of this distinguished 
member of our Profession, and to express on the part of our 
brethren the regret they must entertain for the severe loss they 
have suffered by the lamentable event. His eminence as a 
provincial practitioner, his high character for independence as 
a member of our body, and his unflinching honesty, won fol¬ 
ium a position in public estimation which cannot fail to sustain 
the reputation of those who are engaged in the pursuits to 
which he was specially devoted. He had been for some years 
in a precarious state of health from excessive labour in the 
discharge of his public duties, and has, in fact, fallen a victim 
to that spirit of determination and energetic devotion to the 
service in which he was engaged for which he was so remark¬ 
able. On a future occasion we hope to enter more largely into 
some detail as to the part he has taken in Medical affairs.— 
Dublin Medical Press. 

(e) In order to get the ash perfectly white, it is necessary to add either 
a few drops of nitric acid, or a fragment of the nitrate of ammonia to the 
charred mass, and again expose the crucible to a red heat. 
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NOTICE ifejDEf mWt EOE 
DILATING T4@lCAl^J. OF^TIZE CEEYIX 

$/Ut£EL r~J 
By AvM^VP^pSTL^^.D. 

)r of Obstetric 'Meditifte in Ivdigi/Collefre Professor < College, London. 

Mr. Coxeter, of Grafton-street', lias recently made, under my 
direction, a dilator for the os and cervix uteri, which I have 
found very convenient and effective, and which may be service¬ 
able in the hands of other Practitioners. The instrument 

; consists of two blades in lateral 
apposition, united at their ex¬ 
tremities, and again about five 
inches lower down, being un¬ 
united in the interval. The form 
is that of an uterine sound. A 
projection two and a-half inches 
from the point indicates the length 
of the uterine cavity, and the 
finger can ascertain by its position 
how far the instrument has passed 
into the womb. The mechanism 
is borrowed from Mr. Henry 
Thompson’s dilator for the male 
urethra. A small cross-bar, form¬ 
ing a lever, lies between the un¬ 
united portion of the blades at A, 
and this is made to assume a 
position more or less horizontal 
by means of a wire passed through 
the stem of the instrument, which 
is worked up and down by means 
of a screw (C) attached to the 
handle. An index at B shows 
how far the blades are separated 
in the progress of dilatation, and 
a ring is fixed to the under side 
for the insertion of the fourth or 
fifth finger of the left hand, to 
steady the instrument, while the 
finger and thumb of the same 
hand are employed in turning the 
screw. In this way the right 
hand is free to guide the point of 
the sound in the necessary direc¬ 
tion, and to keep it in situ during 
the expansion. 

The advantages possessed by 
this form of dilator are,—that it 
can be fashioned very small for 
extreme instances of contraction, 
where it would be very difficult 
to pass in a sponge-tent; and, 
although the flexibility of the 
uterine sound is not consistent 
with its mechanism, yet it can be 
made of any curve required. The 
dilatation produced is lateral, 
gradual, and progressive, without 
necessarily being so forcible as 

to rupture tissue, and there is little tendency in the instru¬ 
ment during the separation of the blades to work itself down¬ 
wards and withdraw from the os uteri. 

Further, the whole cervical canal, including the os uteri 
internum, can be widened by this instrument, but its greatest 
power of expansion corresponds to the os uteri externum, 
where dilatation is most required. 

The instruments previously in use have lacked some of the 
advantages mentioned, and have thus been less useful. 
Among others, I possess a dilator employed by the late Dr. 
Edward Rigby, constructed like a pair of polypus forceps, 
with the blades terminating in a long and slender duckbill, for 
insertion into the os uteri. The instrument could not be 
passed into an os uteri much contracted; moreover, in any 
case I have attempted to use it, I have not succeeded in 
penetrating within the os uteri beyond half an inch, and it has 
slipped out of the orifice directly separation of the blades was 

attempted. An ingenious instrument was exhibited by M. 
Mathieu, of Paris, in the late Industrial Exhibition. This, 
also, I have employed; but it has the disadvantage of dilating 
in an antero-posterior direction, and in practice tends to with¬ 
draw from the canal of the cervix instead of stretching the 
contracted parts. This last objection also applies to those 
exhibited by Charriere. I do not propose here to discuss the 
propriety of dilating the os uteri, or to point out the instances 
in which dilatation should be attempted. I think it is gene¬ 
rally admitted that cases occasionally occur in which this 
treatment may be pursued with advantage if it can be carried 
out effectually; and my own experience leads me to believe 
that gradual dilatation is more likely to be followed by perma¬ 
nent widening of the cervical canal than the more forcible and 
rapid distention produced by a sponge-tent. 

Lastly, I may be permitted to remark that the relief experi¬ 
enced in some cases of dysmenorrhoea after dilatation of the 
cervical canal is not always apparently in proportion to the 
amount of previous contraction as determined by the easy or 
difficult introduction of the uterine sound in the menstrual 
interval. There are, I believe, patients to be relieved by dila¬ 
tation who have no marked contraction of the orifice, but who 
suffer pain because the menstrual fluid is secreted more rapidly 
in the uterine cavity than it can escape through a cervical 
canal of ordinary calibre, or else, it may be, have the aperture 
narrowed for the time being by spasmodic contraction of the 
orifice such as takes place in spasmodic stricture of the urethra 
in the male. 

I have been informed at Mr. Coxeter’s that, some time ago, 
another practitioner had ordered Mr. Thompson’s urethra 
dilator, without the modifications I have suggested, but with 
the view of employing it for dilatation of the os uteri. I have 
not been able to ascertain this gentleman’s name ; but as this 
short paper is simply to notice a useful instrument, and not to 
put forth a claim to priority, it is of little consequence. 

DIGITALIS IN CAEDIAC DISEASE. 
By DAVID H. STIRLING, M.D. 

As the action of digitalis upon the heart is now being investi¬ 
gated anew by various Physicians, I beg to send you the 
following notes of cases treated by that drug. They are 
condensed from notes taken while the cases were under 
treatment:— 

Mrs. F., aged 69, consulted me about six years ago, when 
suffering from an attack of “ breathlessness,” with cough, 
which she attributed to bronchitis. She had no symptoms of 
bronchitis, but the heart’s action was irregular and weak. No 
cardiac murmurs or other sign of structural change. Under 
the most simple treatment,—rest, mustard cataplasms over the 
region of the heart, and a glass or two of wine daily, she 
rapidly recovered. 

Similar attacks recurred from time to time, each one more 
difficult to combat than the preceding. In the autumn of 1862, 
after a rather severe attack, there remained more or less 
irregularity of cardiac action, and slight breathlessness on 
going upstairs. In March last a most severe attack of dyspnoea 
came on suddenly during the night. I found her propped up 
in bed, afraid to move or speak. She complained of severe 
pain across the front of the chest, retched frequently, at times 
so severe as, along with the painfully-laborious breathing, to 
threaten almost instant death. The pulse at the wrist was 
almost imperceptible; cardiac action so tumultuous as to 
render it difficult to distinguish between the first and second 
sounds ; both sounds sharper than natural; no cardiac mur¬ 
murs ; face bedewed with cold sweat; feet and legs cold. 
Chlorodyne gave temporary relief; brandy was given freely, 
and hot bottles applied to the extremities. In about an hour 
the immediately-dangerous symptoms were overcome. 

Next day she was able to bear a short stethoscopic exami¬ 
nation, which revealed considerable disease of right lung, as 
evidenced by comparative dulness over the lower half of the 
right side ; bronchial breathing in upper half of lung ; respi¬ 
ratory sounds in lower half heard only on attempting to take 
a deep inspiration. Extensive congestion was present, and 
clearly traceable to impeded circulation. Cough with hemo¬ 
ptysis came on, and all food was refused or rejected. The mine 
became scanty, not albuminous; legs oedematous; ascites 
followed ; rest in bed became impossible, and the case seemed 
altogether hopeless. Stimulants, diuretics, counter-irritation 
of all kinds over chest and back were perseveringly used, but 
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without success. This state of matters continued for nearly 
three weeks, when, anxiously pondering what course to follow, 
Dr. Handheld Jones’ cases fortunately came to my recollec¬ 
tion, and I at once prescribed digitalis. Ten drops of the 
tincture were given every four hours. The relief was so great 
that from a state of absolute agony she enjoyed comparative 
quiet in less than three days. The heart's action became 
daily stronger, as indicated by less tumultuous action and 
slower pulse. Calm breathing, cessation of haemoptysis, 
gradual removal of ascites, and oedema of legs, followed, and 
convalescence was established. The medicine was continued 
for a fortnight longer in ten-drop doses thrice daily. The 
lung gradually recovered, but slight comparative dulness and 
less distinct respiratory sounds over affected part remained. 
During last summer she suffered several times from a recur¬ 
rence of her former symptoms. On each occasion digitalis 
was immediately given, with the effect of removing all pain 
and difficulty of breathing after two or three doses. 

Mrs. S. suffered from general anasarca during pregnancy. 
I learned this for the first time when called to attend her in 
her confinement. Slight post-partum haemorrhage left her 
weak, and she made a slow and imperfect recovery. Some 
weeks after I had left off attendance I was again called, and 
found her in a state of extreme weakness, propped up in bed, 
and breathing hurriedly. The pallor of surface was something 
remarkable; she seemed to have no red blood in her body ; 
there was general anasarca, and short hacking cough. On 
examination I found irregular cardiac action, first sound 
scarcely heard anywhere, second sound very sharp at base, 
pulse about 170 when it could be counted, urine scanty, but 
quality normal. Weak cardiac action seemed the alone cause 
of her sufferings. Strong soups and vine ordered; ten drops 
of tincture of digitalis to be taken every four hours. In two 
days she felt greatly better; heart’s action became stronger ; 
when patient lay perfectly quiet there was no irregularity; 
the first sound was now distinctly heard, and dyspnoea gone. 
Iron was added to the digitalis, and rapid improvement 
followed. Some weeks later the heart’s action again failed, 
pulse rose, dyspnoea returned, and a sense of sinking was 
complained of. The digitalis was resumed, and all these 
symptoms disappeared in a day or two. 

Mrs. Y., aged 44 years, had long suffered from disease of 
the heart, according to her husband’s account; the symptoms 
complained of being, palpitation on walking smartly, on going 
upstairs, or after any excitement; occasional swelling of the 
legs, and sometimes cough. I found her sitting in a chair, 
propped up with pillows, breathing rapidly ; face of a purplish 
hue, and cold; tongue cold; pulse at wrist imperceptible ; 
great oedema of legs ; could not move without bringing on a 
“ fit of breathing.” Arcus senilis very marked. On examin¬ 
ing the chest, I found the heart beating in a most extraordi¬ 
nary maimer : the organ seemed to fill out and press upon the 
ear, then making one or two attempts at contraction, both 
sounds very feeble, it would suddenly thump against the ear 
and recede so much, that the stethoscope could with difficulty 
be kept applied. No cardiac murmurs ; no bronchitic compli¬ 
cation ; stomach very irritable, even cold water rejected ; thirst 
great; to have tea spoonfuls of strong beef-tea, wine and brandy 
in same quantities frequently, and ten-drop doses of tr. digitalis 
every four horns. Next day I was informed (the patient lived 
some miles in the country) that she could not take the stimu¬ 
lants, and that the medicine had been rejected twice. Ordered 
to take five-drop doses of the digitalis, slowly sipped from a 
glass of water, during a quarter of an hour ; to be repeated as 
formerly. The irritability of stomach ceased, and in two days 
ten-drop doses were given, without any discomfort. A few 
diops of tr. of nux vomica were tried with each dose, but with¬ 
out good effect. In a few days more she was able to be down¬ 
stairs during great part of the day, and enjoyed comparative 
quiet during the night. Improvement in this case was partial, 
and. of short duration. A second severe attack came on, was 
again greatly relieved by digitalis, but rest in the horizontal 
posture became from this time impossible. I saw her on three 
different occasions, each time observing a marked change for 
the worse. The medicine was discontinued, and tonics, stimu¬ 
lants, and counter-irritation employed, as before the trial and 
failure of the digitalis, but without any good result. Anasarca 
increased, dyspnoea became constant, and death followed most 
painful sufferings in a few weeks. Why this case resisted the 
treatment so successful in the others I cannot say ; it seemed 
as hopeful as the others, and promised well at first. 

I have made trial of digitalis in several cases of mitral 
regurgitation, but cannot speak favourably of its effects. 

From my experience of the action of digitalis in cardiac 
disease, I am satisfied that we have in that drug a most 
valuable agent in cases of enfeebled heart without valvular 
complications. Its action on the organ appears direct and 
rapid, and no bad effects seem to follow its prolonged use. 
As it is of vast consequence that we should become acquainted 
with the range of action of this and other active medicinal 
agents in disease, I trust digitalis will obtain a fair and ex¬ 
tended trial in cases of enfeebled cardiac action. Iron given 
in combination with it, as in Case 2, seems to act well, but 
the iron can only be of use in improving the quality of the 
blood. Alone it fails; along with the “specific” it is of 
value. In Case 3 I tried nux vomica in combination, in 
hopes of improving the tone of the stomach, but I am satisfied 
the practice was wrong, and likely to interfere with the action 
of the other medicine. The disorder of stomach in these cases 
is clearly due to sympathetic irritation, to be remedied by 
removing the primary affection. 

Perth. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-+- 

LONDON HOSPITAL. 

NOTES ON LARYNGOSCOPY. 

On a recent occasion, in bringing some cases of laryngeal 
disease under the notice of the students, Dr. Morell Mackenzie 
made some preliminary remarks on the importance of the 
laryngoscope in diagnosis. The application of remedies with 
precision to the interior of the larynx was always a delicate, 
and frequently a difficult, operation; and it required that the 
eye should be constantly practised and the hand habitually 
exercised ; but, “ for the purposes of diagnosis, a little care 
and average manual dexterity were,” Dr. Mackenzie observed, 
“ alone necessary.” He insisted on the great injury which 
might result from mistaking functional for structural disease, 
and remarked, “ that, though such an error, no doubt, 
frequently occurred in former times, there was no excuse for 
it now.” 

Loss of function, independent of structural disease, might 
depend on some peculiar condition of the “ nerve-force,” or it 
might be due to extrinsic disease—that is to say, to pressure 
applied to the pneumogastric nerve or its branches. It was 
very necessary to recognise this fact, because it had a very 
important bearing both on the treatment and the prognosis. 
“Fortunately, it was easy,” Dr. Mackenzie said, “to diagnose 
between these two conditions; for, whilst in true functional 
aphonia the vocal cords were always both equally affected, in 
cases where the loss of voice was due to pressure on the 
pneumogastric or recurrent nerves, the paralysis was almost 
invariably unilateral.” In time functional aphonia, the vocal 
cords sometimes scarcely moved at all in phonation, whilst at 
others they appeared to approximate perfectly. The fact, 
however, that in functional aphonia the two cords always 
acted equally, afforded a point for differential diagnosis between 
the two diseased states now under consideration. It Avas only 
Avlien the pressure was applied to the recurrent nerves in their 
passage between the trachea and oesophagus, that both nerves 
were at all likely to be affected at the same time. This some¬ 
times occurred in malignant stricture of the oesophagus, and 
Dr. Mackenzie said that he had met with a few such cases ; 
but in this disease there were other symptoms which clearly 
indicated its true character. When one Arocal cord remained 
immoA’ably fixed, it was necessary to make a Arery careful 
examination of the chest, as there was eArery reason to fear 
the existence of a thoracic tumour. To this we have already 
drawn attention in our Hospital Reports January 9, where a 
case, under the care of Dr. George Johnson, in King’s 
College Hospital, is recorded, in which he found the 
laryngoscope was of the utmost use in determining the 
existence of an aneurism of the aorta, and also another 
case in which an examination by Dr. Mackenzie gavre 
similar eAridence. In the folloAving number, Dr. Gairdner, 
of Glasgow, gave particulars of a case in which laryngo¬ 
scopy helped in the diagnosis of a thoracic tumour. As 
an important feature in diagnosis where the laryngoscope 
could not be used, Dr. Mackenzie observed, that “in true 
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functional aphonia the cough is almost invariably natural— 
that is to say, it sounds perfectly. In aphonia due to pressure 
on a nerve, the cough has always a peculiar metallic ringing 
sound. In simple functional aphonia, the voice is generally 
completely suppressed, and the patient can only whisper : in 
unilateral paralysis, the voice is seldom suppressed, but the 
patient speaks in a shrill, painful voice.” 

In cases where there is an absence of symmetry; where the 
vocal cords do not appear to diverge from their point of inser¬ 
tion at the same angle ; where the glottic opening inclines to 
one side or the other; or where one capitulum Santorini 
appears to be at a higher level than the other, it is very 
desirable to introduce the laryngeal mirror, first with one 
hand and then with the other. An unsymmetrical appearance 
in the larynx is sometimes produced by an unsymmetrical 
position of the mirror, and one hand will be found to correct 
the mistakes of the other. Dr. Mackenzie observed that it 
was not his intention to give a systematic account of diseases 
of the larynx ; but he hoped that the patients now brought 
under notice would illustrate some of the more common 
pathological conditions met with in practice. 

SYPHILIS. 

When a patient once became affected with constitutional 
syphilis, he was very liable to affections of the larynx. 
The morbid condition might be a mere catarrhal con¬ 
gestion ; but it might be a violent inflammatory process, lead¬ 
ing to rapid ulceration and extensive loss of substance. There 
might be an oedema or a new formation ; but there were two 
conditions, one of which was quite pathognomonic, and the 
other very characteristic of syphilis. These were (1) mucous 
tubercles or condylomata, and (2) syphilitic stenosis, from 
chronic thickening of the mucous and sub-mucous tissues. 

Case 1.—Syphilitic Condylomata of the Larynx, 

Henry P., aged 24, suffering from hoarseness and cough. 
Six months before he had had a hard chancre, and since his 
body had been covered by a roseolar eruption. In the beginning 
of December he caught cold, and became very hoarse. With 
the laryngoscope, some soft, whitish, irregular elevations of 
the mucous membrane were seen on the inter-cartilaginous 
portions of the vocal cords. The rest of the mucous membrane 
was brightly congested, and contrasted strongly with the pale 
condylomata. Dr. Mackenzie considered this a typical case 
of secondary disease of the larynx. According to Gerhardt 
and Roth, this condition was very common in constitutional 
syphilis; but in Dr. Mackenzie’s experience it occurred less 
frequently in London than it appeared to do at Tubingen. As 
regards local treatment, Dr. Mackenzie observed that he had 
found a solution of bichloride of mercury (gr. j., ad. gj.) very 
effective, if applied freely every day. Nitrate of silver 
answered very well, but it was more disagreeable to the 
patient. The cases reported by Gerhardt and Roth in 
Virchow's Archiv. had been treated with mercury, ad¬ 
ministered internally, so as to produce its specific action. 
This plan was certainly strictly in accordance with the 
doctrines of M. Ricord, but Dr. Mackenzie had not always 
found it necessary to employ constitutional treatment. 

Case 2.— Syphilitic Stenosis of the Larynx, treated by the 
Administration of Iodide of Potassium, 

Patrick B., aged 43, applied for relief on account of loss of 
voice and shortness of breath. 

Twenty years ago he had had a primary sore, and since then 
ulcers had formed on different parts of the body, which had 
left numerous scars. He caught cold two years ago, and lost 
his voice at that time ; latterly he had found his breath very 
short, and was unable to do any work requiring the least ex¬ 
ertion. The laryngoscope showed that the diameter of the 
laryngeal canal was greatly diminished by the immense 
thickening of its walls. The surface of the mucous membrane 
was not of a brighter red colour than in the normal condition. 
This was not an instance of inflammatory tumefaction, but a 
case in which an exudation had been slowly taking place for a 
long time, and gradually undergoing organisation. The indu¬ 
ration was general, but the true cords were less affected than 
the other parts, with the exception of the epiglottis, which was 
quite healthy. The right false cord was so much enlarged that 
it almost eclipsed the true one below it, and on phonation only 
allowed a small portion of the free edge to be seen. These 
cases did not often yield to local treatment, as the exudation 
generally underwent a higher degree of development, and 
seemed to possess a greater vitality than was commonly 
imagined. Fortunately the effect of iodide of potassium was 

highly satisfactory in syphilitic stenosis. In this case absorp¬ 
tion had already begun to take place under the use of this 
drug. The respiration was less embarrassed, and the action 
of the vocal cords more free. Nitrate of silver had been 
applied both in the solid form and in solution, but no effect 
had been produced by this agent. 

Case 3.—Syphilitic Stenosis treated with a “ Pulverised 
Solution" of Perchloride of Iron. 

This case was very similar to the last. Mary Anne S., aged 
about 35, was sent to Dr. Mackenzie by Dr. Tilbury Fox. She 
seemed to have been suffering from constitutional syphilis for 
a long time, and said that she had been under Mr. Dunn, at 
the Farringdon Dispensary, almost continuously for the last 
five years. She had lately left the Westminster Hospital; and 
when she applied to Dr. Mackenzie, on December 22, she was 
suffering from severe stridulous breathing, complete aphonia, 
and a constant croupy cough. A laryngoscopic examination 
showed great thickening of the false cords and of the ary-epi¬ 
glottidean folds and mucous membrane over the arytenoid car¬ 
tilages. She had a great objection to having her throat 
“ burnt,” as she said that that always made it worse. Under 
these circumstances, Dr. Mackenzie caused her to inhale a 
“ pulverised solution ” of iron (gr. v., ad. gj.). This treatment 
produced the most satisfactory results. At the end of a week 
there was no cough nor stridor, and the patient was able to 
speak in her natural voice. Iodide of potassium was given 
at the same time ; but as she had been taking this medicine 
for some months, Dr. Mackenzie considered that the great 
improvement was due to the local action of the iron. It was 
seldom that these cases were influenced by local remedies, and 
this was a remarkable exception. Though, however, the 
patient considered herself cured, there was, of course, a 
certain amount of induration remaining, and a tendency to 
the return of a more acute inflammation would no doubt 
remain for some time. 

These cases of syphilitic stenosis were not to be confounded 
with those where the narrowing depended on the contraction 
of cicatrices after ulceration. In the cases now under con¬ 
sideration there was very little tendency to ulceration; and 
the narrowing, as already stated, depended on the organisation 
of an exudation beneath the mucous membrane. Syphilitic 
stenosis was essentially a tertiary phenomenon. 

PHTHISIS. 

The remarks which had been made with reference to 
syphilis applied in some measure to tubercular disease 
of the larynx; that is to say, that in patients affected with 
pulmonary phthisis the pathological process in the larynx 
varied greatly as regards site, character, and course. Thicken¬ 
ing of the mucous and sub-mucous tissues was the most 
common laryngoscopic feature, and ulceration seemed rarely 
to take place till after there had been considerable deposit. 
In the absence of syphilis, Dr. Mackenzie considered that 
great thickening of the tissues at the upper opening of the 
larynx was very characteristic of phthisis. In these cases, 
two large, round, pyriform, or oblong tumours were often seen 
forming the posterior half of the laryngeal image. An 
exudation took place into the areolar tissue; and when the 
exudation was confined to the immediate vicinity of the 
capitula Santorini, instead of seeing these little tubercles 
surmounting the arytenoid cartilages, their place was occupied 
by two round tumours, looking like the half sections of 
marbles. When the ary-epiglottidean folds were involved, 
the tumours were of a pyriform shape, the small end of the 
pear being formed by the epiglottic extremity of the ary- 
epiglottidean folds; and when the false cords were also 
affected, they often formed, with the ary-epiglottidean folds 
and the mucous membrane over the arytenoids, two large oval 
tumours, one on each side. Both sides were not always 
equally affected, but it often happened that they were so. In 
the following case there were no physical signs of phthisis, 
“ yet there was no doubt,” Dr. Mackenzie said, “ that the 
disease was of a tubercular character.” 

Case 4.—Laryngeal Phthisis. 

James G., aged 24, suffering from complete aphonia and 
slight dysphagia. He states that he was quite well till nine 
months ago, when he took cold and became hoarse. After 
three months the voice became entirely suppressed, and has 
remained in that condition since then. There was no trace of 
lung disease, but the laryngoscope showed two large round 
tumours in the arytenoid region. The tumours were formed 
of the thickened tissues around the capitula Santorini; they 
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were about the size of the half segments of cherries, and were 
of a bright red colour. Rather below, and to the outer side 
of the normal position of the right capitulum Santorini, a 
small yellow speck was seen. It appeared to be beneath the 
mucous membrane, and did not project at all. It was difficult, 
in cases of this sort, to tell whether the appearance was due 
to the presence of pus or tubercular deposit beneath the 
mucous membrane, or whether the yellow speck was the dis¬ 
placed cartilage, shining beneath the membrane. The false 
cords were congested, and it was only possible to see just the 
inner edges of the true cords, which were noticed to be very 
irregular and jagged. This patient had never had syphilis ; 
and Dr. Mackenzie said that, from the appearance of the 
larynx, he was able to diagnose phthisis, notwithstanding that 
the stethoscope gave no signs of that disease. The patient had 
been under treatment for some time, and various local 
remedies and constitutional measures had been resorted to, 
but without any effect. The prognosis was very unfavourable. 

> NEW FORMATIONS. 

The morbid growths most commonly found in the larynx 
were undoubtedly of epithelial character. These patholo¬ 
gical productions were analogous to the warts which form 
on the common integument, but the relative proportion 
of their histological elements was slightly modified by 
their growth from a mucous surface. In warts on the 
skin there is a greater development of epithelial scales, whilst 
on the mucous membrane the minute blood-vessels and 
papilla: are more numerous. On the mucous surfaces, there¬ 
fore, they are softer and more easily torn away from their 
connexions. This was an important and highly satisfactory 
fact as regards treatment, for the morbid growths were far 
more easily removed than would be the case if they were as 
dense as those on the common integument. It had been well 
remarked by Dr. Czermak, that small growths on the vocal 
cords often destroy the voice more completely than larger 
ones; for, whilst small excrescences got in between the 
cords, and prevented that degree of approximation which was 
essential to the due production of sound, the larger tumours 
sprouted up into the laryngeal cavity, and thus caused less 
interference with the action of the cords. There was another 
curious and interesting fact in connexion with the effect 
which morbid growths in the larynx exercised on the vocal 
function; this was, that “ when there is a small growth in 
close proximity with the vocal cords, the aphonia or hoarse¬ 
ness which is present is sometimes only indirectly caused by 
the growth.” The loss of function, though of course 
dependent on physical causes, is not due to direct mechanical 
influences. The cause of the dysphonia may be a super¬ 
induced congestion of the vocal cords, or it may be that the 
innervation of the part suffers in some way from the presence 
of the morbid growth. “Now it is not uncommon,” Dr. 
Mackenzie observed, “ in various diseases, for Physicians to 
prove or support a diagnosis by the subsequent results of 
treatment. This method could no doubt sometimes be relied 
upon ; and when a previous diagnosis was found to dovetail 
nicely with the subsequent course of the disease, the former 
certainly obtained some confirmation. But there were cases 
where such a process of reasoning would lead to a very 
fallacious conclusion, and the following was a good example 
of this kind ” :— 

Case 5.—Laryngeal Excrescence—Aphonia—The Voice Restored 
without Removal of the Groicth. 

Charlotte B., aged 3-5, suffering from aphonia. This patient 
first applied to Dr. Mackenzie at the London Hospital in 
November, 1861. At that time she had had complete loss of 
voice for two years ; and, when examined with the laryngo¬ 
scope, an irregular warty growth, about the size of a pea, was 
seen on the anterior surface of the right arytenoid cartilage; it 
was just above the level of the vocal cords, but its lower surface 
appeared to touch the right true cord. Both the true cords 
were congested. The aphonia was thought to depend on the 
presence of the growth in the larynx, and strong solutions of 
nitrate of silver were applied to it. At the end of three weeks 
the voice was restored, but the growth had not undergone the 
slightest alteration in appearance. General reasoning would 
have led one to believe that the voice was restored because the 
tumour was removed, but the fact was quite otherwise. The 
patient retained her voice perfectly till the autumn of 1863, 
when she caught cold and became aphonic. She applied to 
Dr. Mackenzie in December, 1863 ; and he found, on comparing 
the laryngoscopic appearances as they then presented, with a 
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drawing he had taken in November, 1861, that the laryngeal 
growth had not undergone the slightest alteration. Dr. 
Mackenzie adopted the same treatment as he had employed in 
1861, with the same result; the voice was restored, but the 
morbid growth remained in statu quo. 

Case 6.—Laryngeal Growth Removed with Curved Forceps— 
The Voice Restored after Five Years of Aphonia. 

Margaret L., aged 43. This patient stated that, in March, 
1858, she' caught cold, and lost her voice. From that time till 
October, 1863, she had never been able to speak above a 
whisper. The laryngoscope revealed an excrescence rather 
larger than a pea on the posterior extremity of the right true 
vocal cord. At the third sitting, Dr. Mackenzie succeeded in 
seizing the growth with some curved forceps, and bringing it 
away. Dr. Andrew Clark had kindly examined it with the 
microscope, and he pronounced it to be a simple wart. The 
epithelium was of the scaly variety. The voice was restored, 
but it was of a rather deeper tone than was common in women. 
A small, but distinct white depression at the posterior ex¬ 
tremity of the right vocal cord indicated the situation of the 
wound caused by the evulsion of the growth. 

METROPOLITAN EREE HOSPITAL. 

BROMIDE OF POTASSIUM IN SOME FORMS OF 
INFANTILE CONVULSIONS—CASES AND CLINI¬ 
CAL REMARKS. 

(Cases under the care of Dr. JAMES JONES.) 

E. P., aged 10 months, a female, pale, with a prominent 
forehead, and rather large abdomen. Supported solely by the 
breast ; cut four central incisors with diarrhsea, but no con¬ 
vulsions. The upper lateral incisors are now protruding the 
gums, which are swollen and tender; fontanelle depressed ; 
bowels rather costive; was seized with a violent paroxysm 
of convulsions ; urine pale and abundant. After a few 
hours had a second attack of equal severity. A Medical 
man who was consulted incised the gums freely, gave 
some brisk cathartics, and ordered hot baths, with cold lotions 
to the head to be used in the event of a return of convulsions; 
but the paroxysms continued to recur at irregular intervals. 
On the third day the child was brought to the Hospital. Dr. 
Jones prescribed a mixture of bromide of potassium in doses 
of two grains, with ammonia and camphor mixture every six 
horns. About two hours after the first dose the child had a 
paroxysm of convulsions, but of a much milder kind, after 
which there was no relapse. 

S. B., aged 11 months, a male, a tall, thin child, with skin 
and hair remarkably fair, was taking, in addition to the breast 
milk, a teacupful of Oswego corn flour pap night and morn¬ 
ing ; cut all the incisor teeth without any apparent suffering 
or derangement of the health. Upper bicuspids are pro¬ 
truding the gums, which are much inflamed and swollen. 
Had been much frightened, being violently shaken by a girl 
who had charge of him. Fontanelle depressed ; pupils small; 
aversion from light. Convulsions came on about 11 o’clock 
p.m. during sleep, and continued for ten minutes. A hot bath 
was given, and the gums were freely incised. The convulsions 
ceased for two days, but returned the third day, with increased 
severity. Dr. Jones prescribed two grains of bromide o 
potassium to be repeated every four hours. There was no 
return of convulsions, and the child soon lost the aspect of 
fear and distress which previously were well marked. 

J. G., aged 2 years and 3 months, a well-developed boy, but 
anaemic, very timid, and with peculiarly restless eyes, dentition 
complete, three days before his first attendance was seized with 
convulsions of a very severe type, which continued to recur at 
irregular intervals twice or three times a-day. A dose of calomel 
was given, followed by castor oil and turpentine, but with no 
improvement. No worms were discharged. Bromide of 
potassium was then given in doses of three grains every six 
hours. The first day of this treatment there was one rather 
violent paroxysm of convulsions and another less severe, after 
which they entirely ceased. The bromide was continued in 
progressively diminished doses for ten days, after which he 
took the perchloride of iron in small doses. He was brought 
as an out-patient for two months. He appeared at the end 
of that time in perfect health. 

I have taken these three cases as typical of a form of 
infantile convulsions commonly met with in large towns and 
crowded localities. However much these little patients may 
differ in aspect or appearance, there is one pathological con- 

MEDICAL AND SURGICAL PRACTICE. 



Medical Times and Gazette. SHALL THE DRUGGISTS HAVE A CHARTER? March 5, 1864. 255 

dition common, to all—viz., hyperesthesia of the nerve centres, 
■coupled with anemia and complete absence of all symptoms 
of inflammation. There is an aspect of timidity and an ex¬ 
pression of anxiety highly characteristic. The child often 
talks or mutters in his sleep. He seems to dream a good deal, 
often starts up frightened, and is apt to wet the bed. The 
urine is pale and copious, the tongue clean, the pulse is weak 
and irregular in number, the fontanelle, if still existing, is 
always depressed. The appetite is generally good, often 
ravenous ; the bowels sluggish. It is of great importance to 
distinguish between these cases and those of a sthenic type 
and arising from encephalic inflammation. If depletory 
measures be employed, such as leeching, frequent purging, 
antimony or calomel in repeated doses, the little patient grows 
rapidly worse, the convulsions recur with increased severity 
and frequency. Such treatment adds to the morbid sensi¬ 
tiveness of the nerve centres. If, on the other hand, means 
be adopted which tend to support the strength and to calm 
the excessive irritability of the nerve centres, the convulsions 
cease. Opium is often of great service in these cases. It 
has been condemned by many as an uncertain medicine in 
convulsions, but it is only so when given indiscriminately. 
In the cases under consideration it proves very useful, but it 
should be used with much caution if the diagnosis be im¬ 
perfect. But my chief purpose in making these remarks is to 
draw your attention to the action of the bromide of potassium 
in these cases. It appears to have a powerful sedative effect 
on the morbidly irritable nerve centres ; its power in con¬ 
trolling reflex excitement of the voluntary muscles is very 
remarkable. This property is well exemplified by the experi¬ 
ments of my friend, Dr. Gibb, who has used it successfully 
to diminish the spasmodic action of the muscles of the 
pharynx on the application of the laryngeal mirror. I have 
now tried it in many cases of infantile convulsions of the 
type indicated by the cases I have brought under notice with 
very good results. Its effect is rapid, one or two doses being 
often sufficient to arrest the tendency to convulsion. From 
the rapidity of its action it would seem to be a direct sedative 
either to the cerebro-spinal centres or to the vasomotor nerves, 
probably to both. As an eliminant it is much inferior to the 
iodides, whereas the latter have much less claim to the cha¬ 
racter of sedative. 
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SHALL THE DRUGGISTS HAVE A CHARTER? 

Most of our readers are aware of the existence of a respectable, 

but somewhat dreary journal, yclept the Pharmaceutical, 

which circulates amongst that portion of the chemists and drug¬ 

gists owning allegiance to the Pharmaceutical Society. This 

serial is principally devoted to a discussion of matters pertain¬ 

ing to Pharmacy, and we are very willing to admit that, despite 

the heaviness which of necessity cleaves to such a subject, the 

Pharmaceutical Journal is useful, although not entertaining, in 

its day and generation. But it has besides another object. It 

is the organ of that portion of “the trade” who are dissatisfied 

with their public and social statics, who wish to cast the sober 

business shell, and to start into new life in the butterfly hues 

of a profession. They are longing for examinations, licenses, 

the exclusive possession of the name “ chemist and druggist,” 

a State protection from competition with all unqualified drug 

vendors, and a severance of their body from the contami¬ 

nating alliance with the drysalter and oilman. As may 

be supposed, our recent article on the “ Proposed Legislation 

for Chemists and Druggists” has aroused the ire of our 

respectable contemporary. For ourselves, we confess that we 

wrote, not to support the dignity of the owners of those 

pretty red and blue solutions which impart such cheerfulness 

to our street prospects on a winter’s evening, but in the 

interests of the great Medical Profession, of which the che¬ 

mists and druggists form no part. 

I he Medical Times and Gazette is charged with being a 

dissentient from the principle that dispensers of medicine 

should possess competent knowledge. We simply deny the 

allegation. We hold that dispenssrs of medicine should 

possess competent knowledge of dispensing, just as other 

tradesmen should be acquainted with their several callings. 

But we say that the competency of the chemist and druggist 

is to be judged by the public, and not by the State, and that 

not only is there no necessity for any other tribunal than the 

former, but that the introduction of State interference in the 

matter is a direct contravention of acknowledged commercial 

principles. We repeat that there is nothing in the business 

of the chemist and druggist which elevates it from the rank 

of the other better class of trades. To become an expert 

dispenser of medicines it is only necessary that a lad should 

have an ordinary education at a third-class grammar school, 

and an apprenticeship to a competent master for a moderate 
length of time. 

But the Pharmaceutical Journalist puts the matter on a 

very different footing. He considers that it is necessary for 

dispensers to exercise a “supervising care” (sic) over the 

prescriptions of Physicians, in order that patients may not 

be killed by the blunders of the writers. Really, we think 

that the College of Physicians would wish to express their 

grateful thanks to this champion of the spatula, but, at the 

same time, to politely inform him that they would rather 

their prescriptions were dispensed as they wrote them. Of 

this the chemist may be certain, that if any one is killed by 

the prescription of a Physician, the penalty of the law will 

certainly not fall on the dispenser, if his duty be accurately 

performed,' but on the prescriber. No one doubts that 

chemists should be a well-educated body of men,—a body 

well skilled in their trade and the knowledge it requires. 

But of this the public and the Medical Profession are the 

only necessary judges. And that they do form an adequate 

judgment the position and business of such houses as Allen’s, 

Savory and Moore’s, Bell’s, Morson’s, Bullock’s, Squire’s, 

Corbyn’s, and a dozen others we could name, prove. If, how¬ 

ever, any chemist or druggist requires a testimonial of pro¬ 

ficiency as a passport to business, the Pharmaceutical Society’s 

certificate is within his reach. 

We are not in the least ashamed to avow that we look on 

this subject through the medium of the interests of our own 

Profession. We do not wish to see in every village an inferior 

kind of Practitioner. We are not desirous that the precedent 

of the Apothecaries’ Act should be followed over again; (a) that 

(a) At a special meeting of the Council of the Pharmaceutical Society, 
February 26, 1864, the following requisition, duly signed, was submitted 
to the Council:— 
“To the President, Vice-President, and Council of the Pharmaceutical 

Society of Great Britain. 
“ Gentlemen,—We, the undersigned, believing that it is highly desirable 

for the protection of the public that all futm-e chemists and druggists should 
undergo a due professional examination before commencing business, hereby 
request you to convene a general meeting of the members of our Society, 
for the purpose of considering the expediency of an immediate applica¬ 
tion to Parliament for an amended Pharmacy Act, by which (following 
the precedent of the Apothecaries’ Act) the legitimate interests of those 
already in business should be protected, and proper provisions made for 
rendering the examinations of future chemists by your Board a compul¬ 
sory instead of an optional proceeding.” 

In compliance with the above requisition, it was 
Resolved—“That a special general meeting of the members of the 

Society be held on Thursday, the 17th March, at twelve o’clock precisely, 
and that the notice convening the said meeting, with the names of the 
requisitionists, be announced in the ensuing number of the Journal. 
Pharmaceutical Journal, March 1. 
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Medical Practitioners should be starved out, as a highly- 

learned and accomplished body of men—laudati et algentes— 

to be referred to in emergencies, whilst the lucrative part of 

Medicine, i.e., the daily and hourly relief of bodily ailments, 

falls into the hands of the chemists and druggists. Give the 

chemist and druggist a new Professional character, and the 

counter practice which he already carries on must increase 

enormously. Who is to hinder him from visiting ? Suppose, 

some fifteen years hence, in a country village, a respectable, 

well-educated druggist, who has been long established, and 

knows the action of medicines, who holds a legal diploma as a 

Pharmaceutist, and a young Surgeon, the only Medical Prac¬ 

titioner in the village, the latter perhaps not known, and 

wanting some of those graces of maimer and appearance which 

are an easy passport through the world. Where would public 

confidence be placed ? If in a case of emergency the chemist 

were sent for, where is the law that would prevent his going ? 

Would public opinion sanction repressive measures ? We 

leave these questions to be answered by the common sense of 

the Medical Profession. 

We are quite aware that some of the promoters of this 

movement amongst the chemists and druggists profess to dis¬ 

claim all intention of passing into the domain of the Medical 

Practitioner, and repudiate the practice of prescribing over the 

counter. But we have one question to ask on this point— 

In how many druggists’ shops in London at the present time 

would a customer, who asked for “ something to cure a 

cough,” be referred and recommended to pay a fee to a Phy¬ 

sician ? Or suppose a mamma, applying to know whether a 

little “chalk mixture” would not be a proper thing to give 

baby—from how many chemists would she get the answer, 

“Madam, I do not prescribe, I only dispense?” 

It is urged that the proposed legislative interference is for 

the protection of the public. We simply ask, are the public 

in danger now? Would a certificate of competency be any 

safeguard that no blunders should ever be made in the shop 

of the possessor ? 

We acknowledge the division of labour, and we are most 

ready to express our gratitude for the additions made to our 

knowledge by the Pharmaceutical Society. We say to them 

most cordially—“ Go on and prosper in the study of the 

sciences which may throw light upon your avocation.” But 

we, writing in the interests of Medicine, are not so bereft of 

sense but to see that in districts where the Medical man is 

paid by his physic, where the only remuneration given for his 

professional services is the profit contingent on the medicine 

supplied, to elevate the druggist is to place the public (whose 

protection is so sacred) in the hands of a mere tradesman, who 

is utterly ignorant of diagnosis. The Surgeon and Apothe¬ 

cary in general practice combines some trade, just as the 

attorney does who charges per sheet for documents ; his trade, 

however, is subordinate and incidental. But be this as it may, we 

know country Hospital Surgeons in very large practice, men 

of science and general accomplishment, first-rate operators and 

practitioners, who make almost the whole of a large income 

by supplying their own medicine :—very derogatory, doubt¬ 

less, but a fact. We English do not make perfect constitutions 

on paper, to which afterwards facts may be adjusted, but we 

take the facts first and adjust our constitution to them. And 

it is a fact that a large portion of the public will neither pay 

fees nor for attendance alone. 

On the same principles which regulate physic, and in which 

we acquiesce for ourselves, we say to the chemist and druggist, 

Go on; study; make yourselves as much philosophers as 

you can. But except in large towns and in the case of a 

very few chemists in the best parts of London, you can’t live 

on your legitimate business ; and you know it. You would 

starve on the dispensing of prescriptions and the mere 

sale of drugs. You add to this the sale of patent 

medicines; you cover your counter with bills of “ anti- 

bilious pills” for “indigestion and all complaints arising 

from liver derangement,” or of “ pectoral pills, for the 

cure of asthma, bronchitis, and consumption; ” and you 

can’t live then. You must sell perfumery, toothbrushes, 

and all sorts of sundries for the toilette and the sick room ; and 

in smaller places you must add grocery, oils, paint, &c. 

Carry on your business and improve it as much as you please 

by becoming educated and scientific men ; but do not suppose 

that we, having the interests of the country Practitioner at 

heart, can be indifferent to the prospect of seeing our Profes¬ 

sion deluged by the influx of your whole body. As a 

legalised Profession, the law gives us a certain amount of pro¬ 

tection—some of us care for it; some do not—but we see 

clearly enough that, if the druggist is to add to his business 

by taking the position of the Medical Practitioner, the sooner 

the Medical Practitioner takes to the sale of perfumery and 

cattle medicines the less likely will he be to go into the 

Insolvent Debtors’ Court. To bring in a trade, as another 

privileged body, with a privileged title, would be an injustice 

to the Medical Profession, and an outrage on the recognised 

principles of political economy. 
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professor huxley’s lectures on “the structure anil 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE! 

ROYAL COLLEGE OF SURGEONS.-LECTURE V.-FEBRUARY IK 

In this Lecture the description of the structure of the human 

brain was continued. On the inner surface of the cerebral 

hemisphere is an aperture leading from the third ventricle into 

the cavity within the hemisphere ; this is the foramen of 

Monro. The aperture is prolonged backwards as a cleft (in 

the undisturbed condition of the parts closed by membranes), 

which constitutes the lateral portion of the so-called “ great 

transverse fissure of the brain.” The lower boundary of tins 

cleft is a thin white band called the taenia semicircularis.. 

Above and in front of the opening is a portion of the inner 

wall of the hemisphere, closing the lateral ventricle towards 

the middle line, which may be called the “septal area.” 

The free, inferior margin of this area, which is thickened, con¬ 

stitutes the body and posterior crus of the fornix. Besides 

the anterior pillars of the fornix (small white bands passing 

down to the corpora albicantia, behind the anterior commis¬ 

sure), there are numerous longitudinal fibres passing forwards 

from the fornix in the septal area, above and in front of the 

anterior commissure; these may be called the “ pre-commis- 

sural ” fibres ; they are less developed in Man than in the 

lower Mammals. The upper part of the septal area is very 

thin, constituting the “ septum lucidum,” which may also be 

described as the part of the inner wall of the hemisphere 

situated immediately above the anterior part of the fornix and 

the pre-commissural fibres. The corpus callosum is a great 

mass of transverse fibres, running from the inner wall of one 

hemisphere to that of the other, above the longitudinal fibres 

of the septal area, and forming the roof of the inter-hemisphe¬ 

rical cavity or fifth ventricle, and also on each side the roof 

of the lateral ventricles. In Man this great transverse 

commissure is exceedingly large ; it reaches back so far as to. 

cover the corpora quadrigemina, and almost to touch the 

cerebellum. Its hinder part is called the splenium, and is 

very much thickened, containing commissural fibres, not only 

of the part of the hemisphere immediately opposite to it, but 

those from all the posterior portions; the middle part, of 

great length in Man, is the proper corpus; the front part 

makes a strong bend, the genu ; the part that is reflected 

underneath being’ called the rostrum. From the latter a 

delicate layer, the rostral lamina, passes to the upper part of 

the anterior commissure, though it is doubtful whether it 

consists of true cerebral matter. 

The principal characteristics of the cerebral hemispheres 

of Man are, their vast size in proportion to the other parts of 

the encephalon and to the nerves which arise from them ; the 

large size of the frontal lobe, the sulcus which separates this 

region from the parietal being situated far back ; the charac- 
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teristic form of the central lobe or insula, somewhat V shaped, 

mid divided vertically by a deep fissure, each half further sub¬ 

divided by radiating sulci into a number of folds ; the great 

•development of the annectent gyri, which usually leads to the 

■entire obliteration of the external perpendicular fissure, and 

to the extreme reduction of the occipital lobe ; and the great 

•obliquity of the fissure of Sylvius. On the internal surface 

of the hemisphere may specially be noted in the human brain, 

the obliquity of the internal perpendicular fissure, the down¬ 

ward direction of the hinder part of the calcarine fissure, the 

proportionate smallness of the uncinate gyrus, the thinness of 

the septal region, and the great size of the corpus callosum, 

particularly the large development of the genu, rostrum and 

rostral lamina. 

The thalamary segment of the brain is formed by the optic 

thalamus on each side, prolonged below into the infundibulum 

and pituitary body. Its roof is formed by the velum interpo- 

situm. The anterior boundary is an almost perpendicular 

wall, passing down from the anterior commissure to the optic 

commissure, called the lamina terminalis. The optic com¬ 

missure itself forms part of the inferior and anterior boundary 

•of the third ventricle, which is the cavity of this segment. 

The anterior descending pillars of the fornix also belong to 

the thalamary segment. The mid-brain consists above of the 

corpora quadrigemina, below of the crura cerebri ; the “ iter 

a tertio ad quartum ventriculum ” is its ventricle. In the 

hind brain, the great development and anterior convexity of 

the pons, and absence of corpora trapezoidea are characteristic 

-of Man, as is also the small size of the flocculus and of the 

vermis, as compared with the lateral parts of the cerebellum. 

A sketch of the modifications which the human brain under¬ 

goes during its development will render intelligible, and afford 

useful material for comparison with, many of the permanent 

■conditions of this organ in the lower vertebrates. In its 

earliest condition, the embryo has, on its upper surface, a 

groove, called the “ primitive groove.” This becomes 

widened in front; and from this part the future brain com¬ 

mences, in a cellular substance, originally in strict continuity 

with the epidermal layer of the embryo. In the anterior 

widened portion of the groove, three dilatations take place, 

one behind the other. The lips of the groove growing up 

unite in the middle line ; so that a tube is formed with three 

vesiculations—anterior, middle, and posterior—corresponding 

with the three primary divisions of the brain before given. 

In the course of development, a bending of the whole takes 

place, the middle vesicle being at the top of the bend. From 

the sides of the anterior vesicle, grow out two hollow bags, 

which rapidly enlarge and eventually become the cerebral 

hemispheres. From the front of these, another prolongation, 

at first also hollow', forms the olfactory segment; while the 

remaining part of the primitive anterior vesicle becomes the 

thalamary segment. The growth of the hemispheres so far 

transcends that of the other segments, that they soon cover 

them all; and at the fifth and sixth month actually project 

further beyond the cerebellum than they do in a later period of 

life. Fiom the floor of the great cavity in the hemisphere, 

the corpus striatum grows up, and forms an axis, around which 

the whole hemisphere becomes curved ; so that what was at 

first the hinder becomes the lowermost part. On the inner 

surface, the original aperture of communication with the 

primitive segment, from which the hemisphere is an offshoot, 

becomes the foramen of Monro; from the upper border 

of the aperture, the fornix is formed; and from its inferior 

boidei, the teenia semicircularis. On the hemispheral side 

of the latter, grow's up the corpus striatum ; on the other 

side, the optic thalamus. On the external surface of the 

hemisphere, a space is formed corresponding to the outer sur¬ 

face of the corpus striatum. This is the future central lobe, 

or island of Reil, at first perfectly smooth and uncovered, and 

only at an advanced period of intra-uterine life concealed by 

the lips of the Sylvian fissure. The temporal lobe is developed 

.at an early age ; but the occipital lobe is a subsequent out¬ 

growth from the hinder part of the hemisphere. At first, the 

surface is perfectly smooth; at about the sixth month, sulci 

appear. The earliest of them that can be distinctly recognised 

are the antero-parietal on the outer surface, and the calloso- 

marginal, calcarine, and internal perpendicular on the inner 

face. 
The development of the corpus callosum is a subject of 

considerable difficulty. According to Reichert and other 

trustworthy observers, at one time the hemispheres are per¬ 

fectly unconnected, except by the lamina terminalis of the 

third ventricle. Upon the inner wall of the hemisphere is a 

thin depressed area, corresponding with what has been 

described above as the septal area; from out of the substance 

of the wall at the upper margin of this space transverse fibres 

grow out, and unite with corresponding fibres from the 

opposite side, thus forming the commencement of the future 

great commissure. Certain changes in the walls of the third 

ventricle only require to be noticed ; by differentiation of part 

of its anterior boundary, a band of transverse fibres passing 

between the corpora striata is formed ; this is the anterior com¬ 

missure. Behind this, longitudinal white cords grow up from 

the optic thalamus and unite with the fornix, of v'hich they 

form the anterior pillars ; and, lastly, the upper portion of the 

vesicle becomes metamorphosed into the vascular “ tela 

choroidea,” which closes in the ventricle above. 

PARLIAMENTARY. 

On Thursday, February 25, in the House of Commons, Mr. 
Leslie asked the Secretary of State for India upon what 
grounds the Royal warrant for Her Majesty’s Indian Medical 
service had been so long delayed, and when the warrant would 

be issued. 

Sir C. Wood said the hope had been entertained for a long 
time that a Medical service common to the Queen’s army and 
to that of India might be established. It was only last 
autumn the Indian Council learnt that the War Office con¬ 
sidered such a service incompatible with the requirements of 
the royal army, and separate provision had, therefore, to be 
made. He wras naturally anxious to give to India the benefit 
of the improved education in sanitary matters which was now 
bestowed upon the officers of the Queen’s army, and a 
warrant w'as prepared with that design. It wras, however, 
uncertain whether the scheme could be carried out without 
infringing some of the clauses of an Act of Parliament, 
and the matter had consequently been referred for the opinion 
of the law officers. Until they reported, nothing further 
could be done. 

The whole matter is, therefore, postponed sine die. Whilst 
men are constantly retiring from the service wearied of the 
chronic state of disappointment which appears to be insepar¬ 
able from her Majesty’s Indian commission, and every fresh 
effort of the authorities to obtain candidates for the vacant 
Assistant-Surgeoncies is only a proof of the utter unpopu¬ 
larity of the service, Government is content to sit with its 
hands folded, having quietly shelved the matter by referring 
it to the law officers of the Crowm. “ How not to do it ” is a 
great art; but, highly as we allow Six' C. Wood and the army 
authorities to be skilled in it, and much as we admire their late 
display as an artistic effort, we shall be surprised if it recon¬ 
cile the Medical officers of the Indian army to the. shameful 
want of good faith with which they have been treated. 

On Friday, February 26, in the House of Lords, in answer 
to a question from Lord Colville, as to the part taken by the 
Deputy-Judge-Advocate-General at the recent Court-martial 

on Colonel Crawley, 

Lord De Grey explained the circumstances under which 
the Deputy-Judge-Advocate wras selected, and stated that the 
appointment was quite in accordance with the usual practice. 
But it might be a question whether the different functions of 
the office should not be hereafter divided. 

The Duke of Cambridge took the opportunity of correcting 
the misunderstanding that had arisen as to a statement he had 
formerly made in reference to Sir Hugh Rose. He assured 
the House he had never intended to make any charge against 
that officer. He had merely described the course of action he 
had himself taken, and only intended to convey that he 
differed in opinion from Sir H. Rose, and what he regarded as 
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an error of judgment had been misunderstood as a serious 

imputation. 
Lord Chelmsford censured the appointment of the Deputy- 

Judge-Advocate and the course pursued by that officer during 

the trial before the Court-martial. 
Lord Longford said the public, the press, Parliament, and 

the Government itself had all been carried away by a delu¬ 
sion as to the whole case against Colonel Crawley, and con¬ 
tended that in justice to that officer the Government ought to 
pay all the expenses he had been compelled to incur in his 

defence. 
After some further conversation, the subject dropped. 
In the House of Commons, Mr. Morritt asked the Secretary 

of State for the Home Department whether it would be pos¬ 
sible for Townley, lately convicted of murder, whose sentence 
was commuted to penal servitude for life, to obtain, by good 
conduct or otherwise, at any future period of his life, a licence 
or ticket of leave to be at large and free from restraint in 
either this or any other country. 

In reply, Sir G. Grey said that convicts under sentence of 
penal servitude for life, whether that sentence is original or 
remitted, are not entitled to the benefit of those regulations by 
which other convicts, under certain fixed conditions, may 
obtain the remission of portions of their sentences. 

The House went into Committee on the Malt for Cattle Bill, 
the clauses of which were agreed to with amendments. 

On Monday, February 29, in the House of Lords, Lord 
Granville moved the second reading of the Insane Prisoners 
Act Amendment Bill, having briefly explained the object and 
provisions of the measure. 

Lord St. Leonards thought the Bill required some improve¬ 
ment. He detailed, at considerable length, all the facts of the 
crime of which Townley was convicted, contending that he 
was perfectly sane at the time he committed the murder, and 
had never been otherwise. 

Lord Wodehouse objected to the visiting justices being 
required to put the machinery of the bill in motion. It 
would be better if the Secretary of State issued a special 
commission to ascertain the condition of an insane criminal. 

The bill was then read a second time. 
In the House of Commons, in reply to Sir M. S. Stewart, 
Mr. A. Bruce said the second reading of the Cattle Dis¬ 

eases Prevention Bill would be postponed to Wednesday, the 
9th of March. 

On Tuesday, Sir F. Kelly said that, at the request of the 
Government, he would postpone the Criminal Appeal Bill 
until Wednesday, the 9th instant. 

On the motion of the Chancellor of the Exchequer, the 
Malt for Cattle Bill was read a third time and passed. 

W. R. WILDE ON THE VITAL STATISTICS OF IRELAND. 

(Continued from page (519, vol. ii., 1863.) 

The second division of Vital Statistics for Ireland reports upon 

the number and condition of the blind ; and, in fulfilment of 

our expressed intention, we now revert to it. In 1851, the 

first authorised special investigation of this question showed 

7587 blind persons in Ireland, to a population of 6,552,385, or 

about 1 in 864. Such a high proportion may have depended 

on the epidemic ophthalmia of the three previous years, and 

on the exodus of the healthy. In 1861 a gross return of 8088 

blind was reduced, on special inquiry, to 6879—namely, 3149 

males and 3730 females—a total which, though less than that 

of the previous decade, stands, to the still more diminished 

population of the country, in the increased ratio of 1 in 843. 

On an extended inquiry respecting the different countries of 

Europe and America to the number of twenty-one, it was 

found that the united ratio was 1 blind in 1267 persons, a pro¬ 

portion, however, compounded of many, the limits being 1 in 

2489 in the States of America, and 1 in 540 in Norway. This 

last very high relation is attributed by Dr. Richter, of 

Christiana, mainly to the absence of special ophthalmic Prac¬ 

titioners in that country. 

Of the 6879 persons given above, 2947 were educated; 3690 

—1811 males, and 1879 females—were married. A curious 

table shows the previous or present occupations of this class. 

358 were farmers and proprietors of land, 333 agricultural 

labourers, 476 knitters and netters, 180 basket-makers, 206 

servants, 317 mendicants, and 3519 unspecified. The other 

figures are somewhat vague, from the fact commented on in 

the Report, that some callings were those followed before 

blindness, and some acquired afterwards. The latter is 

perhaps almost entirely the case with the 507 musicians of the 

table; these were returned as performers on the violin, bag¬ 

pipes, harp, organ, flute, and piano, and are classified as 

ministering to amusement, although, from metropolitan 

experience, perhaps “ torture ” would have been a more correct 

designation. 

Nine institutions for the blind are tabulated—4 for males, 

3 for females, and 2 for both sexes. They accommodate 222 

men and 218 women. The heads of their education are stated 

briefly; reading with raised letters, history, geography, and 

simple handicrafts forming its main elements. 

In 6341 cases, the secondary question of congenital blindness 

was answered; 211 persons—118 males and 93 females— 

having been blind from birth. The causes of blindness furnish 

another table : ophthalmia standing for cause in 1962 cases; 

small-pox in 725; cataract in 416 ; cerebral and nervous disease 

in 322 ; accidents in above 500, among which are no less than 

11 from lightning ; and fever, rheumatism, amaurosis, and old 

age, with several other agents for a smaller number. Some 

valuable facts as to hereditary blindness, the want of special 

Hospitals and asylums, and education, conclude this section. 

The statistics of the lunatics and idiots, as also of the lame 

and decrepit, though of the deepest importance, must, from 

their very fulness, be left for completer examination in their 

special points of view. The fifth section, on the number and 

condition of paupers in workhouses on the night of April 7, 

1861, gives 50,010 as a general total, the excess slightly on 

the side of the females, and the proportion 1 in 116 to the 

whole population. 

The sick in Hospitals, standing sixth in the contents, were 

divided among 35 infirmaries, 39 fever Hospitals (instead of 

61, as at the previous census), and 2 special Hospitals—one 

syphilitic, the other ophthalmic. Nine lying-in Hospitals 

are, moreover, enumerated. The ratio appeared to be 1 

Hospital bed to every 899 of the population not otherwise pro¬ 

vided with in-door relief of a charitable nature. The number 

actually in Hospital was, however, relatively much smaller; 

namely, 2993 in all—a great diminution from the preceding 

census—fever cases alone sinking from 1117 to 356. After 

tables of age, sex, religion, and occupation, there is an excellent 

conspectus of diseases under eleven clear headings. The first 

class, of epidemics and endemics, contains 657. I he second, of 

sporadic, under nine subdivisions, gives for brain, nervous 

system, and organs of sense, 154; for circulatory organs, 73 ; 

for respiratory organs, 344 ; for digestive organs, 187 ; for 

urinary organs, 60 ; for generative organs, 102 ; for locomotive 

organs, 624 ; for tegumentary organs, 316 ; lastly, as diseases 

of uncertain seat, 252. The third class, of accidents, contains 

173. Unspecified cases, to the small number of 51, make up 

the general total given above. This table is eminently prac¬ 

tical, and free from the mysterious nomenclature which figures 

in some similar documents. 

Other charitable institutions furnish the seventh, and the 

inmates of prisons the eighth section. The ninth, and last, is 

devoted to the general summary of sick in Ireland, whether at 

home or in workhouses, prisons, and infirmaries. Fever still 

contributed 9322 to this category; influenza, 2330 ; measles, 

ophthalmia, and others, smaller totals. Sporadic complaints 

supplied 28,939 patients, 7056 being cases of insanity. Con¬ 

sumption returned 2650, a figure decidedly below our expecta¬ 

tion, standing as 1 in 29 to the total sick. Among the Irish 

in London, probably the proportion would be much higher. 

On the other hand, 433 cases of cancer show the comparative 

rarity of this disease. 
It need only be remarked in conclusion, as will have been 

gathered from our cursory extracts, that this document pre¬ 

sents an exceUent specimen of statistics, honestly manipulated, 

is very creditable to its compilers, and has a greater value from 

showing no trace of personal bias, or of foregone conclusions. 
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FROM ABROAD-THE WRITINGS OF THE INSANE—HYPODERMIC 

INJECTIONS SUPPLEMENTARY TO CHLOROFORMISING-TREAT¬ 

MENT OF HYDATID CYSTS OF THE LIVER. 

M. Brierre, the distinguished French alienist Physician, in 

a recent communication, makes some interesting observations 

upon the writing of the insane, in relation to diagnosis and 

legal Medicine. First, the handwriting itself is found to be 

different in maniacal excitement, monomania, and melancholia. 

In the two first of these conditions the writings are crowded 

with capital letters, placed in all parts of the words, which 

are underlined with excessive frequency. This feature is of 

importance if observed in those who have already been mad, 

as indicating a certain return of the malady; and when exist¬ 

ing in documents, however carefully these may be otherwise 

drawn up, it is a proof of the existence or return of disease. 

Sometimes the letters are filled with flourishes and erasures, 

and at others they are singularly arranged, consisting in part 

of fragments, difficult of comprehension, and mingled with 

cabalistic signs, a kind of hieroglyphics, probably having their 

signification to the lunatic. In melancholia the words are 

slowly traced, and are frequently of unequal size and un¬ 

finished. Dementia and general paralysis are recognised in 

the trembling writing, inequality of the lines, graphic signs, 

the forgetfulness of words or letters, a tiresome repetition of 

the same expression, incoherence of ideas, and an omission of 

some of the parts of speech. Remarkable exceptions, how¬ 

ever, exist; persons in an advanced state of general paralysis 

having, in some instances, been able to produce well-written 

letters to the last. With respect to composition, the letters of 

lunatics written during the course of their disease, or in the 

intervals of paroxysms, are sometimes admirable productions, 

full of reason and healthy sentiments, and well calculated to 

deceive jurists and the public. At a recent trial for parricide, 

a letter was produced, in which the passion of love was painted 

in so simple, touching, and honest a maimer, that it was at 

once pronounced it could not have been the production of a 

lunatic, until it transpired that the object to whom it was 

addressed had, two years before, become a wife and a mother, 

circumstances only to be forgotten by a madman. In another 

case, a lady, long the subject of maniacal excitement and 

nymphomania, addressed letters, models of affection and 

religious devotion, to her children. In the face of instances 

like these, great must be the surprise felt at the facility with 

which magistrates and men of the world pronounce upon the 

question of lunacy; while those who are constantly in the 

company of the insane are confounded by these anomalies of 

the intellect, which remain for them unfathomable mysteries. 

The general conclusion to be drawn from the above observa¬ 

tions is, that the handwriting of the insane may supply useful 

material for diagnosis, and that it is an entire fallacy to 

suppose that reasonable letters cannot be written by lunatics. 

A committee of the Versailles Medical Society has just 

made a report upon an interesting subject. Professor Pitha 

related a case in 1861 in which, after chloroformising the 

patient in vain, he induced twelve hours of complete and 

placid narcosis by injecting twenty grains of belladonna 

extract into the rectum ; and recently (Preuss. Med. Zeit., 

No. 47) Professor Nussbaum communicated an account 

of the prolongation of chloroform anaesthesia by the hypo¬ 

dermic injection of morphia. While the patient was under 

the influence of chloroform he injected one grain of the 

acetate, and the patient did not arouse, as is usually the case 

after chloroform inhalation, but remained in a most tranquil 

sleep during twelve hours. So sound was this sleep that even 

pricking with needles and knives and burning failed to arouse 

him. The Professor has since repeated the experiment in 

various other cases with the most complete success; and in 

one of these the result was the more remarkable inasmuch as 

the same dose of morphia unaccompanied by chloroform nar¬ 

cosis scarcely induced sleep at all. In two of the cases, half 

a grain of morphia induced, after chloroformising, from five 

to six hours’ tranquil sleep. The Versailles Committee have 

made some experiments upon the matter with dogs, and 

although these have been few in number, they feel themselves 

able to report (Union Med., Feb. 25) that the prolongation of 

chloroform anaesthesia by means of hypodermic injection of 

the salts of morphia may be regarded as an established fact. 

The Paris Surgical Society has lately been occupied in 

discussing the treatment of hydatid cysts of the liver. A 

case was related by M. Boinet, in which he stated that he 

had adopted a new and certain means of treatment. As this 

turned out to be merely the incision of the tumour, keeping 

an elastic catheter permanently within its cavity, and injecting 

iodine, the pretension naturally met with much resistance. 

M. Giraldes, so familiarly versed in Medical literature, at 

once showed that this treatment had no claim to novelty, and 

stigmatised its designation sure and infallible as an unscien¬ 

tific procedure. The case related had been well treated by 

the iodine injection, and is an interesting clinical fact deserv¬ 

ing of record ; but that is a very different thing to admitting 

it as exemplifying any novelty of treatment. M. Dolbeau 

took the same view; and believes that the treatment of 

hydatid cysts of the liver is still a laborious and extremely 

difficult matter. He has met with several cases and only one 

cure. In fact, the disease is generally incurable, except in 

the case of children, who recover by all means of treatment, 

or even in spite of treatment. There is no need of new pro¬ 

cedures, which are, in fact, only too numerous ; for the danger 

does not consist, as has been supposed, in the penetration of 

the fluid within the cavity of the abdomen, which may be 

easily obviated, but in the penetration of air into the cyst, 

and the consequent putrid infection. In M. Dolbeau’s 

opinion, the Surgeon’s indication in these cases should be for 

the most part expectative. Their course is extremely varied, 

and they are rarely solitary, while in some cases they undergo 

spontaneous cure, as when a communication is opened 

between the cyst and the bile ducts. Our object should 

be to counteract inflammation, and we should only operate 

when the rupture of the cyst seems imminent. M. 

Richard considered that M. Boinet had confounded injection 

and lavage of the cyst, and yet the two should be distinguished. 

By the former we imply the throwing in of an irritative fluid, 

with the intention of causing inflammation and producing 

adhesion and obliteration, while by lavage we simply wash out 

matters which might prove mischievous on decomposition. 

He does not go so far as M. Dolbeau in recommending mere 

expectation, having met with success in some cases from the 

employment of capillary puncture followed by iodine or vinous 

injection. M. Boinet replied that he had characterised his 

mode of treatment as certain from analogy, having met with 

so much success from it in treating ovarian cysts. He only 

treats unilocular cysts by this means and cysts which are not of 

old date; and thus limitedhedeemsitacertainmethod,although 

he has only employed it in two cases. He believes that the great 

point is to establish adhesion between the cyst and the walls 

of the abdomen by the agency of the elastic catheter left in; 

and then, having formed a counter-opening, to effect oblitera¬ 

tion by iodine injections. Capillary puncture and injection 

■will suffice as long as the fluid is not purulent, but when in¬ 

flammation has seized the cyst and suppuration has set up this 

is no longer the case. The iodine does not act as an irritant, 

but as a powerful modifier, limiting the amount and cor¬ 

recting the character of the secretions. M. Velpeau reverted 

to the distinction which should be maintained between injec¬ 

tion and lavage by iodine. The injection of closed cavities, as 

the joints, etc., with iodine is a very innocent procedure, 

while the lavage or injection of a cavity open to the air may 

give rise to the severest accidents. M. Voillemier regarded 

the statement that iodine is not an irritant, but a modificator, 

as a mere play on words; and he strongly deprecated M. 

Boinet’s procedure as very uncertain and hazardous, and as 

greatly inferior to the caustic treatmentintroducedby Recamier, 

and frequently attended with success. 
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THE STAFFORD INFIRMARY. 

Points of Practice. 

In tlie fever cases of the typhoid type, two of the Physicians, 
Drs. Day and Wollaston—to whom for endless kind services 
I am most-sincerely obliged—rely mainly on the mineral acids 
for treatment. They also ventilate very freely, and the wards 
are kept clear and orderly. I regret I had not the opportunity 
of seeing Dr. Harland, and of asking his experience in regard 
to fever. In the Hospital practice generally blood-letting has 
fallen into disuse; venesection has not been performed for 
many years past. The use of alcoholics is, as we have seen, 
very limited, and I could not hear of a single instance in 
which alcohol had been relied on as a direct curative agent. 
The Brunonians and Sangradians are here alike obvionsly out of 
court; and as regards the two great arguments of stimulation 
and depression in the treatment of disease, he would be a 
clever man who would find evidence in favour of either in the 
Stafford Hospital. For my own part, I am glad to see the 
Stafford Practitioners so bold in their negation of theoretical 
art, and so staunch in then affirmation of natural art; not 
that Nature is always curative, but that in the main she may 
be trusted, and that to trust her is preferable to an extreme on 
one side or the other, and even to the principles which a merry 
old school-man once taught me as a practical doggerel, easy to 
remember and strictly to the point:— 

“ When I bleed and do not feed, 
oft i km. 

“ When I feed and do not bleed, 
Lost my skill. 

“ When I bleed and also feed, 
I succeed.” 

A practice about which there is an unmistakable leaven of 
truth, but which is none the less commendable on that account. 

Of special remedies I have not much to say. Dr. Day has 
been using for some months past the peroxide of hydrogen as a 
remedy in phthisis pulmonalis, and in whooping-cough. In a 
report as to the effects produced, which he has been so good 
as to send to me, Dr. Day states that in phthisis the peroxide, 
according to his experience, has invariably the effect of 
reducing the frequency of the pulse, and of modifying the 
night sweats. In some patients where there has been dyspepsia 
it has produced some degree of flatulency, but in the majority 
of cases the appetite has decidedly improved under its use. 
In whooping-cough Dr. Day considers that the peroxide is very 
valuable, more useful than any other remedy he has employed. 
He does not, at the same time, claim for it specific properties 
in the treatment of either of the diseases named. 

The Medical Library. 

The library of the Hospital is a large, well-lighted, hand¬ 
some room. Its shelves hold about 2300 volumes, some of 
which are very good and classical works ; the library, however, 
is not kept up, and the scholar would look in vain for the 
means by which he could arrive at the history of modern 
progress in Medicine. Efforts have been made to improve 
the library and to extend the advantages arising from a 
central library to the whole of the Practitioners hi the town 
and neighbourhood, but as yet there has been no satisfactory 
response, although the committee of the Infirmary subscribe 
£5 a-year towards the purchase of literature. 

Before leaving the library, I may add that there is in it an 
admirable portrait, painted by Gainsborough, of one of the 
early promoters of the Infirmary, “ John Eld, Esq.” Those 
who delight in discovering new points of art in every “ Gains¬ 
borough” that comes before them, will find in this picture 
that the artist has given a specimen of his highest and most 
perfected skill. For tone, colouring, expression, and position, 
a finer portrait from the same hand could hardly be found. 

There is no Museum attached to the Stafford Infirmary. 

The Medical Staff. 

The Medical staff consists of three Physicians, three 
Surgeons, and one House-Surgeon, who resides in the Hos¬ 
pital, Dr. Harland, Dr. Day, and Dr. Wollaston are the 
Physicians; R. Hughes, Esq., W. E. Masfen, Esq., M.B., 

and F. E. Weston, Esq., are the Surgeons; C. Greaves, Esq., 
is the House-Surgeon. 

In concluding this notice of the Stafford Infirmary, I 
would remark, on comparing it with other county Infirmaries, 
that, in order to bring it up to a proper level, the following 
improvements are demanded:— 

1. A more perfect system of drainage. 
2. A more effective ventilation. 
3. A more effective and economical system of warming. 
4. A change in the vessels used for food, from metal to 

earthenware. 
5. The erection of a proper set of baths. 
6. A stricter attention to what may be caUed the comfort of 

the sick; some little artistic decoration in the wards, and a 
greater cheerfulness. 

7. A museum. 
8. A complete registry of the whole of the Medical and 

Surgical practice. 

THE STAFFORD DISPENSARY. 

The Stafford Self-supporting Dispensary was established 
about the year 1861 ; there is no dispensary house, and the cost 
of the organisation was simply nothing. The major part of the 
Medical men in the town having agreed as to the principle met 
and published their scheme. The plan is very simple,—all 
who subscribe to the Dispensary are, if approved of as suit¬ 
able members, allowed to select their own Medical attendant, 
and to consult him and receive medicines from him precisely 
as though he were the private Medical man. At fixed periods 
the board meets, and the fees are divided amongst the Medical 
staff in proportion to the amount of work done. 

Whatever may have been the effects of the free Dispensary 
system in other towns, it certainly has worked most admirably 
in Stafford. At the present moment, nearly every Medical man 
in the town has, I believe, consented to be on the staff; the junior 
men have realised from the Dispensary a respectable income, 
which would either have been thrown away in gratuitous advice 
or have been thrown over the counter of the prescribing drug¬ 
gist ; while the senior men are simply relieved of a great deal 
of unnecessary and unpaid trouble. During the first year of 
the Dispensary no less than £80 was divided amongst five 
Medical men, and during the present year that division will 
probably have doubled in value. Neither are the advantages 
confined to the Medical men; they extend to the patients, 
whose independence is challenged, and whose thrift is en¬ 
couraged by an institution which gives them what they wrant 
without stint, and allows them to pay for the services rendered 
in sums which are within their means, and which, when allowed 
to accumulate, are not to be sneezed at by any Esculapian. 

As the success of this provident Dispensary may be con¬ 
sidered perfect, and as in many other towns the Medical 
men may wish to found similar institutions upon it, I sub¬ 
join the rules by which the Dispensary is governed. 

“ The members are to be honest, industrious, working per¬ 
sons, not receiving parochial relief, but unable to pay for 
Medical attendance in the ordinary way, and willing to sub¬ 
scribe for themselves, and to conform to the following rules, 
etc. :—• 

“ They shall apply for admission to the Secretary, or to one 
of the collectors, who shall enter their names, occupations, 
and places of abode. Then- application will then be taken 
into consideration by the Committee, and, if found eligible, 
they must attend again at the next meeting of the Committee, 
to be enrolled, and to receive their tickets. The tickets (when 
required) to be signed by the Secretary. 

“ Each member shall pay one penny per week; or, if more 
agreeable to them, they may pay their respective subscrip¬ 
tions in monthly, quarterly, or annual payments, in advance. 

“ If any member should be discovered by the Committee to 
be ineligible to the benefits of this institution, his or her name 
shall be erased from the books. 

“ Persons cannot be admitted as members when sick, unless 
they pay the whole year’s subscription in advance, and bring 
with them one eligible adult person, in health, to be entered 
as a member ; and in this case only when the illness is recent. 

“ If members suffer their subscriptions to be in arrear one 
month, they shall be fined one penny; if two months, three¬ 
pence ; and if three months, they shall be liable to be ex¬ 
pelled ; and no member shall be entitled to the benefits of 
this institution whose subscription is in arrear. 

“ In midwifery cases, poor married patients shall pay an 
entrance fee of two shillings and sixpence, and a subscription 
of threepence a week, or one shilling per month, for six 
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months in advance. The remaining sum of two shillings, to 
make up ten shillings and sixpence, shall be paid to the 
Surgeon employed out of the funds of the Dispensary. 

“All patients must furnish themselves with clean bottles, 
and with bandages, etc., when required; and, when the 
nature of their illness will permit, they must attend at the 
residence of their respective Surgeons from eight to ten o’clock 
in the morning; and if they cannot attend personally, they 
must send their tickets without delay. 

“ The tickets of all classes of patients will be available for 
one month from the time of their date ; and no patient will 
be at liberty to change the Surgeon under whose care he shall 
first place himself, during the same illness, unless such illness 
should continue for a longer period than one month; but he will 
at all times have the privilege of a consultation of the Medical 
officers of this institution with the consent of the committee. 

“ Members living within one mile and a-quarter of the Shire 
Hall, Stafford, may, in cases of necessity, be attended at their 
own dwellings. Members may choose their own Medical 
attendant from any of the acting Medical officers of the 
institution.” 

Through the kindness of Dr. Day and Dr. Masfen, I am 
able to append the report for the year 1863. This report, 
which has not before been printed, but is now in course of 
publication by the Committee, has reached me since I penned 
the first part of this section. It will be seen that the prospects 
suggested above have been fully realised. 

“ Stafford Dispensary Annual Report, 1863. 

“This institution is now entering on its third year, and such 
has been its progress, and the favour it has found among those 
for whose especial benefit it was established, that, since the 
Committee issued their first annual report, within the last 
twelve months, the number of subscribers have gradually been 
doubled. 

“ The objects of the Dispensary are, to enable the working 
class to provide themselves with Medical and Surgical assist¬ 
ance when necessary, under the denomination of ‘ free mem¬ 
bers,’ at the mere nominal cost of one penny per week; to 
provide similar attendance for poor persons, who, being 
unable to subscribe themselves, shall receive tickets of re¬ 
commendation from honorary subscribers ; to provide Medical 
attendance for poor married women during then- confinement; 
and to consult the feelings and comforts of all, by allowing 
each member the choice of any of the Medical officers, and 
by providing them with attendance at their own homes. 

“ In 1862 the free members subscribed £87 7s. 6|d., and the 
total for that year, with honorary subscribers, amounted 
to £97 7s. 7jd. In 1863 the free members subscribed 
£164 Os. 10Jd., which, with the honorary subscriptions, made 
up the total to £184 16s. Id. 

“ Total Number of Cases attended by the Medical Officers. 

1862. 1863. Increase 
in 1863. 

Midwifery tickets . 12 36 24 
Honorary subscribers’ tickets. 
‘ Free members’ ’ tickets 

42 67 25 
832 1851 1019 

Total 886 1954 1068 

PAROCHIAL MEDICAL RELIEF. 

The parochial Medical relief of the Stafford Union is divided 
amongst four Medical officers, Messrs. Perrin, Tylecote, Weston, 
and Masfen. The stipend of each of these is £45 annually. Mr. 
Perrin’s district includes an area of 17,813 acres, and a popu¬ 
lation of 6837. Mr. Tylecote’s district has an area of 17,135 
acres, and a population of 4033. Mr. Weston’s district has 
an area of 16,404 acres, and a population of 2529. Dr. Masfen 
has the town district with an area of 1,282 acres, with a popu¬ 
lation of 11,075 ; in connexion with his district, Dr. Masfen 
also holds the Union Workhouse. I could not gain any positive 
information as to the average remuneration of these Medical 
gentlemen, per case. 

THE UNION WORKHOUSE. 

The Union Workhouse, situated at a distance of nearly a 
mile from the town, affords space for 180 inmates. It is in a 
deplorable sanitary state. There is an Infirmary attached, but 
with few necessary conveniences for the sick. Through the 
whole of the building drainage is deficient, and but for the 
porous nature of the soil it would be difficult to account for the 
removal of the water at all. There is a cesspool, but the privies 
do not communicate with it, and the whole refuse of the place 

is allowed to accumulate on the premises. The water supply 
is from wells ; the ventilation everywhere deficient; the floor¬ 
ing of the apartments, even of the sleeping apartments, in most 
instances is either of plaster or dark brick, cold, damp, and 
pitiless. The diet is of the regulation standard, or a little over 
it; Dr. Masfen thinks it is above the requirements of the 
inmates. 

The school of the Workhouse is at the back, and is a 
wicked disgrace. The rooms are small low. buildings of 
brick, like air-tight boxes. On entering upon the boys’ side I 
could hardly believe my senses. The unhappy Dominie was 
at his large slate, teaching away, and looking like the spectre 
of a man, so pale and thoughtful; the children were 
equally ashy, and they said their says with a feeble 
drawl, interspersed every now and then with a faint caw, 
as though existence were too much of a burthen to be tole¬ 
rated together with the culture of the art that came from 
Cadmus. As to the air of the place, let me not dwell on it, 
much less in it. It was hot, it was sharp, it was dry; it was 
pervaded with particles of diffused fustian and corduroy; 
there was a marked, though extremely delicate, odour of 
sulphuretted hydrogen, and an equally refined indication 
of the presence of dead fish that had not been hermetically 
sealed up. What if one could have seen as well as smelt the 
whole contents of that loathsome atmospheric well ? The 
carbonic acid knee deep; the sulphuret in wavy lines 
gradually diffusing itself : the millions of particles of dust 
from garment, and. desk, and floor; the myriads of organic 
forms flying hither and thither ; settling on heads and finding 
quarters there ; settling on skin; creeping under epidemic 
scale and burying there ; jostling into the mouths and nostrils 
of those yawning children, and making explorations into their 
lungs and stomachs : flitting into their weak lashless eyes and 
drinking up their moisture : and anon enveloping the Dominie, 
and mocking him in his toils. Some day, perhaps, science 
may give us these insights, so that even the managers of the 
poor may be taught to see. Sufficed it for me to smell only 
and think, and as soon as possible leave to re-enter the great 
school-room of the Most High, the clear, open firmament: 
but it was not for many hours afterwards that I forgot that 
worthy schoolmaster in his premature vault, trying in vain 
to light up the intellectual fire without any oxygen to support 
the combustion. 

Of course, under conditions such as have been named, there 
must be disease, especially amongst the children. I looked, 
in fact, and in vain, for one specimen of a healthy child. They 
are all anaemic, and amongst them skin diseases, eczema, 
pustular itch, and strumous ophthalmia have fine scope for 
development. Consumption is also common in the house, 
and there have been recently two outbreaks of typhoid fever. 
By attention to diet, Dr. Masfen has managed to reduce 
the prevalence of the affections of the skin, but he is placed 
like Sisyphus, and unaided cannot meet the overwhelming 
evils. Meanwhile, the Poor-Law Board hears and forbears, 
anxious perchance, in the interests of science, to sustain an 
establishment where the synthesis of disease may be seen on 
the most approved and comprehensive scale. 

CLUB PRACTICE IN STAFFORD. 

The sick clubs in Stafford are numerous. They consist 
principally of Odd Fellows, Foresters, and Druids. These 
institutions are well managed, but the pay to the Medical 
men is extremely small—2s. 6d. per head for the year. Lately 
there is a disposition shown to raise the sum to 3s., and if 
the representatives of the clubs were to double that, they may 
be assured that in the end they would be the greatest gamers. 
Benefit insurance companies have been tried in the town 
with unsatisfactory results as regards the poor. 

LITERARY AND SCIENTIFIC INSTITUTIONS. 

There is no Medical scientific society in Stafford, but there 
is a general institute and reading-room, known as the St. 
Mary’s Church Institute. This is held at the St. Mary’s 
Schools, and the rooms are open every evening from 5 to 10 
o’clock. Games are allowed for the amusement of members, 
lectures are delivered, and a French class has been formed. 
Females are admitted to the use of the library and to the 
lectures. Thomas Salt, Esq., M.P., is the president of the 
Institution. 

CHARITABLE INSTITUTIONS. 

The charitable institutions of the town are numerous. I 
have not space to dwell at length on these, but the following 
abstract supplies the leading facts - 
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Abstract Report of Stafford Charities. 

Name of Charity. 
Annual 
Income. 

How Distributed. 

£ s. d. 
Isaac Walton .. .. 50 0 0 To bind out two boys, sons of honest and 

poor parents, to be apprentices to some 
tradesman, £10. 

Ditto .. .. 8 2 10 To some maid-servant, not under 21 
years of age, having been long in one 
service; or to some poor man’s daughter 
of that age, to be paid to her on the 
day of her marriage, £5. The re¬ 
mainder in coals to the poor. 

Free Grammar School 316 2 10 After necesssary repairs, two-thirds to 
the Head Master and one-third to the 
Usher or Second Master. 

Queen Elizabeth’s Cha¬ 
rity 

1260 5 8 Rector of St. Mary’s, £340 per annum ; 
Curate of St. Mary’s, £170 do. ; Curate 
of Marston, £100 do. ; Head Master of 
King Edward’s School, £4 5s. ; English 
Master, £100 per annum; repairs of 
Church (St. Mary’s), and cleaning the 
Church and chancel and bells and 
ropes; salaries to Organist, £45 5s. ; 
do. to Beadle, £10. 

Sir Martin Noel’s Cha¬ 
rity :— John Chet- 

40 6 0 Paid to the poor in the almshouses, 15s. 
6d. per week. 

wynd, Mrs. Amett, 
Philip Foley, Thomas 
Foley, Dr. Binns. 

Rev. Robert Sutton .. 7 13 4 One noble each to four scholars of Free 
School; 6s 8d. to Rector for sermon 
yearly ; £2 to forty poor widows do. 

Lady Barbara Cromp- 2 0 0 Four poor widows yearly. 
ton, of Creswell. 

Robert Levett .. .. 1 10 0 Poor of parish of St. Mary’s and St. 
Chad’s yearly. 

Rev. Richard Startin 2 12 0 In bread in St. Mary’s Church weekly. 
Rev. Robert Palmer .. 0 6 8 To two poor widows, two houses for life; 

Rector of St. Mary’s for sermon, 6s. Sd. 
yearly. 

Mr. William Farmer; 
Rebecca Crompton. 

13 10 0 Six poor widows, 5s. each yearly; re¬ 
mainder in coals to almshouses. 

Mr. John Webb’s Cha- 2 0 0 Twenty poor widows. 
rity. 

South Sea Annuities .. 21 6 4 £2 a man to each of poor burgesses, in 
rotation, yearly. 

Mr. Simon Fowler .. 12 0 0 180 poor persons, 6d. each, £4 10s. 
sermon, 10s. ; 180 poor persons, 6d. 
each, £4 10s. ; sermon, 10s.; two poor 
men for cloaks, £1 each. 

Stafford Soup Kitchen 341 18 10 This institution provides lodging-rooms 
for infirm persons out of work; gives 
soup and bread ; loans blankets ; pays 
a mission woman; utilises cast-off- 
clothes for the poor; and allows dona¬ 
tions of money in special cases. 

In addition to these there is a County Asylum at Stafford, 
which might be ranked amongst the charities. But of this 
Institution I have so many practical facts before me, that a 
notice of them, in abstract, would he inadequate. The 
description of the Asylum will be rendered next week. 

COMMENTARY ON HOSPITAL MORTALITY. 

The facts stated at the close of my last paper, on the 
subject of the mortality of the Stafford Hospital, lead me to 
add a column or two on the question of Hospital mortality 
altogether. I do this, not from any desire to enter into con¬ 
troversy on a question which really admits of little con¬ 
troversy when prejudice is removed, but because, in order to 
stand right with the reasonable part of my brethren, I would 
clear away certain misrepresentations, or assumed corrections, 
which have been made in reference to this history. In the 
Medical history of Norwich the position was taken that, 
cceteris paribus, the mortality after important Surgical opera¬ 
tions, such as lithotomy, is less in the country Hospitals than 
in the large metropolitan Hospitals. In respect to the one 
operation named above, lithotomy, Mr. Thompson has objected 
to a comparison which I drew between the London Hospitals 
and the Hospital at Norwich. He does not dispute that during 
a period of ninety years the mortality after lithotomy in the 
country Hospital has been 1 in 7’71 ; he does not dis¬ 
pute the startling fact that, twice over, forty cases, taken 
as they came, were operated on for stone in two distinct 
series without the occurrence of a single death; but he argues 
from certain statistical facts of 520 cases of lithotomy which 
he has collected from three London Hospitals, that results 
equally good would have followed if the same cases operated 
upon in Norwich had been operated upon in London. 

Li reply to Mr. Thompson, I observe that in speaking of the 
‘ ‘ metropolitan ’ ’ Hospitals I included not any given Hospital, but 
all the large Hospitals, thirteen in number. In comparing the 
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facts, I took for the metropolitan side the only reliable data 
I could obtain, viz., the tables published in the Medical Times 
and Gazette, on January 8, 1859, and on August 20, 1859. In 
the tables thus supplied there were offered to us the parti¬ 
culars of 186 operations, being the whole Hospital practice of 
London for lithotomy during a period of three and a-half years. 

In striking the comparisons required, a difficulty immedi¬ 
ately presented itself. In the Norwich cases, 910 in all, 36 
per cent, were in children under 10 years of age, while in 
the London cases, 186 in all, over 58 per cent, were under 10. 
It was essential, therefore, in order that the start might 
be fair, to exclude these cases, and to take up cases over 
10 years where ages were equally divisible. On this basis 
we find that the deaths in London ran as follows:— 
Between 10 and 25 years, 7 deaths in 36, or 19-4 per cent., 
or 1 in every 5 cases; between 25 and 45 years 4 deaths 
in 8, or 50 per cent., or 1 in every 2; between 45 and 60 
years, 9 in 17, or 52-8 per cent., or more than half; and 
between 60 and 75 years, 12 in 16, or 75 per cent., or 3 
deaths in every 4 cases. Let, now, the reader compare these 
facts with those rendered in the table of the mortality in 
Norwich, given in the Medical Tunes of January 9, where the 
deaths are stated in decennial periods of from ten to eighty years. 
He will find that the highest mortality occurring between the 
years even of 70 and 80 is only 1 in 3 ; between 60 and 70 
years, 1 in 3*71 ; between 50 and 60 years, 1 in 5*5 ; between 
40 and 50 years, 1 in 5-27 ; between 30 and 40 years, 1 in 15 ; 
between 20 and 30 years, 1 in 14-75 ; and between 10 and 20 
years, 1 in 10-5. To be plain, if four men, aged 70 to 75, 
were operated on in London, 3 would die ; if three, aged 70 to 
80, were operated on in Norwich, 1 would die ; or if 2 men 
of 4 5 were operated on in London, 1 would die; but if five 
men of 45 were operated on in Norwich, only 1 would die. 
Taking the mean of deaths by these calculations, I could 
arrive at no other conclusion than the one I did arrive at,—that 
if the operations for lithotomy performed in the Norwich 
Hospital—910 operations in 90 years—had been brought pro¬ 
miscuously to the metropolitan Hospitals, and operated upon 
in them, the deaths would have been 472 instead of what 
they were—118. I see no reason to retract that statement, 
the less so when I recall that in the years when the London 
statistics were taken the internal condition of the London 
Hospitals were very much better than they were in the first 
half of this and the latter part of last centui-y. Mr. Thomp¬ 
son may dispute the accuracy of the statistics of the lithotomy 
tables from the three years and a-half of London practice ; if 
so, we must agree to differ ; for I know the Surgeon who 
collected the facts, and I have implicit reliance on his 
scrupulous accuracy. Mr. Thompson may urge that the 
experience of three years and a-half is insufficient; I should 
be very happy on my side of the argument if the records could 
be traced back to the practice of the thirteen London 
Hospitals from this day to the year 1774, when the Surgeons 
at Norwich first began to cut for stone. He may say that the 
practice of one or two Hospitals has turned the scale so 
determinately against London, and that point I shall not dispute 
with him; and, certainly, I shall not urge that it was the bad 
manipulative Surgery that led to the descent of the large 
black metropolitan pall. That Mr. Thompson should have 
found out three London Hospitals that have yielded results 
nearly as good as the one at Norwich, is necessarily a source of 
satisfaction to every sanitary reformer; and I shall be 
delighted to see him take into his tables the whole remaining 
ten Hospitals. Perhaps in twenty years’ time he may do so, 
but not now. 

A second point I have urged is, that it is the duty of all 
Practitioners to be up and inquiring why there should be so 
large a mortality after lithotomy and after capital operations 
altogether. In this inquiry, the best method is, to determine 
first what the varying mortality does not arise horn, rather than 
speculate on any one special cause. 1. It is notluck; it is common 
to say so, but the saying is nonsense. When forty cases were 
cured by forty operations at Norwich, there was some particular 
agency underlying the fact which was in action throughout; 
and so in every case, for what has once occurred can always 
occur again, the conditions being the same. 2. It is not 
operative skill, for in a rim of cases that must be, in the main, 
the same. 3. It is hardly the operation, because, in lithotomy, 
one operation is, as a general rule, performed. At the same 
time I must admit, in fairness, that the Norwich results would 
probably have been slightly better had the median operation 
never been introduced. 4. The result can scarcely depend on 
the size of the stone, although that argument has been adduced. 
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5. The age of the patient cannot determine sequence in every 
case) seeing that) in different Hospitals) the results at the same 
ao-es’ are widely different. 6. The result, good or bad, cannot 
be referred purely to the condition of the patient or the selec¬ 
tion of case. This has been affirmed, I know, but surely the 
conclusion is not sound. In my experience I have never seen 
more ill-fed and anaemic specimens of humanity than the poor 
of Norwich. The London poor appear better provided for 
and better housed; and London patients in Hospital look 
healthier; while it is well known that in the Norwich 
Hospital the Surgeons cut as boldly as any in the world. They, 
at all events, never send a patient away, incurable with stone, 
to die, after lithotomy, in another institution. 

Thus driven back, there remains only one cause for the 
greater success in Norwich than London—only one cause why 
in Norwich eighty patients have been operated upon with a 
result of two deaths, and why in London, with all its skill, 
no such result has ever been approached ; and that cause is 
the salubrity of the country Hospital. In saying this, I would 
put it forcibly forward (in special correction of the entiie 
misconstruction of my previous argument advanced by Mr. 
Holmes) that this difference of salubrity is not because one 
Hospital is in Norwich and another in London; not because 
Norwich air, per se, is better than London air; but because 
the Norwich Hospital is removed from the low and crowded 
dwellings of the poor, and because, in its construction, 
Benjamin Gooch arranged for 1215 cubic feet of space per 
bed, and for constant and perfect natural ventilation. Here 
is an Hospital at Norwich that is never crowded ; here is an 
Hospital that is never pent up ; here is an Hospital where 
the patients are never perplexed by the gaze of a crowd of 
students ; here is an Hospital into which the Surgeons and 
Dressers never enter with their hands and clothes redolent of 
the dissecting-room; here is an Hospital that never receives air 
devitalised by having become charged with organic impurities; 
and in this Hospital we have certain results for ninety years, 
results nearly uniform, which carry with their mention the 
idea of a success that never comes to the metropolitan nor to 
any other Hospitals where the advantages stated above are 
disregarded and absent. Is there anything wonderful in this r 
Is it wonderful that lithotomy cases should be unusually 
“fortunate ? ” Is that fact more wonderful than another fact, 
that in the same Norwich Hospital, in the year 1861, the 
mortality of the practice altogether should have been 36-00 
per cent., while the mortality of the London Hospitals was 
90-00. I make these observations from no desire to decry 
London practice and London Surgery; if I had the full 
evidence in hand I might probably illustrate from Manchester 
or Glasgow as readily as London. But I write as seeing an 
evil in certain Hospitals beyond the good they do. I write as 
seeing brilliant Surgery condemned to ignominious burial be¬ 
cause the light, so startlingly exhibited in the operating theatre, 
is carried straightway into an atmosphere, and is surrounded 
by conditions, in which it cannot live. Were I a Surgeon, I 
should like to stand up before my peers and say, I have reduced 
the mortality of an operation from 50 per cent, to 5 ; and what 
harm could there be in such an ambition ? But suggest the 
thought, as it is, and the Surgeons bristle up and put out their 
long knives at right angles to their bodies, and brandish their 
forceps and their splints, and exhibit the actual cautery, as if 
some one was invading their province with intent to harm. 
Much better, I take it, for them to lay all their glittering toys 
quietly aside and look at the externals and study facts, and 
ask : Is it really true that if we amputate a thigh or cut for 
stone in an Hospital containing 300 inmates, the probabilities 
that the patient will die are as a hundred in such Hospital to 
forty-seven in another Hospital containing but 100 inmates, 
or perhaps to twenty-seven in an ordinary house ? Naturally, 
the day will come when we shall all meet, shake hands, and 
agree on these points ; naturally those who write warmly on 
extant evils are subjected to criticism ; naturally these speak 
strongly when they hear what they hear: a judge on the bench, 
primed to utterance by Surgical authorities, adducing, for 
instance, that huge demi-charnel-house, the misnamed “Hotel 
Dieu,”—where, if three men enter for operation, you may 
predict that one will come out of the ordeal dead as surely 
as if he were going to execution—as one of “the largest and 
healthiest of Hospitals,” on a model site ! Yes, opposition 
and criticism are very natural, but happily they cannot last. 
Let but one or two enterprising Surgeons build a model Hos¬ 
pital near to London, where each sick man will have a sepa¬ 
rate room, good air, perfect quiet, no taste by inoculation of 
dead man’s poison, no dying comrades within sight, and no 

incessant noises to disturb the sleep, and though the Surgeons 
have neither the hands nor the experience of a Liston, Fer- 
gusson, Syme, or Thompson, they will soon show a balance- 
sheet before which the present infatuated defence of a vicious 

system must dissolve. 
I know that great buildings are very difficult to knock 

down ; they have material foundations, very deeply laid in the 
earth ; they are wonderful arenas, in which the ruling prin¬ 
ciples and passions of busy men can display themselves. But 
for all that they are doomed. They are doomed, because a 
much simpler organisation will replace them, and prove itself 
superior in the one great and sole object for which a sick Hos¬ 
pital should be founded—the extension of human life, (a) 

B. W. It. 

PROVINCIAL CORRESPONDENCE. 

-<,- 
BIRMINGHAM. 

February 28. 

In the long interval which has elapsed since the readers of 
these columns were informed, by your correspondent, of our 
Professional workings, a movement of the greatest importance 
has been set on foot—an inquiry into our local Charities. I 
had hoped to have been able to record the result long before 
this ; but that must be a desideratum for a few months longer. 
Matters have, however, advanced so far, that it is possible to 
sketch the history of the movement, and to indicate its ten¬ 
dency, with tolerable completeness, and without risk of serious 

error. 
The great fact which first forced itself on the attention was 

the heavy indebtedness of our Hospitals and minor Medical 
charities, the Dispensary alone excluded. The greater the 
efforts made to raise subsidies, the heavier seemed to grow the 
liabilities ; and this Avas especially true of the General Hospi¬ 
tal—the largest, if not the oldest, institution of its kind in 
Midland England. Nothing daunted, projectors of fresh 
charities came into the field. The Children’s Hospital was 
started about three years ago, with the announcement that it 
was to be a free institution for all deserving objects, and that 
its management should be so conducted as to steer clear of 
debt. We boasted of our Ophthalmic Hospital in Temple- 
row, which we had good reason for regarding as equal, if not 
superior, to any similar provincial institution in Europe ; and 
we had an Ear Dispensary, Avhich was one of the earliest 
institutions founded for the treatment of aural diseases ; but 
this did not prevent another Eye and Ear Hospital being 
started; and it is most probable that we should have had one 
or two more “ specials on the road” had not a caveat been 
entered by “ Scrutator,” (b) in a pamphlet of rare ability; 
ob\riously the work of a full and ready writer, it Avas preg¬ 
nant with suggestiveness : had its author selected for his model 
an impartial judge, analysing evidence for the truth’s oavu sake, 
rather than the pleading of an advocate, who, to win his case, 
is often compelled to conceal or travesty truth; had his compre¬ 
hensiveness of grasp been equal to his ardour; had he sacrificed 
less to epigrammatic style; had he been more logical and less 
personal, his work would have been more useful and more en- 

(a) In last week’s Medical Times and Gazette, Mr. Holmes made four 
statements deduced from previous papers in the “Medical History of Erg- 
land.” The first of these I have explained above. The second statement 
is a misapprehension. The third statement is correct on the data supplied 
to me—the published annual record of the Norwich Hospital. I have 
referred to that record again, and repeat the statement. The whole mor¬ 
tality for cases admitted under the Surgeons of the said Hospital in 1862 
stands as 2-50 per cent; and the whole mortality after Surgical operations 
(total number of cases, 809) at 3 55 per cent., or 1 in 28'09 patients. 
The fourth statement is a misrepresentation by Mr. Holmes, not by 
me. I have not said anywhere that there has only been one case of 
pyaemia registered in the Norwich Hospital for seven years. I said there 
had only been one fatal case, which is a very different thing. The words 
which Mr. Holmes has misinterpreted are—“ Looking over the list of deaths 
for seven years, the word ‘pyaemia' occurs but once." This is strictly true ; 
and when 1 wrote the report on Norwich, I did not know that there had 
ever been a case not fatal. But Mr. Williams has kindly informed me by 
note that one or two such cases have occurred. The fact is really, however, of 
no moment in regard to the observation which Mr. Holmes would criticise, 
seeing that the mortality was not increased by the introduction of 
pyaemia. On the contrary, it shows what a good Hospital the Norwich 
Hospital must be to have and to hold pyaemia cases, engendered or acci¬ 
dentally introduced,' and yet suffer from no epidemic, nor lose in 
seven years more than one life. Had the same accidents happened in 
certain London Hospitals, where would the mischief have ended ? I 
thank Mr. Holmes for that word pyaemia. 

(b) “The Medical Charities of Birmingham.” By Scrutator. Second 
Edition. Price Is. W. J. Sackett, bookseller, Birmingham. 
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during. But, in spite of all their faults, “ Scrutator’s” letters 
-were too able, too earnest, to be dismissed without considera¬ 
tion. They contained many errors, it is true, but withal so 
large an admixture of truth that they riveted attention. They 
made charges too serious to be ignored, and broached some 
doctrines too sound and too well-timed to be totally disre¬ 
garded : they w'ounded so many susceptibilities, and assailed 
so much that was time-honoured, that they could not fail to 
arouse opposition ; but conflict of opinion on many questions 
notwithstanding, it was felt on all hands that the time had 
come for an inquiry into the Medical Charities of Birmingham. 

Although “Scrutator’s” attacks seemed inspired by a general 
desire for knowledge and for the better management of all 
the Institutions impeached, it very soon became manifest that 
a great part of the movement was purely strategic ;—affairs of 
out-posts;—reconnoissances of wings;—feigned threats on lines 
of communication,—with the ripely-studied plan of concen¬ 
trating all available powrer on what, rightly or wrongly, was 
considered the stronghold of defective economical and sanitary 
administration-—the General Hospital in Sumner-lane. It had 
an annual deficiency of something like £1800, and yet it 
wras proposed to spend £7000 to enlarge it. Its constitution, 
theoretically representative, wras, in practice, said to be oli¬ 
garchical ; and its officers, who had gained their positions 
by an expenditure and practices in electioneering contests 
equalled in few parliamentary boroughs, wrere supposed to 
be principally zealous for retaining and extending their 
power, and resisting the growing desire of the public for full 
inquiry into the alleged excessive mortality of the Institution. 
To this it was replied, that a Hospital which had admittedly 
worked an immensity of good, could scarcely be liable to so 
much censure; that the would-be reformers were men who 
had never taken much interest in its affairs ; and that pro¬ 
fessional jealousy was not the least powerful of their springs 
to action. 

In truth, the history of the General Hospital, if fairly written, 
would be one of the brightest chapters in our local annals. 
Hounded by the leader of our Profession, in his day, in the 
midland counties, appointments on its staff have ever been 
eagerly sought after by some of our most distinguished Phy¬ 
sicians and Surgeons ; its Committee of management has con¬ 
sisted of the purest philanthropists and most honourable citizens; 
and, if great Professional tact and single devotedness were suffi¬ 
cient to ensure the well-being of a great sanitary administration, 
the General Hospital would need no aid; for at no former period 
of its brilliant history wras its staff more skilled, or its council 
better intentioned. But experience abundantly teaches how 
deep learning and large practical knowledge in Medicine and 
Surgery proper may co-exist, without their possessors attach¬ 
ing due importance to fundamental sanitary laws. Thus it 
is that Hospitals in which some of the greatest men have 
worked, and from which they have dictated wisdom to the 
world, might be cited as illustrations of bad architecture, 
deficient light, impure air, and their inseparable ills. How 
often have we seen a Physician learned in diagnostics, little 
Yersed in the treatment of disease ! nor should wre be at 
fault if called upon to adduce instances of distinguished 
men, rich in pathological and therapeutical lore, setting at 
defiance, or at least little heeding, the primary necessity for 
free ventilation. Surgeons have necessarily been taught to rely 
greatly on the resources of nature ; but they have too fre¬ 
quently forgotten her laws in over-eagerness for operations. 
An operating theatre has been too literally a correct appella¬ 
tion ; and the knife has not unfrequently been relied on, to the 
exclusion of common sense and philosophical measures for 
averting its necessity, and practically lessening the risks of 
its after-consequences. It is the old story : special knowledge 
is often cultivated at the expense of the general powers of the 
■understanding ; and hence the healthy rule to examine and 
weigh by the laws of evidence and sound reasoning the 
technical opinions of experts, to whatever profession they may 
belong. 

Whilst great intellectual power and disinterested devotion 
are essential to good Hospital management, they are not all- 
sufficient ; and it is not difficult to conceive how, under a 
government of good, and even able, men, complications, if not 
abuses, may, through a long series of years, have accumulated 
imperceptibly, and necessitate inquiry for their definition and 
remedy. A very able and influential committee is now inves¬ 
tigating the affairs of the General Hospital. It was moved 
for with great deliberation by outside reformers, and seconded 
by one of the foremost men of what, for convenience, though 
with grateful deference, may be styled the “ old party.” Some 

unpleasantness has been occasioned by the fact, that those 
represented by the mover have, in past years, seemed to take 
little interest in the affairs of the institution ; and it is urged, 
with considerable force, that the lay reforming element is pro¬ 
fessionally inspired by genius more brilliant than impartial,— 
more impulsive than reflective. But it must not be forgotten 
that men long used to government rarely take the initiative in 
progressive changes ; and it is scarcely fair to charge the mem¬ 
bers of a legislative assembly, or of a constituency, with indif¬ 
ference to duty, if they remain passive and wait their opportunity, 
while circumstances appear to render hopeless any attempt at 
better organisation. It would be a happy state of things if 
fertility of imagination and judicial impartiality were often 
combined,—if men of original mind were more frequently calm 
reasoners and practical administrators,—if mental acuteness and 
generosity of feeling always co-existed ; but as the actual 
facts are otherwise, it is no use seeking the impossible, or 
scrutinising causes too closely. If the work to be accom¬ 
plished be a good one, it must be done, difficulties and dis¬ 
agreeables notwithstanding. 

It is heartily to be desired that the inquiry into our local 
charities may be so conducted that the whole truth may be 
arrived at, and that matters may be placed on such a footing 
as most surely to conduce to the good of the people and the 
honour and usefulness of our body. 

GENERAL CORRESPONDENCE. 

--- 

HOSPITAL MORTALITY. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The support which Dr. Farr has given to Miss Night¬ 
ingale’s theories has caused much surprise to those who have 
estimated very highly this gentleman’s talents. The Profes¬ 
sion and public cannot, indeed, be too much indebted to Miss 
Nightingale for the efforts which she is making for the cause 
of the sick poor, but the want of knowledge displayed both 
by herself and Dr. Farr as to the practical working of the 
London Hospitals is very surprising. Speaking from my own 
personal experience as to the Hospital to which I am attached, 
I can easily see how the mortality could be reduced to half, 
or even less, than what it is at present, and this by the most 
simple process. The plan would be simply to admit slight 
cases of disease and reject severe ones, and then our wards 
would be held up as models of improved sanitary arrange¬ 
ments. The practice, however, at every London Hospital is 
the very reverse of this ; if, for example, on the taking-in day 
a patient should apply with heart disease and dropsy, or, as 
happened during this last whiter, the patient should present 
himself, livid in the face and gasping for breath, he is imme¬ 
diately admitted. With such cases the beds are soon filled, 
and three or four die within a iveek. If, instead of admitting 
these cases, we were to pass them by and take in the child 
with chorea, the girl with chlorosis, or the old paralytic patient, 
our mortality would be reduced to almost nothing, and we 
should then exult in our excellent sanitary principles, whereby 
such a result was brought about. 

The same rule applies to Surgical patients, whereby the 
worst cases are admitted; and as regards casualties, this is 
the rule, without any exception, a large number of persons 
brought in every week having fatal injuries upon them. 

If the question should be whether it were better to reject 
cases of this kind, and admit such as simple fractures, or to 
refuse admission to all instances of organic disease of the 
viscera, and limit admission to those cases which could be 
cured, it would be an open one for discussion ; but whilst the 
practice is the very reverse, the cause of the high rate of 
mortality is sufficiently clear. This main cause of the high 
death-rate appears to be overlooked, whilst the comparatively 
trivial one of ventilation is paramount in the eyes of Miss 
Nightingale. Good ventilation, although important, has not, 
I am sure, one-hundredth part of the influence in altering the 
rate of mortality as the cause I have mentioned. 

As regards cases of accident, although in the most severe 
ones death is rightly attributable to the injuries received, yet 
in very many others the previous state of the health of the 
patient has most to do with the fatal result,—a consideration 
of the number of drunken persons who meet with accidents 
will exemplify this. I am not aware that Dr. Farr’s statistics 
throw any light upon the unhealthy conditions of persons who 
die after injuries. As regards the mortality from pysemia, 
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before this is attributed solely to Hospital atmospheric 
influence, it would be well for Surgeons to compare cases of 
operation with those they have in private. Unfortunately for this 
purpose, the latter are comparatively rare, but I believe Medical 
men could readily produce many instances of this fatal affection 
from their private note-books. I know well that some of the 
worst forms of pysemia which die in Hospital are brought 
from the private homes of the poor. 

In spite of the apparent contradiction that the value of 
a Hospital is in proportion to its death-rate, I believe it is a 
statement of the truth. This is on the assumption that all 
Medical and Surgical treatment, when taken in a large 
average, produce the same results ; but it is an assumption 
which can be easily proved to be correct. If so, the number 
of deaths show the severity of the cases admitted and the 
wants of the neighbourhood where the Hospital is situated. 
If the deaths were reduced, it would show that less severe 
cases were admitted, but whether this would be better for the 
community may be an open question. It were almost worth 
while to adopt the plan, in spite of the suffering poor, hi order 
for statisticians to uphold an institution (where such method 
was enforced) as amodel of improved salubrity—an argumentum 
ad absurdum. Much more might be said, but Dr. Bristowe 
and Mr. Holmes will no doubt put the whole matter in a clear 
and correct light from their personal and practical experience 
of the working of Hospitals. 

February 29. I am, &c., M. D. 

THE NEW HOSPITAL AT WINCHESTER. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I attacked the plans of this proposed new Hospital 
a fortnight ago hi your columns. “F.R.C.S.” replies that 
the architect can build pretty churches, and supports his 
assertion by quoting a Times’ critic. If “F.R.C.S.” and the 
Times think so, I shall not go to school to them to learn 
architecture. But the building of pretty chinches does not 
happen to concern the question. 

“F.R.C.S.” supplies me with an argument that I omitted 
to use. Inexperienced persons, he says, have hitherto tried 
to build Hospitals, and all have failed; therefore let another 
inexperienced person try. Rather, I should say, let some 
person who has gained wisdom from former failures try again. 

He must excuse me from answering the remainder of his 
letter. Indeed, it is scarcely necessary, as he does not attempt 
to disprove my assertions. He says, by the way, that the 
Baronet in question has mastered all the details necessary for 
planning a Hospital, a statement which I will leave to be con¬ 
futed by the plans themselves. 

Allow me once more to notice the disgusting cant which 
places the venereal wards conspicuously apart from the rest, 
and disfigures their exterior, in order that the priests and 
Levites, as they come in to their weekly committees and 
boards, may have warning to hold their noses, turn up the 
whites of their eyes, and keep on the other side of the yard. 

“F.R.C.S.” says something, unintelligible to me, about 
disappointed persons. He has apparently got a bone, and is 
growling over it. I fear his views and mine on the subject 
of Baronets differ toto ccelo. It may be a very good rule to 
“take the good the gods provide thee;” but I confess to 
being a quadruped of an independent turn of mind, and am 
not inclined to turn an inch out of my course for a Baronet, 
not even if his little dog barks at me. 

lam, &c., Epicuri de Grege Porcus. 

CASES OF SUSPECTED POISONING FROM 
DISEASED MEAT. 

Letter from W. B. Kesteven. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—A few days before I read the elaborate contribution 
of Dr. Ballard, “ On Diseased Meat,” published in your 
Journal of January 23, I met with an occurrence which now 
seems to me deserving of publication, as bearing upon the 
remarks therein made by Dr. Ballard, and as illustrative of 
a very apposite observation in your leader on the same topic 
in the Journal, November 28, 1863, to the effect that the 
information that is wanted concerning the unwholesomeness 
of meat consists in facts, and not in a priori deductions. 

A family of twelve persons all partook, on the same day, 
of a leg of pork, roasted; all within a few hours were seized 

with symptoms of very severe illness, closely resembling 
English cholera, which continued for from twelve to forty- 
eight hours. The ages of the members of this family, in¬ 
cluding servants, varied from five or six to eighty years. 

Great alarm was of course excited by such sudden and 
severe ilhiess. The source of these effects became the subject 
of anxious inquiry, and they were attributed to the pork. I 
carefully sought out whether they could be chargeable on 
anything else that had been taken at the same meal, or 
during the same day, but I found that the pork was the one 
thing that all alike had partaken of. Further, it so happened 
that, in addition to the twelve persons who were made ill, 
there were, under the same roof, a coachman and his wife, 
who, being on “ board wages,” had provided beef for their 
own dinner on that day. These two, although they had 
bread, milk, butter, vegetables, etc., from the same sources as 
the rest of the family, were free from ailment. 

I have since examined the remainder of the joint with the 
microscope, without being able to discover anything like 
disease. A dog and two cats were fed on the remainder of 
the joint, and were not made ill in any way. Dr. Alfred 
Taylor has done me the kindness to have the dripping that 
resulted from the roasting examined in the laboratory at 
Guy’s Hospital, and has found no trace of poison. More¬ 
over, I have been able to follow up the history of the animal 
whence the joint was taken, and have inquired of those who 
partook of the corresponding limb, as well as of other parts, 
and I can get no account of ill effects in any direction. 

Guided by the canons laid down in Dr. Ballard s paper, I 
cannot, find an explanation of this occurrence. The animal, 
so far as can be traced, was known to be healthy ; was killed 
in cold weather. The meat was not unduly fat; it was cooked 
while quite sweet and fresh ; the flesh and fat were firm ; it 
was simply roasted, without stuffing of any kind ; the central 
part of the leg was underdone and red, the remainder 
tolerably well done, but the less “ done portions had not 
been eaten; it was eaten hot; various vegetables were eaten 
at the same time, but not of the same kind by all alike. 
Light table-ale was drunk by some of the party, water by 
others ; no wine or spirit were drunk at all. Light pudding 
and cheese were eaten by some, and not by others. Ihe 
symptoms commenced within two or three hours, and passed 
off in some of the family within twelve hours ; recovery in 

all cases was perfect. , 
The above are the bare facts of the accident. They bear 

out the caution implied in your remarks, but they leave the 
matter entirely unexplained. I am, &c. 

W. B. Kesteven. 

Upper Holloway, February 26. 

REPORTS OP SOCIETIES. 

-«>-- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, February 23. 

Mr. Partridge, President. 

As soon as the Honorary Secretary had read the minutes of 

the preceding meeting of the Society,. 
Mr. Hulke rose and said that he wished to enter his protest 

against a proceeding which had taken place at the last meeting. 
His paper had then been read out of the order which had been 
announced in the journals and elsewhere, and without any 
notification of the intention to do so having been made to him. 
He had no personal feeling hi the matter, but as a principle it 
was bad to read a paper hi the absence of the author.when it 
could be avoided. Had he been informed that his paper 
would be read, he might have illustrated it by diagrams , and 
he thought some law should be hi fdree on the pomt, and that 
it was the duty of the Secretary to acquaint authors when their 

papers would be read. , 
Mr. Birkett explained that the paper was read to suit the 

time of the Society. He was not aware that there were any 
illustrations to it; and his notice to an author was not obliga¬ 

tory, but merely one of courtesy. 
The President remarked that the custom of the Society w as 

to read the papers hi the order announced ; but the Secretary 
could not, of course, determine how long the paper might take 
to read, or how far the discussion upon it might extend. 
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Under these circumstances it might occasionally be necessary 
to substitute a short for a long paper. 

After a few more observations the subject dropped. 
A paper by George Nayler, Esq., was read on 

ALOPECIA. 

Alopecia circumscripta, or areata, is a disease little noticed 
by any author except Cazenave, who confounded it with 
vitiligo of the scalp. It is far more frequent in the female 
than in the male, the relative proportion being that of seven 
to four between the two sexes ; and it is chiefly observed 
about the period of puberty. It is a non-contagious disease, 
and may be represented by almost any number of circular 
bald patches on the scalp; very protracted in its progress, 
and tedious to heal. Alopecia is often associated with head¬ 
ache, especially in the female, or with some disorder of the 
catamenia; and in children, with ascarides or some gastric 
irritation. No pain or previous symptom indicates the dis¬ 
ease, which is generally unperceived for some time by the 
patient. The patch is of ivory smoothness, and ends in a 
circumference of sound, unbroken hair. 

When recovery takes place, the new hair is finer and softer 
than the old, and in some instances perfectly white. (The 
author had recently seen a patch in a lad of 18 years wrhere 
the new hair was quite white.) A microscopical examination 
shows the hair-bulb to be reduced to a fine point, or the bulb 
to be slender, and sometimes ending in brush-like filaments. 
In the stages of recovery, the bulb by degrees assumes its 
normal shape and size; but the hair itself for a long time 
retains its fineness and lighter colour. 

Alopecia is regarded by most French wrriters as a parasitic 
disease, as by Bazen, Harding, and others ; but no instance 
of a parasite has been found by Mr. Startin or the author. 
Mr. Hutchinson once detected it; but this may have been a 
case of T. tonsurans or Pit. versicolor of the scalp. 

The prognosis is favourable, particularly when the disease 
is recent and the patient of early age, or below puberty. 

The treatment consists in attention to the general health, 
and in giving steel. The local treatment is of much import¬ 
ance. The surface affected should be painted from time to 
time with some blistering fluid, and in the intervals with 
some form of mercury or sulphur, either as an ointment or 
a lotion; or a lotion of the tinctura lyttie. In protracted 
cases, mercury and arsenic in small doses may be given 
internally. 

In general alopecia the prognosis is less favourable, and 
when the disease is of long standing no good result can be 
expected. This form of alopecia differs from alopecia areata 
only in involving a greater extent of surface. 

A paper by Mr. Wm. Scovell Savory was read on 

THE ABSORPTION OP DEAD BONE. 

Can dead bone be absorbed ? This question still awaits a 
satisfactory answer. For while careful and accurate experi¬ 
ments have furnished only negative results, there are unques¬ 
tionable facts which compel us to admit the possibility of the 
occurrence. One all-important consideration seems to have 
been hitherto neglected in the inquiry—the influence of pres¬ 
sure in determining the result. Thus, in the experiments 
which have been performed on the subject, and which have 
naturally led to the conclusion that dead bone may be kept 
amidst living tissues for weeks or months without losing the 
merest fraction of its weight—in these experiments the dead 
bone was kept in simple contact only with living parts. It 
appears that no considerable pressure was maintained. Whereas 
when ivory pegs are driven into bone, extreme pressure is of 
course produced. In order to test this view, some experiments 
were performed, which are related in the paper. It appeared 
to the author that the only explanation which can be offered 
of the results of these several experiments is, that the absorp¬ 
tion of dead bone, when in contact with living bone, is deter¬ 
mined by the pressure to which it is subjected. 

The President said the communication was interesting in 
connexion with the experiments of Mr. Gulliver. The state of 
the fragments in cases of ununited fracture had been noticed 
before ; but it had not been attributed to the cause which was 
explained in Mr. Savory’s paper. 

Mr. Hilton said the Profession ought to feel obliged to 
Mr. Savory for having adduced by well-considered and well- 
arranged experiments such conclusive evidence of the absorp¬ 
tion of dead bone by the surrounding living tissues—a fact not 
usually admitted by Surgeons. He (Mr. Hilton) had several 
times noticed, on looking at two ivory pegs which had been 
employed in the same case of ununited fracture, and appa¬ 

rently under the same conditions, that the surface of one of 
them was partially absorbed, whilst the other did not manifest 
any loss of substance—a difference hitherto inexplicable, but 
now elucidated by the author’s paper, as depending upon the 
variable pressure to which they had been subjected. An 
interesting point, however, presented itself for consideration 
to which the author had not made any reference—viz., What 
was the amount and duration of pressure required to induce 
this absorption ? for dead bone was often seen buried within 
granulations which were undoubtedly capable of exerting 
much pressure without the slightest appearance of any absorp¬ 
tion having occurred. For instance, in the case of an amputa¬ 
tion through the femur, the same end of the bone may come 
away necrotic after several months’ subjection to the pressure 
of muscles, fascia, granulations, bandaging and strapping, yet 
the track of the teeth of the saw used at the amputation 
would be seen as cleanly cut and as sharply defined as on the 
day of the original operation. The same kind of facts was 
quite as discernible in cases of compound fracture of a 
long bone, where the fractured end of bone, although sur¬ 
rounded deeply by granulations and new bone during several 
months, would present the sharp, -well-defined edge of the 
fracture as evidently as on the day of the accident, unin¬ 
fluenced by the pressure of any of the surrounding living 
tissues. Mr. Hilton had removed from the leg several portions 
of a comminuted compound fracture of the tibia eight years 
after the accident and seven years after the closure of the 
external wound, and upon two of them the well-defined edge 
of the original fracture was obvious and markedly different 
from the serrated edge observable where the piece of bone 
had been separated from the living bone by the slow process 
of absorption. Mr. Hilton would suggest to the author the 
inquiry as to how or by what combination of minute events 
does pressure contribute towards absorption of the dead bone, 
because the pressure in his (Mr. Savory’s) experiments was 
made equally on both the living and dead bone. No doubt 
such an investigation could not be placed in better hands than 
Mr. Savory’s. 

Mr. Partridge inquired whether the absorption of the pegs 
was greater in the shaft of the bone or in the medullary canal? 

Mr. Savory said absorption was greater in the shaft portion 
than in the medullary canal. 

Mr. Coote said that Mr. Savory’s experiments were very in¬ 
teresting in confirming the view entertained by many Surgeons 
that, in the removal of dead bone, the action of the absorbents 
was possible in the material that had perished. He had him¬ 
self witnessed the corrosion of the surface of ivory pegs intro¬ 
duced into living bone for the purpose of promoting union in 
a non-united fracture. The possibility of the fact, which had 
been doubted, was important; but, after the experiments thus 
detailed, could not be denied. He (Mr. Coote) thought that 
perhaps pressure alone was not sufficient to explain the phe¬ 
nomena of removal. He had witnessed the separation of large 
portions of bone, which he believed to be dead, on which no 
pressure could have been exerted. But the fact remained the 
same; and the value of Mr. Savory’s observations must be 
undisputed. He (Mr. Coote) concluded with some remarks 
on the relative size of sequestra and the bony cavities which 
contained them. 

Mr. Brooke said that he doubted whether the process by 
which the surface of the pegs was eroded could truly be desig¬ 
nated a process of absorption. He thought it probably analo¬ 
gous to the process of disintegration, by which the surface of 
a sequestrum is acted on by the highly-vascular granulating 
surface with which it is in contact. That disintegration, and 
not absorption, is going on in cases of necrosis, may generally 
be rendered evident by the appearance of the debris of bone- 
tissue in the pus discharged from the cloaca. 

Mr. Wood asked the author whether, in each of the experi¬ 
ments detailed, the condition of the medullary membrane in 
contact with the peg had been observed, as regarded the pre¬ 
sence of granulations or other absorbing structure. In many 
of the cases in which the pegs had been loosely inserted, ex¬ 
tensive suppuration, and in some instances death, had followed. 
Could the action set up in these cases have been that of a pro¬ 
cess destructive to the absorbing or vital powers of the bone 
and medullary membrane operated on, this would of course 
prevent the occurrence in these experiments of any absorption 
of the foreign or dead bone. He presumed that in all the ex¬ 
periments pegs made of the same dried bone had been used, 
and that there was in no case introduction of putrid matter. 
In most of the pegs shown in the box handed round which 
exhibited any evidence of roughening, this extended equally 
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through the parts embedded in the bone of the animal, although 
only the part traversing the compact tissue of the cylinder of 
bone had been subject to pressure. The intermediate portion 
had been in contact with the medullary substance. In the 
specimen from which the drawing was taken the peg seemed 
even more attenuated in the cavity of the bone than where in 
contact with its walls. 

Mr. Solly remarked that, while agreeing with all the former 
speakers in the great value of Mr. Savory’s paper, he did not 
think that it subverted all the old opinions that dead bone 
could not be absorbed except under pressure: for instance, 
in necrosis of the parietal bones—a good case of which he had 
in his mind’s eye, where the bone died, became black, lost 
its sensibility, and was then separated from the living bone 
because it was dead. The sequestrum which was thus cast off 
was perforated in all directions as though worm-eaten, and 
absorbed in patches. Was not this an instance of dead bone 
being absorbed without pressure ? Had not every Surgeon in 
the room seen such cases ? 

Mr. Savory, in reply, said he had considered it best in the 
paper simply to demonstrate the fact that the absorption of 
dead bone is determined by the pressure to which it is sub¬ 
jected. In working at the matter, of course he had thought of 
the nature of the influence thus exercised, but he did not con¬ 
sider any opinion which he might have formed on the subject 
worth expressing. The question was not in relation to the 
absorption of bone, whether living or dead, but to the effect of 
pressure on the absorption of dead. bone. With respect to the 
case Mr. Solly mentioned, it was not enough to show that dead 
portions of bone bore evidence of having been partially 
absorbed: it must be shown that such absorption occurred 
after the death of the bone, *uid thus independently of all 
pressure. Mr. Savory defended the use of the word “ absorp¬ 
tion.” He had not employed the term without foreseeing the 
objection that might be urged against it; and so he had been 
careful to relate how, in some of the experiments, the wounds 
at once closed, and completely healed without any discharge 
or other means by which disintegrated fragments of bone might 
have escaped. Moreover, if the preparations were examined 
it would be seen that, in some of them, the portions of dead 
bone wdiich had been removed could not have escaped, for the 
holes wrere tightly plugged by the pegs which had been driven in. 
With reference to the destination of the bone which disappears 
in disease, Mr. Savory thought that the evidence advanced to 
prove that this is always disintegrated and cast out wras un¬ 
satisfactory and inconclusive. Of course, in some forms of 
ulceration of bone, as in phagedenic ulcers of soft parts, dis¬ 
integrating fragments might perish and escape ; but in other 
less destructive forms of ulceration bone might disappear 
through absorption. Much had been made of the fact that the 
discharge from carious bone contains an unusual abundance of 
phosphate of lime, this being supposed to represent the dis¬ 
solved osseous tissue. But while, on the one hand, this would 
prove too much, the proportion of bone vrhich disappears not 
being equal to the quantity of phosphate of lime discharged, 
on the other hand, a better, a more philosophical explanation 
of the fact might be given. As in health each part assimilates 
to itself from the blood its own proper constituents, so in 
abnormal forms of nutrition it was reasonable to believe that 
the material furnished by different structures would present 
characters of composition more or less corresponding with 
those of the tissue whence it proceeded. Be this as it might, 
however, in some at least of the experiments described there 
was no means by which the portion of bone which had dis¬ 
appeared could have escaped externally. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, February 2. 

Mr. Prescott Hewett, President. 

Mr. Walter Coulson exhibited 

THE FRAGMENTS OF THE SHELL OF A MEDIUM-SIZED URIC 

ACID CALCULUS SPONTANEOUSLY DETACHED AND PASSED 

THROUGH THE URETHRA. 

The patient, a man from Derby, aged 61, was first seen 
May 26, 1863. He had suffered from bladder irritation for 
the last five years. Seven months ago a small portion of the 
shell of a stone came away, and after an interval of a week 
another bit. He continued to void pieces with his urine for 
five or six weeks, by the end of which time the shell of a fair 

sized calculus had been passed. During this period the urine 
was deeply tinged with blood, and he suffered acutely. Sub¬ 
sequently, lithotrity was performed, and he was cured after 
five operations, and it was found that there were two calculi 
in the bladder. 

Mr. Walter Coulson next showed 

ELEVEN STONES REMOVED BY LITHOTOMY. 

In this case lithotrity was, in the first instance, attempted, 
but the cutting operation was resorted to, as the patient was 
unable to empty his bladder except by the aid of a catheter, 
in consequence of the quantity of stone contained in the 
bladder. The patient, aged 65, made a good recovery. 

Mr. Walter Coulson also brought forward 

THE SACCULATED BLADDER AND KIDNEYS OF A PATIENT ON 

WHOM LITHOTOMY HAD BEEN PERFORMED, ALSO TWO 

CALCULI REMOVED, ONE OF WHICH HAD BEEN ENCYSTED. 

The patient had suffered for some years with symptoms of 
stone. He had been frequently sounded, but nothing had 
been detected. Mr. Coulson examined him with a lithotrite, 
and found a stone fixed on the left side of the floor of the 
bladder, that he was unable to seize. Lithotomy was resorted 
to, and the patient died three days after from ureemia. The 
bladder was sacculated, and contained one large sacculus on 
the left side of the floor of the bladder, that had evidently 
lodged one of the stones removed, as at the time of the post¬ 
mortem there were still portions of calcareous matter adhering 
to it. The ureters were both dilated. The left kidney was 
reduced to a mere cyst, and the kidney structure of the right 
was much injured. The encysted stone was removed entire, the 
second in fragments. Both calculi were chiefly phosphatic. 

The President said that he had seen the patient from 
whom the last specimens were taken some years before, and 
had detected no stone. He then told the patient, however, that 
he had alkaline urine, and was liable to suffer from calculus. 
The President also mentioned that he had succeeded in 
detecting a stone by a catheter, which allowed the urine to 
escape gradually, when he could not by the ordinary sound. 
He considered that this was an important point, and gave 
several instances in which the catheter detected a stone when 
the sound did not. 

Mr. Christopher Heath exhibited 

A LARGE MASS OF CALCULOUS MATTER EXTRACTED BY MEDIAN 

LITHOTOMY IN A CASE OF RETENTION OF URINE. 

A man, aged 34, was admitted into the Westminster Hospital 
with severe traumatic stricture, the result of injury to the 
perineum twelve years previously, since which time no instru¬ 
ment had been passed into the bladder. A few days after 
admission, retention of urine supervened upon an attempt to 
pass a catheter, and it became necessary to afford relief. The 
point of the catheter touching calculous matter in the pros¬ 
tate, and being thereby prevented from reaching the bladder, 
the patient was tied up in the lithotomy position, and Mr. 
Heath made an incision in the median line to extract the 
calculi. It was found, however, that, in addition to the 
prostatic calculi, there was a large vesical calculus, which 
proved to be adherent to the left side of the bladder. After 
one or two attempts at removal, the stone broke in the forceps, 
and was extracted piecemeal. A large number of prostatic 
calculi were removed, and there was then found to be a quan¬ 
tity of calculous matter adherent to the coats of the bladder 
in various parts. This was scraped away with the scoop as 
far as possible, and removed. The patient did well, and made 
a perfect recovery, the stricture being subsequently treated by 
Holt’s dilator. The calculi exhibited consisted of two distinct 
formations, vesical and prostatic, the whole mass weighing 
1084 grains (or 18 drachms, 4 grains), and the small prostatic 
calculi alone 46J grains. The prostatic calculi averaged the 
size of barleycorns, and were of a dark brown colour. The 
portions of vesical stone were found to form two distinct 
calculi, one composed of fusible calculus around a nucleus of 
phosphate of lime, deeply coloured with animal matter, the 
pieces of which weighed 832 grains, and which had evidently 
been adherent to the coats of the bladder ; and the other, of 
very remarkable shape, and weighing 104 grains, which con¬ 
sisted of a nucleus of phosphate of lime deeply coloured, very 
smooth, and of the size and shape of a sparrow’s egg (39 
grains), with a surrounding portion of phosphatic matter, 
more resembling a gigantic “ os unciforme ” than anything 
else. These latter pieces came away in the forceps in the 
middle of the operation, but their source was doubtful. The 
debris of phosphatic matter removed from the bladder weighed 
101| grains. 
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Mr. Heath also exhibited 

A SPHERICAL CALCULUS REMOVED FROM THE BLADDER AFTER 

DEATH. 

This calculus was removed post-mortem by Mr. Bullen, of 
the Lambeth Workhouse, from the bladder of a man, aged 82, 
who had had hardly any symptoms of urinary affection during 
life. The calculus was remarkable for its nearly perfect 
spherical shape. 

Dr. Murchison showed a specimen of 

CANCER OF THE CESOPHAGUS COEXISTING WITH RECENT 

TUBERCLE IN THE LUNGS. 

A man, 54 years of age, who was, until the illness of which 
he died, very healthy, although very intemperate, began to 
get thinner, to swallow with difficulty, and to vomit imme¬ 
diately after his meals. He died at the end of ten weeks. 
It was found at the autopsy that there was stricture of the 
oesophagus, an inch and a-half above the cardiac orifice of the 
stomach. The mucous membrane was free from ulceration, but 
was puckered, and there was a little fistula leading into the 
tumour from the oesophagus. The tumour, which was in the 
posterior wall, was dense and translucent. The glands in the 
neighbourhood were healthy. The lungs were found to contain, 
at their apices, old and recent tubercles, calcareous nodules, 
and cheesy matter, and scattered miliary tubercle. He had 
thought at first that the tumour might also have been 
tuberculous, but it contained abundance of characteristic 
cancer cells. 

In reply to Mr. Sydney Jones, Dr. Murchison said that the 
tubercle in the lungs had been examined microscopically. 

Mr. W. Adams exhibited 

TWO LEGS OF A CHILD WHO HAD BEEN THE SUBJECT OF 

CONGENITAL TALIPES VARUS. 

The child, aged eleven months, had died of acute inflamma¬ 
tion of the lungs. Both legs, as now exhibited, were free 
from deformity, the achilles and the anterior and posterior 
tibial tendons having been divided five months before death. 
In each of the Achilles tendons there was half an inch of new 
tendinous tissue inserted between the divided extremities of 
the old tendon, which was thus elongated. Externally, the 
tendon was well defined, and its surface eiren throughout, so 
that there were no traces of the operation, but the new 
tissue was easily distinguished on the recent section by its 
grey translucency, contrasting with the opaque pearly lustre 
of the old tendon. Both the posterior tibial tendons had 
united, but in one of them the free play of the tendon was 
limited by adhesions, whilst in the other only very slight 
adhesions existed. Mr. Adams remarked that he had already 
published fifteen post-mortem examinations after tenotomy, 
and, since the publication of his work on this subject, had 
made at least five or six more which confirmed the opinions 
he already advanced. With regard to the posterior tibial 
tendon, Mr. Adams observed that he employed gradual ex¬ 
tension for a week before the operation, to limit the separa¬ 
tion of the cut extremities, and thus favour union. 

Mr. Barwell said that he had never denied that the 
posterior tibial tendons would unite, but had said that they 
contracted adhesions. He had never operated in such cases, 
and had never found it impossible to replace the foot. 

Dr. Camps suggested that the deformity might be due to 
paralysis rather than to contraction. 

Mr. W. Adams said that hi cases of congenital varus, such 
as the present, there was not a shadow of evidence that 
paralysis ever existed. He had never seen such a case, 
though in some rare instances congenital' deficiency of some 
of the muscles of the leg existed, and at first this condition 
might be mistaken for paralysis. Non-congenital paralytic 
deformities were common enough, and in some of these cases 
the most brilliant results in Orthopaedic Surgery were obtained 
by tenotomy. 

Mr. Maunder remarked that in cases of wounds, on healing, 
tendons would be glued to the skin in the cicatrix, but after a 
time they became loose again. 

Mr. Barwell said that there was a difference in the 
wounded limb of a strong healthy man and a weak child’s 
leg on a splint. 

Mr. Pollock showed a specimen of 

RUPTURE OF FATTY HEART. 

A lady, 60 years of age, very fat, was seized with acute pain, 
and died suddenly. A rent was found in the anterior part of 
the left ventricle, and the pericardium was distended with 
blood. The other viscera were healthy. 

Mr. Pollock showed a specimen of 

NECROSIS OF THE THYROID CARTILAGE. 

The patient had been admitted, October 7, for extreme- 
difficulty of respiration and husky voice and cough. A few 
days later laryngotomy was performed, with immediate relief. 
On the fifth day the patient wras better, the tube was with¬ 
drawn, and finally the orifice healed. The laryngoscope showed 
that on one side the glottic orifice was contracted, and on 
the other there was swelling. The patient died suddenly one 
night, having had but very slight previous dyspnoea. The 
aryteno-epyglotidean folds were thickened, and a piece of 
the thyroid cartilage, necrosed, was found in an abscess. 

Dr. Gibb exhibited a specimen of 

STRICTURE OF THE TRACHEA AND GROWTHS OF THE LARYNX, 

from a lad of 19, who had been admitted into the West¬ 
minster Hospital with extreme dyspnoea, which was at first 
supposed to depend upon laryngeal obstruction. On the 
tenth day tracheotomy was performed by Mr. Holthouse, but 
a tube could not be worn, in consequence of the existence of 
constriction of the trachea, this condition being found after 
death to have involved the entire tube, as well as both large 
bronchi, thus rendering the causes of the dyspnoea threefold 
—namely, obstruction of the larynx, trachea, and bronchi. 
The patient had suffered from former attacks of laryngitis 
coincident with glanders. 

Mr. Sydney Jones showed a 

SKULL CONTAINING A TABLE-KNIFE. 

It had been driven through the orbit into the cranial cavity, 
the point projecting through the bone behind. 

Mr. Sydney Jones also showed a skeleton of a foot, in 
which there were two internal Cuneiform bones. 

Mr. Hinton presented, for Mr. Toynbee, the 

LEFT PETROUS BONE, AND SOME PORTIONS OF DURA MATER, 

FROM A PATIENT WHO DIED -WITH CEREBRAL SYMPTOMS. 

Thespecimen had been sent himbyMr. Lacy, SurgeontoH.M.S. 
Cumberland. The patient had been under treatment a year 
ago for suppurating bubo, but had recovered. Fourteen days 
before his death he was placed on the sick-list for coryza and 
discharge from the ear. About a month before he had had 
acute pain in the ear, but none lately. The face shortly became 
paralysed on the left side. He sank gradually, with scarcely 
any complaint of pain. A day or two before his death a pro¬ 
fuse gush of purulent matter escaped from the ear. On 
removing the calvaria, a number of firm growths were observed, 
firmly attached to the dura mater in various places, and vary¬ 
ing in size from a pin’s head to a hazel-nut. The vessels of 
the pia mater were full of blood, but there was no effusion or 
softening. The larger growths had made marked impressions 
on the adjoining convolutions, the largest indentation being 
on the left lobe of the cerebellum. Otherwise, the membranes 
and brain substance were healthy. The left membrana. 
tympani was destroyed, and the roof of the tympanum had a 
slightly-darkened and worm-eaten appearance. The tympanic 
cavity was full of pus. The head only was examined, but there 
existed no symptom indicating disorder of any other organ 
than the brain. 

Appeal in Criminal Cases. —Sir F. Kelly’s Bill, 
which waits for a second reading, proposes the establishment 
of a Court of Criminal Appeal. Under the Act of 1848 
questions of law arising on the trial of a prisoner may already 
be reserved for the consideration of five or more of the judges, 
but this bill proposes a large extension of their jurisdiction. 
If any person convicted of treason or felony can obtain the 
certificate of a barrister that there is reasonable ground to 
appeal, a motion may be made upon affidavit or otherwise for 
a new trial, or leave to enter an acquittal. The motion may 
be made either before one of the superior courts or before 
this “ Court of Criminal Appeal,” but it is this last court that 
is to hear the rule argued if it be granted, and to dispose of 
the case. A new trial may be ordered, or the trial of a 
particular question of fact, as, for instance, of insanity. If a 
prisoner on being convicted declares his intention to appeal, 
the judge may either postpone pronouncing sentence, or pro¬ 
nounce sentence conditionally, and, if he think fit, release the 
prisoner on recognisance with or without sureties, or he may 
pronounce sentence to be executed as if no appeal were to be 
made. The Bill allows any person to apply to the Court on 
behalf of the convict “ at any time after his conviction,” upon 
the ground of his insanity either at the time wiien he was 
tried or at any time afterwards. 
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MEDICAL NEWS. 
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Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 25, 1864 : — 

Frederic Isaac Flower, Middlesex Hospital: Herbert Morris Spencer, 
London Hospital; Henry John Hunt, King’s College Hospital; Arthur 
Long, Barham, near Canterbury ; Thomas Mills, Cliff-parade, Southend. 

The following gentleman, also on the same day, passed his 
First Examination :— 

John Comyns Leach, University College. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Aulbutt, Thomas C., M.B. Cantab., has been appointed Physician to the 
Leeds Public Dispensary. 

Gilchrist, William, M.D. Edin., has been appointed Hon. Acting- 
Physician to the Erith House Institution for Ladies with Affected 
Chests, Torquay. 

Golding, James P., M.D. Q.U.I., has been elected Medical Officer to the 
City Dispensary, Cork. 

Hall, Cornelius S., M.R.C.S. Eng., has been appointed Medical Officer 
for the new Workhouse and Union Hospital for Carlisle. 

Williams, William, F.R.C.8. Eng., has been elected Medical Officer of the 
Dolgelly Workhouse, Merionethshire. 

Woodman, Robert, M.D. Aberd., has been appointed Medical Officer for 
the Workhouse of the East and West Flegg District. 

DEATHS. 
Bristowe, John Syer. M.R.C.S. Eng., at Clarence-place, Camberwell, S., 

on February 29, aged 71. 
Brown, J., M.D. 1st Assistant-Surgeon Presidency General Hospital, at 

Calcutta, on November 12. 

Butler, John, M.R.C.S. Eng., at 49, Rectory-place, Woolwich, on 
February 28, aged 65. 

Cronyn, George, M.D. Glasg., at Callan, Co. Kilkenny, on December 27. 
Day, R., M.D., at Wymondham, Norfolk, on February 3, aged 49. 

Dewey, William, Surgeon, at Grafton-road, Holloway, N., late of Taunton, 
on January 5, aged 64. 

Grant, James, M.D. Edin., at the Dundee Royal Infirmary, on February 
19, aged 28. 

Green, Jonathan, M.D., at Charterhouse, on February 23, aged 76, 
formerly of Great Marlborough-street. 

Hiffernan, Richard P., L.R.C.S.I., Assistant-Surgeon, R.N., at St. 
John’s Rectory, Newport, Tipperary, on February 25, aged 30. 

Higgins, Charles C., Surgeon, at Abbot’s-Bromley, Rugeley, Stafford¬ 
shire, on February 12, aged 80. 

Jacob, John, M.D. Edin., of Maryborough, Queen’s Co., at Falmouth, on 
February 26. 

Lomas, Henry W. F. M., M.R.C.S. Eng., at New Shildon, Durham, on 
December 31, aged 34. 

Macfarlane, J., Surgeon, of Arrochar, at Glasgow, on February 16. 

Martin, Charles, W. S., M.R.C.S. Eng., at 10, Dacre-park-terrace, Lee, 
Kent, on February 15. 

Murray, Peter, M.D. Edin., at Scarborough, Yorkshire, on February 27, 
aged S2. 

Spence, Gilbert W., M.D. Edin., at Whiteness, Shetland, on February 16. 

Royal College of Surgeons.—Some years ago the 
Council of the above institution, being desirous of diminishing 
the great amount of study required of candidates for the 
Fellowship of the College, passed the following resolution, 
much to the annoyance of some gentlemen who, at great 
expense of time and money, had undergone the full examina¬ 
tion for that distinction, viz., “ Graduates in Medicine of any 
University in the United Kingdom are admitted to the Fellow¬ 
ship after having passed the professional examination in 
Surgery only, provided the educational and other require¬ 
ments of such graduates by the University in question be 
deemed by the Council of this College equivalent to those 
imposed on the candidates for the Fellowship of this College.” 
This regulation is now suddenly rescinded, as will be seen on 
reference to our advertising columns, and henceforth candi¬ 
dates will have to undergo examinations in anatomy and 
physiology (with dissections hi the case of junior candidates 
under twelve years’ standing), in addition to examinations in 
Surgery and pathology (with operations on the dead body). 
The only relief afforded to the graduates in question will be 
exemption hi the Arts’ examination. It is stated that all 
candidates at the ensuing examination in May next will have 
to comply with the new terms. The above will be an answer 
to the correspondents who have addressed remonstrances on 

the subject to the Medical Times and Gazette. From this 
matter there is no appeal. We are officially told that “ all 
must comply with the regulation.” 

Death of Professor Casper.—Our readers will much 
regret to learn that Professor Casper, the celebrated Berlin 
Medical Jurist, died on the 24th February. 

Acadf.mie de Medecine.—The election into the Section 
of Hygiene, which has excited so much interest in the Pari¬ 
sian Medical circles, terminated in favour of M. Delpech. At 
the first round of the ballot-box, M. Delpech obtained 32 votes, 
and M. Boudin, 20 ; the other candidates, 30. At the second 
round, the numbers were:—Delpech, 47 ; Boudin, 20; other 
candidates, 16. 

Present to H.R.H. the Princess of Wales.— 
Amongst the valuable presents offered to Her Royal Highness 
on St. David’s Day was a casket richly wrought in pure silver 
from Sir John F. Palmer, President of the Legislative Council 
of Victoria, wrhich was forwarded to the Princess through His 
Grace the Duke of Newcastle, Secretary of State for the 
Colonies. Sir John Palmer, who is also a Member of the 
Royal College of Surgeons, having been admitted so long ago 
as 1826, is deservedly well known in this country as the editor 
of Hunter’s works. 

The Royal Levee.—At the levee held by H.R.H. the 
Prince of Wales on Wednesday, March 2, the general circle 
was attended by Mr. Lawrence, Seijeant-Surgeon to the 
Queen. The following presentations to the Prince of Wales, 
on behalf of the Queen, took place:—Dr. Armstrong, R.N., 
Deputy-Inspector-General, on his return from foreign service 
and appointment as Honorary Physician to his Royal Highness 
the Prince of Wales, by Lieutenant-General Knollys ; Alfred 
Atkyns, M.D., Surgeon, London Rifle Brigade, by Lieutenant- 
Colonel Warde, London Rifle Brigade ; Assistant-Surgeon 
Charles Browne, 1st Surrey Rifle Volunteers, by Lieutenant- 
General Sir George Pollock, G.C.B.; Dr. J. Balfour Cock- 
burn, Surgeon Royal Engineers, by the Earl of Malmesbury ; 
Assistant-Surgeon R. A. Chappie, R.A., on return from India, 
by Colonel H. L. Gardiner; Dr. Arthur Farre, on appoint¬ 
ment as Physician Accoucheur to her Royal Highness the 
Princess of Wales, by the Lord Chancellor; John T. Griffith, 
M.D., Battalion Surgeon 1st Surrey Rifle Volunteers, by 
Lieutenant-General Sir George Pollock ; Dr. George T. Gream, 
M.D., Physician Accoucheur to her Royal Highness the 
Princess of Wales, by the Lord Chamberlain; Dr. Linton, 
C.B., Inspector-General of Hospitals, on return from service 
in India, by his Royal Highness the Duke of Cambridge; 
Assistant-Surgeon R. Lewer, Royal Horse Artillery, on ap¬ 
pointment, by Colonel H. L. Gardiner; Assistant-Surgeon J. 
T. M. Symons, M.D., R.A., on return from India, by Colonel 
H. L. Gardiner ; Assistant-Surgeon E. Venning, 1st Life 
Guards, on appointment, by Lieutenant-Colonel the Hon. D. 
C. F. de Ros, 1st Life Guards ; Mr. Thomas Spencer Wells, 
on appointment as Surgeon to her Majesty’s Household, by 
the Lord Chamberlain. The following members of the Pro¬ 
fession attended the levee :—Doctors : Dickson, Louth Rifles, 
William Farr, M.D., F.R.S., Sieveking, Dalton, 1st Royal 
East Middlesex Militia; Messrs. George Pollock, O’Leary, 
Surgeon-Major Judd, George Nayler, Du Pasquier. 

Presentation to Provost Adams.—On Wednesday 
last the highly respected Provost of Lanark, Alexander 
Maxwell Adams, Esq., M.D., was presented, in the hall of 
the County Buildings, with a flattering testimonial of the very 
great esteem in which he is held by his fellow-townsmen and 
the gentlemen of the neighbourhood, both for his eminent 
public services, long and faithfully rendered, and the sur¬ 
passing worth of his character as a private gentleman. There 
was a large attendance of ladies and gentlemen. The tea 
service and salver, forming the presentation plate, are very 
fine specimens of the silversmith’s art. Upon the salver is the 
following inscription :—“ Presented, along with a carriage and 
silver tea service, by a large number of the inhabitants of 
Lanark and its neighbourhood, to Alexander Maxwell Adams, 
Esq., M.D., Provost of Lanark, to testify their high apprecia¬ 
tion of his public and Professional services, and private worth. 
—February 25, 1864.” Mrs. Adams was presented with a 
gold brooch, an exceedingly handsome and massive jewel of 
great value. The carriage,an elegant little one-horse phaeton, 
from the factory of Mr. Stordy, Edinburgh, stood at the door 
while the company were leaving. When the Provost entered 
it, a few of the younger members of the party unharnessed 
the horse, and drew Mr. Adams home amidst loud cheering. 
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Deaths from the Inhalation of Carbonic Acid 
Gas.—An inquest has lately been held at Bideford on the 
body of a young man who was found in the morning dead in 
his bed-room, where a coke fire had been burning all night. 
The room was entirely unventilated. A similar accident is 
reported at Gloucester. Two old persons named Gough went 
to bed in a completely unventilated room, in which was 
placed a bucketful of glowing cinders just stirred from the 
grate. The next morning both were found in a state of in¬ 
sensibility, and one died on the same day. 

Poisoning by Accident.—An inquest was held at 
Kinniside, Ennerdale, Cumberland, on Wednesday, Feb¬ 
ruary 24, upon the bodies of Andrew Palmer, aged 16 years, 
and Anthony Fletcher, 14 years of age, who, on the previous 
Monday, took some sheep-dipping powder mixed with treacle 
in mistake for sulphur, and died on the following day. The 
sheep-dipping powder was found to be composed of sulphur, 
potash, and arsenic. The jury returned a verdict of “ Acci¬ 
dental death.” 

Scottish Registrar-General’s Report.—The Regis¬ 
trar-General for Scotland reports that births, deaths, and 
marriages were all above the average in 1863. The births 
were at the rate of 3-53 per cent, of the estimated population, 
the deaths 2-30 per cent. A high death-rate is always 
attended with a high birth-rate, as if an additional number 
of children were born to compensate for the extra losses by 
death. In the town districts the death-rate was 2-72 per 
cent., and the birth-rate 3-83 ; in the rural districts the death- 
rate was 1-83 per cent., and the birth-rate 3\18. The weather 
of the year was remarkable for the little variation of tempe¬ 
rature, the night temperature being higher and the day lower 
than usual, and the summer months less hot, and the winter 
less cold than usual; a certain amount of variation of tem¬ 
perature is beneficial to the general health. The excess of 
births over deaths in 1863 was 253,817 in England, and 
37,904 in Scotland—an increase of 291,721 in the population 
of Great Britain ; but only about 200,000 would remain after 
deducting persons of British origin emigrating to foreign 
countries other than in Europe. Of immigration there are no 
accounts. The population of England in the middle of the 
year 1863 is estimated by the Registrar-General at 20,554,000, 
and that of Scotland at 3,097,000, making together 23,651,000 

an increase of more than 500,000 since the census was 
taken in April, 1861. 1863 is the last year in which we shall 
have no account of the births and deaths in Ireland. 

The Site of St. Thomas’s Hostital.—As had been 
foreseen, the \ ice-Chancellor Sir W. 1 "Wood has sanctioned 
the choice of the Stangate site. In delivering his judgment, 
Sir Page Wood said:—“ The Legislature, though it gave the 
governors a wide scope within which to make their choice, 
restricted that choice by requiring that any site which the 
governors might select for the erection of a new Hospital 
should be subject to the approval of the Court of Chancery. 
But the Court was not thereby vested with an arbitrary power 
of rejecting any site that the governors might submit for its 
approval, and taking upon itself to choose a fresh site. Unless 
it could be shown that the governors were influenced by im¬ 
proper motives in making their selection, the Court ought not 
to withhold its sanction. No such improper motives had been 
shown or even suggested, nor could he come to the conclusion 
that the governors had not carefully, and after much delibera¬ 
tion, decided upon the Stangate site. With the unanimous 
consent of the Grand Committee and the unanimous consent 
of their Medical officers, they had come to the conclusion that 
Stangate would be a proper situation for the new Hospital. It 
was not, therefore, the function of the Court to interfere with 
a choice thus deliberately and unanimously made, when 
no improper motive or influence could be shown to have 
prevailed. His Honour then proceeded to consider the 
evidence and the objections raised to Stangate, and came 
to the conclusion that the objections raised were not suffi¬ 
cient to show that that site ought not to be sanctioned. 
The Millbank Penitentiary, immediately opposite to the bone 
nuisance, and on the banks of the Thames, showed by its 
healthy state the results that might be obtained in such a 
situation by good management. The death-rate proved that 
Stangate was rather more healthy than other parts of the 
metropolis. The situation was very accessible, and would 

ave the large river area in front, which could never be built 
over. Some disadvantages, no doubt, there must be in any 
si uation in the metropolis itself, but those disadvantages were 

°y no means prominent at Stangate. The objection to the 

river situation was also answered by the success of the Hotel 
Dieu on the banks of the Seine, one of the largest Hospitals 
in Europe. It appeared upon the evidence that, although a 
new model Hospital had been recently established in Paris 
with a much larger area around it, the Hotel Dieu had still 
letained its rank and success. No doubt, as to size, cheap¬ 
ness, proximity to the original Hospital, and more immediate 
occupation, there was evidence in favour of the Surrey 
Gardens ; but, unless persuaded that the Stangate site was 
absolutely improper, and. that there were overwhelming reasons 
for preferring the Surrey Gardens, he ought not to disturb the 
deliberate choice of the governors. He was not so persuaded, 
and the choice of the Stangate site would therefore be 
sanctioned by the Court.” 

Poisoning by Absorption.—On Saturday, Mr. B. L. 
Gross, Coroner, Suffolk, concluded an inquiry into the death 
of a child named Boatman, the daughter of a small farmer at 
M issett, near Halesworth. The case presenting remarkable 
features, the Coroner applied to the Home Secretary to enable 
Professor laylor to make a more than ordinarily careful and 
costly analysis. The circumstances are briefly as follow:— 
The deceased was aged 9 years, and lived with her father and 
stepmother at a small farm-house in a lonely situation. The 
child was taken ill, gradually got worse, and died soon after a 
Medical man was called in. The Surgeon (Mr. Howard), 
feeling satisfied that the child died from poison, refused to 
certify the cause of death. An inquest was accordingly held, 
and when the jury viewed the body, the scalp of the head 
was found to be in a shocking state from ringworm, and 
covered with vermin. The stepmother stated that, about ten 
days before the death of the child, she applied some precipi¬ 
tate powder, and a little poison in the shape of an ointment, 
to the head, to kill the vermin. The Coroner ordered a post¬ 
mortem examination, and the appearance of the intestines and 
stomach pointing to arsenical poison in some form or other, it 
was felt important to ascertain whether the child died from 
arsenical poison, and, if so, how it was administered. The 
viscera were accordingly sent to Professor Taylor at Guy’s 
Hospital, and that gentleman stated at the inquest, on Satur¬ 
day, that the child died from arsenic, applied externally, and 
absorbed into the system. The condition of the viscera, in 
their appearances, in the nature of their contents, and in the 
minute, imponderable quantity of arsenic present in them, 
was not consistent with the supposition that arsenic had been 
given in a solid form or in a liquid form by the mouth ; but 
it was quite consistent with the absorption of the poison 
through the skin of the scalp, and its subsequent diffusion 
by the blood. The scalp of the deceased was found to contain 
a large quantity of arsenic associated with a quantity of mer¬ 
cury (white precipitate), which had been applied, as above 
stated, in the form of an ointment. The jury returned a ver¬ 
dict to the effect that the deceased died horn the results of an 
ointment containing arsenic applied to her head by Mrs. Boat¬ 
man, she being ignorant of the consequences, and intending 
merely to heal disease of the scalp. 

Ethnological Society, 4, St. Martin’s-place, 
February 23.—J. Lubbock, Esq., F.R.S., President, in the 
Chair.—A paper was read by the Rev. Frederick Farrars, M.A., 
“ OnTraditions,RealandFictious.” Theobjectof thepaperwas 
to prove that a most exaggerated importance had been attached 
to the supposed evidence of traditions in favour of the uni¬ 
versality of the deluge, and the unity of the human race. 
The traditions chiefly examined were those which refer to 
great deluges, and it was proved that, so far from being uni¬ 
versal, they existed only in countries which were liable to 
great aqueous catastrophes, and were not found at all in 
continents like Africa and Australia, which are wholly exempt 
from such contingencies. Hence it was agreed that many of 
these supposed echoes of the Mosaic narrative must be nothing 
more than the legend originated by great local disturbances, 
and some authorities were quoted to show that this was the 
view often taken by the original reporter of the tradition. It 
was shown that if closely examined a great number of tradi¬ 
tions which had been prominently adduced as distorted frag¬ 
ments of Semitic belief naturally fall into five classes, viz. : 
1. Independent beliefs arising spontaneously from the obser¬ 
vations of fact; 2. Similar allegoric representations of common 
catastrophes; 3. Yague legends presenting but few points of 
similarity with the Jewish traditions, and forced into unreal 
resemblance with them; 4. Mere plagiarisms from the biblical 
narrative ; and 5. Absolute fictions and invections. Under 
the first head fall the widely-spread notions, respecting the 
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rainbow, tbe dove, tbe serpent, the origin of woman, etc. 
Under the second it appeared that many of the most remark¬ 
able traditions of a flood were confessedly traditions of partial 
calaclysms, and could not have any connection with the 
Noachian deluge. Under the third head various legends 
were quoted, and it became evident how few the points of 
osculation really were, and how easily they were to be 
accounted for. Under the fourth head the gneosis of several 
famous traditions was traced from a general and obscure 
beginning, until in the hands of later writers they had been 
ornamentally expanded into full-blown plagiarisms of the 
Mosaic narrative. Under the last head instances were adduced 
of admitted forgeries, and the probable and facile origin of 
such purely fictious legends described. The conclusion 
drawn was that no tradition can be received as evidence until 
its antiquity, originality, and genuineness had been thoroughly 
proved, which >yas seldom the case, and that at present the 
supposed universal singularity of traditions could not be 
maintained as a fact—not in any way regarded as an adequate 
argument in support of the conclusion made to rest upon it. 
—Muti Coomara Swany read another paper on “The Ethnology 
of the Island of Ceylon.” He classed the different races 
inhabiting it into—1. The Yeddahs are supposed to be the 
aborigines of Ceylon. They are fast dying out, and but a 
few remnants of them are now left in the south-west of the 
island. 2. The Singhalese are the inhabitants proper of the 
island. They are divided into the hill-country Singhalese and 
the low-country Singhalese. 3. The Tamils are allied to those 
races which inhabit the best part of southern India. Origin¬ 
ally they came as invaders of the island from the continent, 
and subsequently became settlers in the northern and eastern 
parts of the island. 4. The Moors, as their name indicates, 
are the remnants of the Arab adventurers of olden days. By 
intermixture with the native races, they have more or less lost 
the distinguishing traits of their forefathers. 5. The Eurasians 
form now an important return of the Ceylon community, 
though their numbers are yet small. They are remnants of 
the old Portuguese and Dutch settlers, as also the children of 
English fathers by Asiatic mothers. 6. The European settlers 
of Ceylon are chiefly English, notwithstanding the trade of 
the island being open to all the nations of the world. The 
whole population of Ceylon does not, however, much exceed 
two millions. 

A New Theory of Muscular Action.—-This is the 
title of a very able and ingenious thesis, read before the 
University of Dublin by the Rev. Dr. Haughton, of Trinity 
College. Dr. Wollaston, in 1809, drew attention to the 
“ susurrus ” of muscle in active contraction, and compared it 
to carriages at a distance passing rapidly over a pavement, 
lie approximately estimated the frequency of the vibrations 
at about thirty-five or thirty-six in a second. Dr. Haughton 
confirms the observation by novel and more accurate experi¬ 
ments. These originated accidentally in an access of severe 
tinnitus aurium following fever, which prevented him from 
sleeping at night. During restlessness from this cause, he 
amused himself by producing the susurrus in the masseter 
muscles, and observed that the tinnitus was hi unison with 
the susurrus, but separated by several octaves. Ultimately, 
the musical note of the susurrus was fixed at what organ 
builders term C.C.C. in some persons, and D.D.D. hi others, 
notes lying two octaves below bass C. and D. respectively, 
and to be found on pianos of recent construction only. The 
sound C. represented thirty-two and D. thirty-six vibrations 
in the second, while the tinnitus stood on high C., five octaves 
above. Dr. Haughton, struck, like Dr. Wollaston, with the 
resemblance of the sound to distant cabs, measured the 
intervals of the Guernsey granite pavement, and found them 
about four inches apart, thus giving three impulses in the 
foot. Supposing the cabs to drive at eight miles an hour, 
we have 35-2 impulses per second, coming marvellously near 
the original estimate of Dr. Wollaston. An organ-pipe with 
a movable piston was then made, enabling it to be tuned up 
and down in the neighbourhood of C.C.C. Dr. Stokes, who 
assisted in the experiments, tuned this to the susurrus as 
heard in the muscles of his own fore-arm, and found, by the 
method of “beats,” that the vibrations were 355-per second, 
corresponding to a note rather flatter than D.D.D. natural. 
The author then proceeds to deduce from the rate of muscular 
contraction the “ amount of work stored up in human muscles ” 
by extending the arms horizontally, so that they are sustained 
entirely by the supra-spinatus and central portion of the deltoid. 
Ilis own arms became tired in 7 minutes, and those of other 
persons in periods varying from 6-5 to 10 minutes in males, 
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from 10 to 15 minutes in adolescents, and from 7-5 to 12 
minutes in females. From calculations based on the weight 
and leverage of the arm as a falling body, it is calculated that 
these muscles are capable of giving out work equal to raising 
1083 lbs. through a foot, before they are exhausted. The 
muscles of the shoulder in a well-developed male subject 
were dissected, and the supra spinatus, as well as the central 
portion of the deltoid, which was easily divisible into three 
obvious fasciculi, were weighed, amounting to 10^ oz. Hence 
it follows that 1 lb. of such muscle is capable of lifting 1-56 
ton through one foot. In the third part similar modes of 
investigation are applied to the heart, the daily work of which is 
shown to be 124-6 ft. tons ; more than one-third of the daily 
labouring force of the whole body. Lastly, this calculation is 
very ingeniously confirmed by a separate hydraulic process— 
namely, the distance to which jets of arterial blood were thrown 
on the floor of the operating theatre from an enlarged external 
epigastric artery, during the removal of a large fibro-cellular 
tumour by Mr. Colies, at the Meath Hospital. From this 
source is derived an estimate of 121-82 ft. tons, for the 
hydraulic work of the heart, which agrees very well with the 
muscular work as already given, slightly in excess of this 
figure. We have been much struck by this short memoir. 
It is an admirable specimen of the application of physical 
and mathematical analysis to vital forces, which is one of the 
most promising departments of modem physiology. 

NOTES, QUERIES, AND REPLIES. 
-«- 

%e that guestionctj) mud) shall learn muck—Bacon. 

The present arrangements of the Medical Times and Gazette do not permit 
the publication of Births and Marriages. 

Many interesting communications on Hospital Mortality, etc., etc., are 
unavoidably postponed. 

Mr. Gordon Jackson.—A Medical Practitioner is not legally bound to 
attend any person applying for his advice. 

An Old Advocate of Beards.—The paper was published in the Dublin 
Medical Press. 

Q., Blackheath, asks, with respect to a late Court-Medical, “by whom was 
the meeting summoned? was the object stated in the summons? was 
the defendant informed of the proceedings ? had he the opportunity, if 
desirable, of challenging either of his judges? was a fair use made, and 
a fair report circulated of their proceedings ? ought any report to have 
been made at all? will another Court-Medical be held on Dr. Purvis?” 
Such squabbles should be quietly hushed up. The publicity given them, 
and the contempt to which they are held up by the South London Journal, 
only damage the whole Profession. It were far better for any one of us 
to put up with a wrong than to let mud be cast on the whole Profession 
in order to resent it. 

The Physique of the Danes.—The powers of endurance of this stout Northern 
race surpass all belief. They are out in all weather, as thoroughly at 
home in snow and ice as in rain and mud. They are no unworthy 
descendants of those Cimbrians who astonished the Romans of Marius 
so many centuries since by sporting half naked in the snow, and making 
sledges of their shields to slide down the icy slopes of the Alps,—a 
rehearsal of the frolics they were wont to indulge in at their Northern 
home. Those whom the clouds have drenched in the night, the wind, 
please God, will dry by day. I have often praised the length and width, 
the thorough fitness and comfort, of their great overcoats. They are 
made of coarse, spongy cloth, however; they must drink in the moisture 
greedily, and only let it off leisurely. I have no great faith in their thick 
Wellington boots either, and I would rather see foot soldiers supplied 
with the good light shoes and tight gaiters of the Zouave. No mere 
shoe leather can be proof against many hours’ trudging in deep §now; 
and the boot, which is at all times too hot and hard for pedestrian 
exercise, is, besides, apt to become a reservoir in very heavy wet. 
Soaked or nipped, or numbed as they may be, however, these Danes 
always evince the same degree of manly impassibility. They stand, they 
lie, they march as they are bidden, never, apparently, heeding any of 
the scourges with which Heaven may please to visit them. Their mutual 
good nature, their deference to their officers, their goodwill and courtesy 
to all men, never belie themselves on the road or in barracks, under 
canvass or in citizen quarters. There is no instance, I believe, of a com¬ 
plaint against any of them. The fact is, they are all educated, highly- 
civilised men. They have a self-respect and dignity which stand them 
in stead of the most efficient discipline; and they are treated by then- 
superiors with a familiar friendliness which could only be safely shown 
to men who know their places. Their usual demeanour is not gay—not 
boisterously gay, I should say. Their march is steady and silent, always 
in compact masses ; I hardly saw any voluntary stragglers or laggards 
even in the disastrous retreat from the Dannewerk. They seem to have 
a natural instinct for order; they fall into their ranks, as it were, by 
mere force of gravity. They may be relied upon for stone-wall firmness, 
I believe—for unshaken fortitude, under the direst trials. Anything 
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like dash and impetus—what the French call £laa—is not, I should think, 
to be expected of them. There is, let me be understood, nothing like 
gloom or sullenness—nothing of the hang-dog look about them. They 
indulge in a song at times, crack their joke, and have their subdued talk 
to while away the weariness of their long Danish miles; but, on the 

whole, they are a quiet, earnest, imperturbable set. To see one of their 
squadrons of dragoons walking their horses at a sober pace, sitting on 

their saddles bolt upright, demure, mute, each with a china pipe hang¬ 
ing from his mouth, the pipes as like each other as if they were part and 
parcel of their uniforms, is a remarkable sight—refreshing, edifying.— 

Times' Correspondent, February 22. 

The Assistant Librarian of the Royal Medical and Chirurgical 
Society. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I should esteem it a favour if you would give me the opportunity 
of rectifying an omission in the brief remarks with which I acknowledged 

the vote of thanks accorded to me by the Royal Medical and Chirurgical 
Society, in common with the other retiring officers, at the annual general 
meeting. 

No one has such opportunities as the Secretaries possess of forming an 
estimate of the labour undergone by the Assistant-Librarian, Mr. Wheatley, 
a comparatively small portion of which only is represented by the hours 
during which he is seen in the library. For assiduity, intelligence, 

courtesy, and love of his work, he cannot be surpassed. The Secretaries 
have some work and some responsibility, but the assistance rendered 
them by Mr. Wheatley reduces their work to a minimum. 

I am only doing justice to my own feelings in asking you to receive this 
expression as a supplement to the remarks I made yesterday. I should 
not have been guilty of the omission, but that I had not for a moment 
considered the contingency of having to return thanks, and that I had 
not, therefore, in any way arranged my thoughts for the emergency. 

It is the thoroughness and the spirit with and in which Mr. Wheatley 
serves our Society which seem to me to give him a claim to a public 
acknowledgment at our anniversary meetings, at least, on the part of those 
who have the best opportunities of judging of his qualities, and who profit 
by them most largely. I am, &c. 

Edward H. Sieveking, M.D., late Honorary 
Secretary, Royal Medical and Chirurgical Society. 

17, Manchester-square, W., March 2. 

The Forage Warrant for Army Medical Officers. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 
Sir,—In your Journal of the 20th ult. it is stated that by a recent 

warrant “all Medical officers above the rank of Assistant-Surgeon will 
henceforth be entitled to horse forage, or an equivalent allowance, etc. ; 
and that an Assistant-Surgeon will be allowed forage for a horse if his 
duty oblige him to keep one.” 

Fearing this may mislead, I beg to transcribe a paragraph from page 8 
of the same Warrant:— 

“Each officer of the Horse Brigade of Royal Artillery shall be subject 
to a stoppage of 6d. a day, and each officer of Cavalry to a stoppage of 8£d. 
a day, out of his daily pay, for every ration of hay, straw, and oats drawn 
by him. ” 

Thus, Surgeons of H. M. Artillery and Cavalry are not granted forage 
allowance, but in common with the Assistant-Surgeons of those corps 
(who of course are the only officers of the lower grade whose duty obliges 
them to keep horses) are mulcted in the respective sums of 6d. and S£d. 
a day per horse. I am, &c. 

: A Medical Officer. 

Hospital Mortality and Hospital Staffs, 

to the editor of the medical times and gazette. 
Sir,—The _ striking differences in the rate of mortality in Metropolitan 

and Provincial Hospitals, and also in large and small Hospitals, as stated 
by Dr. W. Farr, arises, to my mind, more from the insufficiency (numerical) 
of the executive of large Hospitals, than from atmospheric or constitu¬ 
tional differences. 

Could the relative severity of cases in metropolitan and provincial 
Hospitals be satisfactorily substantiated, the result, I believe, would be 
much less favourable to the former than is generally credited. It has 
long since appeared to me that the administration of our Medical charities 
is, for the most part, faulty in the extreme ; that each year adds to its 
defects; that it heaps untold misery on the suffering poor, debars their 
officers from self-improvement, and deprives Medical students of that 
teaching which they have an indisputable claim to, and failing which, 
their after career must be sadly marred, and their utility to the State 
greatly curtailed. The fault of this state of things rests alone with that 
section of our Profession whose good fortune has given them official con¬ 
nexion with our Hospitals; for is it not notorious that whenever the 
governors of Hospitals have attempted to make better provision for the 
suffering poor, the executive have at once placed themselves in battle 
array, and have successfully resisted every attempt to encroach on 
their monopoly? I am, &c. 

Clifton, March 1. Charles Gbeig. 

Advertising Doctors. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 
Sir,—The following advertisement appears daily in the British Press 

and Jersey Times, the principal paper published in St. Helier’s. It gene¬ 
rally follows a somewhat similar production from the pen of the notorious 
Dr. La Mert, who is at present honouring Jersey with his presence, and 
has more than once been preceded by an advertisement eulogising the 
merits of ‘ ‘ real Dantzic spruce ” in the following terms :— 

“ Real Dantzic spruce, real Dantzic spruce, 
Deny the truth who can, 

It’s good for me, it’s good for you, 
_ Or—any other man.” 

r, 0r' Oni;il 1 ig not doing himself or the Royal College of Physicians of 
Edinburgh any credit by the company in which he advertises, nor is it 
usual m the Channel Islands to tout for patients in the public prints. 

,<T. „ „ T ___ I am, <fec. ~ M.R.C.S. Eng. 
Dr. Small, L.R.C.P. Edin., M.R.C.S. Eng., L.A.C., begs to announce 

that, after many years’ experience in England, he has now commenced 
the practice of his profession in St. Helier’s, both as a Physician and 
Surgeon. He may also be consulted respecting mental disorders, the 
neglect of which frequently ends in insanity. Poor people may have 
advice given to them, or have their children vaccinated, without charge, 
any Wednesday or Saturday before 11 o’clock in the morning. 

“ 13, The Terrace.” 

Was Man made out of the Dust of the Earth ? 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Having been recently favoured widi 2 Copy of Dr. Herapath’s 
able address on “ Chemistry in its Relation to Medicine and its Collateral 
Sciences,” read before the British Medical Association, August, 1863, I 
may, perhaps, be permitted, through the medium of your valuable 
journal, to express my regret that a science so noble and truthful as that 
of chemistry should be used to invalidate the truth of the Mosaic record. 
I allude to the following paragraph, page 7, in the published address 
which has gone forth to the world :— 

“From our days of boyhood it has been most assiduously taught us 
that ‘ man was made out of the dust of the earth,’ and ‘ as dust thou art 
so to dust thou shalt return.’ Now, this opinion, if literally true, would 
necessitate the existence of alumina as one of the elements of organised 
structure, for no soil or earthy material capable of being employed by 
agriculturists can be formed without alumina existing largely in its con¬ 
stitution, and clay cannot be found without it; therefore chemistry 
loudly protests against accepting the Mosaic record, in a strictly literal 
sense, as geology, geography, astronomy, or any other of the physical 
sciences so absurdly dogmatised upon weekly from the pulpits, by those 
who have neglected the study of true science, but still profess to teach 
us that which is beyond all knowledge.” 

It is evident from the component parts of the human body known by 
analysis, that the earth supplies all the materials necessary for the forma¬ 
tion of man. The fact of alumina or clay entering so largely into the 
composition of the soil, and not existing as a constituent of the animal 
body or man, is no proof that man was not made out of the dust of the 
earth. We must all acknowledge that the creation of man was, medically 
speaking, a physiological miracle; but chemistry proves, beyond all 
doubt, that man could have been made out of the “dust of the earth;” 
and there is no more difficulty in comprehending its literal meaning than 
there is in the fact of a grain of wheat (which contains no alumina) re¬ 
producing itself out of the earth, and becoming the “staff of life”— 
bread—which contains all the constituents of the human body. 

Iam, &c. Henry Osborn, M.R.C.P. Lond. 
Southampton, February 26. 

The Proposed Removal of the Medical Society of London. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—There is a good reason for believing that a proposal will shortly 
be made for the removal of the offices of the Medical Society of London 
from the present convenient habitat in George-street to an obscure square 
near Gray’s-inn-lane, and that, to insure this object, a systematic plan is 
being pursued of placing in office men, who, from the position of their 
residences, are favourable to the proposed removal, or who are known to 
be indifferent about the matter, and ready to vote with a majority. 

I would ask the fellows of the Society seriously to reflect on the con¬ 
sequences of such a change before the time arrives for recording their 
votes. When the meetings were held in Bolt-court, the Society languished, 
so that, in order to prolong its existence, it became necessary to amalga¬ 
mate it with a thriving young Society—the Westminster. This, by 
entailing its removal to a more favourable locality, soon restored it to 
vigour, and, in spite of quarrels and consequent withdrawals, it is even 
now in a not unsatisfactory condition. I would ask the fellows to inquire 
into the cause which operated so injuriously on the Bolt-court sessions. 
Was it not that the locality was unfavourable ? and if so, was it more 
unfavourable than that which is now about to be proposed? If, then, a 
position less central to the rapidly growing West-end than that which 
the Society now holds was sufficient to bring it to so low an ebb as it 
reached at the time of its amalgamation with the Westminster, how much 
more so now? Would Queen-square, Gray’s-inn-lane, be likely to prove 
a more attractive locality than Bolt-court ? Is it more easy of access ? Is 
it more central ? 

One of the arguments used in advocating the removal is, that larger 
rooms than those now occupied could be had at less rent ! On this 
ground a still cheaper locality would have a still stronger claim. Why 
not, then, select Whitechapel, or some large and cheap house in the trans¬ 
pontine regions ? But, even then, it would not be cheaper than the 
Society’s house in Bolt-court, which, if I am correctly informed, was 
held rent free. 

I would now urge the fellows to give their serious consideration to the 
act which they may be called on to sanction. It seems to me to be most 
suicidal, for it must be evident that a society which could not continue 
to exist in Bolt-court is not likely to flourish in Queen-square, Gray’s-inn- 
lane. I am, &c. A Fellow. 

Night Air. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you allow anon-professional, occasional reader of your Journal 
to put a question in your columns regarding the ventilation of sleeping- 
rooms at night ? I wish, if possible, to get at the cream of Medical science 
as to the old-fashioned bugbear, “ night air.” 

Reduced to its simplest form, my question is as follows:—Is it an esta¬ 
blished fact that, speaking generally, and without regard to particular 
localities, there is something decidedly injurious (on an average) to health 
in “night air,” irrespective of any bad effect from diminished temperature 
or superabundance of moisture ? I speak in regard to our own climate— 
that of the British Isles generally. 

I have lately adopted a very simple method of obtaining a constant 
supply of fresh external air in my sleeping-room at night without any 
perceptible draught. The effect is most luxurious; and I would risk 
the statement, although not a Medical man, that such a change of air, 
whether night air or not, must be vastly better, on an average, than the 
foul air to be met with in the hovels of the poor in our cities. But that 
is not my question. Almost anything would be better than the usual 
condition of such places. My question refers to the rooms, say, of the 
middle and upper classes, where ventilation is supposed to be moderately 
well looked after, and yet where the air of bedrooms during the night 
usually becomes very indifferent. 

I am a victim of phthisis, and therefore, of course, interested in the 
subject, being desirous of making the most of what little lung power yet 
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remains. I need not say that I can readily detect the smallest improve¬ 
ment in the air I breathe as to its more important life-supporting power. 
But there may be invisible enemies which I unwittingly allow to enter 
by the same door as that which admits a welcome friend; and I have even 
fancied once or twice that I could almost prove that some influence of an 
injurious kind had been communicated by the rearing of this “gourd,” 
which seems to promise so much satisfaction. 

Your readers will perceive that I do not bring myself forward in this 
instance as a Howard. Nor do I wish to save a Professional fee, as I am 
surrounded by everything that I could desire in this respect ; but I wish 
to ascertain the average opinion, if possible, on a question which, though 
suggested, in the first instance, by personal considerations, is, I need not 
say, of vast importance to the public generally. I will only add, that I 
do not wish to gain one farthing by my contrivance, the description of 
which would occupy very little space, and which I shall be most happy to 
send to you. My only reason for delaying it is the idea that I may, by 
writing this letter, obtain information which would be, d priori, so de¬ 
cidedly unfavourable to my method, as to make it, possibly, even worse 
than useless to publish it. I am, <fcc. 

Clifton, Bristol, February 15. William C. Burder, F.R.A.S. 

COMMUNICATIONS have been received from— 
Dr. George Buchanan ; Mr. R. Bates ; Dr. P. Brady ; Mr. E. J. Miles ; 

Mr. J. Burney Yeo ; A Fellow of the Medical Society of London ; 

Mr. W. B. Murray ; The Junior Medical Society of London ; Mr. B. 
Hunt ; Mr. F. Bradley ; Apothecaries’ Hall ; An Old Advocate of 

Beards ; A Subscriber ; Mr. Charles Hunter ; Dr. Edward H. 
Sieveking ; Royal Medical and Chirurgical Society ; Medical 

Society of London; T. T. ; M.R.C.S. Eng. ; Mr. F. A. Bulley ; Mr. 
Freeman ; Epidemiological Society ; A Medical Officer ; Ethno¬ 

logical Society of London ; Mr. Charles Greig ; Dr. W. Fairlie 

Clarke ; Mr. James Turle ; Dr. Humphry; Mr. G. Jackson; M.D. ; 

Royal Institution ; Dr. Charles Drysdale. 

BOOKS RECEIVED. 

1. A Few Speculative and Practical Observations upon Electricity. 

2. The True Way to Italian Consolidation, Prosperity, and Peaoe. 
3. A Father’s Instructions for the Education of his Daughter. All by 

James Billet, of Taunton. 

*** We have to thank the author of these three pamphlets foi informa¬ 
tion on subjects so diverse. On electricity, though expressly stating that 
he is “no electrician,” he tells us “ there must be a vast and inexhaustible 
storehouse of electricity somewhere.” Italy is recommended to cast off 
the Pope, and reform herself, morally and politically, on the model of 
England. His daughter is to be educated after twenty-five aphorisms ; 
among other things, to respect old England and the English language, 
with help of the Eton grammar. She is to walk well, but not°to 
dance. “Furthermore, never let her ride on horseback, because it is 
unsafe, if not unseemly.” She is to read no novels or plays, and “to 
profit by Christian oratory.” She is to be dissuaded from visiting foreign 
countries, “because so few return the better for it, and so many the 
worse ; moreover, disappointment is the common result, as there are few 
sights so well worth seeing as those of Great Britain, and no history, 
habits, or principles so well worth studying.” The strict observance of 
the sabbath is to be enforced. She is to “fail not to shun and faithfully 
avaunt any Traetarian works," but to cling to the Thirty-nine Articles, as 

it is apparent that a popish excrescence, contrarient to the Articles, still 
■clings to our offices, ordinations, catechism, and canons, which cannot be 
otherwise than offensive to the Most High.” 

The Westminster Review, New Series, No. XLIX. January, 1864. 
London : Triibner and Co. 

*«* This number is more than usually interesting to Medical and 
scientific readers. An excellent article on Roger Bacon, an Account of 
the Tunnel under Mount Cenis, an Essay on Astrology and Magic, and 
another on the Physiology of Sleep, all appeal to our professional sympa¬ 
thies. The resume of contemporary literature is well compiled, and under 
the head of Science gives full details as to Dr. Chapman’s applications of 
cold to medicine. Whatever may be thought of the views herein advo¬ 
cated, there can be no doubt of the ability by which this periodical is 
characterised. 

Revista de Sanidad Militar Espanola y. Extranjera, No. 2. Madrid. 1864. 

*** This journal of military hygiene appears fortnightly under the 
management of a director, D. Jos6 Maria Santucho, five “ redactores,” and 
a secretary. _ The present number contains accounts of sanitary service in 
the Philippines, in the United States, and elsewhere, with a review of 
Dr. Lorado’s studies in military Surgery in the Italian Hospitals hi 1859, 
and general news. Its_ circulation is provided for at a moderate cost in 
the Peninsula, Balearic Isles, and Canaries. The price is materially 
-advanced for obvious reasons in Cuba, Puerto Rico, St. Domingo, the 
Philippines, and Fernando Po. It can be obtained in Paris, London, 
Brussels, New York, and elsewhere. 

The Sugar Question as it Affects the Consumer. By M. B. Dureau. 
London : Longman and Co. 1864. 

V This translation of a French pamphlet is published by Messrs. 
Travers and Sous, of St. Switliin’s-lane, to whose views we have before 
called attention. They state that the French beet-root sugar maker is 
represented on our side by the foreign planter, and that the interests of 
this class, as well as those of the sugar consumer, are antagonistic to our 
English refiners. The writer requests of the Emperor an extensive 
reform of the sugar interest. 

B'4ileVn 4? TAcademie Royale de Medicine de Belgique. 1863. Bruxelles : 
De Mortier Fils. Nos. 6 and 7. 

V These numbers sustain the high character of the institution from 
which they originate. A notice of new Surgical instruments from Dr. 
Soupart, and a report of the commission charged to examine the opera- 
ti°n of Dr. Cousot for the cure of vesico-vaginal fistula, deserve notice. 

Memoire sur la Pdrin6o-plastie. Par le Dr. Verhaeghe. Bruxelles • De 
Mortier Fils. 1863. 

*** A reprint from the fifth number of the above Transactions It 
suggests some operative improvements, and is illustrated by good litho¬ 
graphs, which are also inserted in that periodical. 

Inaugural Address of the Manchester Statistical Society. Session 1863-4. 
By A. Aspland, F.R.C.S. Manchester. 1863. 

The Insane in Private Dwellings. By Arthur Mitchell, A.M., M.D. Edin¬ 
burgh : Edmonston and Douglas. 1864. 

The Medical Mirror. February, 1864. London: H. K. Lewis. 
The People's Edition of the British Poets. No. 1.—Cowper. London : 

W. Tweedie. 

The Australian Medical Journal. October, 1863. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, February 27, 1864. 

BIRTHS. 
Births of Boys, 1019 ; Girls, 981; Total, 2000. 
Average of 10 corresponding weeks, 1854-63, 1870'2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 828 849 1677 
Average of the ten years 1854-63 666-5 667-5 1334-0 
Average corrected to increased population.. 1467 
Deaths of people above 90 . . 9 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 7 5 4 6 4 6 
North 618,210 7 2 . 11 1 9 16 3 
Central .. 37S,05S 2 3 11 1 9 6 4 
East 571,158 10 12 3 20 12 1 
South 773,175 5 10 18 6 21 21 9 

Total 2,803,989 16 32 57 15 65 59 23 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29'718 in. 
Mean temperature.33 
Highest point of thermometer .. .. .. .. .. 39 -3 
Lowest point of thermometer .. .. .. .. .. 24'4 
Mean dew-point temperature .. .. .. .. .. 28 ’5 
General direction of wind.N.E. 
Whole amount of rain in the week .. .. .. .. 0T6in. 

APPOINTMENTS FOR THE WEEK. 

March 5. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King's 

2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 11 p.m. 

Royal Institution, 3 p.m. Professor Frankland, “On the Metallic 
Elements.” 

7. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

lj p.m. ; Samaritan Hospital, 2J p.m. 
Epidemiological Society, 8 p.m." Dr. Milroy, “Notes on the Epidemic 

Diseases of Some of the Natives of India; also, on certain Recent 
Epidemics Abroad.” Dr. Archibald Smith, “ On the Tabardillo of Peru.” 

Medical Society of London (General Meeting at 7 p.m.), 8J p.m. Dr. 
W. Tilbury Fox, “On the Classification of Skin Diseases.” 

Odontological Society, 8 p.m. Meeting. 
Royal Institution, 2 p. m. General Monthly Meeting. 

8. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. John Lubbock, Esq., Presi¬ 

dent, “On Ancient British Tumali.” Thos. John Hutchinson, Esq., 
“ On certain Native Tribes of Brazil and Bolivia.” 

Medical Society of London. The Anniversary will be held at Willis’s 
Rooms. Oration by Dr. Thudichum, at 5 p.m. Dinner at 6J p.m. 

Royal Medical and Chirurgical Society, 8 p.m. Mr. Bickersteth, of 
Liverpool, “On a New Operation for Obtaining Union of Ununited 
Fracture.” 

Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 
St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 

“Clinical Conference in Midwifery.” 

9. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 

10. Thursday. 
Operations at St. George’s, 1p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Royal Institution, 3 p.m. Professor Marshall, “On Animal Life.” 

11. Friday. 
Operations, Westminster Ophthalmic, 11 p.m. 
Royal Institution, 8 p.m. Rev. W. H. Brookfield, “On the Use of 

Books.” 
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T)ARTH’S OXYGEN WATER holds free Oxygen in solution. It gently 
■*-' stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. Wentworth Scott’s 
Analysis gives as contents of a bottle—“ Nearly half an imperial pint of pure distilled water, and about 13*5 cubic inches, or 
4-6 grams of gaseous oxygen ; equivalent to that contained in 21-4 grains of chlorate of potash.” 4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. The Best House for Second-hand Instruments, 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, FARRINGDON-STREET, CiTY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases at 8s. 6d. and 10s. 6d. each. 
Photographic Lenses, Opera Race Glasses, and Telescopes, by the best London Makers. 

Catalogue of Cameras and Lenses, also of Pocket and Dissecting Cases, forwarded on receipt of Postage Stamps. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT fcf SONS, 45, ST. PAUL’S CHURCHYARD. 

CHLORODYNE CHANCERY SUIT, 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versus EREEMAN. 

NOTICE. 
Advertisements have appeared in the “Lancet,” “Medical Times,” and “ Chemist and Druggist,” apparently inserted by the Plaintiffs in this Suit 

containing unfounded and perverted statements of the effects of the Affidavits made by various persons on their behalf, which mio-ht tend to mislead 
the public, were they permitted to remain unanswered. 

Mr. Freeman deprecates most strongly any notice being taken of a Suit until its termination, but he is driven by the unfair acts of the Plaintiffs to 
set himself right. 

It is not true that it was in any way proved that Dr. John Collis Browne was the inventor of Chlorodyne ; it is still in issue; and the effects of the 
Affidavits filed on behalf of Plaintiffs tend to show that Freeman’s Chlorodyne is becoming the preferred Medicine. 

Affidavits from eminent Physicians and Surgeons, on Mr. Freeman’s part, proved clearly that the Plaintiffs had no case, and so the Vice-Chancellor 
considered, or he would have granted the injunction. 

As Mr. Freeman is most anxious that the world should know his Chlorodyne, and not be deceived by any other, he intends to make his Bottles, 
Labels, and Wrappers still more unlike any other makers as he possibly can. He also intends to continue to publish to the world the fact, that he is the 
Inventor of this valuable Medicine. 

In Bottles, 1 02., 1$. 6d.; 4 os., 5s.; and 8 os., 8s. 6d. 

Manufactured by the Inventor, RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versus FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir AV. P. Wood, that Dr. John Collis Browne was 
the Discoverer of Chlorodyne. 

“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman’ had 
ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne ; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would he 
granted.”—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 
J. Collis Browne. 

An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. Browne Avas the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession ; and that, when Chlorodyne is ordered, they invariably supply Dr. 
J. C. BroAvne’s. 

Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 
of London, to the same effect, and that, AA’hen Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s.; 4 oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

185-5 ; Avhereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
world-wide fame. 
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-- 

LECTURES ON 

THE BRITISH PHARMACOPOEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPOEIA, 

AND THE 

YALUE OF ITS NEW REMEDIES IN THE 

TREATMENT OF DISEASE. 

DELIVERED AT 

^lonnl College of |)(fi)sirinns, 

By A. B. GARROD, M.D., F.R.S., 

Fellow of the Koyal College of Physicians; Physician to King’s College 
Hospital. 

Lecture IV., February 5. 

(Continued from page 249.) 

The British Pharmacopoeia will be found rich in Anthel¬ 
mintics ; and four new drugs possessing the characters of this 
class have been added to the Materia Medica list. These are 
the Male Fern, Kamela, Kousso, and Santonica. 

Filix, or Fern Root, the dried Rhizome of Aspidium Filix 
mas, has been occasionally used in the form of powder, but 
at the present time the preparation introduced into the Phar¬ 
macopoeia is almost universally substituted hi its place ; this 
is called a liquid extract, Extractum Filicis liquidum, and 
is, in fact, the oily substance of the rhizome, extracted by 
means of ether. 

The value of this drug as a therapeutic agent is so well 
known that I need scarcely occupy your time in speaking of 
its action. As a remedy hi tapeworm, it appears to cause, hi 
successful cases, the death of the entozoon, and by itself, or 
by a purgative subsequently administered, effects its expulsion 
from the bowels. Ihe dose of the so-called liquid or oily 
extract is from one fluid drachm upwards. 

Kamela is much less known than Fern, and demands a few 
observations upon its nature and action. You will observe 
that it is a coarse orange-red powder, consisting of minute 
granules. It is the powder which adheres to the capsules of 
the Euphorbeaceous tree, named Rottlera Tinctoria, growhig 
in India, and the substance known hi that country by the 
name of Wurrus, and used as a dye. 

Kamela, as imported, is for the most part soluble in rectified 
spirit, the residue consisting in a great measure of tufted 
hairs ; the soluble portion is of a resinous character, insoluble 
in water, but dissolved by alkalies, from which it is precipi¬ 
tated by the addition of acids. Its further composition is 
unknown. Kamela has been largely employed in India hi the 
treatment of tape-worm ; and an account of the cases in which 
it has been administered by Dr. Gordon is to be found in the 
Indian Journal of Medical Science for 1858. It has also been 
used to some extent hi this country, and reports of cases 
treated here are scattered in the journals. I have employed 
it in a few instances. My first trial was one of tape-worm, 
occurring in a gentleman, who had evidently suffered for 
several years, but in whom the symptoms were" masked, two 
drachms were administered; the proper precautions of fasting 
for some hours, and the previous use of a purgative, having 
been taken: a great number of evacuations were produced; 
sixteen feet of the worm came away ; but the head could not 
be discovered, although portions very close to it were observed. 
Ro symptoms of its presence have shice been manifested, 
although two years and a-half have elapsed. In every 
instance in which I have ordered Kamela a large amount of 
worm has been expelled, but in some of the patients there 
has been a return of the affection. 

I should consider Kamela a very valuable anthelmintic, 
and worthy of trial when other remedies have failed. It 
usually acts as a powerful purgative, and seldom requires the 
subsequent administration of castor-oil or any other cathartic. 

It can be given hr doses of one, two, or even three drachms, 
suspended in gruel, mucilage, or syrup. 

Cusso, or Kousso, haring now been long employed in this 
country as a remedy, needs but few words from me. It 
consists of the flowery tops of a rosaceous tree growing hi 
Abysinia, and known by the name of Brayera Antlielmintica, 
and in the specimen you will observe the pink coloured petals, 
as well as the calyx and stalks ; you will likewise notice the 
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peculiar blended odour of tea and hay. One preparation 
only, Infusum Cusso, is made officinal, in which four 
fluid ounces contain a quarter of an ounce of the ding, and 
the preparation is to be administered without previous 
straining, so that the infused powder is exhibited as well as 
the fluid portion. That Kousso is a powerful remedy hi cases 
of tapeworm there can be little doubt; but it requires 
numerous comparative trials with other drugs of the same 
class, before an ophiion can be advanced as to its possessing 
properties superior to Male Fern, Kamela, and many others. 
For an adult the dose is from a quarter to half an ounce, hi 
the form of the before-mentioned infusion. The necessity of 
administering the residual substance, as well as the infusion, 
would imply that water is unable to abstract the whole of its 
active principle, the composition of which, as I should have 
mentioned, is entirely unknown. The great bulk of the dose, 
due to the swelling up of the drug in making the infusion, 
renders Kousso a remedy somewhat difficult to be swallowed 
by the majority of patients. 

The last anthelmintic to which I shall call your attention 
is Santonica, or, more especially, Santonin, its active principle. 
Santonica consists of the unexpanded flower-heads of some un¬ 
determined species of Artemisia, and from its resemblance to 
seeds the drug is commonly known by the name of Worm Seed. 
On carefully examining the specimen, the seeds will be found 
to consist of imbricated, involucral scales, enclosing the 
tubular flowers. From this drug a crystallised body termed 
Santonin has been obtained, and you will observe that it is in 
white rhombic prisms, having the property of becoming yellow 
by exposure to light. It composition is represented by the 
formula C3nH1806, and it possesses the properties of a crys¬ 
tallised, resinous acid, almost insoluble in water, but dissolved 
by alkaline solutions. Santonica, or the worm seed itself, has 
been occasionally employed as an anthelmintic, in doses of 
from one to two drachms ; but the objections to the use of 
Kousso, as far as its bulk is concerned, apply equally to San¬ 
tonica. It is different, however, with regard to Santonin, as 
the dose would be only from two to six grains, and, beside 
this, it is inodorous and tasteless, and therefore peculiarly 
adapted for administration to children. There appears to be 
good clinical evidence of its value as an anthelmintic, and it 
has proved very successful in cases where the lumbricus or 
round worm is present. It has likewise been of service in 
cases of tape and threadworm. In addition to its worm- 
destroying property, Santonica has been stated to possess 
anti-periodic powers, and I should not omit to mention that 
in children a large dose has been followed by purging, vomit¬ 
ing, and symptoms of great prostration. 

There is one introduction into the British Pharmacopoeia 
which I fear will not be looked upon with any great favour 
in England. I allude to the Laurocerasus, or the Cherry- 
Laurel Leaves, and the preparation called Aqua Laurocerasi, 
or Cherry-Laurel Water. I may state that this drug would 
not now have been made officinal had it not been already a 
favourite remedy in Scotland and Ireland, and in the Phar¬ 
macopoeias of both these countries. 

The cherry-laurel leaf contains a principle identical with 
that of the bitter almond, and of many other plants of the 
same natural order, and termed Amygdaline (C4nH27N02S). 
This substance, itself not poisonous, readily breaks up under 
the influence of albuminous ferments, such as occur in the 
same plants, into Volatile Oil of Bitter Almond or Hydruret 
of Benzole and Hydrocyanic Acid. Hence, when the fresh 
leaves are chopped and crushed in a mortar, macerated for 
some hours in water, and then distilled, the distillate con¬ 
tains both the volatile oil and hydrocyanic acid, and forma 
the Aqua Laurocerasi of the Pharmacopoeia, which possesses 
a fragrant odour and bitter taste, derived from these two 
ingredients. Probably there is also some other volatile matter 
present which exists naturally in the plant. Cherry-Laurel 
Water is an elegant mode of giving Hydrocyanic Acid, but 
there are, in my opinion, grave objections to its use. In the 
first place, it is a preparation very liable to vary in composi¬ 
tion, from the time of year the plant is gathered, the differ¬ 
ences of seasons, and other causes. Secondly, it is not 
wanted, as we have another form for prescribing Hydrocyanic 
Acid, and we have no evidence showing the superiority of 
this water over the dilute acid; and in the case of such 
powerful remedies as Prussic Acid, it is most desirable to keep 
the preparations as simple and few as possible. 

For an adult the dose is from half a fluid drachm to one 
drachm. I may, perhaps, mention here that the British Phar¬ 
macopoeia Dilute Hydrocyanic Acid remains of the same 
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strength as the London, containing 2 per cent, of real acid; 
but it differs considerably from the Edinburgh preparation. 

Before leaving the consideration of this acid, I wish to make 
one remark on the desirability of Medical Practitioners not 
prescribing an acid termed Scheele’s Acid, and which contains 
4 per cent, of real hydrocyanic acid in lieu of 2. I have been 
told by at least one Medical man that the effects of Scheele’s 
acid are much superior to those of the London College; but 
those who imagine such to be the case should be informed that 
the chemist first makes a strong acid, then dilutes it, so that 
it contains 4 per cent., and labels it “ Scheele’sdilutes it still 
further to 2 per cent., and calls it “ Pharmacopoeia Acid.” I 
will leave it to those who make the assertion to explain the 
possible difference in the therapeutic action of the two prepa¬ 
rations. 

In the Pharmacopoeia of this College of 1835, Bromide of 
Potassium was introduced, chiefly, I believe, from the state¬ 
ment of Dr. Robert Williams, who considered that it was a 
valuable remedy in the treatment of chronic enlargements of 
the liver and spleen; it was afterwards removed from this work 
in 1851, no clinical evidence having been afforded in the 
interim of its possessing any powers which entitled it to be 
placed in the Materia Medica as an officinal medicine. It has, 
however, now found admission into the British Pharmacopoeia 
under the head of Potassii Bromidum, and I shall, therefore, 
endeavour to show you the claims upon which its title is 
founded. In its composition, Bromide of Potassium is analo¬ 
gous to chloride and iodide of the same metal, and in its 
physical characters it is also closely allied ; if pure, it 
gives no blue colour when treated with starch and chlorine, 
but an orange precipitate is then produced. Its formula is 
represented by the symbol K.Br., and the percentage of 
bromine in the salt is rather more than 67. No officinal pre¬ 
parations are contained in the work, but as the salt is very 
soluble in water, it can readily be given in a liquid form. 

On the first introduction of Bromide of Potassium, it was 
thought to be very analogous in its action to the Iodide, 
although somewhat less powerful; but little, in fact, was 
known about its powers. About nine years since I made 
some extensive trials of this medicine, chiefly in Hospital 
practice, and found that, in certain cases of eruptions of the 
skin, as in syphilitic psoriasis, it acted as a curative agent, or, 
at least, patients when under its influence lost the affections 
under which they had been suffering. I wTas induced to give 
the bromide in these cases as the patients were intolerant of 
the action of the iodide. I discovered, likewise, that Bromide 
of Potassium, when pure, did not give rise to any of the symp¬ 
toms to which the name of Iodism has been applied. I did, 
indeed, occasionally notice these symptoms, but tins led me 
more carefully to examine the salts which had been dispensed ; 
and it was ascertained that, with one or two exceptions, the 
Bromide, as sold in London, contained notable quantities of 
the Iodide of Potassium. After this, I took precautions to 
have the Bromide pure in all my observations upon its action, 
and the results I arrived at may be thus summed up :— 

1. It produces none of the irritation of the mucous mem¬ 
branes of the nose and fauces—no coryza. 

2. Some patients experience a peculiar sensation of dryness 
of the throat and neighbouring parts. 

3. When given in large medicinal doses, sleepiness or 
drowsiness, and dull headache were occasionally noticed. 

4. When administered in very large amounts, some loss of 
power was noticed in the lower extremities, which passed off 
when the medicine was discontinued. 

5. The therapeutic action was decidedly what may be 
termed alterative—that is, it relieved certain forms of chronic 
disease, as syphilitic skin affections. 

6. No marked action was observed upon the skin or kidneys. 
Soon after these observations had been made, Sir Charles 

Locock stated that he had found Bromide of Potassium useful 
in hysterical epilepsy, and in other nervous affections con¬ 
nected with uterine disturbance, and I was from this led to 
make further trials of the remedy, and have found that— 

7. Bromide of Potassium exerts a most powerful influence 
on the generative organs, lowering their functions in a remark¬ 
able degree. 

8. It is a remedy possessing most valuable powers in diseases 
dependent on, and accompanied by, excitement or over action 
o! the generative organs ; and hence it may be given with 
advantage in nymphomania, priapism, certain forms of menor¬ 
rhagia, especially that occurring at the climacteric period; 
as likewise in nervous convulsive diseases dependent on 
uterine irritation ; and lastly, in some ovarian tumours. 

9. It appears to produce an anaesthetic condition of the 
larynx and pharynx, and hence has been usefully employed in 
examinations and operations of these parts. 

Bromide of Ammonium has been lately proposed, more 
especially for the production of the last-named effects, but I 
am not aware that it possesses any powers superior to those of 
the salt of potassium. The bromide of potassium may be given 
in doses of from five grains to ten or even fifteen grains to the 
adult. 

It is curious to observe and compare the physiological 
and therapeutic powers of three salts so analogous to each 
other in a chemical point of view—namely, the Chloride, 
Bromide, and Iodide of Potassium, the first producing but 
little action unless given in large quantities, probably from its 
being a normal constituent of the body ; the second, the 
bromide, abnormal to the economy, or existing only in infini¬ 
tesimal amounts, acting especially on the nervous system; the 
third, the iodide, also abnormal to the body, having its influence 
more especially directed to the mucous membranes and secre¬ 
ting organs. The investigation of such actions in relation to 
the composition of the substances administered may probably 
one day afford some clue to the comprehension of the effects 
of remedies. 

In the Arsenical preparations there will be found some 
alterations in the British Pharmacopoeia when compared with 
the London. In the latter work arsenious acid is placed in 
the list, and from it two compounds are formed—namely 
Liquor Potassee Arsenitis, and Liquor Arsenici Chloridi. In 
the first-named solution, the arsenious acid is probably dis¬ 
solved wholly or in part in the form of the Arsenite of Potash ; 
in the second, the arsenious acid is held in solution by the 
hydrochloric acid, but can scarcely be supposed to exist as 
Chloride of Arsenic. This last preparation was that one 
introduced into the last edition of the London Pharmacopoeia, 
from its being supposed to be less irritant to the digestive 
organs than the ordinary arsenical solution. As the prepara¬ 
tion is omitted in the British Pharmacopoeia, it may be well 
to endeavour to ascertain the reasons for its rejection. 

In the first place it can be proved to contain arsenious acid, 
and not chloride of arsenic; and secondly, there is abun¬ 
dant evidence to show that it is an effective medicine, and 
valuable in the treatment of skin affections, and some forms 
of nervous diseases, but as yet I am unacquainted with any 
comparative trials with Liquor Potassae Arsenitis which 
demonstrate its less irritant operation, although this has been 
asserted to be the fact. In some cases, when I have found 
that the patients were very intolerant of the ordinary arsenical 
solution, I have substituted the so-called Liquor Arsenici 
Chloridi, but have invariably seen the same intolerance, pro¬ 
vided that the medicines were administered in equivalent 
doses, that is, in doses containing the same amounts of metallic 
arsenic. In some cases I have seen considerable irritation 
follow the exhibition of even one minim. It might be 
argued in favour of the retention of the Liquor Arsenici Clfio- 
ridi, that it is a convenient form for giving arsenic when we 
wish at the same time to administer an acid, this is correct; but 
there can be no objection in such cases to give the ordinary 
arsenical solution, the small amount of free carbonate of potash 
not very appreciably interfering with the acidity of the 
draught. The Liquor Arsenici Chloridi, therefore, was 
omitted, not on account of its having any objectionable pro¬ 
perties, but simply to avoid increasing the preparations of 
arsenic. 

In the British Pharmacopoeia we have the Liquor Potassee 
Arsenitis, or Fowler’s Solution, under the old name of Liquor 
Arsenicalis ; besides which, two other salts have been added, 
namely, the Arseniate of Soda and the Arseniate of Iron. 

Arseniate of Soda has been long employed on the Continent, 
and it has also been used in this country, and a solution of 
the salt, in the proportion of one grain to ten fluid drachms of 
water, is known and prescribed under the name of Pearson’s 
Solution. TTpon what claim has this salt been introduced 
into the Pharmacopoeia, especially when the Liquor Arsenici 
Chloridi has been omitted ? Let us look to the salt, its com¬ 
position and properties. 

The Metal Arsenic forms, with oxygen, two well-defined 
oxides, the first known by the name of White Arsenic, or 
Arsenious Acid, consisting of an equivalent of the metal and 
three equivalents of oxygen; the second, Arsenic Acid, in 
which there are five equivalents of oxygen to one of the metal. 
In this, as well as in very many other respects, Arsenic is 
closely allied to Phosphorus, and this resemblance may prove 
of importance in explaining the physiological action and 
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therapeutic properties of the compounds of the former element- 
When Arsenic Acid is neutralised with Carbonate of Soda, 
the Arseniate of Soda of the Pharmacopoeia is formed—a salt, 
containing two equivalents of soda and one of water to each 
equivalent of arsenic acid, which is tribasic. When in a 
crystallised state, either fourteen or twenty-four equivalents 
more of water are present, according to the concentration and 
temperature of the solution from which the crystals are de¬ 
posited. These salts have, of course, different forms, but in 
both cases are isomorphous with the corresponding phosphates 
of the same base, as will be seen in the specimens on the table 
and the formula on the board:— 

Arsenious Acid = As03 — Phosphorus Acid == P03. 
Arsenic Acid = As05 —Phosphoric Acid = P03. 

Arseniate of Soda = 2Na0,H0,As05 + 14 or 24 HO. 

Phosphate of Soda = 2Na0,II0,P03 + 14 or 24 IIO. 

These considerations might lead us to think that, not im¬ 
probably, arsenic, in its highest state of oxidation, in a state, 
also, which is so analogous to phosphoric acid, which exists 
so largely in the body, might prove much less irritating to the 
system than when the metal is in the form of arsenious acid, 
but to establish this point it was necessary to appeal to clinical 
experience. This I have done hi several cases. The first 
instance was in a woman about 50 years of age, suffering 
from a chronic form of joint affection. Liquor Arsenicalis 
having produced considerable disturbance, as evidenced by 
the irritation of the eyelids and nausea, was omitted, and the 
symptoms allowed to subside ; a solution of arseniate of soda 
accurately prepared, so as to contain exactly the same amount 
of metallic arsenic as the ordinary arsenical solution, was next 
administered, and it was found not only was she able to bear 
the same amount of arsenic without discomfort, but even 
double the quantity. 

The second case selected was a young woman about 19 years 
old, who had a severe eczematous affection of the scalp and 
ears. Liq. Potass® Arsenitis, in doses of four minims, caused 
much annoyance after a few days, whereas the amount of the 
solution of Arseniate of Soda could be increased to ten or 
twelve minims before disturbance of the system ensued. I 
next tried the effect of the Arseniate of Soda upon a gentle¬ 
man who had repeatedly endeavoured, but hi vain, to take 
a single minim of the Liquor Arsenicalis for a slight 
skin affection; he was, however, able to take two minims of 
the Arseniate of Soda solution of the before-mentioned strength 
for some days without annoyance. 

To conclude this subject, I may state that within the last 
week I have been informed by letter of the effects of the 
Arseniate of Soda upon the wife of a Physician, who consulted 
me a short time shice, and I will read a short extract from this 
Physician’s letter :— 

“You wished me to acquaint you with the result of the use 
of the Arseniate of Soda in the case of my wife, whom you 
were kind enough to prescribe for some weeks shice. The 
result is highly satisfactory, and none of the bad effects follow¬ 
ing the use of Powler’s Solution have shown themselves. 
There has been a much greater tolerance of the drug; less 
irritation of the conjunctiva; no gastric irritation; and the 
eczema has nearly disappeared, and that in a shorter time 
than on former occasions, when Powler’s Solution was given.” 

It appears, therefore, if these different observations are suffi¬ 
ciently numerous to be depended on, that the Arseniate of 
Soda is less irritating than the Arsenite, when the amount of 
Arsenic given is the same. 

In the British Pharmacopoeia, a solution of the Arseniate of 
Soda is ordered, Liquor Sod® Arseniatis, containing four 
grains of the dried salt in each fluid ounce. The dried salt 
has been ordered, to avoid the possibility of error arising from 
the different quantities of water with which the salt crystal¬ 
lises. By calculation, it will be found that the amount of 
Metallic Arsenic in the solution of the Arseniate of Soda is to 
that in the Solution of Arsenite of Potash, nearly hr the 
proportion of 1 to 2, or as 99 to 186. 

Arseniate of Iron will also be found in the Pharmacopoeia. 
It corresponds in composition with the blue Phosphate of 
Iron, Arsenic replacing Phosphorus. It occurs as a dirty 
green powder, and has been administered internally in car¬ 
cinomatous affections, and in the form of an ointment has been 
applied to cancerous ulcers. The dose is about a twentieth of 
a gram upwards. 

I have, however, had no experience of the therapeutic 
powers of this salt, but cannot conceive that it possesses pro¬ 
perties which render it peculiarly desirable as a remedial agent. 

ORIGINAL COMMUNICATIONS. 
-4-- 

ON A CASE OP 

TRAUMATIC TETANUS, IN THE 
TREATMENT OF WHICH NICOTINE WAS 

EXHIBITED. 
By JOHN w. OGLE, M.D. Oxon., F.R.C.P., 

Assistant-Physician to St. George’s Hospital. 

Considering what difficulties surround the treatment of 
tetanus for the most part, and believing that an approximation 
towards any certain mode of cure equally necessitates the pub¬ 
licity of the untoward as of the successful cases, I have 
thought it right to place on record the following instance, in 
which tetanus was treated with nicotine, though without 
success :— 

The use of tobacco in various modes, as well externally as 
internally, for the purpose of relaxing muscular action in 
diverse forms of disease, is, of course, no new theme, as our 
literature is replete with. instances in which it has been re¬ 
sorted to, with, of course, variable results. Among other 
diseases, tetanus has been, in many cases, treated with 
tobacco, and in several with, apparently, the very happiest 
effects, (a) It was, therefore, but a natural and easy step to 
make trial of the alkaloid of tobacco in the same formidable 
disease; and thus it was that the Rev. Professor Haughton, of 
Dublin, was led to experiment upon the administration of this 
violent poison (b) hi cases of tetanus, and as an antidote to 
that other poison which produces symptoms most allied to 
the same formidable disease, viz., strychnia.(c) The first 
experiments of Dr. Haughton were brought before the notice 
of the Royal Irish Academy in the latter part of 1856 ; and 
subsequently he published, in the number of the Dublin 
Quarterly Journal of Medical Science for August, 1862,(d) a 
communication detailing an account of three cases of tetanus 
treated by nicotine; one of poisoning by strychnia, in the 
treatment of which tobacco was used by Dr. P, C. Smyly, 
of Dublin; and also a case in which tetanus hi a horse was 
treated by nicotine, (e) 

Previously, however, to the publicity given to Dr. 
Haughton’s experiment's, it had occurred to Mr. Simon, of 
St. Thomas’s Hospital, to try nicotine hi a case of tetanus, 
and of this trial Mr. Simon informed me, in conversation, on 
hearhig of the case which I am about to relate in detail, 
as well as by letter, shice speaking with me. I have 
learnt also from Mr. Savory, of St. Bartholomew’s Hos¬ 
pital, that since, and owhig to, the recommendation of Pro¬ 
fessor Haughton, he has made trial of nicotine as a mode of 
treatment in this disease. I do not thhik that an apology can 
be needed on my part for prefacing the narrative of my case 
by quoting the words of these gentlemen on so important a 
subject (having liberty from them so to do). In the com¬ 
munication from Mr. Simon some remarks also exist, 
as appears hi Dr. Haughton’s pamphlet,(f) on the anta¬ 
gonism betwixt the effects of nicotine and those of strych¬ 
nine. He proceeds, in his note to me, to observe :—“ It was, 
I think, hi 1852, or the first half of 1853, that I tried nicothie 
in a case of acute tetanus. . . I was sure that if tobacco was 
to do good (*.<?., hi tetanus), it must be hi some less unmanage¬ 
able form than the forms hi which hitherto it had been used. 
So I determined to try nicothie ; and, as I had no knowledge 
of previous experiments with it, I gave it at first charily—I 
think a quarter of a minim for a first dose, followed in an hour 

(a) Regarding this mode of treatment, see Mr. Curling’s work on 
“Tetanus,” 1836. After considering the histories of 128 cases of trau¬ 
matic tetanus treated in almost every possible manner, he observes (page 
177) :—“I conceive that more has now been advanced in proof of the effi¬ 
cacy of tobacco than can be adduced in favour of any other remedy yet 
resorted to. I have not, indeed, succeeded hi finding a single case rn 
which, being fully and fairly tried before the powers of the constitution 
had given way, it has been known to fail.” “I hold it to be the best 
remedy that we at present possess,” etc., etc. 

(b) It is stated, on good authority, that one half of a drop of nicotine 
placed on the tongue of a dog will cause its death in a very few minutes. 

(c) Dr. O’Reilly, of St. Louis, Missouri, treated a case of. strychnia 
poisoning by tobacco infusion with",success (six grains of strychnine having 
been taken).—See Med. Times and Gaz., 1858, Jan. 12. 

(d) Page 172. 

(e) A brief summary of these cases will be found in an interesting 
notice which appeared in the number of this Journal for October 20, 
1863, p. 442. 

(f) Reprint of his paper in the Dublin Quarterly Journal, vol. xxxiv., 
p. 172. 
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by a second ; but I soon learnt tbat the doses might be closer 
together than I first gaye them, and I think the frequency 
with which they were given (till their full effect was pro¬ 
duced) ranged from every quarter to every half hour. For 
forty-eight hours it seemed as if the disease was conquered, 
for it made no progress ; but at the end of about this time it 
almost suddenly began to go a-head, and I never saw more 
violent, or more frequent, or more painful seizures than those 
which the man now had, and with which he, of course, 
presently died. It was during this relapse, if I may so call 
it, of the disease, that I gave my maximum doses, and quite 
without effect. It is so very unusual a thing for tetanus, 
which has set in recently, to suspend itself for forty-eight 
hours, that at the time I was disposed to believe the nicotine 
had been the cause of this suspension. And in some experi¬ 
ments which I was doing about the same time on the anta¬ 
gonism of nicotine and strychnia, I suspected (but did not 
quite satisfy myself) that the former drug would postpone, 
where it would not otherwise appreciably antagonise the 
poisonous action of strychnia. Some years after my first trial 
of nicotine, I tried it in a second case of tetanus—one not of 
an acute kind. It entirely failed to do good; but when I had, 
after full trial, discontinued it, I treated the patient with 
tinct. ferri sesquichlorid., and the case terminated in recovery. 
About the same time I had a second case of recovery (also 
from not acute tetanus) under the treatment with tinct. ferri 
sesquichlor.” 

Such is the experience of Mr. Simon as regards two cases 
in which he made use of nicotine in tetanus. His attempts to 
overcome tetanus in this way took place prior to those of Dr. 
Haughton. But since those of Dr. Haughton, as before said, 
Mr. Savory treated a case of tetanus at St. Bartholomew’s 
Hospital with the nicotine. The details of this case have, I 
believe, not yet been published ; and I have to thank Mr. 
Savory for placing at my service the following notes of the 
case:— 

“ Sarah Beckett, aged 8 years, a delicate girl, was admitted 
into Mary Ward on October 22, 1862, by Mr. Wood, who first 
saw her in the surgery. At that time, she lay quietly in her 
mother’s arms. The back was slightly arched; the lower jaw 
fixed ; pupils dilated; no convulsive movements. 

The mother stated that the child was in perfect health on 
the 19th; but that on the 20th she had a convulsion. She 
knew no cause for the child’s illness ; but stated that, a month 
ago, she was struck on the head with a “ brickbat.” A small 
scar, about half-an-inch long, could be seen where she was 
struck, and she complained of much pain when it was pressed. 
Ordered—enema haust. senna; comp. To be put into a warm 
bath. 

23rd.—Remained much the same as yesterday. To have 
wine gvj. 

24th, 1 p.m.—The child was seen by Mr. Savory, who 
divided the cicatrix on the scalp by a small crucial incision. 
No pus escaped. There was no apparent change in the child. 
To have morphke acetat., gr. §■; tether, chlor., npvij. ; mist, 
camph., 3i_j., 6ta quaque hora. 5 p.m.—The same. No 
action of the bowels had occurred. Haust. morphias, 4ta 
quaque hora ; hydrarg. chlorid., gr. iij., statim. 

25th.—The child appeared neither better nor worse. The 
corners of the mouth Avere visibly depressed. Bowels freely 
moved. 

26th.—The child lay quiet. Drank large quantities of 
milk, and also wine and broth freely. The back remained 
arched, and the abdominal muscles AA'ere rigid. To take 
morphise acetat., gr. in the same mixture every six hours. 
Strong beef tea, Oij. 

29th.—Up to this time, the morphia had produced no effect 
on the muscles, although the child had been for some time 
completely under its influence. The back was arched, 
and the comers of the mouth A'ery much depressed. The 
forearms were somewhat rigidly flexed on the arms, and the 
fingers bent into the palms. The morphia to be discontinued. 
Nicotine, gr. iij.; alcohol, ji. npv. to be injected subcutane¬ 
ously every six hours. 

This plan of treament was continued until November 2. 
The child complained but little of the injection, which did not 
excite spasm. After the first dose or tAvo, some change for 
the better was apparent. The pulse (120) was not perceptibly 
affected; but the stiffness seemed less, and the respiration 
deeper. But in the course of thirty hours or so, this apparent 
amendment passed away, and then any attempt at examination 
or disturbance produced spasms, Avhich gradually increased in 
severity and frequency. 

The pupils were often examined, but no decided effect on 
them Avas produced by the nicotine ; yet its general influence 
on the condition of the child Avas marked. She lay passive, 
drowsy, almost insensible, when fully under the effects of it. 

Brandy was freely given during this time, and Avhen the 
nicotine AA'as stopped, the general effects of it passed off. 

On the 8th, the child gradually sank and died. On post¬ 
mortem examination, the dura mater was found closely 
adherent to the skull-cap. There Avas some fluid in the poste¬ 
rior fossa of the skull; but, Mr. Savory thought, not more 
than usual. The structure of the brain was found to be firm 
and healthy throughout. Nothing Avrong was discovered in 
the spinal cord or canal. The other organs Avere healthy.” 

In the following year, Mr. Jolliffe Tuffnell, of Dublin, 
successfully treated a case of traumatic tetanus with nicotine, 
the particulars of which may be found in the Dublin Medical 
Press, (g) And, subsequently, Dr. Fleming brought before 
the Surgical Society of Ireland a case of acute traumatic 
tetanus Avhich had occurred in the Richmond Hospital at 
Dublin, in Avhich he tried the effects of nicotine (in tAvo-drop 
doses, exhibited along with a little brandy and water every 
three or four hours until eight drops had been swallowed). 
The case proved fatal eventually, but Dr. Fleming considered 
that the severity and frequency of the symptoms were un¬ 
doubtedly diminished by the nicotine. Again, in the Dublin 
Medical Press (h) will be found related a case of traumatic 
tetanus, in which Dr. John Barton, assisted by Professor 
Haughton, exhibited the nicotine Avith the result of diminish¬ 
ing the violence of the spasm to a very great extent, and for 
a time controlling the disease. 

I Aviil noAv, without further preamble, proceed to describe 
the particulars of a case of acute tetanus which occurred in 
St. George’s Hospital last autumn, and which my friend and 
colleague, Mr. Holmes, asked me to treat in consultation with 
himself; at the same time taking the opportunity of thanking 
our Surgical Registrar, Mr. Braine, for the notes which he 
had taken, and has placed at my disposal, and which con¬ 
stitute a Araluable addition to my own memoranda of the case. 

The patient, Mary G., a thin, delicate-looking girl, aged 14 
years, was admitted into St. George’s Hospital on August 29, 
1863, having a long lacerated Avound of the soft parts of both 
sides of the left leg, which had been caught in the spokes of 
the wheel of a cart. The edges of the Avound Avere much 
bruised, and a few days after her admission began' to slough. 
Subsequently, the wound became cleaner, and her general 
health improved under the use of tonics and occasional seda¬ 
tives, until the evening of September 6, when she complained 
of what Avas called “ slight sore throat.” Croton oil and 
colocynth Avere given. On the following morning (September 7) 
there Avas trismus, the mouth was firmly closed, and the risus 
sardonicus existed. The lips were dry, the pulse small, 
Aveak, and 156 per minute. The pills had acted once. At 
noon I was desired by Mr. Holmes to see her Avith him, and 
found her lying fiat in bed, with the head raised, the eyes half 

closed, the lips tightly draAvn across the gums, the upper 
teeth and gums being freely exposed. She Avas utterly 
unable to open the mouth, and the muscles of the face 
were perfectly rigid, especially the masseter and buccinator 
on either side, and the muscles of the shoulders and back 
of the neck. The skin was cool; the pulse feeble, about 135 
per minute. The intellect was quite clear. Both the' 
pupils were rather large, but equal, and acting to light. 
Ordered, a repetition of croton oil and the compound colocynth 
pill, and a lotion to the wound, consisting of half an ounce of 
extract of belladonna to a pint of water. At 5 p.m. the bowels 
had acted very freely. At this stage I talked with Mr. Holmes 
on the adArisability of amputating the limb, seeing that, OAving 
to the nature and extent of the local injury, it would have been 
quite impossible to have divided separasely such nervous trunks 
as supplied the parts implicated. Mr. Holmes consulted Avith 
two of his Surgical colleagues, Mr. Pollock and Mr. Lee, and, 
in consequence, the idea of amputation was rejected, as Mr. 
Holmes said, on the folloAving groruids:—“ 1. We thought 
that it was too late, as the irritation, or the diseased condition, 
or whatever you like to call it, would be propagated by this 
time up the nerves, far beyond the point of section in amputa¬ 
tion. 2. We did not think it impossible that the patient might 
surA'ive Avithout amputation. 3. She seemed so weak, that 
amputation would be a serious danger to her, as Avould (I 

(g) Sce volume for 1863, January 7, page 1. Tlie case was read at the 
Surgical Society of Dublin, and was one of compound fracture both f 
radius and ulna. 

(h) July, 1S63. 
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think) the necessary chloroformisation. 4. No success has, as 
yet, attended amputation of the thigh, I believe.” 

September 8,9 a.m.—There had been very little sleep, but the 
patient had swallowed between one and two pints of beef-tea. 
There had been no spasmodic action of the muscles of the back 
or belly (opis- or emprosthotonos). In all important points 
the symptoms were the same as on the evening before. Pounded 
ice was ordered to be applied along the spine, enclosed hi a 
piece of intestine. 11.30 a.m.—The risus sarclonicus had in¬ 
creased, the cheeks were flushed, but the rest of the face was 
pale. At her own request she was raised in bed, but the 
attempt to swallow a teaspoonful of porter, which she wished 
for, brought on spasm of the muscles of the neck and face, 
and she swallowed it with great difficulty; a few minutes 
afterwards she swallowed it with great ease. The respiration 
was quiet, and 36 per minute ; the pulse 140. The teeth could 
be separated a little. As much strong beef-tea and wine as 
possible were ordered to be given; and it was agreed to try 
half-drachm doses of spirits of turpentine with the acacia 
mixture and water, every four hours. One dose only could be 
given, owing to the amount of distress which it caused. At 
3 p.m. it was agreed by Mr. Holmes and myself to try nicotine; 
and accordingly, after procuring a genuine specimen from 
Messrs. Bullock and Reynolds, we proceeded, at 9.15 p.m., to 
give four drops of a solution containing half a grain, in ten 
minims of water, in a little brandy-and-water, (i) At this time 
the forehead was much Avrinkled; the abdominal muscles, as 
well as those of the neck and shoulders, were very tense. 
There was no hiccup, but great difficulty in swallowing. 
The intelligence was unimpaired; the pupils dilated as 
before, but acting readily to light. Pulse 140, and the 
skin very cold. The urine was passed along with the faeces. 
At 11 p.m. she stated that she felt altogether easier, and the 
general aspect was certainly improved. The pulse was 144, 
and the skin perfectly warm. The heart’s action was greater 
than it had been. There were no spasmodic seizures, but the 
muscles of the abdomen were still very rigid. There was no 
increased perspiration. It was determined to administer an 
enema containing eight drops of the above-mentioned solution 
of nicotine, along with beef-tea and a little brandy; and it 
was ordered that a similar injection should be exhibited at 
two o’clock in the course of the night. The first injection 
was retained for an hour without producing any particular 
result, as was also an injection containing egg and brandy 
and beef-tea. At 5.30 a.m. on the following morning the 
nicotine enema was repeated, but rejected almost entire. 

9th, 9 a.m.—There had been no sleep, and slight “ wander¬ 
ing” had existed in the night. The patient complained 
greatly of the throat, and the tongue was very sore. The 
neck was very rigid, and the muscles of the lips stretched 
as before. Occasionally, general twitchings of the entire 
body existed, and especially starting of the injured leg. The 
patient raised the arms readily, and held on by the bed-rope 
as usual. No perspiration had existed, but the skin was 
warm; pulse 124. I gave the patient eight drops of the 
nicotine solution (k) with brandy and water, and desired it to 
be repeated at 12 a.m. The first of these doses was retained 
in the stomach ; the second could not be swallowed, owing to 
spasm of the throat, and, in its place, I ordered twelve drops 
of the solution to be administered with beef-tea and egg as 
an enema. About this time (12-30 a.m.) attacks of opis¬ 
thotonos came on (from four to eight in the hour), during 
which she had the sensation of falling down. These attacks 
were not very severe, though sufficiently marked, but became 
considerably intensified when attempts were made to give her the 
medicine. Much spasm also about the throat and ‘ ‘ frothing ’ ’ at 
the mouth was occasioned. Very little of the medicine was 
swallowed, but she could open the mouth about a quarter 
of an inch. A nutritive injection was retained. The pulse 
was regular, and 136 per minute. At 12.55 p.m., twelve 
drops of the nicotine solution was administered in a small 
enema. No spasm arose during its exhibition. 

Subsequently, Mr. Holmes and myself determined to try the 
use of the nicotine by subcutaneous injection (1) ; and accord- 

(i) Mr. Holmes applied a very small quantity of this solution to his 
tongue, and immediately became giddy and faint,—an effect which passed 
off in from two to three hours. 

(k) Of the strength of half a grain to ten drops. 

(l) In a letter from Professor Haughton, he informs me that he looks 
upon the mode of applying nicotine by subcutaneous injection as “ a bad 
way.” He had seen it used with a horse, as before alluded to, but “it 
appeared to act as a mild caustic, and not to be readily absorbed. ” He 
proceeds to say that he thinks the best way is to give it in doses of “one 
or two drops, in a teaspoonful of brandy, with tepid water, as an enema. 

ingly, at 2.20 p.m., five minims of it, along with five of water, 
were injected under the skin of the left arm, which caused a 
slight blush of redness over the part where the injection was 
made. At 2.30 an attempt to swallow some porter created exces¬ 
sive spasm. At 3.15 the redness occasioned by the injection 
had nearly disappeared. At 3.30, attempts to swallow produced 
violent spasm of the muscles of the throat, lasting about five 
minutes. At 4 p.m., the arrival of the patient’s mother caused 
much agitation and general spasm. At 4.30, Mr. Holmes 
injected ten minims (equal to half a grain of nicotine) into the 
tissues at the back of the neck. At 5.40, the same injection (ten 
drops) was repeated in the left arm, and was followed by some 
spasm. Subsequently an attempt was made to pass a flexible 
gum catheter through one of the nostrils, and down into the 
oesophagus, so as to give a nutritive injection, but most violent 
and long-continued spasms, with great lividity of face, and 
apparent suffocation, were, in consequence, produced, and the 
fluid was returned through the mouth. At 5.55, the abdomen 
was less hard and tense. At 6.30, pain was complained of at 
the prsecordial region, and the administration of a beef-tea 
injection induced a most severe general spasm, the injection 
being at once returned. At 7.15, a quantity of the nicotine 
solution, equal to half a grain, was again injected under the 
skin. At 8.15, it was reported that since the last in¬ 
jection there had only been slight twitchings of the facial 
muscles, and the teeth could be separated a little more. 
Pulse 140 per minute. A few drops of water were swallowed 
with less spasm. At 8.40 the subcutaneous injection was 
repeated. At 10 p.m. the patient was reported to have 
been more restless. The pulse was 154 per minute. The 
skin somewhat perspiring. 11 p.m., the restlessness con¬ 
tinued. The abdomen was much softer, the muscles being 
less tense and rigid, but she seemed weaker. Pam at the 
throat complained of. 11.15.—Twenty drops of the nicotine 
solution (equal to one grain) were injected into the sub¬ 
cutaneous tissues of the right arm. During the operation 
spasm came on, and gradually increased in intensity, and 
so affected the respiratory muscles that the face became livid, 
and breathing was altogether arrested; but after cold water 
had been dashed on the face, and vapour of ammonia applied 
to the nostrils, she gradually came roruid, the pulse being 164 
per minute. 11.30.-—The breathing was long drawn, and of 
a sighing character. Severe general spasm returned, lasting 
about four minutes. By slight pressure upon the lower jaw 
the mouth could be opened to the extent of half an inch. At 
11.44, the breathing was sighing and irregular as to rhythm. 
Pulse 144, regular. 

10th, 1 a.m.—Breathing the same. Pulse 150 per minute. 
There was a little moisture on the palms of the hands. The 
abdominal muscles were quite lax, but the general spasms 
were so continuous, though not violent, that it was thought 
advisable to repeat the injections of nicotine. The pupils 
were almost quite inactive under the influence of light. The 
breathing continued to have an irregular character until about 
3.30 a.m., when it became very much impeded, and the spasms 
continued throughout, though slight as to intensity. She 
died at 4.40 a.m. 

Post-mortem examination was not permitted. 
Such are the painful records of this case, in which the use 

of nicotine proved unavailing. Looking to the history and 
details of the cases described by Dr. Haughton, I was at first 
sanguine as to our results in this recent one, especially as at 
one time some extenuation of the severity of the symptoms 
appeared to show itself. Possibly the local injury, considering 
the tender age and delicate constitution of the patient, may 
have been so extensive that its results would have been in¬ 
tractable under any mode of treatment, (m) Possibly, again, 
the nicotine may have been not so potent as I had thought, (n) 
or I may have been too sparing in its administration, being- 
fearful, as I naturally was, of giving it hi over-large quantities, 
knowing what evils have, in other hands, attended the use 
of tobacco when carelessly or improperly used.(o) 

(m) In the treatment of tetanus, a curious note of Aretseus exists, in 
which, he recommends, that, if the disease is thoroughly established, the 
Physician ought not to compromise himself by “meddlingwith the case.” 
This principle is, of course, not here alluded to with a view to its recom¬ 
mendation. 

(n) I understand that the most reliable preparations of this alkaloid are 
procured from Germany, which, indeed, appears to be the great market 
for most of the alkaloids. 

(o) The strength of the enemata (chiefly resorted to as a mode of 
administering tobacco in tetanus) seems to have been about that adopted 
in the London Pharmacopoeia, which directs the “ enema tabaci,” to be 
made by adding one drachm of the weed to a pint of fluid. Pereira 
observes, that he was in the habit of using twenty grains at a time_in the 
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Of course, all these supposable causes of failure in the use 
of nicotine may equally he assumed in the case of other 
remedies which are so frequently resorted to, and with a like 
want of success ; and are sufficiently probable to allow of 
hope (considering the partial success which has appeared to 
attend its use as related by Dr. Haughton and others, and 
also the results of the use of tobacco in tetanus), that the 
nicotine may yet prove a serviceable weapon in our hands 
against a disease, in connexion with which more than with 
any other, except, perhaps, hydrophobia, is the aphorism— 
“ Vita brevis, ars longa, occasio prseceps, experientia fallax, 
judicium difficile ”—more justly applicable. 

As regards the particulars—the individual symptoms which 
occurred in this case I will make no further observation, as 
such would be foreign to the scope of these remarks, (p) 

Before closing, I cannot refrain from quoting a few lines 
from Mr. Simon’s note before mentioned, in which he 
further touches on the treatment of tetanus. After refer¬ 
ring, as above stated, to the successful treatment of tetanus 
by the tincture of the sesquichloride of iron, he pro¬ 
ceeds to remark,—“ Once I treated a case of acute tetanus 
with belladonna. I think the drug was amply tried, but I 
am not sure that the case (which, perhaps, was one of centric 
tetanus) was quite the fairest which could have been selected, 
i.c., on the theory which would seem likeliest to justify the 
trial of belladonna.” Again, Mr. Simon, alluding to the 
general treatment of tetanus, says :—“The other day, at Con¬ 
stantinople, Marko Pasha, the Sultan’s doctor, told me that 
he had cured a large number of cases of tetanus—I believe 
nine out of eleven—by the use of opium, which he rubs in 
right and left, and gives in enemata, till profound sleep ( ? coma) 
results from it. His quantities were large ; but, he said, none 
had died of opium, and all who slept recovered.” 

These remarks, though not directly relative to the imme¬ 
diate subject and purpose of this communication, are so 
interesting, that I could not desist from quoting them in this 
place. 

CASE OF 

EMPEOSTHOTONOS (?) CUEED BY THE USE 
OE ICE TO THE SPINE. 

By JAMES EDMUNDS, M.D., etc. 

The subject of this report is a married woman, 28 years of 
age, healthy and intelligent, altogether free from flightiness or 
hysteria, and of good family history. Her second child is 
nine months old, and at the breast. 

On January 21, she retired to bed quite well, but on 
rising next morning at 7'30 her fingers were slightly benumbed, 
and between nine and ten o’clock while dressing the baby, 
her fingers suddenly “ turned in,” so that she was obliged 
to huddle the child up in her arms to save it from falling. 
This “ turning in ” of the hands increased rapidly, and caused 
a cramp-like pain in the arms ; and her lower limbs from the 
knees downwards also became affected in a similar way, hut 
less severely. In about half an hour the pain was so great 
that she was obliged to sway herself about to try to get ease, 

form of infusion as a clyster in ileus. Abercrombie used fifteen grains, 
remarking that in people long accustomed to tobacco a somewhat larger 
dose might be required. Pereira goes on to say that he had “ never met with 
any cases in which a scruple did not produce the full effect on the system 
that was desired.” Cases are related in which half-drachm doses of 
tobacco, used as enemata, have produced death. Mr. Curling observes:— 
“At the commencement, a scruple of the tobacco-leaf, infused in eight 
ounces of water, will be enough for an injection, which must afterwards 
be increased in strength in proportion to its effects.” In connection with 
the question of the comparative strengths of the tobacco used in the 
form of enemata, and the nicotina derived from the tobacco-leaf, it is just 
possible that, as the essential oil of tobacco, the concrete volatile oil (or, as 
it is termed, the nicotianin), a very essential element in producing some 
of the poisonous symptoms arising from the use of tobacco proper, is, of 
course, absent when the alkaloid, nicotina, is alone used,—it is possible, I 
suggest, that, in using the nicotine as a substitute for tobacco, we may 
be losing a very important agent of treatment. Individual and opposite 
effects are attributed severally to the nicotina and the nicotianin ; but it 
Is a question how far their separate effects can be or have been isolated, 
and whether we should not have morn chance of success in treating tetanus 
or other diseases with nicotine if we combined the volatile oil with the 
alkaloid in our treatment. I see that, according to Schloesing, one of the 
chemists who analysed nicotine, the proportion in 100 parts of American 
and French tobacco varied from 2'00 or less to 7'96, the tobacco which 
contained the smallest amount of the alkaloid being the Havana, and 
the highest being that from Lot. 

(p) One of the most interesting symptoms which recently described 
cases have presented has been the elevation of temperature, observed 
by W underlich in a case of “ spontaneous tetanus, ” and lately described 
by him. 

and she was so helpless that her husband first lifted her into 
an easy chair and then fetched a bed down stairs, and laid her 
upon it. The pain increased, and she could not help moan¬ 
ing and screaming, although her mind and her manner con¬ 
tinued clear and rational. 

Between 11 and 12 o’clock she was seen by Dr. S. C. 
Griffith, of London-wall. There was then extreme and rigid 
flexion of the hands and arms, and her head was so drawn 
forwards that the backs of the wrists were fixed close to her 
mouth ; the tongue was coated ; the pulse wras not remarked. 
Some aperient medicine was ordered, of which she took one 
dose, and after which she was slightly sick. 

At 1 p.m., Dr. Webber saw her in consultation with Dr. 
Griffith, and Dr. Webber noted her pulse as “ slow and weak 
—about sixty.” Sulphuric sether and anti-spasmodics were 
ordered at once, and a dose of morphia after a few hours in 
case the pain did not abate. She had intervals of comparative 
ease, but, nevertheless, continued to grow worse ; and at 5 
p.m., seven minims of “sedative solution of opium” were 
administered. After this, all her symptoms were aggravated ; 
and dining the evening she suffered so much that her screams 
could be heard across the road. Her neck became turgid, her 
respiration somewhat constrained, and she wras becoming 
rapidly exhausted. 

At 10 p.m., Dr. Griffith asked me to meet him in consulta¬ 
tion ; and I did so. At this time her condition was certainly 
most remarkable. I had seen plenty of screaming hysteria, 
and a few cases of opisthotonos ; but I had never seen a case 
precisely like this one. She lay upon the bed on the floor on 
her left side, with her wrists in contact with her mouth, as 
has been described ; her spine was bent forward, and her 
knees bent and drawn upward, but not to the extent of coming 
into actual contact with the abdomen. There was an expres¬ 
sion of great anxiety and pain upon the face, and the lips were 
sufficiently retracted to show the teeth ; but the expression 
was not exactly the risus sardonicus which I have seen in 
opisthotonos, and she could swallow by making a great effort 
to ignore the tearing, cramp-like pain which occupied her, 
and which forced from her a continual moaning scream. 
Her cry was nothing like the passionate scream of hysteria. 
She was quite rational, and she merely swayed herself 
about instinctively. Her forearms were hard and rigid, 
and the wrists were so fully flexed that her hands were 
forced open, and her legs were similarly affected, but in a 
much less degree. It was stated that a considerable quantity 
of pale urine had passed from her. The pulse could not be 
judged on account of the spasm of the neighbouring tendons. 
We had the patient held up on to her feet. She could not 
stand, and her legs were about as much cramped as in a bad 
case of cholera; but they were not in a state of rigid spasm 
like that of the forearms. 

There was no appearance of hyperlactation ; no evidence 
of albuminuria or uremic poisoning ; no history of worms ; no 
traumatic injury, and no clue whatever to any source of 
eccentric irritation excepting the single fact that her bowels 
had not acted for three days. 

I had never seen a case of emprosthotonos, but this one 
could be referred to no other term. Certainly it was not a 
case of hysteria, and, moreover, it was manifest that, unless 
speedily relieved, she would die either from exhaustion or 
spasm of the respiratory muscles. There was evidently some 
exaltation of the reflex irritability of the spinal cord or some 
acute cause of nervous irritation, and the indications for 
treatment were, first, to clear out the bowels; second, to 
lessen the irritability of the cord, so as to do away with this 
frightful state of spasm. 

The first object was effected by at once placing upon the 
tongue a purge, consisting of one drop of croton oil and five 
grains of calomel. An enema of turpentine and castor oil 
was also administered to free the lower bowel from flatus or 
fseculent accumulation, and the purge was to be repeated in 
three hours. How was the second object to be accomplished ? 
The inhalation of chloroform, on the one hand, or the appli¬ 
cation of ice to the spine, on the other, appeared to be the 
only remedies adequate to the emergency, and as there were 
some objections to using chloroform, we determined to use the 
ice. This was accomplished effectually by her husband, who 
had two ox gullets alternately filled with ice, and kept it con¬ 
tinuously applied to the whole length of the spine for seven 
hours, when all her severer symptoms had disappeared. 

The screaming and moans were at once mitigated by the ice, 
and in about half an hour ceased entirely. In two hours her 
feet became flexible. About 8 a.m. on the 23rd, the spasms 
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hacl so far subsided that she could open her hands, but the 
numbness remained. She felt very sore in her muscles when 
turning in bed, especially in the forearms and legs, and in the 
back. Her tongue was cleaner, and the pulse had increased 
in volume, and had risen to 76. On the morning of the 24th 
the numbness entirely disappeared, and afterwards she had 
no return of cramp or spasms, but a little subacute bronchitis 
and hoarseness hung about her for ten or twelve days longer. 
She is now in her usual health. 

In this case the patient herself ascribes the relief of her 
dreadful pain and cramps entirely to the use of the ice ; and 
although it is difficult to distinguish between the mere post 
hoc and the propter hoc, yet I cannot but believe, if ever I saw 
a life saved by a therapeutical application, that this patient’s 
life was saved by the use of the ice in this way to the spine ; 
and the case strongly supports the theory propounded by Dr. 
Chapman, of Somerset-street. 

If it be really a fact that, by the application of cold or heat 
to particular portions of the back, we can directly exalt or 
lessen the reflex activity of the grey matter of any given seg¬ 
ment of the cord, or of the sympathetic ganglia which govern 
the blood-supply of distant parts, we shall have made a rare 
and philosophical hit in therapeutics, and, in the discriminat¬ 
ing application of cold or heat to the nervous system, possess 
a remedy which may prove useful in almost all diseases. I 
had seen Dr. Chapman’s brochure on the subject of this dis¬ 
covery, and also his paper in the Medical Times and Gazette, 
but thought the idea too pretty to be anything more than a 
plausible theory, until my own child being in great danger 
from an obstinate laryngismus, connected with dentition, I 
tried “ the ice bag” to the cervico-dorsal portion of the spine, 
at the suggestion of Dr. Ramskill, and it has certainly done 
more to keep off the strangling attacks than anything else. 

Dr. Hamskill has not only adopted this treatment largely, 
but speaks of it to me with the greatest confidence in the 
treatment even of epilepsy, and in his practice it seems to be 
the means of doing great good, and in many cases of keeping 
the fits almost entirely in abeyance. 

For the application of the ice to chronic cases there is a 
great practical difficulty in respect to obtaining perfectly 
waterproof bags of the proper shape. Dr. Ramskill was kind 
enough to give me one for my own child, and since then I 
have communicated with Dr. Chapman himself, who most 
politely forwarded me, at prime cost, some bags prepared under 
his direction, and these answer very well. 

I am indebted to Dr. Griffith for much of this report. 
35, Finsbury-circus. 
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MIDDLESEX HOSPITAL. 

CASES OF PULMONARY DISEASE PRODUCED 
BY MECHANICAL IRRITATION—CLINICAL RE¬ 
MARKS. 

(Under the care of Dr. GREENHOW.) 

Case 1 is one of many examples of pulmonary disease among 
chaff-cutters which have come under Dr. Greenhow’s care 
during the last ten years. Sooner or later, nearly all the men 
in London who devote themselves exclusively to this employ¬ 
ment become the subjects of pulmonary disease, which, 
beginning with bronchial irritation, terminates either in chronic 
bronchitis with its usual consequences, or in chronic pneu¬ 
monia, passing into phthisis, or into iron-grey induration of 
the lung. Chaff-cutters’ pulmonary disease does not prove 
fatal for many years—rarely, indeed, until the age of 50 ; but 
the fact that it leads to one of the above-mentioned termina¬ 
tions has been verified by Dr. Greenhow in several post¬ 
mortem examinations of patients who died while under his 
care, as Physician to the AVestern General Dispensary. 

R. M., aged 47, chaff-cutter ; admitted an out-patient of 
the Middlesex Hospital, April 24, 1863. Has been a chaff- 
cutter for ten years, and usually works eight horns a day. 
His business consists in going round to the different stables 
belonging to his customers to cut chaff for their horses, during 
which process the air he inhales is charged with dust given 
off by the hay and straw. Has long suffered from habitual 
cough and tightness of chest, and recently also from dyspnoea. 
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I Expectoration very scanty, thick, and yellow coloured ; pulse 
quiet; skin cool; chest normally resonant in the upper and 
anterior regions, but slightly dull on percussion over the lower 
part of each lung posteriorly. Respiration sonorous in left 
apex ; feeble in right. Three inches below the right clavicle 
the respiration is tubular, but free from moist sounds ; four 
inches below the left clavicle there is coarse crepitation over 
a limited space ; large mucous rale, almost amounting to 
gurgling, in base of left lung; fine crepitation in base of 
right. Urine free from albumen. ]yi Decoct, sennegte, gjss.; 
tinct. sc-illue, mxv. ; vin. ipecac., <nv.; ammon. sesquiearb., 
gr. v.; tinct. camph. co., npxx. M., 6tis horis sum. 

May 1.—Improved in some respects. If. Hst. acid nit. 
mur., gi. ; vin. ipecac., nix. ; tinct. camph. co., iqxx., M. ter 
die. sum ; capt. ol. balenae, jij. ter die. 

22nd. Having discontinued his work since first seen, he has 
improved very much. The moist sounds in the base of the 
left lung have given place to harsh, dry respiration ; the 
crepitation below the left clavicle has disappeared, and the 
fine crepitation in the base of the right lung has become less 
extensive. The patient has also improved very much in 
appearance, and his cough and dyspnoea have decreased. 

(Early in June, considering himself convalescent, he re¬ 
sumed his work, and was then lost sight of.) 

Case. 2 corresponds with the early and slighter stage of 
bronchial disease common among operatives who work in 
cotton-mills and other factories in which they are liable to 
inhale air charged with cotton flue, down, or similar light 
particles. 

T. T., aged 22, machine tenter, admitted an out-patient 
June 12, 1863. Attends machines through which wool, 
cotton, and feathers are passed preparatory to their being made 
into mattresses and beds, and although the machines are 
covered, much dust and flue escapes into the air of the apart¬ 
ment. Has followed this employment for two years, during 
the whole of which time he has suffered occasionally from 
bronchial irritation, but more constantly during the last few 
months from dyspnoea and cough, attended by a yellow-coloured 
expectoration. The expectoration has recently been streaked 
with blood, and he now also complains of slight sore throat 
and huskiness of voice. Chest well formed, and normally 
resonant on percussion over its anterior aspect. Resonance 
clear on percussion over nipple, and for an inch below it. 
Slight dulness on percussion over bases of both lungs poste¬ 
riorly. Respiration dry, and a little sibilant; free from moist 
sounds. Posteriorly, the respiratory murmur is louder on the 
left than on the right side. Rhonchus heard over a limited 
space between the middle of right scapula and the vertebral 
column, where also there is slight pain on percussion. Hst. 
acid nit. mur., ~j.; vin. ipecac., iqx.; tinct. hyoscyan, n;xx. 
ter die. sum. 

June 26.—Less cough and expectoration. Complains of 
pain between shoulders, where there is also considerable ten¬ 
derness both on pressure and percussion. Rhonchus still heard 
between the scapulae, but more on left than right side. Respi¬ 
ration over front of chest dry, prolonged, and wheezing. Pt. 
hst. capt. ol. balenae, jj. ter die. 

July 3.—Improving. Rhonchus much diminished, but 
respiration continues dry and harsh in the anterior part of 
lungs. 

(He now went to the Convalescent Institution at AValton- 
on-Thames, and on his return reported himself quite well, but 
presented himself again after having resumed his work for 
several weeks.) 

September 11.—Has much cough, dyspnoea, and wheezing, 
especially at night. Expectoration more copious than formerly, 
but now white and frothy. No haemoptysis or pain of chest. 
Says that his present attack has come on gradually ever since 
he resumed work, the first symptoms being pain and oppression 
in the sternal region. Chest normally resonant on percussion. 
Respiration sibilant, but otherwise normal. 1R Hst. acid, 
nit. mur., §j. ; vin. ipecac., nyx. ; tinct. hyoscyam., n\xx., ter 
die sum. JR Pil. conii. co., gr. v., om. noct. sum. 

25th.—Has been less exposed to inhale dust since last 
report, his work having been changed, and is much better, the 
cough, dyspnoea, and expectoration having greatly diminished. 
Pt. 

(He continued to mend, and was discharged quite well in 
November.) 

Case 3 is an example of what has been called “ grinders’ 
asthma” or “ grinders’ rot.” The disease commences with 
bronchial irritation, very soon, however, especially in dry 
grinders, passing into chronic pneumonia. Very frequently 
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as in the present case, the accession of pneumonic disease is 
accelerated hy attacks of pulmonary catarrh, to which all 
persons who suffer from bronchial irritation are peculiarly 

prone. 
T. It., aged 38, tool-grinder, from Wolverhampton, admitted 

an out-patient May 29, 1863. Has been grinder on a wet- 
stone from boyhood, but is liable to inhale dust while hacking 
and razing, that is, preparing the stone. Had suffered during 
many years from slight dyspnoea; cough and expectoration 
supervened three years ago, since which time the dyspnoea 
has been greatly aggravated. Is of temperate habits. Skin 
cool; pulse quiet; chest somewhat flattened in front, but 
equally on both sides, no obvious dulness on percussion ; re¬ 
spiration tubular throughout right lung; bronchial rales 
heard throughout both lungs; expectoration white, semi¬ 
transparent, and tenacious, hst. acidnit. mur. gj, vin. ipecac. 
i)\x tinct. laricis tinct. hyoseyam. aa n\xx., M. ter die sum. 

Early in June he had an attack of pleuro-pneumonia on the 
left side, for which he was admitted into the Hospital. His 
pulse rose to 100, and the expectoration became frothy, and 
contained on examination under the microscope small portions 
of pulmonary tissue. 

July 4.—Patient is thinner, but not emaciated ; skin cool; 
pulse 80. Frequent hacking cough with expectoration. 
Dulness on percussion in both infra-clavicular regions, but 
most observable on the right side. Respiration on right side 
tubular with slight crepitation in the infra-clavicular region, 
but air penetrates to the extreme apex of the lung; respira¬ 
tion on left side a little harsh. Pt. hst. acid nit. mur. etc., 
Capt. ol. balenae gij. ter die. 

11th.—Slight dulness on percussion, with diminished ex¬ 
pansion in the upper part of both lungs, but right duller than 
left. Expiration prolonged in the upper lobe of both lungs. 
Loud snoring rhonchus in left infra-clavicular region ; crepita¬ 
tion in right, but only now discernible during cough or forcible 
inspiration. Expectoration greatly diminished. Pt. 

30th.—Dulness and flattening of chest as before. No moist 
sounds are now discernible, the crepitation in right infra- 
elavicular region having entirely disappeared. Still has 
dyspnoea and hacking cough, with scanty thick expectoration. 

(Considering himself now convalescent, he returned to 
Wolverhampton to resume his work). 

Cases 4, 5, and 6 illustrate the deleterious influence of a 
branch of industry which has not yet been noted as a cause 
of pulmonary disease. T. J., aged 21, pressman, admitted 
an out-patient September 11, 1863. Has worked for three 
years as pressman in a printing-office where bronze-printing 
is done. The process consists in dusting bronze-powder on 
the wet printed sheet as it leaves the press, by which means 
the air becomes charged with fine bronze-dust. Had never 
suffered from any affection of the chest until he went to work 
in this office, but soon after doing so he experienced dryness 
and soreness of throat. Next, his voice became hoarse, and 
this was soon followed by dyspnoea, cough, and expectoration, 
the latter sometimes streaked with blood. No emaciation; 
skin cool; pulse quiet. Chest well-formed, and resonant on 
both sides. Sound of expiration much prolonged in the 
apices of both lungs, but especially in the right. Slight 
rhonchus in the base of both lungs. If. Hst. acid. nit. mur., 
Jij. ; vin ipecac., iux. ; tinct. hyoseyam., >nxx. M. Ter die 
sum. Capt. ol. balenae, 5ij. ter die. 

October 30. — Cough and dyspnoea much diminished; voice 
still raucous; respiration dry and harsh; expiration prolonged; 
no moist sounds. Pt. 

December 8.—Much improved in all respects. Cough and 
expectoration nearly gone. Has for several weeks discon¬ 
tinued his bronze-printing work, and is now employed at an 
ordinary printing press. Discontinued his attendance. 

J. L., aged 31, paper stainer, admitted an out-patient 
August 7, 1863. His work consists chiefly in applying 
bronze powder to wall papers prepared to receive it, during 
which process much fine bronze dust is given off into the air 
he breathes. Says that all the men employed in this branch 
of manufacture are liable to suffer from cough. Has himself 
had almost constant cough for four or five years, attended by 
thick white expectoration, but until lately has had little 
dyspnoea. Voice hoarse, skin cool, pulse quiet. Chest well 
formed, expands properly in respiration, and is normally 
resonant on percussion. Hespiration dry and sibilant in the 
upper part of both lungs. If Hst. acid. nit. mur., §j.; vin. 
ipecac., nix. ; tinct. hyoseyam, ti\xx. M. ter die sum. 

August 21.—Improved, but expectoration still copious. 
Add to draught tinct. laricis, n\.xx. 

October 2.—Presented himself again after an absence of 
five weeks. Dyspnoea, cough, and expectoration have in¬ 
creased again during the discontinuance of treatment. Skin 
cool; pulse 72. Respiration sibilant, expiration prolonged, 
no moist sounds. Pt. Capt. ol. baleme, 5ij. ter die. 

23rd.—In all respects better. Has scarcely any dyspnoea, 
and much less cough and expectoration. Pt. 

December 15.—Has steadily improved, and is now quite free 
from dyspnoea, cough, and expectoration. (Has been removed 
into another department of work.) 

C. L., aged 42, paper stainer, and brother of the above patient, 
admitted an out-patient October 2, 1863. Has worked more 
or less for thirty years at bronzing wall-papers, but owing to 
the increased demand for this description of paper, has for 
the last three years been employed exclusively at this branch 
of the trade. Has long been subject to cough, which, indeed, 
has been constant the last two years, arising, he considers, 
from inhaling the bronze dust evolved into the air. Is now 
suffering from dyspnoea, cough, and expectoration. The ex¬ 
pectoration is thick, and yellow-coloured, but sometimes 
mixed or streaked with blood. Voice raucous, no emaciation, 
skin cool, pulse 84. Always has pain in the chest, generally 
on the left side, before the occurrence of hemoptysis. Left 
side of chest expands less freely in respiration than right, and 
is also slightly dull on percussion. Respiration in the apices 
of both lungs a little sibilant, but in other respects nearly 
normal. From three inches below the clavicle downwards 
on the left side, inspiration is loud and snoring, expiration 
almost noiseless. Inspiration also prolonged in the right 
lung. p>. hist. acid. nit. mur., §i.; vin. ipecac., ; tinct. 
hyoseyam, qxx. ; M. ter die sum. 

October 30.—Dyspncea, cough, and expectoration rather 
increased by the accession of catarrh. Pulse 90. Slight 
dulness on percussion over left inffa-clavicular region, but air 
freely penetrates the apex of the left lung. Loud snoring, 
respiration heard both in front and behind throughout the left 
lung, but most intense in the scapular region. Inspiration 
prolonged throughout both lungs. Pt. hist. capt. ol.; balenae, 
5ij. ter die. 

November 10.—Somewhat better. Pt. 
December 10.-—Much better in all respects. Pt. 
January 4.—Improvement has continued steadily. Dys¬ 

pnoea entirely gone. Cough and expectoration much 
diminished. Says that he can work twice, as well as he could, 
and that he has for some time been using a coarser kind of 
bronze powder, less liable to become diffused through the air. 
Chest now expands equally on both sides. Slight dulness on 
percussion over the left infra-clavicular region remains. 
Respiration sibilant. Inspiration prolonged, expiration nearly 
inaudible. 

Is still under observation. 

GUY’S HOSPITAL. 

FRACTURED RIBS—LACERATED WOUND OF 
THIGH—RUPTURED LIVER—PYiEMIA—DEATH. 

(Under the care of Mr. POLAND.) 

This case is interesting, as showing partial repair of injury to an 
organ so important as the liver. The patient died of pyaemia, 
probably set up by the external injuries. For the report of 
the case, we have to thank Mr. Whitfield Thurston, House- 
Surgeon. 

W. B., aged 31, was admitted, under Mr. Poland’s care, 
January 20. He had been knocked down by the handle of a 
windlass, which, whilst revolving, had struck him on different 
parts of the body, chest, abdomen, and thigh. 

On admission, the eighth and ninth ribs were found to be 
fractured just beyond their angles on the right side, and there was 
a severe lacerated wound over the right tensor vaginae femoris, 
laying bare the muscle, and lacerating its tendinous prolonga¬ 
tion. He complained of pain in his abdomen ; but there were 
no external marks of injury, and he was not much collapsed. 
The chest was strapped and. bandaged, and the wound treated 
with warm-water dressing. He had spasmodic stricture of the 
urethra for twelve hours, which, however, yielded to treatment. 

He went on favourably for some days ; but then became 
much troubled with bronchitis, with profuse expectoration. 
He gradually got worse and worse, going through all the 
phases of an attack of pyaemia; and, notwithstanding all treat¬ 
ment, died on February 8, just nineteen days after admission. 

Autopsy, by Dr. Wilks, Twenty-eight Hours after Death.— 
Fractured ends of ribs just penetrating costal pleura ; right 
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lung irregularly consolidated, and adherent by recent lymph 
to the diaphragm. The left lung was in an equally diseased 
condition; and Dr. Wilks thought that the pneumonia was 
due to pyaemia. Both lungs contained consolidated masses, 
which, on section, showed hepatised tissue and purulent in¬ 
filtration. Heart, kidneys, and spleen healthy. The descend¬ 
ing aorta was greatly diseased, being much dilated, from about 
three inches above to three inches below the diaphragm. The 
walls were thickened and atheromatous. The peritoneum was 
of a black colour, from effused blood ; either a small quantity 
only had been poured out, or else some had been absorbed 
again. There was a little blood in the omentum and pelvis ; 
but, for the most part, the black colour was due to actual 
staining. Some coils of the intestine were quite black, and, 
when washed, showed the colour most on the mesenteric side. 
The diaphragm was adherent, by recent lymph, to the liver ; 
but, when removed, the latter was seen to be extensively lace¬ 
rated. At the upper part of its right lobe, there was a deep 
wound, now closed by lymph, but in the midst of the latter, 
some yellow biliary matter, showing escape of bile. Proceed¬ 
ing from this point, there were six or seven lacerations, 
extending in all directions around. They were all becoming 
closed by lymph. With the exception of the exudation over the 
principal rent, and which fixed the liver to the diaphragm, 
There was no general peritonitis. 
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THE ARMY AND THE MEDICAL PROFESSION. 

'Great Britain is certainly a warlike nation, however much 

she may fail to be considered a military one when contrasted 

with her neighbour on the other side of the Channel. Our 

history is in great part a succession of battles, and our present 

position has been won—as it has to be maintained—at the 

"point of the sword. The extent of our colonial possessions 

necessitates the maintenance of a large military force, which 

rapidly absorbs the best blood and toughest muscle of the land 

to fill up the gaps caused by disease and death. Seeing that 

we are numerically such a weak power, and looking to the 

amount of work imposed upon us, the preservation of the 

health of our troops abroad becomes one of the clearest and 

gravest charges devolving on our Government. This object 

raightily concerns us all, as members of the British nation. 

There is, however, another aspect of the same question, 

which conies before us as Medical men. Is there any other 

country in the world that has more reason to be proud of its 

military Surgeons than England ? We can count—in common 

with other nations—a long list of devoted men who have 

served the nation well, and perished in the discharge of their 

duties as army Surgeons ; and, what is not so common, we 

can point to the large amount of scientific truth which has 

been gained amid the din of arms, under the light and guidance 

of which life has been preserved, and the misery of the sick 

and wounded assuaged, through that series of struggles which 

seems to be the never-ending curse of nations. 

The great Surgeon and Physiologist of our land—Hunter 

—carried away some sheaves of truth from the battle-field. 

Jackson laid the foundation on which the whole superstructure 

of army hygiene and sanitation rests ; and he was followed by 

Pi ingle, Marshall, and others. The principles on which we 

treat gunshot wounds and injuries of vessels sprung out of 

Guthrie’s experience in the Peninsular wars. These are 

things which remain for the benefit of the suffering humanity 

of to-day, and -will remain for subsequent ages, and they pre¬ 

sent a finer spectacle, and mark a truer progress to the 

thoughtful and humane mind, than the world bending beneath 

the sway of the first Napoleon. Turn to the great campaigns 

which have for three years desolated America with blood. It 

is a melancholy spectacle in every way, and not the least so in 

this, that scarcely a new fact, and certainly not any great dis¬ 

covery, has arisen in Medical or Surgical science. Our 

Houses of Parliament will devote any number of nights, and 

the Times any amount of space, to the discussion of the claims 

of rival artillerists, or to the contending factions about the iron¬ 

clads ; but how little, after all, will remain for the future historian 

who looks to the health and strength of a nation as the main 

elements for its material progress. But, it may be said, there 

never was a time when sanitary science occupied so much 

attention, or the laws affecting health and longevity were so 

anxiously and prominently discussed. Be it so ! "VVe have 

had books, speeches, reports, and commissions in abimdance, 

and their conclusions have been trumpeted in our ears as if 

they were such new and powerful truths that men would 

immediately fall down and worship them, or that, once 

asserted, they would directly work the desired ends. “ In 

all labour there is profit; but the talk of the lips tendeth 

only to penury.” What earnest has the nation given of 

seeking something else than mere generalisations concerning 

health? What anxiety has been shown in the choice and 

supply of the instruments by which these conclusions are to 

be applied ? It would almost seem as if the Government 

were desirous of testing the truth of Miss Nightingale’s sug¬ 

gestion that great Hospitals are great evils, by working out 

in India the wider problem of whether Medical science and 

Medical men were not alike unnecessary. 

No heed was given to the clamorous discontent in our 

Army Medical Department until its extreme state of un¬ 

popularity rendered a post in it the ambition of none. We 

regard it as a matter calling for inquiry, when an important 

branch of the public service is recruited, almost exclusively, 

from one part of the kingdom ; but we regard it as a positive 

scandal that the authorities should sacrifice quality to 

quantity in the way they are doing, and endeavour to silence 

the claims and complaints of Army Surgeons by introducing 

amongst them an inferior class of men, to the manifest injury 
of our troops. 

For how much of all this the Director-General is to be 

held responsible, no one can venture upon expressing an 

opinion, although it is impossible to prevent one being formed. 

There have been many changes introduced of late which 

would certainly seem to lie within the province and control of 

the Medical head, if he be possessed of any power at all. 

Although the journals have teemed with complaints, although 

the department was becoming more and more impaired' by the 

loss arising from resignations, although it has been dying for 

want of fresh blood, no attempt has been made to remove the 

minor sources of discontent. 

We have referred to the great dislike which every Medical 

officer, having any tinge of respect for his cloth or himself, 

has to the present mode of effecting the branding of soldiers. 

We have pointed out how, step by step, every particle of 

independence has been removed from the position of the 

Surgeon. We have alluded to the illogical and unjust way 

in which men are liable to be mulcted of their pay in the 

cases of recruiting, the allowance of extras, and the adminis¬ 

tration of drinks almost as simple and inexpensive in their 

nature as pure water; and we have heard that Medical 

officers have been threatened with the liability for any 

expenses incurred in sending a sick soldier before an Invaliding 
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Board, should that soldier recover some months afterwards of 

his disease. We can quite understand, that the Director- 

General has an extremely difficult task before him, and we 

can conceive of his finding evidence of carelessness, inatten¬ 

tion to orders, etc., on the part of his subordinates, for the 

simple reason that the loss of independence and the want of 

confidence engender these very evils. It is quite possible 

that, in course of time, by a process of legislation adapted to 

the worst officers, you may so disgust the conscientious and 

diligent men that they will lose every particle of interest in 

their Profession and their work. Officers of different grades 

talk over these things. They come to regard Whitehall-yard 

as the camp of an enemy instead of the channel through 

which their views and feelings may be received and trans¬ 

mitted, at any rate with Professional sympathy, however 

much the exigencies of the public service may be the bar to 

their fulfilment. Some men there are wffio think that their 

interests would fare better if entrusted to the hands of a 

civilian and non-Professional man. It is a sufficient indication 

of the loss of confidence that such a view should have been 
mooted. 

It is reported that the Government have at length instituted 

some inquiries. If the Committee, said to be sitting at the 

ar Office, are really desirous of getting at the facts and 

feelings of the Profession, there would appear to be no lack 

of materials. We have not scrupled to express in these pages 

our own views. Two or three Medical officers, of different 

ranks, might be selected by members of the department serving 

in England for examination upon these subjects, and if they 

could not afford data to the Boards upon which to work, then 

their cause must be a bad one. 

If the members of the Medical Department be fairly paid, 

treated as gentlemen of education, assigned such functions as 

rightly belong to them, and supported in the execution of their 

duties, we can assure the Government that there will be no 

lack of candidates; the Department, under happier auspices, 

will receive some of the best-educated men in Great Britain; 

and in a few years’ time Government, officer, and soldier, will 

reap such advantages as will indubitably prove to them that 

the best material is the cheapest. How soon the whole Con¬ 

tinent may be embroiled in war no man can tell. Never was 

the political horizon so lowering. The arrival of each day’s 

telegrams is anticipated with anxiety, and it concerns us all 

that we should have every branch of our services in a condi¬ 

tion of the highest efficiency. The Medical Profession, as a 

body, are every bit as patriotic and solicitous for the nation’s 

welfare as any other class of men in the kingdom. 

THE GOVERNMENT ANNUITIES BILL. 

Our Parliamentary Report will explain the object and provi¬ 

sions of this bill. It seems to be admitted by all parties whose 

interest does not impel them to a denial, that the scheme pro¬ 

posed by the Government will be a great benefit to the classes 

for which it is designed, if it can be carried out as a financial 

success. This branch of the question does not fall within our 

province to discuss, but the measure, seen from a Professional 

point of view, is certain to affect some, if not all, of 

oar readers. One of the objections which have been urged 

against the bill is, that in doing so large an amount of 

business for so small a sum in each case, it -would be impos¬ 

sible to have an effective Medical inspection for each person. 

Mr. Gladstone replies that “the Government have the means of 

ascertaining the value of lives, either through the Medical Pro¬ 

fession generally, as far as their certificates are concerned, or 

through those special Medical officers attached to the guardians 

of the poor who are themselves officers of the State.” Now, 

the bill, a document of sixteen lines only, exclusive of the 

preamble, contains no reference to the practical working of the 

plan, and accordingly makes no provision for the remunera¬ 

tion of Medical inspectors. How, then, is this important 

desideratum to be supplied ? By an order of the Commis¬ 

sioners of the National Debt, or by a supplementary statute ? 

Again, are the certificates spoken of to be compulsory or 

optional ? The suggestion that Poor-law Medical Officers are 

officers of the State has an ominous sound, and looks very 

much as if it were intended on the strength of this fact to foist 

upon these already overworked and insufficiently remunerated 

officials an additional, responsible, and onerous duty, with- 

out asking their consent, and without an adequate compensa¬ 

tion. It may be, of course, intended that proper fees for 

Medical examination should be paid ; the Profession, however, 

have no guarantee that such will be the case, and it is our 

duty to call their attention in time to the absence of any 

express provision. We have had occasion more than once in this 

Journal to remark on the want of common honesty shown by 

some inferior insurance offices to Medical referees, and it must 

not be permitted that the proposed measure, which is to have 

the effect of superseding the resort to such offices, while 

benefitting the artisan, should prove an iniquitous tax on the 

Medical Profession. 

THE WEEK. 

professor huxley’s lectures on “the structure anx> 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE VI.-FEBRUARY 13. 

The form, arrangement, and mode of succession of the teeth 

constitutes an important subject of study in connexion with 

the structure and classification of the mammalia. The teeth 

of man are composed of the ordinary constituents, cementum, 

dentine, and enamel, are fixed in alveolar sockets, and consist 

of a temporary and permanent set, the latter replacing the 

former vertically. In both jaws the range of teeth form an 

arch, with the horizontal surface very nearly level, but the 

planes of the grinding surfaces of the upper molars look 

slightly outwards, the reverse being the case with the lower 

ones, so that the inner edge of the upper series and the outer 

edge of the lower series become worn first. The upper 

incisors bite in front of the lowrer ones, and the direction of 

the axis of the lower canine is slightly in advance of that of 

the upper. The line of the teeth is unbroken by any suck 

intervals as usua lly occur in the lower animals. 

The teeth are divided, for convenience of description, into 

incisors, canines, premolars, and molars. The incisors are 

defined—at least, as regards those of the upper series—as 

those teeth which are lodged in the premaxillary bone. The 

suture which limits this bone is soon obliterated in man, but 

traces of it can often be seen on the palatal surface. The 

tooth situated immediately behind the premaxillary suture is 

called the canine, but there is no absolute mode of distinction 

between it and the succeeding teeth, or premolars. The 

peculiar form and size is the general test adopted, but this- 

fails in the examination of the dentition of some animals. 

The molars are distinguished from the canines and premolars 

by their mode of development; they do not succeed any 

other teeth vertically as these do. 

The special characters of the human teeth are the follow- 

ing In the upper jaw the incisors are two on each side, 

single-fanged, adze-shaped, narrow from before backwards, 

and with broad, cutting edges ; the outer are smaller than the 

middle pair. The canines are obtusely pointed, wedge-shaped 

in section, not larger than the inner incisors, with a stout, 

long fang, which causes a marked projection on the outer 

surface of the maxilla. The premolars, two on each side, are 

much like each other, have an elliptical transverse section, 

fang single or more or less divided, crown with two cusps, 

outer and inner, of about equal size, though the outer projects, 

somewhat beyond the level of the other. The true molars 

are three hi number ; the two anterior of nearly equal size, 

and the posterior smaller. Their crowns are of quadrate form, 

with a peculiar pattern on the surface, composed of four pro¬ 

jections or cusps at the corners, with a depression between 

them crossed diagonally by a ridge which connects the anterior 

internal with the posterior external cusp. This pattern is 
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less definitely developed on the posterior molar. In the lower 

jaw the number of each class of tooth are the same as in the 

upper. The discrepancy of size in the incisors is not so great, 

and the inner one is the smaller of the two. The canine is 

not so large as in the upper jaw. The crowns of the premolars 

are more nearly circular, the inner cusp is considerably smaller 

than the outer, and generally connected with it by a transverse 

ridge. The three lower molars have somewhat larger crowns 

than the upper ones, and have a different pattern on their 

grinding surface, being divided by a conical groove into four 

cusps, with an additional small tubercle behind the posterior 

external cusp. 

A representation of the number of the different kinds of 

teeth in both jaws by means of symbols constitutes what is 

called a “ dental formula.” The number and nature of the 

permanent teeth of man are thus shown by the convenient 

signs put forward by Professor Owen :— 

2—2 1—1 2—2 3—3 
% o-n 1-V P 7) - o -Q : 32. 

Z—Z, I—I, Z-—Z, o—o 

The formula for the deciduous teeth is— 

2—2 1—1 2—2 
di 2=2, dG i=i, dm 2=2 = 20- 

It will thus be seen that this set, or the “ millt ” teeth as they 

are sometimes called, differ considerably hi number from those 

that replace them. They differ also in their characters. In 

the upper jaw the crown of the first deciduous molar is con¬ 

siderably smaller than that of the second, and is bicuspid. 

The posterior one has the pattern of a true molar, and is, 

therefore, more complex than the tooth which succeeds it. 

The same rule holds with the lower deciduous molars, the 

first more resembling a bicuspid, and the second a true quin- 

quecuspid molar. As to the order of succession of the teeth 

in man, the principal point to be noted, in reference to zoology, 

is that the canine comes into place in each of the jaws before 

the second molar. 

Professor Huxley next proceeded to give an account of the 

organs and processes of reproduction hi man. In the male 

the penis is external, pendulous, and not fastened by a pre¬ 

putial sheath to the abdomen ; the testes are suspended hi a 

well-developed scrotum, and the canal of communication 

between the abdominal cavity and the tunica vaginalis is 

completely closed in the adult. The urethra is divisible into 

—1. An anterior portion contained in the corpus spongiosum, 

and into which the ducts of Cowper’s glands open; 2. A 

middle or membranous portion ; 3. A prostatic portion, which 

receives the ducts of the prostate gland, the vasa deferentia 

from the testes, the sacculus prostaticus, a small and apparently 

insignificant sac, varying much hi dimensions, and, lastly, the 

cystic portion of the urethra, or proper urinary canal, extend¬ 

ing from the neck of the bladder to the anterior part of the 

verumontanum. 

It is not clifficult_to identify certain portions of the male 

reproductive apparatus as corresponding with some of the 

female organs : thus the testis and ovary represent each other 

in the different sexes ; the scrotum answers to the labia 

majora ; the glans, prepuce, and cavernous bodies of the penis 

to the similar parts of the clitoris; Cowper’s glands to 

Bartholin’s glands ; and the prostatic sac to the vagina and 

uterus. The prostate is not at all represented hi the female, 

as far as we know at present. 

When this problem is prosecuted further by the aid of the 

study of development, it presents one of the most remarkable 

instances of unity of plan, with diversity of modification, in the 

whole animal kingdom. At one period of its existence, the 

vertebrate embryo appears, at all events structurally, abso¬ 

lutely sexless. The rectum and bladder and reproductive 

ducts terminate in a common chamber which opens externally. 

There are two ducts on each side ; the inner one connected 

above with the Wolffian body, the primordial functional 

kidney. The outer, or Mullerian, duct is a blind canal, con¬ 

nected above with no gland or other organ. Behind the 

Wolffian body, the true kidney with its duct developes ; in 

front of it arises another body, which ultimately becomes 

testis or ovary, as the case may be. In the male, the last- 

named body gradually acquires the tubular structure of the 

testis ; andthe Wolffian body, losing its function as a kidney, 

becomes converted into the epididymis and coni vasculosi, and 

its duct becomes the vas deferens. The Mullerian duct remains 

without function, and^is in great part obliterated; its upper part 

becoming the inconstant vas aberrans, and the coalescence of 

the inferior extremities of the two forming the prostatic 

sacculus. In the female, on the other hand, it is in the 

Mullerian ducts that the greatest amount of development 

takes place: their upper extremities become the Fallopian 

tubes ; their lower parts fused together form the uterus and 

vagina. The Wolffian body becomes the quite insignificant 

parovarium, the lower part being completely obliterated. These 

transitory conditions of the reproductive organs of the human 

foetus are of great interest, as some of them remain more or 

less permanent among the lower Mammalia. 

PARLIAMENTARY. 

In the House of Commons, on Friday, March 4, Mr. Lowe, 
the Vice-President of the Committee of Council on Education, 
replied in the negative to a question by Mr. Baines “whether 
it was intended to introduce any measure to make the law 
relative to vaccination more effectual.” 

On the order for the second reading of the Penal Servitude 
Acts Amendment Bill, Mr. Adderly moved to defer the 
second reading for six months. The discussion which fol¬ 
lowed principally turned on the propriety of holding out a 
hope of the remission of punishment, which, it was urged, 
made sentences uncertain; and on the clauses contained in 
the Bill providing for the supervision of criminals liberated 
upon licence. Sir W. Miles thought that the provisions of 
the Bill could not be satisfactorily discussed, apart from the 
subjects of prison discipline, diet, hard labour, and prison 
rules. From various examples which he quoted, he argued 
that penal servitude as at present carried out had no terrors. 

Sir George Grey urged that most of the objections to the 
bill might be considered in committee. With regard to the 
diet of prisoners, he said that a committee had been appointed 
who were carefully investigating the dietaries in prisons. 
The amendment was finally withdrawn, and the bill read a 

second time. 
In the House of Lords, on Monday, March 7, the Marquis 

of Westmeath introduced a bill to increase the penalty in 
certain cases for the crime of rape. He proposed that where 
more than one person was engaged in the commission of the 
offence, the punishment of whipping should be imposed. The 
bill was read a first time. 

In the House of Commons, the most important event of the 

evening was Mr. Gladstone’s speech on the Government 

Annuities Bill. The object of this bill is to offer Government 

security to those of the poorer classes of the community who 

may wish to invest their annual savings in the purchase of a 

Deferred Annuity for the support of then old age, or in a 

Life Assurance up to the sum of £100. 

The Chancellor of the Exchequer explained the motives 
which had induced the Government to propose the plan con¬ 
tained in this bill. They had felt it to be then duty, he said, 
to endeavour to make the provision of law for the protection 
of small life insurers operative and real. He admitted that a 
proposal of the Government to undertake any species of 
business called for the jealous scrutiny of the House, and that 
cause for it must be shown. The questions were—first, 
whether there was an evil to be redressed; and, secondly, 
whether the means proposed for redressing the evil were 
practicable, and not open to objection. The maimer and prin¬ 
ciple of the remedy proposed were precisely analogous to 
those of the Post-office Savings banks. He took it for granted, 
he said, that a great and serious evil existed; and with regard 
to the remedy, he considered, first, whether the plan was safe ; 
and, secondly, whether it involved injustice to trade. Having 
demonstrated the safety of the plan, and that it was not diffi¬ 
cult in operation, he examined the next question, whether it 
was unjust to those engaged in the same business,—namely, 
the principal insurance societies, the minor insurance societies, 
and friendly societies,—and he proceeded to show from detailed 
statements that the plan of the Government was a just pro- 
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posal as respected trenching on the domain of either of those 
societies. In competition with those minor societies, that 
dealt in what was termed industrial business, the Govern¬ 
ment, he said, would possess no other advantage than that of 
offering a perfect security and certain facilities, as for 
dropping policies. Mr. Gladstone gave a description, from 
public documents, of the accounts, operations, and condition 
of some of the minor insurance societies, existing and extinct; 
of the vast number of friendly societies, and the number of 
these that were continually failing, and of the losses of policy¬ 
holders, presenting an aggregation of evils that called loudly 
for a remedy. The pressure of these evils fell, he observed, 
chiefly upon the labouring classes, and Parliament, by its 
legislation for friendly societies, he considered to be responsible 
for this state of things. 

The point in Mr. Gladstone’s very able statement which 
most nearly concerns the Medical Profession was his answer 
to the objection founded on the danger of loss from insuring 
bad lives. He argued :— 

“ If the assurances are not to exceed £100, they will—with 
exceptions so few that they may be put out of sight—be those 
exclusively of the working classes. We exclude children and 
young persons under sixteen altogether—(hear, hear)—because 
such lives are of a character admitting of a good deal of un- 
cel tainty and fraud, and form a department of business which 
we do not think it would be wise or safe to undertake. Prac¬ 
tically, then, those who insure their lives will be fathers of 
families, labouring men. Is it very difficult to ascertain the 
% alue of such lives r I allege, without fear of contradiction, 
that it is not. In the first place, we have the means of doing 
it either through the Medical Profession generally, as far as 
their certificates are concerned, or through those special 
Medical officers attached to the guardians of the poor, who 
are themselves officers of the State. As far, therefore, as 
Medical means go, we have all that can be desired ; but what 
I venture to say, and say boldly, is this, that although the 
asceitainment of the value of life in the higher classes of the 
community is a matter of great subtlety and difficulty, re¬ 
quiring, first of all, the application of the highest Medical 

afterwards a jealous scrutiny besides, yet the value 
of life in the case of a labouring man is a matter of com- 
paratrv ely simple calculation. You have to know three 
things, each of them easily ascertainable. The first is his 
age a matter of fact, and beyond opinion ; the second is his 
employment, also a matter of fact, not of opinion ; and the 
third, is he a sober man, not a drunkard ? Of course, I don’t 
say that in every individual case you will know the value of 
the life, but that you will generally know it quite accurately 
enough to work your tables. Some time ago I had an oppor¬ 
tunity of discussing this point with an eminent member of the 
Medical Profession in London, himself the consulting Medical 
officer of two assurance offices. I asked him whether that 
was the case. lie said it was, and he used these words :_ 
In the case ot industrial assurances we scarcely look at 

our patients, thus distinctly affirming the proposition that 
in regard to the labouring classes the employment and the 
general character, as palpably known to all the world, are in 
the long run a sufficient and satisfactory test of the value 
of the lives. I lien, as to personation, we have some experi¬ 
ence alieady, because we have been working our system of 
savings-banks for some time, where there is plenty of temp¬ 
tation to personate, and }ret not a single instance of it has 
occurred. My belief is that, comparing the case of a Govern¬ 
ment department with that of the assurance offices of a lar°e 
description, I do not speak of the friendly societies, which 
are strictly local in their character,—the means we have for 
ascertammg identity are very superior to those possessed by 
the assurance offices, because a man who insures with the 
Government has, in fact, every means of getting his identity 
tested. The Government knows, with regard to all its busi¬ 
ness, that it has natural allies in all those persons best 
acquainted with the condition of the people throughout the 
country. lake the clergy, the dissenting ministry, the magis¬ 
trates, the Poor-law guardians, the registrars—i don’t speak 
of the postmasters, on whom it would not be well to depend, 
for we want them generally for the performance of routine 
duty only ; but with the aid of the different classes of men 
whom I have mentioned, and last, but not least, with that of 
the employers of labour, I say it is perfectly easy for the 
Government to defend themselves against the risks of fraud 
• personation. Well, it has been carefully considered 
in what way the system could be worked. I admit that here 

we stand in a different position from that in which we are 
placed under the existing lawr, where the deferred annuity 
that is required to be purchased is itself a security. But, un¬ 
doubtedly, all the inquiry we can make convinces me, in the 
first place, that the ascertainment of the value of the lives of 
labouring men is, as a general rule, and with very rare 
exceptions, a matter easy and simple; and that, with 
respect to frauds through personation, those frauds are not 
found to present any vital difficulty in the way of the 
societies which now exist, whereas, in my opinion, a 
Government department would cope wffth them much more 
easily. As to taking bad lives, consider the case of the 
existing societies, which have agencies all over the country* 
and which induce their agents to draw lives into their net 
by promising them, independently of their other fees, 25 
per cent, upon the value of the premiums to be received. 
It is a matter of fact that there are now societies with their 
hundreds of thousands of members existing under your 
auspices, countenanced by you, authorised by you, subsidised 
by you, as I have shown, who are drawing lives into assurance 
in connexion with themselves by giving to their agents, irre¬ 
spective of certain other emoluments, no less than 25 per cent, 
of the whole premiums to be paid, which is a larger sum than 
ought to cover almost twice the expenditure of a sound and 
well-constituted society. And what is the effect of that upon 
fraud, and personation ? I say to an agent—( Gro you. round 
a certain district, town, or village, and you shall have 25 per 
cent.,of all the premiums of the men you can bring into assur¬ 
ing ; ’ and then I am to expect, forsooth, from that man that 
he is to be very scrupulous and particular in the selection of 
good lives. So much for the mere safety of these operations.” 

In the debate which followed, Lord Stanley said that he 
thought Mr. Gladstone had disposed of the question of the 
value of the lives in a summary manner. He seemed to admit 
that it would not be possible to have a proper Medical inspec¬ 
tion for each person. The line of argument which Mr. Glad¬ 
stone adopted was that, after all, this inspection was not very 
mateiial; because, in the case of industrial assurance, given a- 
man’s age and employment, and his habits as to temperance, 
or intemperance, we had everything that w-as material to know. 

The Chancellor of the Exchequer disclaimed the intention 
of neglecting Medical examinations. On the contrary, he 
said that he had referred to the advantages which might be 
derived from the Government connexion with certain members 
of the Medical Profession. 

Lord Stanley : The Medical men of the Poor-law Unions. 
That is a question which may be better dealt with in com¬ 
mittee ; but when you consider the amount of labour which, 
is thrown on the Medical officers already, and the vast extent 
of some unions, I am afraid you will find it practically im¬ 
possible to have any very effective Medical examination by 
them, putting aside the expense vdiich, in dealing with these 
small amounts, would be considerable. But as to the principle 
that the age, the employment, and the habits of a man’s life 
are almost the only material points to be attended to, I hear 
that stated for the first time. I am not prepared to contradict 
it. It is not a point on which the members of this House 
have much knowledge. All I say is, that it is a very broad 
assertion, a very sweeping assertion, a very novel assertion. 
We have it at present only on the evidence of the single 
witness quoted by the right hon. gentleman. I think we 
ought to go a great deal more deeply and carefully into the 
matter before taking that which is no” doubt believed by the 
right hon. gentleman for granted, because the question of the 
healthiness or unhealthiness of lives is of the most vital 
importance. 

After a long discussion on the propriety of Government 
interference, and the practicability of Mr. Gladstone’s scheme, 
the debate was adjourned. 

We cordially agree in the objects of Mr. Gladstone’s 
measure, and hope that the industrious poor may have so great 
a benefit conferred on them. With regard to the question of 
Medical examinations, the idea of dispensing with them is 
utterly paradoxical. We are glad to see that Mr. Gladstone 
disclaims it. His statement that the principal data necessary 
in deciding on the fitness of a life for insurance are age, 
employment, and sobriety, would probably prove true, if the 
major part of the population were assurers in the Government 
office. But in the case of a limited number of assurers, such 
a statement is refuted by the common experience and practice 
of all insurance offices who think it necessary to employ a 
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Medical referee. The amount for which lives are to he insured 

can make no difference in the principle on which they are 

selected. We only demand, if the duty of examination is to 

devolve on the Union Medical officers, that they shall receive 

a fair remuneration for their labour. This point in the 

measure we have already discussed; but wre would especially 

call our readers’ attention to a letter in another part of our 

Journal, asking for the opinion of Poor-law Medical officers 

on the whole subject, which should be thoroughly canvassed 

before the bill goes into committee. 

On Wednesday, March 9, Mr. Ewart’s Bill, rendering per¬ 

missive the Metrical System of Weights and Measures, was 

read a second time. The second reading was opposed by Mr. 

Walters, wrho divided the House on the subject, wdien 90 voted 

hi favour of the second reading and 52 against it. The 

objections urged against the Bill were that, being permissive 

and not compulsory, the introduction of two systems of weights 

and measures would throw the whole trade and commerce of 

the kingdom into confusion; that it would introduce a foreign 

system of nomenclature; and that, if decimalisation were 

applied to weights and measures, it ought also to be applied 

to coinage, and there was no probability of Parliament assent¬ 

ing to that. The Bill introduces a third unit, the metre— 

the ten-millionth part of the arc from the Equator to the Pole 

—into our system of weights and measures, in addition to the 

two already existing—the yard for lineal measurement, the 

avoirdupois poirnd for weight. 

Mr. H. A. Bruce moved the second reading of the Cattle 
Diseases Prevention Bill. After showing, from the returns of 
cattle insurance offices, the large amount of mortality which 
had prevailed in the United Kingdom within the last few 
years—a mortality of cattle, sheep, and pigs representing an 
annual value of £6,120,000—he proceeded to show that 
whether the most fatal disease—pleuro-pneumonia—were con¬ 
tagious or only epidemic, it appeared to be transmitted from 
foreign countries, and propagated through the medium of 
infected ships, trucks, &c. He also mentioned the mortality 
arising from other diseases,—the “ foot and mouth disease,” 
the “scab” in sheep, and “measles” in pigs. He then 
notices the effect of diseased meat on the health of the popu¬ 
lation, and quoted the testimony of Professor Gamgee, Mr. 
Simon, Professor Maclagan, Dr. Alfred Taylor, and Dr. 
Letheby, as to injurious consequences occasionally produced 
by eating diseased meat. Professors Maclagan and Taylor 
referred to having frequently met with cases in which symp¬ 
toms of irritant poisoning had followed the eating of meat 
in which no poison could be chemically detected. Dr. Taylor 
mentioned two cases of death, one from eating diseased 
mutton—the sheep having had the staggers—and one from 
German sausage. Dr. Letheby’s testimony referred to the 
Kingsland epidemic, in which, of sixty-six persons who had 
eaten certain sausages, sixty-four were taken ill, and one 
died. Mr. Bruce observed that if diseased meat were not 
poisonous, there could hardly be a doubt that it was in- 
nutritious, and the evil arising from its sale fell principally on 
the poor. He then proceeded to give an account of the 
previous legislation on the subject, and stated that the object 
of the present bill was to consolidate and extend the existing 
law:— 

“ The bill was divided into six parts. Part 1 made it an 
offence—first, to turn out in a common field any diseased cattle ; 
second, to expose for sale any diseased cattle; thirdly, or to 
place them in a field insufficiently fenced, or take them along 
a highway -without due precaution; penalty for such offences 
not to exceed £20. It was also provided that if the owner of 
a diseased animal knowingly sell it to a purchaser, without 
notice of disease, he shall, in addition to the penalty imposed 
by the Act, be deemed guilty of fraud in making the sale, and 
be liable for damages to the extent of the injury inflicted upon 
the purchaser. The second part repeated and somewhat 
enlarged the 11th and 12th Victoria, cap. 107, enabling her 
Majesty to declare certain districts infected, and to make 
regulations with respect to the removal and mode of disposing 
of cattle in such districts. The third part was new, requiring 
every railway or canal company to cleanse the trucks and boats 
in which they carried cattle— (hear, hear)—and to water the 
cattle once in twelve hours. (Hear, hear.) He believed there 
would be no insuperable difficulty in this, and there could be 
no doubt of the great cruelty and mischief of the existing 

practice in that respect. (Hear.) The fourth part was partly 
new. The 11th and 12th Victoria authorised the appointment 
of inspectors with powers to seize any sheep or lambs exposed 
for sale at any market or fair, and to destroy the pens, litter, 
&c. This Act extended the authority of the inspector to all 
cattle at fairs or markets which he might examine and exclude. 
This portion of the bill also defined the local authorities, and 
provided for their payment. The fifth part made all penalties 
recoverable in a summary maimer. The sixth repealed exist¬ 
ing Acts, and declared all Orders in Council now in force not 
to be affected.”—After a short discussion, the bill was read a 
second time, and ordered to be referred to a Select Committee. 

HOW SCOTTISH DOCTORS LIVE. 

The case of Skene v. Stewart gives a touching picture of the 

hardships endured by Scottish Medical men, whilst it arouses 

our indignation at the meanness of the petty Lairds who seek 

their services and deny them due remuneration. The case was 

referred from the Stewards’ Court at Kirkcudbright to Dr. 

Macculloch, of Dumfries, from whose able and pungent report, 

published in the Galloway Advertiser and Wigtownshire Free 

Press of February 18, we extract the following particulars :— 

“ A country Surgeon, about twenty miles from Dumfries, 
attended for six months the family of a country gentleman 
(?—Ed.) residing about a mile from the Surgeon’s house, and 
had attended the same family for some time. After the Surgeon 
tendered his account, which particularises each visit and each 
medicine supplied from the Surgeon’s own laboratory, pay¬ 
ment was refused on the grounds that the ‘ account is exor¬ 
bitant,’ and that ‘ the medicine as charged is a most ridiculous 
amount.’ The attendance began on December 19, 1862, and 
ended on June 22, 1863, both inclusive. During that time the 
Surgeon made sixty-eight visits to members of the family who 
were ill. For seventeen days during that time he made one 
visit per day. During twenty-six days he made two -visits per 
day, and during eight days he made three visits per day ; seven 
of the visits were in consultation with a senior Practitioner. 
During one of the visits he vaccinated several members of the 
family, during another he was detained all night, and six of the 
remaining visits were made after 10 p.m. and before 6 a.m. Every 
visit is charged 5s., with the exception of one visit, duringwhich 
he was detained all night—that one is charged 7s. 6d. That is 
to say, the visit when the family was vaccinated and those 
betwixt 10 p.m. and 6 a.m. are charged neither more nor less 
than those during the day—viz., 5s. for each visit. During 
the said attendance the Surgeon dispensed to the gentleman’s 
family forty-six powders, for which he charges 2d. each, 
twelve pills, for which he charges 4d., three plaisters for 
which he charges 6d. each, and five bottles, called mixtures, 
for which he charges respectively 4|d.., 5d., and8d. per ounce. 
One of these bottles is put down as a four ounce mixture, 
three of them two ounces, and one of them one ounce mixture. 
The foui- ounce one is charged 4|ff. per ounce, the two ounce 
ones 5d. per ounce, and the one ounce one 8d. per ounce. 
The particular drugs contained in the powder, pills, and 
mixtures are not specified. The whole account amounts to 
£25 Is. 6d.” 

We cannot see how a Professional man can justify himself 

for charging so little. To remain all night for less than a 

guinea ; to vaccinate several members of a family for nothing ; 

to attend consultations and pay visits at night without extra 

fee, is simply to rob himself and establish a precedent for robbing 

his brethren. And it is of no use to commit such a mean act of 

self-sacrifice. It is like the old attempt to bargain with the 

devil. You may give him all your earthly goods and leave 

yourself stark naked, and then he will insist on having your 

skin. So the Laird, when he received poor Dr. Skene’s 

miserable charges, emboldened to attack a man who, as no 

doubt he felt, had made charges scarcely consistent with self- 

respect, replies thus:— 

“ Your account is most exorbitant. I am advised to make 
you an offer of 2s. 6d. each visit, allowing a double fee for all 
calls made after 10 p.m. Upon these terms I will settle your 
account at once, and also pay the medicine as charged, although 
I consider it a most ridiculous amount. I may remark that I 
can prove that you have charged a day’s visit that you did 
not make ; this being the case, it is quite likely that you may 
have made other similar charges. I may also remark that I 
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do not think there is another Medical man in Scotland would 
make seven visits in two days and charge for them all.” 

Dr. Skene applied to the Stewards’ Court; and the case was 

referred to Dr. Macculloch, whose “report” gives a most 

masterly solution of several questions which are often raised, 

such as—“ Ought Medical men to have one scale of charges, 

or many ? ” “ Ought a Practitioner to charge for every visit; 

and ought he to be paid for medicines ? ” 

“ It is well known (says Dr. Macculloch) that Medical men, 
especially in rural districts, must, of necessity, attend upon 
all classes of the people, high and low, rich and poor. It 
must be obvious, therefore, that they must adopt their charges 
for professional services to the status and means of their 
patients, and often to the different means of persons of the 
same status. This necessarily implies a maximum and 
minimum charge for the same service, according to the means 
and status of their employers, providing such charges are, in 
the words of his Lordship, the learned Steward-Substitute, 
‘ fair and reasonable.’ That there are fixed fees in several 
branches of the law I do not consider decisive of the point. 
As life and health are infinitely more important than property, 
a,s disease is much more rife than legal disputes, and as these 
fixed scales of legal fees, de facto, prevent persons of small 
means from going to law, even in many cases of great hard¬ 
ship, the analogy does not hold good. No doubt if a man is 
a pauper he can prosecute a law plea in a Peter Peebles v. 
Plainstanes sort of way, but if he cannot constitute himself a 
pauper the man of small means cannot go to law. Not so in 
medicine; the doctor is morally and socially constrained to 
give his services to all, and in far more cases than the public 
conceive gets no fee at all. What then ? The doctor must 
live, must keep up a certain status, and, like other men, en¬ 
deavour to save a competency for old age and for his family, 
and for this the rich and upper classes must pay, otherwise 
they would soon have either no Medical advisers or those who 
would be worse than none.” 

“ As to the defender s objection and reproach in regard to 
seven visits being charged in two days (continues Dr. Maccul¬ 
loch), it could only have been relevant if one or more of these 
visits were unnecessary or unexpected, which, for the above 
reasons, is improbable. Medical visits, qua employment and 
remuneration, are a mere matter of business, and have no 
claim to be considered as matters of feeling and generosity, 
excepting in regard to the actual or comparative poverty of 
the employer when such is the case. So far from numerous 
visits in one day being charged less, or not at all, they ought, 
in justice, to be charged more and more after the first and 
second i.e., assuming that they are absolutely necessary in a 
dangerous case, or that they are made under the instructions, 
diiect or implied, ot the employers, because such frequent calls 
upon his time in any one case are not only irksome, but inter¬ 
fere with and disarrange the Practitioner’s duties to his other 
patients, often deprive him of other cases and families, and 
but too often cause him to travel and visit at untimeous hours. 
The same also with regard to consultations ; Medical men are 
constantly liable to sudden calls to cases of emergency : the 
time for consultations must be fixed some time beforehand, 
and it often, therefore, becomes either a loss or a great incon¬ 
venience. Consultations also, in general, consume more time 
than an ordinary visit. 

“ As to charges for medicines, a druggist either receives 
ready money over the counter, or trusts only those whom he 
can safely credit for the medicines he dispenses. The Medical 
Practitioner, however, who dispenses medicines to his patients 
(and those in rural districts are almost necessitated so to do), 
must give these medicines to a great many of those patients 
who he knows do not or cannot pay him for either medicine 
or attendance. The druggist can, therefore, afford to dispose 
of his drugs at a cheaper rate than the dispensing Medical 
Piactitioner, who, were he not to charge higher than the 
di uggist, must of necessity lose money by dispensing drugs. 
The prices charged by the pursuer, therefore, for drugs, are, 
in my opinion, fair and reasonable ; and how the defender can 
declare that about 14s. is ‘ a ridiculous amount ’ for the drugs 
Prescribed and supplied during an attendance of about sfx 
months on a family, one of whom is admitted to have been 
long ‘ dangerously ill,’ is to me incomprehensible, excepting 
upon the supposition that the defender has some secret 
grounds for refusing payment. I have assumed that the de- 
xender is a country gentleman, living as such, and possessing 
sufficient means for so doing; and yet, although I am not 
informed by the record, or otherwise, it is possible that he may 
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be in straitened circumstances. If so, had he said or hinted 
to the pursuer that the sum total was more than he could 
afford, as a matter of Professional honour and custom, it 
would have been morally incumbent upon the pursuer to have 
modified his account accordingly.” 

“ On Dr. Maeculloch’s report and production being lodged 
(says the Galioay Advertiser), decree was pronounced in the 
pursuer s favour for the balance of his account, interest, and 
expenses of process, the Steward-Substitute remarking with 
refeience to the duty performed by Dr. Macculloch, that it was 
performed with much anxiety and care.” 

M e venture to add that we thank Dr. Macculloch for 

having shown the true position of our Profession so fully and 

so ably. We wish that his observations were collected into 

a little pamphlet, and that every Medical man in the kingdom 

would enclose one to each patient to whom he sends his next 

account for charges and fees. 

CHARGE OF MANSLAUGHTER AGAINST A HERB DOCTOR. 

The following are the particulars of a case tried at Durham 

before Mr. Justice Willes on March 2. It illustrates the 

repugnance shown by juries to convict illegal Practitioners 

even on what seems to be the plainest evidence. If a charge 

of malpraxis be brought against a regular Practitioner, we 

seldom find that he receives any undue consideration at the 

hands of the Court; but it would seem that juries hold the 

ignorance of the quack to be what the French call an “ ex¬ 

tenuating circumstance,” and make it a ground of acquittal. 

In this case, judging from the published reports, the verdict 

seems to have been clearly contrary to the evidence and to the 
judge’s direction:— 

The prisoner, a man named Joseph Levy Markuss, kept a 
shop in Sunderland, where he passed as a herb doctor, or 
“ herbalist.” Being acquainted with the deceased, Jane 
Sumby, who also kept a shop in Sunderland, he chanced to 
call on her on Sunday, the 6th of September last, and foimd 
her labouring under the effects of a cold from standing in the 
market. She complained to him of pains in her back, and 
appeared to have been ailing for some days. The prisoner 
volunteered to prescribe for her, and sent her daughter for 6d. 
worth of pale brandy in a 6oz. bottle. Into this he put about 
an ounce of meadow saffron seeds, known medically as colchi- 
cum seeds, first bruising them, and directing the deceased’s 
daughter to place the bottle before the fire for two hours, and 
then shake it up and give her mother a tablespoonful. The 
daughter did as directed, giving her mother a tablespoonful 
about 2 o clock on Monday, the 7th. The deceased became 
ill and sick shortly after, and, after taking some tea at 4 o’clock, 
vomited violently, and continued at short intervals vomiting 
and retching till she died exhausted at 10 o’clock on Wednes¬ 
day morning. Dr. Nattrass was called in on Mondaynight, and 
prescribed for her two opium pills of a grain each, and next 
day gave her small doses of prussic acid and soda to 
allay irritation, and directed her to have soda water and 
milk, weak brandy and water, and lemon juice and water 
to allay her thirst, and arrowroot and weak brandy 
and milk as sustenance, but her stomach was so irritable it 
would retain nothing, and on Tuesday he ordered her an in¬ 
jection to sustain vitality. While attended by her daughter 
and neighbours, it appeared that she had several times taken 
small quantities of brandy neat to try and stop her sickness, 
and had also taken some “nerve powder,” which a neighbour 
recommended. This powder, when analysed, was found to 
consist of valerian, skunk-cabbage, gentian, ginger, and some 
other ingredients, harmless in themselves, and which would 
act as a stomachic in ordinary cases. A post-mortem exami¬ 
nation was directed by the coroner, and the deceased’s internal 
organs were found to be healthy, with the exception of the 
heart, which showed slight symptoms of fatty degeneration, 
and the stomach, the internal coat of which was of a violet 
colour from intense inflammation. She had died from gas¬ 
tritis, or inflammation of the stomach, which the Medical men 
who attended her attributed to the overdose of colchicum 
seeds she had taken by direction of the prisoner. The bottle 
in which was this mixture was delivered up for analysis to Mr. 
Pattenson, the analytical chemist, of Newcastle, who found it 
to be brandy and colchicum seeds. Two grains of colchicum 
seeds, in the form of tincture, was a dose. A teaspoonful of 
the mixture would contain 18 grains, and was a fatal dose. 
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and a tablespoonful contained 80 grains. This was a highly 
poisonous and fatal dose, the drug being a narcotic irritant 
poison. In the judgment of the Medical men this was the 
cause of death. The counsel for the prosecution, in his open¬ 
ing, drew attention to the law, which made no distinction 
between regular Practitioners and quacks, both being respon¬ 
sible for culpable and gross negligence, and liable to be indicted 
for manslaughter if by culpable and gross ignorance or negli¬ 
gence they were the cause of the death of a patient, and sub¬ 
mitted that it was some evidence of culpable negligence if a 
man, being an irregular Practitioner, and ignorant of the 
qualities of a dangerous drug, yet undertook to prescribe it in 
quantities dangerous to life, and if such an act led to fatal 
results he was amenable to the charge of manslaughter. 

The defence urged was that when analysed the infusion, 
or tincture of colchicum, had become much stronger than 
when administered to the deceased, and that it was the con¬ 
tinued doses of brandy, and the nerve powder, acting on a 
stomach attacked by gastritis from cold, which had increased 
the disease by increasing the inflammation, and had thus 
caused death. 

His Lordship, having summed up the evidence, directed 
the jury as to the law. Every person who dealt with the 
health of others was dealing with their lives, and every person 
who so dealt was bound to use reasonable care, and not to be 
grossly negligent. Gross negligence might be of two kinds, 
and in one sense,—where a man, for instance, went hunting 
and neglected his patient, who died in consequence. Another 
sort of gross negligence consisted in rashness, where a person 
was not sufficiently skilled in dealing with dangerous medi¬ 
cines, which should be carefully used, of the properties of 
which he was ignorant, or how to administer a proper dose. 
A person who with ignorant rashness, and without skill in his 
profession, used such a dangerous medicine acted with gross 
negligence. It was not, however, every slip that a man might 
make that rendered him liable to a criminal investigation. It 
must be a substantial thing. If a man knew that he was 
using medicines beyond his knowledge, and was meddling 
with things above his reach, that was culpable rashness. 
Negligence might consist in using medicines in the use of 
which care was required, and of the properties of which the 
person using it was ignorant. A person who so took a leap 
in the dark in the administration of medicines was guilty of 
gross negligence. If a man were wounded and another 
applied to his wound sulphuric acid or something which was 
of a dangerous nature and ought not to be applied, and which 
led to fatal results, then the person who applied this remedy 
would be answerable, and not the person who inflicted the 
wound, because a new cause had supervened. But if the 
person who dressed the wound applied a proper remedy, then, 
if a fatal result ensued, he who inflicted the wound remained 
liable. 

The jury retired to consider their verdict, and, after being 
absent for some time, returned with a verdict of “Not Guilty.” 

FROM ABROAD.-HOW TO PREPARE A NEW EDITION-THE PARIS 

ASSURANCE CASE-REPREHENSIBLE HUMANITY-VIVISECTION 

IN PARIS-NERVOUS SYSTEM OF PULMONATED GASTEROPODS. 

The following seems a somewhat ingenious mode adopted by 

Dr. Gaetano Strambio, of Milan, for securing the materials 

for a new edition without too much trouble on his own part: 

— “A Circular to the Cultivators of Anatomical Studies. 

Being about shortly to prepare a second edition of my ‘ Trat- 

tato Elenientcire di Anatomia Descrittiva e di Preparazioni 

Anatomiche,’ in order that I may render it less unworthy of 

the favour which it has met with, I venture to request that all 

the cultivators of anatomical studies, whether in Italy or 

abroad, will carefully bring under my notice a succinct account 

of the results of their more recent labours and discoveries. I 

shall also feel singularly grateful to those who will point out 

to me faults in my first edition, and favour me with their 

advice concerning the second, as also to those journals which 

reproduce these requests.—Gaetano Strambio.” 

The Paris assurance case has advanced another stage, and 

Dr. C. de L., the homoeopathist, charged with the poisoning 

of his mother-in-law, and of a young woman whose life he 

had insured for 500,000 francs, will be put on his trial in 

April. M. de Gouet, “juge d' instruction,” has caused 

various experiments to be made in relation to this case. 

Digitaline, it seems, has been detected in the dejections and 

stomach; and one of the experiments consisted in poisoning a 

pigeon by the scrapings of the floor upon which some of these 

dejections had fallen. Other experiments have been per¬ 

formed upon frogs. The heart of one of these reptiles was 

carefully laid bare, the frog living a considerable time without 

any sensible disturbance being produced in its vital fimctions. 

Upon the heart of another frog similarly exposed a drop of 

digitaline was allowed to fall, with the effect of diminishing 

the movements of the organ, its pulsation becoming slower, 

and the animal rapidly dying. To the heart of a third frog a 

minute portion of the dejections was applied, and the same 

results were observed as in the second frog. The pulsations 

became almost imperceptible, and death speedily followed. 

The two latter frogs had already died while the first continued 

alive, no notable disturbance having been produced in the 

movements and pulsations of the heart. 

We read this in the Paris Medical journals :— 

“ A young woman was brought into the Beaujon Hospital in 
the last stage of croup, asphyxia being far advanced, and death 
imminent. M. Morel-Lavallee immediately practised tra¬ 
cheotomy, and the canula had been inserted, when, after 
several paroxysms of coughing, respiration became com¬ 
pletely suspended. All other means of re-establishing it 
having been tried in vain, M. Morel-Lavallee suggested the 
employment of insufflation by means of the canula, and 
M. Magnie, a pupil, though well aware of the danger to 
which he exposed himself, at once applied his mouth to the 
canula, and having made insufflation, quitted the canula, his 
mouth covered with blood, and mucosities issuing from the 
air-passages. M. Moutard-Martin at once employed himself 
in washing the face of his courageous pupil, and made him 
gargle himself; but while he was so engaged, three other of 
his pupils, MM. Bessey, Delfau, and Blumenthal, also devoted 
themselves to this task, together with M. Magnie, who, in 
turn, renewed the attempt. Finally, Dr. Baynaud, dis¬ 
tinguished by his success at the concours, persevered with the 
same courage, which, however, proved fruitless. Strange, 
indeed, although consoling, was it to witness these young 
men, with blood-bespattered mouth and face, thus confront¬ 
ing, with an eagerness that does not wait to calculate, the 
formidable danger which may arise from insufflation performed 
under such conditions. Informed of this incident, the 
Directeur de V Administration de V Assistance Publique re¬ 
paired to the Beaujon in order to thank the students for their 
devotion. We are informed that he felicitated them with 
having comprehended that a Hospital is at the same time a 
school of science and of humanity, declaring that the 
Hospital administration and the Profession would indeed feel 
proud of such auxiliaries. He recommended them to carry 
with them into then daily practice, if not the impulse of such 
great days, at least those dispositions of exactitude and kind¬ 
ness which contribute so powerfully to the well-doing of 
patients.” 

One cannot but admire the devotion to humanity displayed 

by these young men; but surely we must regard it as mis¬ 

placed, and not calling for imitation. In fact, we consider the 

conduct of M Morel-Lavallee in encouraging, or even per¬ 

mitting, the proceeding as reprehensible. Here we have a 

patient in as nearly a hopeless state as can be imagined, and 

with the bare hope—for this is all that could be reasonably 

expected—of prolonging life a short time, four or five young 

persons risk their lives in the performance of a disgusting 

operation. We say risk their lives, because, whether defini¬ 

tively proved or not, the belief is firmly held in France, 

founded on cases of no distant occurrence, that the excreta 

from diphtheretic or croupal air passages may impart fatal 

disease by coming in contact with the healthy buccal mem¬ 

brane. These students were sent by their friends to the Hos¬ 

pital in order to study the practice of their Profession, and to 

learn how to succour suffering humanity by all legitimate 

means ; but surely a grave responsibility rests with those who 

encourage them to these “ sensation ” procedures, which might 

end in the loss of lives far more valuable to society than those 

sought to be saved by means which have not even the proba¬ 

bility of success in their favour. 

Some friends of humanity in Paris, not content with the in- 
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conclusive decision of the Academy of Medicine respecting 

vivisections, have petitioned the French Senate hi the matter, 

but with very indifferent success. Nay, worse success than at 

the Academy, for while in this learned body there were 

members who admitted and denounced the cruelties that are, 

or were, practised, in the Senate, composed exclusively of lay¬ 

men, and comprising several members of the French Society 

for the Protection of Animals, not a word to this effect was 

uttered. The reporter on the petition denied the existence of 

abuses, and declared (as is true enough) that the whole subject 

had better be left to the sense of humanity entertained by the 

Profession than that any attempt should be made to institute 

a supervision which might prove mischievous to the interests 

of science and progress. From expressions in the report and 

in the discussion which followed, it was evidently very re¬ 

pugnant to follow the suggestions made in so offensive a 

manner by the London Society, which by the injudicious 

mode of its intermeddling has done more harm than good. 

More than one speaker also exposed the inconsistency of 

lessons in humanity being so liberally furnished by a nation 

which delights in dog-fighting and boxing. The Senate, how¬ 

ever, thinks that there is indeed room for amendment with 

respect to the practising of operations upon living horses 

in the veterinary schools. 

At the Academie des Sciences, M. Blanchard has read a 

favourable report upon M. Salvator Trichese’s minute prepara¬ 

tions of the nervous system of the pulmonated gasteropods. 

M. Jacubowitch, some time since, demonstrated that the 

cerebro-spinal nervous system of the vertebrata really consists 

of three different descriptions of cells. From one of these the 

fibres are principally produced which constitute the anterior 

or motor roots ; and from another the fibres which especially 

form the posterior or sensitive roots; while from others, 

termed ganglionary, prolongations occur, which, together with 

variable proportions of the two first, constitute the nerves. 

Since then, fibres of various descriptions have been met with 

in invertebrata; and now M. Trichese exhibits certain delicate 

preparations, exhibiting the very complex structure of the 

principal ganglions in several pulmonated gasteropods. He 

demonstrates in these medullary centres three kinds of cells 

perfectly distinguishable—large rounded cells, smaller and 

pyriform cells, and minute cells, without any distinct -wall. 

SECOND IMPRESSIONS OF THE BRITISH 
PHARMACOPCEIA. 

By A CHEMIST. 

(Continued from page 237.) 

“ The people of these countries,” says an old writer, “God 
be thanked, will not drive ; they who wish to rule them must 
try to lead them.” The preface to the British Pharmacopoeia 
concludes with the following words:—“The Council warn all 
Apothecaries and Pharmaceutic Chemists that, on the publica¬ 
tion of the British Pharmacopoeia, it will be necessary, in order 
to discharge safely their duties to the public, that they should 
duly alter or destroy all Pharmaceutic preparations made 
according to previous and now altered formula;. The Council 
must further caution all Medical Practitioners, whether at 
home or in the colonies, or in the public services, that, in 
order to exercise their Profession safely, it is incumbent on 
them to make themselves familiar with'the changes effected 
by the present work.’) This language has naturally given very 
general offence. I o justify it, the most stringent legislative 
enactments, enforced by pains and penalties, ought to have 
been secured. The British Pharmacopoeia possesses no legal 
authority whatever, and the only privilege the Council have 
obtained by the expenditure of many hundred pounds on an 
Act of Parliament, is to throw the odium of a great overcharge 
m the price of the book on the Lords of her Majesty’s Treasury 
Ihe Act merely gives to the new the authority possessed by 
the old pharmacopoeias—that is, just none at all. 

It, however, we interpret the above passage most charitably, 
and as intending only to convey advice, not to dictate, it affords 
a curious, though far from singular, illustration of the utter 
ignorance of business and the common affairs of life of men 

like the members of the Council. Are there not thousands, 
perhaps tens of thousands, of prescriptions embracing the old 
formulae in the hands of the public in constant and daily use ? 
In what way is the dispensing druggist to deal with them 
when all his preparations are altered or destroyed ? More¬ 
over, is the Medical Council really unaware of the change 
effected in the Profession since the year 1815 ? Do they not 
know that the Practitioners, called Apothecaries, treat patients, 
prescribe, as well as prepare their own medicines, and, there¬ 
fore, have no more to do in the way of obeying the injunctions 
of the Pharmacopoeia than of the Nautical Almanac ? 

At the most, all that can be done by Pharmaceutics whose 
trade consists of preparing the medicines prescribed by Phy¬ 
sicians and pure burgeons, is to add to their already crowded 
and groaning shelves the few new forms of the British Phar¬ 
macopoeia to be ready for a stray prescription or two written 
by the Council and their friends. But we find on inquiry 
that even this will entail on him a loss, as the Profession 
show no signs of recognising the work. They do well, as the 
more closely it is examined, the more faulty it appears, and 
we are much mistaken if it is not found necessary, as we have 
already suggested, at once to suppress it. 

Were the Medical Council a representative body, elected by 
the Profession, every man whose name is on the authorised 
register would in a measure participate in the discredit of 
their egregious failure in the attempt to frame a Pharmaco¬ 
poeia. Happily it is not so. The Medical Council refused 
or neglected to take the advice of the Profession, or to secure 
the information they might readily have obtained had they 
invited it, and they must themselves bear as best they can the 
blame and censures pouring in upon them from all quarters. 
We should think that every member of the Medical Council 
must blush and his ears tingle when he hears the ironical 
praises and ludicrous exposure of their many mistakes by 
Mr. Theophilus Redwood, before an audience of druggists’ 
apprentices, at the Pharmaceutical Society’s rooms, amid loud 
and reiterated plaudits. We are truly sorry for all this, but 
we trust the lesson will not be lost on those most concerned. 
The character and dignity of the whole Profession is at stake, 
and steps must be at once taken to repair the blunder. 

Never was the wisdom of the proverb ne sutor ultra crepidam 
more forcibly illustrated than in this case. A body of men, 
every one of w'hom we must acknowledge to be most'estimable 
in their private character, and in professional and social status 
without reproach, undertake in their corporate capacity to 
deal with a subject of which they know little or nothing ; 
thus exposing the Profession to which they belong to obloauv 
and ridicule. 

Is this deserved or not? Let us see. We are almost 
ashamed to remark—so trite and well-known is the facttoeverv- 
body, except, as it would appear, to the Medical Council—that 
very many substances used in medicine are also employed in 
the arts, and are consequently manufactured in very large 
quantities. The manufacturers engaged in their production 
employ processes which they do not make known to the 
public. Many make only one or two such substances, and 
their success depends upon the economy of the process and 
the perfection of the result. The chemist in his experimental 
laboratory can produce any chemical substance, but only at a 
cost far exceeding the manufacturer’s. Thus we have all the 
following as articles of commerce :— 

Acids.—Acetic, glacial acetic, arsenious, citric, gallic, 
hydrochloric, nitric, sulphuric, sulphurous, tannic, tartaric. 
Ammonia; white bismuth ; sulphate of copper; potash solu¬ 
tion ; permanganate of potash ; carbonate of potash ; nitrate of 
potash; chlorinated soda; magnesia—acetate, carbonate, oxide, 
sulphate, and chloride of zinc, etc. 

The pharmaceutical chemist never dreams of making these 
—if he did, he could not do it successfully. The Medical 
Council occupy the Pharmacopoeia with processes which are 
equally useless to him and to the manufacturer. Hence we 
ought to feel no surprise that in by far the greater proportion 
of these cases the methods and directions given will either not 
produce the desired substance at all, or do it in a most imper¬ 
fect and expensive way. 

Again, a great number of other chemicals have been long 
and in very general use. The same principle is applicable to 
them. They are not made by the pharmacien, but by manu¬ 
facturers, and the articles they bring into the market are in 
all respects better than could be made with any amount of 
skill on a small scale. Thus, in the whole British Empire we 
doubt if there are more than two or three manufacturers of 
quinine. A few more may be occupied in producing all the 
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vegetable alkaloids. Operative chemists and smaller manu¬ 
facturers also, in a great measure, make a speciality of pro¬ 
ducing and furnishing the market with the following 
Benzole and phosphoric acids, ether, spirits of nitrous ether, 
nitrate and oxide of silver, calomel and corrosive sublimate ; 
chloroform ; collodion ; the iodides of mercury ; iodine— 
chlorate, bicarbonate, sulphuret, acetate, sulphate, iodide, 
and bromide of potash; soda, and its salts. 

Now surely it was not the business of the Medical Council 
to write a book on manufactures. If they thought them¬ 
selves called upon to instruct either the manufacturer or the 
chemist, they have sadly mistaken then- vocation. There are, 
indeed, a few preparations having a certain semblance to 
definite chemical compounds, but which are in reality not so, 
and they can be made of such various composition, yet having 
the same physical appearance, that no testing short of quan¬ 
titative analysis will enable us to determine whether they are 
properly made or not. Such are the pseudo-crystalline 
citrates of iron, citrate of iron and quinine ; various granulated 
preparations, etc. 

It seems, therefore, as fitting to give formulae for these as for 
mere empirical mixtures ; but, as might be anticipated,-those 
in the Pharmacopoeia are far from satisfactory. It is far 
different with definite chemicals,—the method by which these 
are made must be entirely a matter of indifference provided 
they prove, on the application of the proper tests, to be what 
they profess, and of the closest attainable degree of purity. 
This is partly recognised in the list of Materia Medica, 
which ought entirely to supersede the formulae by accurate 
definitions, and an enumeration and description of tests. So 
far as it goes, the Materi Medica is tolerably satisfactory in 
this respect. Errors may be pointed out—ex gr., no notice 
is taken of the well-known fact that most of the ammoniacal 
compounds of commerce are contaminated with minute quan¬ 
tities of offensive matter, owing to their being derived from 
the residues of gas works. These impurities adhere tenaciously 
to every preparation made from commercial ammonia, and 
render them unfit for internal exhibition. But there are well- 
known makers of ammonia and its salts who evidently go to 
another source for their materials; and they, as a matter of 
course, command the market with the better class of phar- 
maciens. Surely some notice ought to have been taken of this. 

It is by attempting to give directions for making chemicals 
mainly that the British Pharmacopoeia is open to fatal objec¬ 
tions. Thus, the form for Acidium Aceticum Glaciale, a 
perfectly useless article as a therapeutic agent, cannot be 
followed at all, or if followed will not produce it. 

Acidum Nitricum is ordered to be made from nitrate of 
potash, and to be of such a strength that the product is a 
fusing, yellow, changeable, and useless article. Commercial 
nitric acid is colourless, stable, gives off no vapours, is strong 
enough for every purpose, in pharmacy or therapeutics, and 
being made from nitrate of soda, is far cheaper, vide infra. 

In the directions for preparing Hydrochloric Acid it is for¬ 
gotten to be added that heat must be applied to the materials 
in the retort. Another proof of what we have already 
alleged, that the work has been most loosely and carelessly 
edited. 

Among the many chemicals which either cannot be pro¬ 
duced at all, or very imperfectly, by the processes given we 
may enumerate sulphuric acid; nitrite of potash; carbonate of 
potash; tartarised iron; spirit of nitrous ether ; and even pure 
distilled water. 

The consequences of all these mistakes and errors it may 
be said are of no importance, becanse no pharmacien will 
follow the directions or attempt to make what he can buy 
so much cheaper and better from manufacturers. 

This excuse will not do. We have to point out one instance 
of a mistake of a most serious nature. Among the processes 
we have one at page 168 for making nitric acid. If we turn 
to the Materia Medica, page 8, we find that the nitric acid 
made officinal by the British Pharmacopoeia is to have the 
specific gravity 1*5. Such an acid can readily be made. The 
manufacturer can supply it of that strength. Two results 
follow. First, such an acid will, with sulphuric acid, make a 
gun cotton indeed, as is ordered at page 403 ; but there are 
many kinds of gun cotton, some soluble, others insoluble, in 
ether and spirits. The only purpose of the gun cotton ordered 
by the Pharmacopoeia is for making collodion, as at p. 198. 
But that made by the process given will not dissolve in 
the ether and spirits, and is consequently useless. This, how¬ 
ever, is a trifle. It is absurd enough, but of no further 
moment. A far more serious consequence flows horn the 

ordering of nitric acid to be of the specific gravity 1*5. Such 
an acid contained in a bottle and packed in dry straw, hay, 
flax, tow, etc., will, if the bottle is broken, set it on fire. 

In hundreds of cases will nitric acid of the British Phar¬ 
macopoeia strength—i.e., sp. gr. 1*5—be ordered for the 
country to go by railway, and for exportation to be conveyed 
by ship, and in every such case if by accident the bottle con¬ 
taining it is broken a conflagration will be the inevitable 
result. It is far more dangerous than gunpowder, which 
requires at least a spark, whilst this will produce spontaneous 
combustion. 

Let insurance companies, railway managers, and shippers 
look to this. We give them due warning. This is no 
imaginary alarm, intended to frighten the timid. Two cases 
have occurred. In one instance some bottles of nitric acid of 
the Pharmacopoeia strength were sent in a package to be 
shipped abroad. One of the bottles was broken while the 
package was in a barge on the Thames ; it took fire, and was 
luckily extinguished. The shippers paid upwards of £100 for 
the damage done. In another case a package was ordered 
to be forwarded to the country. The acid was spilt, and set 
fire to a railway truck. 

Will the Government permit the Medical Council to adhere 
to their new Pharmacopoeia ? If so, we shall hear of abundant 
cases of spontaneous combustion. But as this touches pro¬ 
perty, and not merely the lives of men, women, and children, 
it will soon be authoritatively corrected. Suppose it is not, 
not a ship can go to sea in safety, not a goods train on a rail¬ 
way but may catch fire from this cause. 

We propose in another paper to offer a few remarks on the 
pharmaceutical and empirical formulae of the British Pharma¬ 
copoeia, together with some suggestions for the composition of 
a national work. We protest against the insidious advice 
given to the Medical Council to issue another edition of the 
present. Is not its title a misnomer ? We are accustomed to 
call our country Great Britain and Ireland. The epithet 
“ British ” seems to exclude its application to the sister 
country ; and Colonel Dunne may with some reason make it 
out an Irish grievance. Nothing short of the entire suppres¬ 
sion of the British Pharmacopoeia will meet the exigency, and 
the production of a new work under another title. Any 
attempt to patch up the present, with the aid of the same 
persons employed on this work, will of necessity fail. 

The Medical Council, we are sure, will not be thus misled. 
If ever a set of men could afford to admit having erred, and 
frankly to take measures to correct their errors, the members of 
that body are the men to do it. They will see at once, on 
reading the comments and criticisms to which that book has 
been subjected, that it is to the Profession at large they are to 
look for the information to embody in a new Pharmacoepoia 
worthy of then- vocation and station. The botanist may help 
them to a correct description of the plants yielding medicines. 
The chemist may guide the processes required in dealing with 
substances belonging to his science. The pharmaceutist may 
tell them the best method of compounding and preparing 
materials not amenable to chemistry; but the practical 
Physician alone can select, arrange, and characterise the 
agents useful hi the treatment of diseases. Happily the 
country abounds with such, under various names, indeed, but 
all animated by one spirit and one aim, to advance and dignify 
the noble profession which they practise. We believe it has 
been a radical mistake of the Council to consult and defer to 
the opinions of persons either not belonging to the Profession 
or members who are committed to crotchets, which would not 
stand a moment were the testimony and opinions of the 
majority sought and listened to. Hence they were misled into 
attempts to describe the processes not belonging to them or to 
pharmaceutists, but to manufacturers or chemists. It would 
have been a perfectly logical and consistent sequence to have 
given directions for cultivating the plants adopted in their 
lists, and to have filled the book with agriculture, gardening, 
descriptions of manuring, ploughing, etc., or instructions in 
metallurgy and the fictile arts for making the vessels in which 
the processes of pharmacy are carried on. 

(To be continued.) 

Typhus Fever at Carlisle.—Dr. Wheatley has made 
out a comparative return of the fever cases taken to the Fever 
House in the past quarter and in the corresponding quarter 
of last year. In last year’s quarter there were nine cases 
of fever and one death ; while hi the past quarter there had 
been twenty-six cases, five of which had resulted in death, 
and three were not expected to recover. 
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THE MEDICAL HISTORY OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infinuary for Diseases of the Chest. 

THE MEDICAL HISTORY OF STAFFORD. 

(Continued from page 263.) 

ASYLUMS FOR THE INSANE. 

The County Lunatic Asylum. 
Whatever other disadvantages Stafford may labour under, 
there are very few towns that have so admirably conducted an 
asylum. The County Lunatic Asylum, situated about a 
quarter of a mile from the town itself, affords accommodation 
for 500 inmates. It is a noble building, and is as perfect 
in its internal arrangements as in its external appearance. 
Through the kindness of Dr. Bower, the Superintendent-in- 
Chief, I was enabled to make a careful inspection of every part 
of the Asylum, and was supplied with numerous particulars 
of great interest to the Profession at large. 

Ventilation—Aden's System. 
Not to dwell on the arrangements of the various wards, I 

may begin by referring to the system of ventilation. This is 
artificial, and is framed on the plan known as “ Aden’s.” The 
air is forced in from the lower part of the building by means 
of steam, and steam is allowed to mix with the air on its 
entrance. Thus charged with moisture, the air is conveyed 
through iron shafts to all parts of the building, and enters 
into the wards and rooms at the upper part near to the ceiling. 
It escapes by a series of openings into shafts of similar size 
and construction at the lower part of the wards or rooms, and 
is drawn into a common shaft, situated at the upper portion of 
the building, by means of a fire shaft, so as to ensure for it a con¬ 
stant current and exit. The system works well, and I note the 
fact specially because it is almost the only plan of artificial ven¬ 
tilation which can be seen in effective action. In principle this 
ventilation is analogous to that known in Paris as “ Duvoir’s 
method.” The differences are two in number. In Duvoir’s 
plan, instead of the fire shaft in the upper part of the building, 
there is an immense cistern of hot water, which causes suffi¬ 
cient radiation of heat to produce draught, and at the same 
time affords a current of hot water, which, passing downwards 
through pipes, gives warmth to the various apartments. 
Waiming is in this way combined with ventilation, a com¬ 
bination that is not attempted in Aden’s system, the warmth 
of the establishment being provided for by the open fire grate. 
Again, by Duvoir’s plan the air is not admitted with steam, 
while in Aden’s plan steam enters with the air. I was anxious 
to learn whether any of those evils common to the German 
method of driving heated air through iron pipes, and to the 
method of heating with iron stoves, were presented ; I allude 
to the mischiefs arising from extreme dryness of the air and 
from the diffusion of minute particles of iron. On inquiry, I 
found that these evils were not present, and certainly it would 
be impossible to imagine in any room a purer and less objec¬ 
tionable atmosphere than that in the wards of the Stafford 
County Asylum. I think we may safely conclude that the 
English system is the best, and perhaps we may attribute its 
success to the admission of water vapour with the air, and to 
the fact that warming is effected by the open fire grate. The 
object of letting in the ah at the upper part of the rooms and 
of letting it escape at the lower, is to allow the current of air, 
in passing, to sweep away with it all offensive matters, and to 
keep pure that portion of ah in which the patient is placed. 

Baths. 
There is an improvement in the Stafford County Asylum in 

the construction of baths. These are made of cast-iron instead 
of wood, tin, or earthenware. They are painted on their inner 
surfaces, and are not only very clean, but exceedingly durable. 
They are extremely economical in the long run, and for large 
establishments are preferable to the other kinds of bath. The 
Profession is indebted to Dr. Bower for this improvement. 

Beds and Bedsteads. 
The beds are of horse-hair, and there is a method for 

changing the webbing which is gaining favour in other 
asylums, and which might advantageously be introduced into 
Hospitals generally. The webbing, of strong cloth, is not 
permanently attached to the bedstead, but can be removed 
altogether, whenever it is dirty or saturated with fluids, and 
replaced in a few minutes. The webbing is tightened up to 
any convenient tension by means of screws, which are worked 
from the outer edge of the bedstead on each side. 

Decorative Art. 
The Asylum is like a palace in respect to its decorations. 

Real palaces may be immensely more costly, but could hardly 
be more artistic. Every available space is occupied by some 
artistic production that is at once pleasing or instructive. 
Pictures line every wall, flowers are in abundance, and, in 
some of the larger corridors, doves and other birds and animals 
are allowed to live in large handsome cages. The mouldings, 
also, of the walls, the colouring, and the cornices are simple 
and yet very pretty. In a word, for cleanliness, purity of air, 
and embellishment, nothing is left to be wished for; and if the 
inmates who are thus nourished through the senses are not, as 
"Wordsworth puts it— 

“healed and harmonised 
By the benignant touch of love and beauty,” 

their malady is confirmed indeed. The governors of the 
Stafford County Hospital should step across to the Stafford 
County Asylum ; they might gain a whole forehead of wrinkles 
for their trouble. 

The Asylum Farm—Value of Sewage. 
Those of oiu brethren—and there are not a few of them— 

who blend the pursuit of agriculture with the art of Physic 
should see the small farm that is connected with the Asylum, 
and which is farmed on model and economical principles 
by Dr. Bower. The farm, worked to a great extent by the in¬ 
mates, yields valuable contributions to the house, and they have 
been greatly increased of late by the utilisation of the sewage. 
The sewage of the Gaol is now also collected in the Asylum 
tank, and is applied, with that from the Asylum itself, to the 
farm. The excretes from 1400 persons are thus utilised. The 
whole is firstreceivedintoanimmensetank, andis diluted hi 1800 
parts of water. Thus diluted, it is applied in limited dressings 
over the land, which, by the way, is all pasture land. Two 
tons of grass per acre is the produce—an increase double what 
the land would be worth, for grass, if the sewage were not 
utilised as it is. Dr. Bower is of opinion—and his practical 
and careful experience is of much value in this matter—that 
the dilution of the sewage, and the employment of it in mode¬ 
rate quantities, are all-important as means of success. In this 
point of view his observations tend strongly hi favour of the 
correctness of Mr. Ellis’s method for the employment of the 
sewage of London. 

Practice of thb Asylum. 

In the practice of the Asylum non-restraint is now carried 
out so fully that even seclusion and the use of the padded 
room are ignored. No patient has been shut up for two years 
past. The cases admitted are numerous in type ; but un¬ 
usually large numbers of sufferers from insanity and general 
paralysis are present. Acute mania affords the greatest num¬ 
ber of cases ; ordinary mania the next largest, and dementia the 
next still. Instances of puerperal mania are much more frequent 
than would at first be supposed ; no less than fifteen females 
having been admitted for this complaint in the year 1862 
alone. The connection of disease of the body previous to the 
development of mental disorder is broadly marked. Thus in 
the year 1862 not more than twenty-eight patients, out of two 
hundred and twenty-six admitted into the house, were pro¬ 
nounced, on entry, as in “ good health and condition.” 
Thirty-one were sufferers from epilepsy, twenty-seven from 
paralysis, thirty-one from disease of brain, ten from puerperal 
disease, seven from pulmonary consumption, and fifty-four 
from general exhaustion. It would be important in all cases 
to note, as a further addition to Dr. Bower’s able examina- 
nations of cases on entry, the precise condition of the urine, 
with special reference to the questions of the elimination of 
phosphates and of sugar. 

The numbers of recoveries that take place are considerable ; 
in the year 1862 they amounted to 62-75 per cent, on the 
admissions for that year. The mortality is comparatively 
small. In the year named above, although the infirmaries 
were filled during the summer months with cases of paralysis 
and other affections of the brain, the mortality was but 8T9 
per cent, on the total number under treatment. Paralysis 
was the cause of death in more than a fourth of the cases that 
terminated fatally, while about a fifteenth died from old age— 
senile decay. The reason for this low mortality is found in the 
freedom of the establishment from endemic and epidemic 
disorders. In point of fact, there are no such indices of ivhat 
can be achieved by perfect sanitary regulations as the great 
lunatic asylums of England, and I was much amused once at 
hearing this fact referred to by an inmate of an asylum. 
Visiting the asylum at Lincoln a few years ago, I met there a- 
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patient who had once been a member of the Medical Profession, 
and who, full of talk and nonsense, said now and then a 
yery good thing. Amongst other arguments—for, like one of 
the heroes of “Midshipman Easy,” he delighted hi the oppor¬ 
tunity of undertaking to argue out every point—he insisted on 
the immense advantages of being insane. “ George the Third 
was a fool, Sir, till he was mad ; never had a moment’s happi¬ 
ness or peace, Sir, till he was mad. Neither had I.. Now Pm 
a gentleman, and these folks who work here all rim after me, 
and wait on me, while I look on and think how jolly it is to 
see what fools they are. I always say they are mad, and I 
am sane ; and I’m right—ain’t I, now, eh r ” Then, turning 
to the Asylum, for this conversation took place in the grounds, 
he assumed a profound Medical air, cocked up his chin, pursed 
his mouth, and added, “ Then, your cholera, and your small¬ 
pox, and fever; we’ve none of them in our house—they are 
for the fools outside. Why don’t you go mad, and get away 
from them, and make other people work for you, and be jolly 

and come here—eh ? ” 
The causes of insanity are carefully investigated at the 

Stafford Asylum. As each case is entered on the books a 
rigid inquiry is made as to cause. Alas ! for Stafford county, 
it is not better than its neighbours. Intemperance, poverty 
and privation, and hereditary predisposition springing from 
these, are the great producers of its insane population. Year 
by year the same tale is told. Below we have the return of 
causes for 1860—an average return :— 

Cause of Disorder. 
Males. Females. Total. 

Anxiety and grief . 3 16 19 

Intemperance . . . . 42 10 52 

Congenital defect . 3 3 6 
Hereditary predisposition . . 23 o3 56 

Poverty and privation. . 8 12 20 
Disease of brain . . 11 1 12 
Blindness, with diseased bram . 1 1 2 
Scrofula .... . — 3 3 

Other bodily disease . . 6 16 22 
Puerperal disease . — 15 15 

Old age .... . 3 3 6 
Profligacy and intemperance . — 3 3 

Epilepsy .... . 10 7 17 
Bright .... . — 1 1 
Injury to sphie . . 1 — 1 
Injury to head . 1 — 1 
Cause not ascertained. . 8 6 14 

120 130 250 

Cases of Singular Interest. 

Asylum practice not uncommonly yields cases of peculiar 
interest, even in Surgery. ~ " Dr. Bower was good enough to 

morning to a water-closet, 
of scissors, and 

place before me several remarkable illustrations, of which I 
may note two or three. In one of these cases the patient, 

female, aged 43 years, retired one 
after having secreted about her dress a pair 
before she could be prevented had time deliberately to make 
an opening into her own abdomen, draw out some inches of 
the small intestine, cut the portion drawn out clean off, and 
throw it away. When Dr. Bower arrived he found two open 
ends of bowel protruding, and he endeavoured to bring them 
together by sewing their ends while hi apposition. This 
direct object did not succeed; the open ends of the bowel 
became adherent to the wound in the walls of the abdomen, 
and an artificial anus wns formed in the median line, midway 
between the umbilicus and pubes, through which the evacua¬ 
tions of the bowels were discharged. To the surprise of all, 
this woman recovered without a bad symptom, and some time 
afterwards she was discharged from the Asylum cured of her 
insanity. Later in her life she was actually one day sent from 
her native place to the Asylum either in charge of, or to fetch 
home, another patient. At that time she remained in bodily 
and mental health, suffering no further inconvenience than 
that from wearing a support, and of having to discharge the 
contents of the bowels through the artificial opening. 

A patient was shown to me on the male side who had lost 
two fingers—the first and second of his hand—down to the 
second phalanges. The loss was occasioned, not by an acci¬ 
dent, but positively from his having himself bitten the fingers 
off and eaten them. The operation appears to have been done 
almost unconsciously, and to have given rise to no pam. The 
wounds closed well, and the stumps are as perfect as if the 
amputations had been conducted on the most improved Surgical 

method. 
A third case was that of a man who suffered from sloughing 

of the scrotum to such an extent that both testicles were 
exposed, and were for some weeks clearly dissected out, as it 
were, and pendant. The patient having improved in general 
health, the sloughing was arrested, reparation set in, and 
gradually the testes became invested in new tissue, until, at 
last, they were surrounded by what seemed like a new scrotum. 
It would have been difficult to discover, when the cure was 
completed, that new structure had been formed—the scrotum 

was so natural. 
Principles of Treatment. 

There is, as I have said, no seclusion or no coercion in the 
Stafford Asylum. Gentle work, and amusements of various 
kinds, such as music, dancing, exhibitions, cricket, football, 
etc., are the means adopted for passing the time. At this 
moment there is in course of construction a spacious recreation 
hall, hi which the patients will all dine together. _ 

The diet is liberal, aswdll be obvious from the scale supplied 
below. I think, however, it is a mistake to weigh it out—a 

mistake in economy and hi feeling. 

Diet Table. 

Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 

Total weekly amount 

Breakfast. Dinner. 

Males. Females. Males. Females. 

C
o
co

a 
w

it
h

 M
il

k
 

a
n
d
 S

u
g
a
r.

 

B
re

a
d
. 

C
o

co
a 

w
it

h
 M

il
k

 
a
n

d
 S

u
g

a
r.

 

B
re

a
d
. 

B
u

tt
e
r.

 

C
o
o
k
e
d

 M
e
a
t 

fr
e
e
 

j 
fr

o
m

 b
o
n
e
. 

B
re

a
d
. 

B
e
e
r.

 

S
o

u
p

. 

M
e
a
t 

P
ie

. 

B
ic

e
 

o
r 

o
th

e
r 

P
u

d
d

in
g

s.
 

P
o
ta

to
e
s.

 

O
th

e
r 

V
e
g

e
ta

b
le

s.
 

C
o

o
k

e
d

 M
e
a
t 
fr

e
e

 
fr

o
m

 h
o
n
e
. 

B
re

a
d

. 

B
e
e
r.

 

S
o

u
p

. 

M
e
a
t 

P
ie

. 

B
ic

e
 

o
r 

o
th

e
r 

P
u

d
d

in
g

s.
 

P
o
ta

to
e
s.

 

O
th

e
r 

V
 e
g

e
ta

b
le

s.
 

pt. OZ. pt. OZ. OZ. oz. OZ. pt. pt. OZ. OZ. lb. ■+3 OZ. OZ. pt. pt. OZ. OZ. lb. 4^ 

1 8 1 6 i 6 6 f — — 1 
c3 5 6 £ — — — 3 

1 8 1 6 A — 6 3 1 — 10 Tj . — 4 £ 1 — 8 — r-l • 
© 2 s 

1 8 1 6 A _ 3 J — 14 — — — 3 i — 10 — — fl ° O 

1 8 1 6 i 6 6 \ -- -- — 1 5 6 5 — — — 4 •si ® 
1 8 1 6 * — 6 f 1 — 10 & l o — 4 2 1 — 8 -_ 

* '£ §j 
1 8 1 6 T W 6 6 if — — — 1 

^ tn <D .rH 5 6 2 — — — 5 O 
1 8 1 6 i — 3 \ — 14 1— — 3 2 — 10 

— 

7 56 7 42 si 18 36 51 2 28 20 21 15 32 Si 2 20 16 2.1 
rO 

Supper. 

Males. 

oz. 
2 
2 
2 
2 
2 
2 
2 

56 14 

fp 

pt. 
I 

51 

Females. 

n 

oz. 
6 
6 
6 
6 
6 
6 
6 

42 

FQ 

31 

a £ 
05 

A 
•■{hGQ 

H 

pt. 
1 
1 
1 
1 
1 
1 
1 

Extras.—Full diet, consisting_of 6 oz. of meat, with ale, wine, or brandy,. in : Males, 
necessary. To working patients : Bread, cheese, beer, and tobacco, as indulgences. Total 

cabbage, celery, parsley, and parsnips, according to the season, and sufficient water to make 100 pints. . , _ , 
To Make Cocoa for 200 Patients.—9 lbs. 6 ozs of cocoa, 6 lbs. 4 ozs. of sugar, 9 quarts of milk, and sufficient water to make 200 pints. 

In the medicinal treatment of the insane, particularly during 
periods of maniacal excitement, Dr. Bower uses full doses of 

■ digitalis with great advantage. This remedy is of special 
value when there is disease and excitability of the heart. In 
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these cases the digitalis acts like a charm ; it produces calm 
-without leading to sopor; it exerts no had effects on the 
digestive functions, and it leaves no serious depression behind. 
Thus, it is far preferable to narcotics in cases for which it is 
suitable. The cannabis indica has been employed extensively 
as an anodyne, and occasionally its action is good, but it some¬ 
times fails. On the whole, when opium is not administrable, 
the cannabis is less certain than hyoscyanus, which, when 
given boldly, is invaluable in the treatment of mental disease. 
As an opiate, a watery solution of opium is used in preference 
to the other forms of the drug. 

In conclusion, I have only to add that the number of patients 
received into the Stafford County Asylum since its foundation 
has been 5850 ; that the recoveries have been 8T9 per cent. ; 
and that the cost of each patient in the Asylum is now 8s. 6|d. 
per week. 

Dr. Mark Noble Bower is the Resident Medical Officer and 
Superintendent, and Dr. Robert A. Davis is the Assistant 
Medical Officer. 

THE COTON-HILL INSTITUTION FOR THE INSANE. 

Near to Stafford is another institution for the insane, called 
the Coton-hill Institution. This Asylum is for the reception 
of two classes of insane patients, viz.—1st. Patients in more or 
less affluent circumstances who shall contribute, according to 
the accommodation required, such weekly sum as may be 
agreed upon; and 2nd. Patients in limited circumstances, 
though not paupers, who shall be received at such reduced 
rates of payment as the Committee, upon a consideration of 
their circumstances, may in each case determine; the deficiency 
being made up out of the surplus moneys received from the 
patients of the first class beyond their actual cost, assisted by 
annual subscriptions, donations, and legacies. For every two 
guineas subscribed annually, subscribers are entitled, during 
payment, to recommend, subject to the powers reserved to the 
House Committee, one patient -within the year for admission 
into the second class ; donors have the same privilege during 
life for every twenty guineas. 

The Medical officers attached to this Institution are—a 
\ isiting Physician, who receives a stipend of 100 guineas a 
year, and a Resident Superintendent. The former office, now, 
I believe, vacant, has been held until recently by Dr. Wollaston, 
a relative of the great Physicist of that name ; the latter is 
held by Dr. Hewson. 

I cannot close the account of the charities of Stafford with¬ 
out referring to the labours of Thomas Salt, jun., Esq., M.P- 
In every philanthropic undertaking connected with the town of 
Stafford, he is the foremost and the untiring advocate. It was 
through him that the Soup Eitchen and the Church Institute 
were established ; and to every charity and good cause, where 
contribution from the pocket as well as from the hand is 
wanted, he stands the ready minister and friend. In paying 
this just, but trifling tribute, I know I am expressing the 
general opinion of those who know Mr. Salt best; and were 
the spirit by which he is animated of broader representation, 
many of the defects to which I have drawn attention would, I 
doubt not, be speedily rectified. 

THE COUNTY GAOL. 
The County Gaol, constructed for holding 630 prisoners, is 

a dull, heavy building of brick, which, for style, sets the 
science of architecture altogether at defiance. As'a gaol, how¬ 
ever, according to modem notions, it answers its purpose, 
which is as much, perhaps, as can be said of any such place. 
The general mortality per annum is rather less than 1 per 
cent. Attached to the gaol is an Infirmary, which, on the male 
side, contains sixteen beds ; and on the female, nine. The 
infirmary is ventilated by means of a cupola, the sections of 
which are opened or closed as may be required. The space 
for each patient in the infirmary is" 500 cubic feet. The gaol 
is comparatively healthy. Fever cases for many years past 
have been unknown. Consumption at one time was prevalent, 
probably from greater confinement of the prisoners than is 
now adopted. 

Mr. Hughes, the Surgeon to the gaol, and the esteemed 
senior representative of Surgery in Stafford, informs me of a 
-singular phenomenon in disease that has been observed in the 
gaol during the past few months. For some considerable time 
diarrhoea was a constant symptom of disease amongst those 
prisoners who had been long resident within the prison walls. 
At last the disorder amongst them became actually endemic. 
Ordinary medicinal measures proving ineffective, Mr. Hughes 
began to try modifications of diet, and at last discovered that 

the disorder could be arrested wholesale and immediately by 
simply stopping the animal diet, boiled beef, on which the 
prisoners affected were fed, and substituting for it good cheese, 
as a nitrogenous article. Since the adoption of this plan, 
modified according to circumstances, diarrhoea has ceased in 
the gaol. 

Sanitary Condition of Stafford. 

Population.—The population of Stafford at the census of 
1861 was 12,532. In this statement the borough onlv is given. 
In 1851, the population was 11,829. In the 10 yearsi 1851-61, 
the increase, therefore, of population was 703, an increase 
exceedingly small, and not favourable to the idea of social 
progress in the town. A\ ith such a slow natural increase, a 
severe epidemic visitation, or social causes leading to emi¬ 
gration, would rapidly turn the scale in the opposite 
direction, and lead to a decrease of population alto¬ 
gether. It is matter of wonder to observe how little 
importance is attached, even by thinking men, to this 
question of population. In commenting on the Medical 
History of Lynn, one of my Medical friends asked me why 
I dwelt with so much stress on the circumstance that the 
population of that town was suffering decrease. “ There 
were,” he said, “ plenty of people bom, and a town could 
afford to spare its lower population.” No argument could be 
more seriously fallacious. The upper stratum of society rests 
as much on the lower as the walls of a house rest on the 
foundations. Wealth may mean the enjoyment of privileges 
without labour; but if there are no hands to be bought by 
wealth for the performance of the labour, then even the 
wealthy must labour, or their luxuries must be abandoned. 
Hence, in any town, when the people begin to decay, even 
though wealth has accumulated, the condition is bad. 

It is bad for the Professional man, for such a town becomes 
uncomfortable for the rich, who therefore leave it, and go 
elsewhere where their money may be applied. For my part, 
I do not think that the importance of the question of population 
can be exaggerated; and if the young Medical Practitioner 
especially ignores it, he may depend upon it he is committing 
a grave fault. To look at the populations of towns and cities 
is to look at social maps ; and to learn by them is a certain 
course to success. Were. I again to have to decide the great 
question—Where, as a Doctor, shall I hoist up my colours ?— 
I should turn to these maps, and if there is one place more 
than another that I should avoid, it is that place where the 
population is undergoing certain decrement, or where the 
increment is insufficient to ensure a constant balance against 
death. 

(To be Continued.) 

GENERAL CORRESPONDENCE. 
-.-«- 

THE DEATH-RATE AFTER LITHOTOMY IN THE 
NORWICH AND LONDON HOSPITALS. 

Letter from Mr. Thompson. 

[To the Editor of the Medical Times and Gazette. 

Sir,—On January 9 last Dr. Richardson, affirming the well- 
known fact that the mortality rate £tt Norwich from lithotomy 
at all ages is one death in 7| cases, characterised it as “ a 
success which, by the side of many other Hospitals, stands as 
four to one.” He further volunteers the statement, “ If the 
same number of operations had, for instance, been performed 
at Metropolitan Hospitals, the deaths would, on the modem 
average, have been 472, instead of 118 ; M and, continuing the 
subject, he says, the death-rate of “ 1 in 1-88” is “ common 
in London.” 

On the 16th I produced, in reply, the most trustworthy 
figures that exist on this subject, and showed that of 520 cases 
which had been performed at the only three London Hospitals 
where accurate records exist, the average death-rate was 
almost as low as that of Norwich. 

After seven weeks’ silence, Dr. Richardson indicated the 
data on which he made that astounding statement. They are 
at this moment before me ; and they consist of 186 cases at 
all ages, collected by circular from Hospitals in London during 
three and a-half years. It seems scarcely credible, but such 
is the fact, that Dr. Richardson has rejected from that series 
all the children’s cases ; that he calculated the mortality 
from the adult cases alone (20 years and upwards), 49 only in 

j number ; and from the 26 deaths in that slender list he deduced 
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the rate of 1 death in l-88 case, and actually adopts it as the 
London rate in comparison with the Norwich rate for all ages, 
for the purpose of depreciating the results of London practice. 

In other words, he takes the 910 cases of Norwich,—of 
which exactly one-half (415) are below 20 years of age, in¬ 
cluding therefore, all the children, whose cases are proverbially 
successful,—and compares the total death-rate with that 
derived from the London list, having first excluded from the 
latter all the cases below 20 years, and consequently all the 
cases aforesaid to be proverbially successful. The death-rate 
for the 1S6 cases of the London series, at all ages, being, in 
fact, 1 death in 4-65 [Med. Times and Gaz., August 20, 1859). 

I beg my readers now to read the quotation from Dr. 
Richardson placed in italics at the commencement, and ask 
them to characterise for themselves the process by which that 

result is arrived at. 
I could adduce numerous other examples of Dr. Richard¬ 

son’s extreme inaccuracy, and shall readily do so if called 
upon; but they would occupy too much time and space now. 
Let one suffice as an example. 

In the 910 Norwich cases, all stated by him to be litho- 
tomv, are included no less than 41 cases of stone in the 
female, mostly adult and removed by dilatation, in which the 
mortality, therefore, was only one in twenty. From his Lon¬ 
don series, all the female cases were carefully excluded. Will 
it be believed that there were no less than sixteen female cases, 
and with one death only, during that term of three and a-half 
vears r Dr. Richardson will explain why he made this differ¬ 
ence, and his familiarity with figures will show him how 
much the London rate would have been improved had he 
treated the two series with equal fairness. 

Next, Dr. Richardson compares the results of my three 
London Hospitals (520 cases) with those of thirteen Hospitals 
(186 cases); and suggests that I “ have found out three 
Hospitals that have welded results nearly as good as the one 
at Norwich;” adding “that the practice of one or two” 
(other) “ Hospitals has turned the scale against London.” I 
reply that I made application to all the larger Hospitals ; all 
were most anxious to afford me results ; but I accepted those 
only in which written records existed, carefully kept for a 
number of years. I leave others to judge which series, there¬ 
fore, is most likely to be correct, that of the three Hospitals or 
that of the thirteen. 

My own metropolitan tables show, and I have never said 
otherwise, a greater mortality than that of Norwich as regards 
the adult, but nothing approaching to that affirmed by Dr. 
Richardson. Whatever may be the influence of overcrowded 
wards, there are two other and most influential causes for | 
this. First, the adults in London having calculi are not to be 
compared for health and strength to those of the country. I 
have seen enough of both, and know both classes well. 
Secondly, many of our patients are selected bad cases sent up 
from the country. Such are well described in the very article 
from which Dr. Richardson has culled his data ; and let it be 
remarked that the uniter is referring to the identical instances 
which have been adduced to prove metropolitan failure. He 
writes :—“ Of this we are sure, that some of the very worst 
in the whole series were patients who had been so sent up 
(from the country) for operation. Not unfrequently there is 
a history that lithotrity has been repeatedly tried ; but that the 
bladder becoming more and more irritable, and the patient’s 
health failing, the case has been sent up to town for further 
measures.” I quote Dr. Richardson’s own authority, Medical 
Times, August 20, 1859. 

Again, I must protest against the fallacy of drawing infer¬ 
ences from such small numbers as those with which Dr. 
Hichardson has been so ready to traduce the London practice. 
I cannot give a better illustration of it than by quoting his 
purely gratuitous remark that “ Mr. Thompson does not dis¬ 
pute” (why should I?) “ the startling fact that, twice over, forty 
cases, taken as they came, were operated on for stone in two 
distinct series without the occurrence of a single death.” I 
have to inform Dr. Richardson that it is well known that the 
esteemed and honoured Surgeon who met with those series of j 
cases was little, if at all, more successful than his brethren— j 
comparing the result of his entire practice. He had his share ! 
of fatal cases, and every accurate record will show them if 
only it deals with numbers sufficiently large. 

One word in reference to the relative results of metropolitan 
and provincial Hospitals as influenced by sanitary considera¬ 
tions. I do not enter upon that subject, but remark only on 
one point arising out of the question before us. 

I examine the 186 London cases produced by Dr. Richard¬ 

son, and I find, as he says, a large number of children. The 
death-rate of these children’s cases is 1 in 13 j. The rate at 
Norwich is precisely the same. Now, if sanitary advantages 
are so great in the provinces, how is this fact to be accounted 
for ? t commend to Dr. Richardson the striking reflections 
on this topic appended by the writer of the very article above 
quoted, which presents my view of the subject most completely. 

In conclusion, I hope and believe we shall yet see much 
improvement to the sanitary condition of our London Hospitals ; 
that we may have smaller wards and larger space for each 
inmate. All this is within our reach, and is simply a question 
of expense. I thank Dr. Richardson for his unflinching advo¬ 
cacy of sanitary reform, but I remind him that this good cause 
will never be furthered by propagating exaggerated statements 
respecting the mortality which follows the operations performed 

by London Surgeons. I am, &c. 
35, Wimpole-street, March 7. Hexp.y Thompson. 

THE MORTALITY IN THE NORWICH AND 
LONDON HOSPITALS. 

Letter prom Me. T. Holmes. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I am very glad that Dr. Richardson has at length 
recognised the necessity of producing some justification for 
the strange assertions made in his paper on the Norwich Hos¬ 
pital. The figures which he gives as proving the mortality 
of the London Hospitals have no application whatever to the 
conclusion which he drew from them, and it would, I think, 
have been better if Dr. Richardson had given up that con¬ 
clusion altogether as erroneous, and admitted that the mor¬ 
tality after the operation of lithotomy in London Hospitals 
has never been proved to be 1 in l-8 (as I am certain it never 
has been). But this part of Dr. Richardson’s paper is in 
answer to Dr. Thompson, and will, I suppose, be dealt with 

by that gentleman. 
I have a few words to say about each of the three other 

points touched on in my last letter, and answered in the note 
to Dr. Richardson’s paper. Dr. Richardson complains that 
I have misunderstood him in saying that he attributed the 
greater success of Norwich practice to the difference in the 
air of Norwich and London. He now says that he attributes 
it to the fact that Benjamin Gooch provided each patient with 
1215 cubic feet of air and natural ventilation, ignoring, as it 
seems, the fact that the constructors of our London Hospitals 
have provided their patients with more cubic feet of air and 
freer ventilation. If Dr. Richardson seriously' intends to assert 
thatthe Norwich Hospital ismore spacious andbetterventilated 
than our large London Hospitals, sayr St. Bartholomew s, I 
would appeal to any' unprejudiced person, who knows the two 
Hospitals, to say whether this is so or not. I think the case is 
demonstrably'the reverse. At St. Bartholomew’s Hospital there 
is an allowance of cubic space varying from 1350 to 1800 feet 
per patient; at St. George’s of about 1200 to 1400; at the 
London Hospital about 1600 ; at Guy’s about 2000. All these 
Hospitals have more complete ventilation than the Norwich 
Hospital, although the latter is by no means ill-ventilated. 
If Dr. Richardson should say that what he meant was that 
the Norwich Hospital was less in the town than those which 
I have mentioned, and, therefore, not so close to the dwellings 
of the poor, this may be true with respect to the other 
Hospitals, but certainly not for St. George’s. Yet we at St. 
George’s do not claim any superiority in the results of our 
operations over the other Hospitals I have named; and it 
is singular that our ratio of deaths after amputation of the 
thigh for chronic disease, in a series of years, is exactly the 
same as that at Guy’s. I think, therefore, I was justified in 
assigning the above meaning to Dr. Richardson’s words, which, 
in fact, is the only meaning that they can properly bear. 

With respect to the third point—viz., the death-rate of 
Surgical patients in the year 1862. This is a matter which I 
regard as one of very minor importance, but since Dr. Richard¬ 
son appears to lay great stress upon it, since he thinks that 
Hospital death-rates are useful in comparing their relative 
sanitary condition, and still more, since a writer who uses 
figures at all is bound to use them accurately, I think it well 
to correct him in this particular. I brought away from 
Norwich, a note that the death-rate of the Suigical 
patients for 1862 was 5-14 per cent. On referring again to 
Mr. Williams, the resident Medical officer at the Hospital, he 
assures me that this is correct. Had not Dr. Richardson the 

same data ? 
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As to the prevalence of pytemia, I referred also to the same 
gentleman. Mr. Williams informs me that “ in looking over 
the * cause of death ’ book, he found two cases occurred during 
1863, three in 1862, and not one in 1861 or 1860.” He also 
informed me, on January 19, that he had written to Hr. 
Richardson to correct the error which he had noticed in Hr. 
Richardson’s paper. I am much surprised, therefore, to find 
that Hr. Richardson should still persist in saying that only 
one fatal case has occurred in seven years, when he had the 
data before him to show that five fatal cases, at least, had 
occurred in four years. I say “ at least,” because others may 
well have occurred, which escaped registration in a “ cause of 
death book.” Hr. Richardson now affects to treat the 
matter as one of entire indifference, though before he brought 
it forward triumphantly as a proof and index of the healthy 
condition of the Hospital. The fact is, that comparing the 
number of cases of pyaemia given by Mr. Williams with the 
number of deaths (taken at 45 to 50 per annum, which is 
about the usual rate), they give a proportion of deaths from 
pyaemia about equal to that of the Metropolitan Hospitals. 

I think these few particulars will give your readers a suffi¬ 
cient specimen of the accuracy and care of Hr. Richardson’s 
statistics. I am, &c. 

22, Queen-street, Mayfair, March 7. T. Holmes. 

HOSPITAL MORTALITY. 
Letter from Mr. J. Burney Yeo. 

[To the Editor of the Medical Times and Gazette.] 

Sir, Some very interesting communications have appeared 
in your last few numbers on “ Hospital Mortality may I 
be allowed to say a few words on this important subject ? 

My remarks will be confined to the Hospital with which I 
am connected, taking it as a fair example of a country 
Hospital. I must premise that it is the oldest provincial 
Hospital in England (it was founded in 1736), that the present 
building was not originally erected for a Hospital, and that 
its age is not unattended with infirmities. It has no efficient 
drainage, the ventilation of many parts of the building is bad, 
and the cubic space allowed to each patient in some of the 
"wards much below what it should be (only 860 cubic feet). 
Indeed, as you must be aware, its days are numbered, and 
soon the “New County Hospital at Winchester” will 
supersede the present building. 

Turning, then, to the death-rate in this old and condemned 
country Hospital—supposing the death-rate to be a test of the 
sanitary condition of a Hospital—one would expect to find it 
rather above the average of similar institutions. The reverse 
is really the case. The death-rate at this Hospital is below 
the average of other country Hospitals, as the following 
figures will show :— 

The average death-rate in twenty-five country Hospitals, 
according to Hr. Farr, was 39 per cent. Following Hr. Farr’s 
plan of calculating the per centage of deaths to the number 
of beds occupied, I find that in the Winchester Hospital the 
average death-rate for the last ten years has been only 35 
per cent. In the years ending respectively June, 1862, and 
June, 1863, the death-rate reached only 25 per cent. ; and, in 
the eight months that have elapsed of our current year, 
although our wards have been fuller than for many preceding 
years, the actual number of deaths has been smaller, and, 
therefore, the death-rate lower, than the lowest rate I have 
quoted above. Yet, in this country Hospital, with its low 
rate of mortality, I find that in 1861 there were, out of a 
total of 32 deaths, 9, or nearly a third, from erysipelas con¬ 
tracted in the Hospital. In 1858, 6 deaths out of 26, nearly 
a fourth, from disease contracted in the Hospital; and in 
1856, 7 out of 30 deaths from like causes. These figures 
are taken from a printed official report. 

Here, then, is a Hospital with a low average death-rate, 
yielding a large number of victims to so-called Hospital 
diseases—diseases which are generally considered to arise from 
defective sanitary conditions, and that this consideration is 
true, the experience of this Hospital appears to show clearly. 
For instance, the highest death-rate registered for many years 
was in 1861, reaching 44 per cent., nearly one-third'of the 
deaths being from erysipelas. 

This increased mortality drew the attention of the Governors 
of this Hospital to the sanitary condition of the present build¬ 
ing. It was then determined that a new Hospital should be 
erected upon a new site. But, at Mr. Rawlinson’s suggestion, 
the sewers, drains, and cesspools connected with the present 

building were cleansed and disinfected, and the larger cess¬ 
pool ventilated, and the gases proceeding from it passed through 
layers of charcoal. What was the effect of this simple 
expedient ? Why, that the next year the death-rate fell from 
44 to 24 per cent. The following year it was 25 per cent.; and 
this year, so far as it has gone, commencing the 1st of last 
July, the death-rate is still lower, although the Hospital has 
been more crowded than for eight years previously. 

After these preliminary considerations, one is in a better 
position to deal with the problem which Miss Nightingale says 
“demands solution’'—viz., the low death-rate in country 
Hospitals compared with Hospitals in large towns. Sanitary 
conditions, doubtless, exert a considerable influence. But in 
the case of the Winchester Hospital we have a remarkable 
instance of defective sanitary conditions, and yet a low average 
death-rate. 

What, then, is the true solution of this problem ? Any one, 
I think, who has lived both in a metropolitan and in a country 
Hospital must be prepared to agree with Mr. Holmes, that it 
is in the widely-different class of cases admitted that the 
solution of the problem rests. Admission to country Hos¬ 
pitals is usually so easy, and their wards are so rarely full, 
that cases of a most trivial nature often find admittance. 
There is no selection of cases according to their severity, or 
with reference to clinical instruction, as in those Hospitals 
with Medical Schools attached to them. Chronic rheumatism 
amongst the men, the various forms of hysteria and amemia 
amongst the women, and dyspepsia amongst both, constitute 
the majority of cases in our Medical wards. To show strikingly 
the difference between the severity of the cases in a London 
Hospital and those in a country Hospital such as ours, I would 
mention that I have just visited our Medical wards, and, out 
of forty patients, I find only four in bed, the rest were either 
sitting or walking in the ward, or in then day-rooms, or in the 
garden; and this is in the most sickly season of the year. In 
the summer, it commonly happens that one finds the Medical 
wards deserted—all the patients are in the garden, the men 
smoking, the women chattering. 

If this is the case in other country Hospitals—and I believe 
it is so—we must admit that the metropolitan Hospitals and 
Hospitals in large towns are filled with a very different class 
of cases, especially so far as Medical cases are concerned, and 
that any conclusions drawn from a comparison of their 
respective death-rates (without taking other circumstances into 
consideration) must be valueless. I am, &c. 

J. Burney Yeo, 
House-Surgeon and Secretary, 

February 27. Hants County Hospital. 

THE MORTALITY IN GENERAL HOSPITALS. 
Letter from Dr. Bristowe. 

[To the Editor of the Medical Times and Gazette.] 
Sir,—I regret that personal circumstances, over which I 

had no control, prevented me from writing to you until now. 
Dr. Farr, in your Journal of February 13, spoke of “ defects 

w'hich make Hospitals ways of death to their inmates,” and 
spoke of it as matter for hope that “ general Hospitals may 
yet benefit mankind directly, and not merely as pathological 
observatories and Medical schools.” 

In your Journal of February 20, I adverted to the above- 
mentioned letter, and invited Dr. Farr to explain the grounds 
of the very heavy accusation which he had therein expressed 
or insinuated. 

In answer to my appeal, Dr. Farr, in your Journal of 
February 27, refers to a certain letter of his, published in the 
twenty-fourth report of the Registrar-General, as containing 
some of the information which has been collected at the 
General Register Office respecting Hospitals.” 

The only information therein contained which can be sup¬ 
posed to bear upon the subject is in two tables. The first of 
these tables shows that, in proportion to the number of beds 
occupied, deaths occur more abundantly in Hospitals than in 
workhouses or lunatic asylums. The second shows that, in 
proportion to the number of beds occupied, more deaths occur 
in large than in small Hospitals. 

Will Dr. Farr have the goodness to state in your journal 
how he connects these statistical facts with the conclusions 
which he first advanced ? 

It is the more important that this question should be ex¬ 
plicitly answered, because Miss Nightingale (resting on Dr. 
Farr’s statistics, and apparently with Dr. Farr’s logic) would 
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lead the public to believe that the “ death-rate” of a Hospital 
corresponds to the greater or less exposure of the Hospital 
inmates to certain removable causes of Hospital “ unhealthi¬ 
ness,” and that by such causes our great metropolitan Hos¬ 
pitals are rendered, as Dr. Farr expresses it, “ ways of death 
to their inmates.” Will Dr. Farr explain himself on this 

point? I am> 
J. S. Bristowe. 

2, Queen-square, Westminster, March 9. 

ARMY MEDICAL SERVICE. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Allow me, through your columns, to call the atten¬ 
tion of those young men about to become candidates for the 
above Service to the present state of the department. 

If they will take the Army List for this month of March, 
and calculate the number of Assistant-Surgeons to be pio- 
vided for from February, 1854, to January 1, 1860, inclusive, 
they will find the number to be about 513. Let them divide 
that number by 30 (the average number disposed of by pro¬ 
motion, death, and resignation each year) and the product 
will be 17; so that those young men ivho joined the service 
on January 19, 1860, have to serve seventeen years, in addition 
to the four years served since 1860 to 1864, making a period 
of twenty-one years before they can be promoted to the rank 
of Surgeon—more than double the time heretofore required 
to attain to that position. Will this state of things cause them 
to pause, and consider well before they take the step ? 

By the warrant of 1858 a Surgeon having twenty years) full 
pay service in army rank shall be styled “ Surgeon-Major,” 
with increase of pay; but I am at a loss to understand what is 
to become of the wretched Assistant-Surgeon of twenty-one 
years’ service, and still an Assistant-Surgeon. Will a new 
grade be created for them, called “ Assistant-Surgeon-Majors, ’ 

with additional pay ? 
The extension of the age of admission now proposed, from 

26 years to 30, is a strong proof of the ridiculous lengths the 
Director-General is willing to go in the wrong direction to fill 
up vacancies. Can you imagine a Medical man, having attained 
the age of 30, seeking to become a student at Netley on 5s. 
a-day, unless he be some failure in civil life—a bankrupt, 
perhaps, in morality ? I challenge the authorities to say they 
consider this alteration of age is for the benefit of the service 
or the advantage of the sick soldier ; no other motives should 

influence them. I am, &c. 
March 8. An Ex Assistant-Surgeon. 

THE GOVERNMENT ANNUITIES BILL. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—No one can have read the speech on the Government 
Annuities Bill delivered by the Chancellor of the Exchequer 
in the House of Commons last evening without profound admi¬ 
ration for the eloquence, sympathy, and good qualities of heart 
displayed therein. The members of our Profession will, I 
think, take especial interest in the object Mr. Gladstone has 
in view in this matter, seeing that they are ever eager to be 
thought, as indeed they are, among the foremost of philan¬ 
thropists ; and I think we as a body may be doing well in 
taking every opportunity of showing our concurrence with the 
measures contemplated in the aforesaid bill for the good of the 
poor. Moreover, we may in this manner be able to give a moral 
support of no inconsiderable extent to the intentions and endea¬ 
vours of Mr. Gladstone. It will be seen that it is in prospect 
that the various Union Medical officers should be calledupon to 
certify to the condition of such as shall claim the benefit of 

Government assurance. 
We shall surely consider this a very desirable step, and for 

the sake of our brethren hail an operation which will tend 
materially to augment the remuneration and exalt the position 
of a class of men’than whom none are more hard-worked or 

less paid. 
But even if the bill is passed, so much will at first have to 

be learnt entirely from experience that I cannot help think¬ 
ing that good service would accrue if, through your- pages, the 
ideas and opinions of some of our ablest Union Medical ofiicers 
on the advantages and disadvantages of the scheme in itself, 
and also on the difficulties likely to arise in its working, and 
the modes of obviating them, could be gamed. No one in a 
parish (at any rate, a country one), is more conversant with 

the feelings, habits, and tempers of the poor than the parish 
Doctor, and by him I think it cannot be doubted that sugges¬ 
tions may be thrown out which may prove serviceable to those 
who, in their attempts to establish for the poor so useful and 
provident, so secure and facile a scheme as the one alluded to, 
will of course be only too glad to receive hints from every 
likely quarter. The system adopted by the industrial assurance 
offices, their dealings with the poor man who from incaution 
or poverty, or migration, or casualties of various kinds, has 
been unable to pay his premium for a short time are so obvious 
(being in plain words downright robbery, or, as Mr. Gladstone 
says, “ confiscation united with concealment”) to any right- 
minded person, that I cannot refrain from asking you, as a 
Medical journalist, to raise your voice against it on this oppor¬ 
tunity, to urge the reading of Mr. Gladstone’s oration, or to 
invite discussion in your periodical by those of your readers 
(so many as they doubtless are) whose opinion must be 
invaluable on such a subject! I am, &c. 

London, March 8. Pro-Pauperibus. 

REPORTS OE SOCIETIES. 
-- 

EOYAL MEDICAL AND CHIEUEGICAL 
SOCIETY. 

Tuesday, March 1. 

Mr. Partridge, President. 

ANNUAL MEETING. 

At the commencement of the meeting, the President declared 
the ballot open for the election of the officers and council for 
the ensuing year, and nominated Dr. Ivirkes and Mr. C. H. 

Moore as scrutineers. 
The Reports of the Treasurers and of the President and 

Council were then read hi succession. From the former, it 
appeared that the Society was in an increasingly prosperous 
condition. The total ordinary income of the year had been 
£1352 12s. 9d., which, with the amount of composition fees, 
£43 Is., and a balance from the previous year’s account of 
£357 19s. 9d., gave a total of £1753 13s.6d.; and against this 
sum the ordinary expenditure, inclusive of £181 14s. 6d. on 
the library, and £202 16s. 3d. on the Tvctiisctctious, etc., was 
£985 5s. ; the extraordinary expenditure (for alteration in the 
meeting-room, etc.), £34 7s. 7d., and the sum of £500 13s. 9d. 
purchased into the funds ; leaving a balance of £233 7s. 2d. in 
the treasurers’ hands. It will thus be seen that the total 
receipts of the Society for the last two years had exceeded its 

expenditure by about £700. 
Mr. Arnott moved, and Dr. Webster seconded the adoption 

of the report. . 
Dr. Webster said that, from the statement just exhibited, 

it appeared that the Society’s rent amounted to £1 2s. lOd. 

only. 
The Report of the President and Council stated that the 

total number of Fellows was 634—a slightly smaller number 
than in the previous report; but this was accounted foi prin¬ 
cipally by the large number of deaths (16) which had occuned 
amongst the Fellows. The report referred in detail to the 
steps which had been taken by the Council since the last 
general meeting relative to the ventilation of the meeting- 
room, its appointment of a committee on the subject, and theii 
recommendations. A portion of these only, owing to insuffi¬ 
ciency of time during the ordinary closure of the libiary in the 
autumn, had been carried out, consisting of a window over the 
entrance door of the room, and an apparatus for opening a 
portion of the skylight, by which it was believed a great im¬ 
provement in the ventilation of the room had been effected at 
a small cost. The report also stated that 323 new_ works, 
exclusive of periodical publications, had been added to the 
library ; and also referred to the munificent donation of Mr. 
Soden, of Bath, of the collection of Medical portraits formed 
by his late father, Mr. John Smith Soden. Other portraits 
had since been presented by Fellows of the Society ; and m 
consequence of a letter from Mr. Propert, as executor of t le 
late Mr. Squibb, and on the recommendation of the Library 
Committee, the Council had resolved to offer £70 for Mr. 
Squibb’s well-known collection—subject to the confirmation 
of the annual meeting. If purchased, the Society would 
possess a collection of considerably above 2900 engraved 
Medical portraits, some of which were of great rarity and 
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value. The report also referred to the photographic collection 
of portraits of Fellows of the Society in continuation of the 
above, and the collection of pathological photographs, further 
contributions to which were much desired by the Council. 
The committee appointed by the Council “On the IJses and 
Effects of Chloroform,” were unable to conclude their labours 
last year; but their report would now shortly be presented 
to the Society, and would be published in the next volume of 
the Transactions. 

Mr. Caesar Hawkins moved, and Dr. Barker seconded, 
the adoption of the report. 

Dr. Greenhow remarked on the great improvement in the 
ventilation of the room. It had been the worst-ventilated 
room he had known, but now it was perfectly comfortable and 
healthful. 

Mr. Charles Hawkins thought it would not be advisable 
to alter the lantern ; it would be throwing money away. He 
hoped the balance would be taken care of, and not be frittered 
away. 

Dr. Webster said that, having taken much interest in the 
subject of ventilation of the room, he would remark that he 
quite agreed that it would not be necessary to spend more 
money on it, as the result already obtained was very good. 
He thought that, as the Society was a royal Society, there 
ought to be either a portrait or a bust of her Majesty in the 
room. It would almost seem that the architect had made the 
recess behind the President’s chair for such a purpose. In all 
foreign societies it was usual to have a bust of the sovereign, 
and he suggested that the Royal Medical and Chirurgical 
Society ought to have one of the Queen. 

Mr. Spencer Wei.ls asked if the Council intended to con¬ 
tinue the high charges for the use of the room to the Patho¬ 
logical Society. Strong remarks had been made at the meetings 
of the latter Society on this point, and, as a member of the 
Royal Medical and Chirurgical Society, he felt ashamed of the 
extortionate charge. It did not seem fair that this Society 
should stand rent free by making a high charge to a sister 
Society. He hoped the Council would act in a more liberal 
spirit in this matter. 

The President said that to double the rent of the two 
sister Societies (the Pathological and Obstetrical) was not so 
inconsistent as might appear at a first glance. It ought to be 
remembered that the Pathological Society was received at first 
at a mere peppercorn rent, as the funds of that Society were 
low, and it was well known that the rent was not commensurate 
with the advantages. Then, again, the question had been 
unfairly stated. It wTas not fair to assert that the rent was at 
the rate of four guineas an hour, as if the hours were con¬ 
secutive. It was just the difference in engaging the Free¬ 
masons’ Tavern on thirty occasions for an hour or for thirty 
hours in succession. Then, the proof that the rent was not 
too high was this, that the Pathological Society could not 
obtain rooms at so low a rate in any other part of London. 
However, he would rather the rent were less than that diffi¬ 
culties should arise betwixt the Societies. 

Dr. C. J. B. Williams was glad to hear the President’s last 
remark. It seemed to him (Dr. Williams) that the very fact 
that the Medico-Chirurgical Society was living rent free was 
evidence that it mulcts its tenants to a good rate. It was 
unfair to put pressure on the Pathological Society. The rent 
at first was moderate, but to double it at once was pre¬ 
posterous. It was now a question whether the Pathological 
Society could meet the charge consistently with publishing 
their Transactions. Sixty guineas a year was more than the 
Pathological Society cost the Medical and Chirurgical Society. 

Mr. Charles Hawkins thought that the discussion ought 
to have taken place before the money vote. The words used, 
“ extortionate ” and “ extraordinary,” were, he thought, mis¬ 
applied. If the Pathological Society were so important and so 
flourishing as Mr. Spencer Wells had said, it was strange that 
it could not pay sixty guineas a year. If that Society could 
get rooms at such a rate elsewhere, they might do so. They 
had not only the rooms, but gas, and the services of the 
librarian ancl other officers. It spoke poorly for the Society 
to apply in forma pauperis. If it were worth supporting it 
would be supported, but not at the expense of the Medical and 
Chirurgical Society. They had the prestige of being associated 
writh this Society, and he did not see why they should receive 
anything in the way of pecuniary assistance. If Mr. Wells 
Avished for an expression of the opinion of the Society, he 
ought to bring forivard a distinct resolution. 

Mr. Arnott said that, besides the use of the room, the 
Pathological Society received, in the Avay of warming, lighting, 

etc., considerable advantages. He did not think the rent at 
all extortionate. 

Dr. Barclay said that the item (£196) for wages to the 
Society’s servants had been overlooked, although the Patho¬ 
logical Society had the services of their paid officers. It was 
felt at the time when the first arrangement was made that it 
was a peppercorn rent, and that they were scarcely acting 
fairly to themselves. When all the advantages were con¬ 
sidered, he thought it would be admitted that sixty guineas 
was a low rent. 

Dr. Barker said it was a mistake to suppose that they lived 
rent free, as the Society had spent at least £1000 in the lease 
and in alterations. 

ADDRESS. 

The President commenced his address by advocating the 
expediency, for communities as well as for individuals, of an 
occasional retrospect of the past, with a view to the guidance 
of the future; to ascertain whether progress had been com¬ 
mensurate with opportunities, or whether there had not been 
seasons of indolence and inaction, the causes of which might 
be avoided in future. He reminded the meeting that the Medical 
and Chirurgical Society, like the “ Royal,” had its origin in 
a private meeting of a few scientific persons anxious for the 
promotion of knowledge, who held a preliminary meeting at 
the Freemasons’ Tavern in May, 1806, and (after the organisa¬ 
tion of the Society) a first ordinary meeting in the December of 
the same year. The Society’s first place of meeting was in 
Yerulam-buildings, Gray’s-inn, then successively at two houses 
in Lincoln’ s-inn-fields, where it continued until its removal to 
Berners-street in 1835, inconsequence (amongst other reasons) 
of its having been ascertained that a very large proportion of 
its resident fellows lived west of the former locality. The first 
President, in 1805, was Dr. Wm. Sanders, and the first volume 
of the Transactions was published in 1809, under the pre¬ 
sidency of Dr. Matthew Baillie. In 1812 an ineffectual appli¬ 
cation was made for a charter of incorporation. Its importance, 
however, was felt to be so essential to the status and stability 
of the Society that the application was renewed, and a royal 
charter obtained in 1834. On this occasion the bye-laws and 
other regulations of the Society were revised and adjusted. 
During the period of removal, the Society, through the kind 
liberality of the then President (Dr. Elliotson), held its meet¬ 
ings at his house. The first meeting in Berners-street was 
on February 10, 1835. Since that time the Society had 
steadily advanced hi reputation and usefulness, revising its 
laws from time to time, so as to adapt them to circumstances 
as occasion made it expedient, becoming more just and liberal 
in some of its regulations, adding largely to its magnificent 
library, and of late increasing its utility by the frequent pub¬ 
lication of abstracts of its Proceedings; and finally, by in¬ 
stituting, from amongst its Fellows, committees for the inves¬ 
tigation of certam subjects of great general importance to the 
Profession, such as the “ Committee on Suspended Animation,” 
and that on “ The Uses and Effects of Chloroform,” the report 
of which is nearly completed. The success of the labours of the 
Society is attested by the publication of forty-six volumes of 
its Transactions, forming a standard work of reference on the 
most important topics which have engaged the attention of the 
Profession during the last half century, and by the formation 
of one of the largest and best-managed circulating libraries of 
Medical books in the kingdom. Still (added the President) 
there remain great objects to accomplish, and foremost amongst 
them, the acquisition of a permanent residence, either in the 
shape of a freehold house, with some architectural pretensions- 
as a public building, or of apartments in Burlington House, in 
association with other scientific bodies. This Society might 
fairly look for the favourable consideration of the Government 
in this matter from the advanced position which it holds 
amongst the other Medical societies of this country, from its 
royal charter, and from the peculiar means which it possesses 
of conducting investigations of public utility upon Medical 
and sanitary subjects. The President then called the attention 
of the meeting to the very fine collection of Medical portraits 
and autographs now in possession of the Society, comprised— 
1st, in the Soden collection, recently presented by Mr. J. Soden, 
of Bath; and 2ndly, by the purchase of Mr. Squibb’s collection, 
just sanctioned by the present general meeting ; both together 
forming a collection unrivalled by any in the kingdom. Notice- 
was also taken of the rapidly-forming series of photographs, 
commenced by Dr. H. G. Wright, of pathological specimens, 
and the Fellows were urged to contribute to these collections- 
as opportunities offered. He then approached the painful sub¬ 
ject of the losses sustained by the Society during the past year 
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in the deaths of sixteen of its Fellows. This number, though 
double the average of the last ten years, was yet nearly 
equalled in two former years, and exceeded hr two others of 
the same period (ten years). The President gave a short 
memorial of each of these sixteen Fellows ; but it would be 
impossible in this abstract to do more than allude very briefly 
to some of them. Amongst provincial Fellows, Mr. J. S. 
Soden, of Bath, Mr. Wm. J. Wickham, of Winchester, as 
Hospital Surgeons; Dr. Edward Stephens, of Manchester, 
as an anatomist and teacher ; and Dr. Carter, of Deal, as a 
Physician in extensive practice, were the most conspicuous. 
Amongst resident Fellows, Mr. Henry Ancell, as a gentle¬ 
man largely engaged in general practice, a man of much 
ability as well as of laborious research and learning, as is 
shown by his works on “ Tuberculosis,” on the “ Physiology 
and Pathology of the Blood,” and by his unpublished treatise 
on “Poisons of the Blood.” On Mr. J. H. Green he passed 
a high eulogium, commenting on the great position which he 
held in the Profession and in the governing bodies and Profes¬ 
sional societies of the country; uponhis high, chivalric, and truly 
Christian character, his eloquence, and his extensive and varied 
learning. He thought Mr. Green’s reputation would increase 
with time, and he alluded to the long and laborious years of 
study which he had given to the completion of a “ System of 
Spiritual Philosophy,” originated by Coleridge. It will 
interest every educated mind to know that there is a pros¬ 
pect of the speedy publication of this posthumous work, 
the result of Mr. Green’s life labour. Amongst the younger 
Fellows, the President especially noticed Dr. Edw. R. Harvey, 
Registrar of St. George’s Hospital, as one who, already distin¬ 
guished by his researches in physiological chemistry, promised, 
had he lived, to have left a mark on his generation. Mr. Thos. 
Davis and Mr. H. C. Johnson were noticed as gentlemen who, 
each in his time, had enjoyed large practices, and who, without 
having contributed to the literature of their profession, were, 
nevertheless, remarkable as skilful surgeons, possessing in a 
wonderful degree the confidence of their patients. Finally, he 
deplored, as a loss to the scientific world, a foreign honorary 
Fellow, in the person of Professor Yrolik, of Amsterdam, whose 
works on the Chimpanzee, on Embryology, Teratology, etc., etc., 
are so universally known and esteemed, and whose reputation 
seemed hereditary. His noble museum, collected by his father 
and himself, was always open to the scientific foreigner, and 
his genial manner and knowledge of our language were parti¬ 
cularly agreeable to our own travelling countrymen. 

At the conclusion of the address, the best thanks of the 
meeting to the President were moved by Mr. Eergtjsson, 

seconded by Dr. Wegg, and carried by acclamation. 

It was also moved by Dr. C. J. B. 'Williams, seconded by 
Mr. Dixon, and carried unanimously,—“ That the cordial 
thanks of the Society be given to the retiring Secretary, Dr. 
Sieveking, for his valuable and zealous services during the time 
he had been in office ; and also to the retiring Members of 
Council—Dr. Hodgkin (Vice-President), Dr. West (Vice-Pre¬ 
sident), Dr. Cotton, Dr. Gream, Dr. Geo. Johnson, Mr. Holt, 
and Mr. Holthouse.” 

Dr. Sieveking returned thanks for the honour done him. 

The result of the ballot for Officers and Council for 1864-65 
was then announced by the President as fofiows :—President: 
Mr. Partridge. Vice-Presidents : Dr. A. Farre, Dr. Basham, 
Mr. Hilton, and Mr. Fergusson. Treasurers : Dr. Pitman and 
Mr. J. Dixon. Secretaries: Dr. H. W. Fuller and Mr. John 
Birkett. Librarians : Dr. A. P. Stewart and Mr. Henry Lee. 
Other Members of Council: Dr. Goodfellow, Dr. Gull, Dr. W. 
Jenner, Dr. Meryon, Dr. Sibson, Mr. Holmes Coote, Mr. G. V. 
Ellis, Mr. C. H. Moore, Mr. E. Newton, and Mr. Toynbee. 

New Case of Ovariotomy in France.—M. Lacroix, 
Surgeon of the Beziers’ Hospital, South of France, announces 
another successful case of ovariotomy. The subject was a 
labouring woman, aged 32, who consulted Dr. Lacroix in 
April, 1863, on account of a tumour of the abdomen, her 
health having been hitherto good. Repeated tappings were 
followed by only short ameliorations, and the woman’s powers 
failing, it was resolved to have recourse to the operation 
October 24. A large quantity of fluid was discharged during 
the operation (the details of which are given in the Bullet, 
de Therapeutique, February 29), and the tumour when removed 
weighed 3780 grammes. At the period of reporting the case, 
more than three months had passed, and the woman was able 
to work in the fields ’without inconvenience. 

MEDICAL NEWS. 
-❖- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 3, 1864 : — 

John Powdrell, Farndon, near Chester; Edward Sidney Lloyd, Pill, 
near Bristol. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Andrew, James, M.D., has been elected Assistant-Physician to St. 
Bartholomew’s Hospital. 

Brown, D. Dyce, M.D. Aberd., has been appointed Resident Surgeon- 
Accoucheur to the Birmingham General Dispensary. 

Cooper, Thomas J., M.R.C.S. Eng., has been appointed Visiting Medical 
Officer for the Northern district of the Brighton and Hove Dispensary. 

Richards, David, M.R.C.S. Eng., has been elected Medical Officer to the 
Industrial Schools and Workhouse at Brighton. 

Smith, Thomas, F.R.C.S. Eng., has been elected Assistant-Surgeon to St. 
Bartholomews Hospital. 

Squire, Balmanno, M.B., F.L.S., has been appointed one of the Lecturers 
at St. Mary’s Hospital Medical School. 

Wallace, Alexander, M.D. Oxon., has been elected Physician to the 
Essex and Colchester Hospital. 

Williams, Wynn, M.D. St. And., has been elected Physician-Accoucheur 
and Physician for diseases of women and children to the Western 
General Dispensary, Marylebone-road. 

DEATHS. 
Black, Thomas, L.R.C.S. Edin., at Anstruther, Easter, Fifeshire, on 

February 29. 

Bush,-G. F., M.R.C.S., suddenly, of disease of the heart, at his residence, 
Hardy-street, Nelson, New Zealand, aged 60. 

Carlyon, Clement, M.D. Cantab., at Truro, Cornwall, on March 5, aged 87. 

Cotton, Thomas Arthur, M.D., on February 29, aged 71. 

Cowan, William D., L.R.C.P. Edin., at High-street, Musselburgh. N,B., 
on February 25, aged 25. 

Heazle, Thomas, L.R.C.S. Edin., late Staff Assistant-Surgeon Army, 
Burgersdorf, Cape of Good Hope, on November 22. 

Johnston, Francis G., M.R.C.S. Eng., at Belfast, on February 18, late of 
Charlton, Kent. 

Landouzy, Professor, Director of the Medical School at Rheims, and well 
known to the Profession by his numerous investigations concerning 
Pellagra, died on March 1, while still in the prime of life. 

Mason, George, M.R.C.S. Eng., at 8, Broad-street, Deal, on March 2, 
aged 50. 

Morrison, James G., M.R.C.S. Eng., of 121, Edgware-road, W., on 
February 19, aged 59. 

Trant, Leonard, F.R.C.S.I., at 18, Upper Pembroke-street, Dublin, on 
March 1, aged 66. 

Royal College of Surgeons.—At a special meeting 
of the Court of Examiners on the 3rd inst., Mr. James 
Alexander Grant, of Ottawa, Canada West, having undergone 
the necessary examination, was admitted a Member of the 
College; this gentleman had previously been admitted a 
Doctor of Medicine of McGill College, Montreal, his diploma 
hearing date May 4, 1854. The next primary or anatomical 
examination for the diploma of membership will take place 
on the 9th, 16th, and 30th proximo respectively; and the 
Surgical, or pass examination on April 23 and May 7. The 
preliminary examination for the Fellowship will commence on 
April 26, and the Professional examination on May 31. • 

“ The Medical Register.”—This annual production 
of the General Council of Medical Education and Registra¬ 
tion has just appeared, and our readers will no doubt be sur¬ 
prised to learn how liberally her Majesty’s Government sub¬ 
scribe to the work, taking nearly 2000 copies for gratuitous 
distribution in the United Kingdom. To public officers and 
functionaries in England, 1027 are presented; to Ireland, 
662; and to Scotland, 289: making a total of 1978. Erom 
an analysis of the returns to Parliament of the receipts and 
expenditure of the General Council during the past year, it 
appears that the sale of “Registers” produced for the 
United Kingdom £317 14s. The total receipts for fees, divi¬ 
dends, &c., amounted to £7243 5s., and the expenditure to 
£4800 14s. 7d. ; leaving a balance at the hankers on account 
of the Branch Council for England of £2071 3s. 2d., and an 
account of the Branch Council for Scotland of £455 17s. 5d.; 
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and deducting £84 10s'. 2d. on account of the Branch Council 
for Ireland, there appears abalance in hand of £2442 10s. 5d. 
The fees paid to members for attendance at General Council 
and Committees, with the travelling expenses, amounted to 
to £1693 13s. For hotel expenses £176 8s. is put down. 

The British Pharmacopceia.—We understand that 
at their meeting on Monday last the Branch Medical Council 
(Ireland), in accordance with the recommendations contained 
in a Report of the General Pharmacopoeia Committee, con¬ 
firmed by the General Medical Council, unanimously appointed 
Dr. W. D. Moore, M.R.I.A., to observe the progress of 
pharmacy, and to report thereon from month to month to the 

Branch Council. 

The Active Principle of the Calabar Bean.— 
Two German chemists, Jobst and Hesse, of Stuttgart, have 
by then- researches determined that this is exclusively con¬ 
tained in the cotyledons. They have obtained it by dissolving in 
ether the residue left by evaporation of an alcoholic solution. 
The ether solution, in its turn evaporated, leaves the active 
principle of the bean, which these chemists propose to call 
physostygmine, from the botanical name of the plant, physostyg- 
ma venenosa. It has, however, been suggested that calaba- 
sine would be as appropriate, and a far more convenient name. 
Two drops of an aqueous solution of the allfaloid in ten 
minutes caused contraction of the pupil to about a twentieth 
of its diameter, it remaining in this state during an hour, and 
recovering its normal condition in from four to six hours. 
Taken internally, the physostygmine is as poisonous a sub¬ 

stance as the most dangerous cyanides. 

Prize Questions of the Belgian Academy of 
Medicine.—1. A medal of 1500 francs for the best essay on 
“A demonstration of the formation of the globules of the 
blood by new researches and a critical examination of exist¬ 
ing works.”—(June 15, 1864.) 2. A medal of 800 francs. 
“ The history of glycosuria, with especial relation to the 
causes, nature, and treatment of the disease.”—(April 1, 1865.) 
3. A medal of 300 francs. “Exhibit by observations and 
experiment the effects of the use and abuse of tobacco in 
healthy man.”—(July 1, 1865.) 4. A medal of 500 francs. 
“ State the characters of the disease known as carbuncular 
(typhus charbonneux) which attacks the domestic animals, 
indicating its causes, the therapeutical procedures, and those 
calculated to prevent its development.”—(April 1, 1866.) 
5. A medal of 500 francs. “ The chemical history of digi- 
taline, with new researches as to its distinctive characters and 
composition. A simple and easy procedure for its extraction 
which shall furnish a constant and definite product.”—(April 
1, 1866.) The memoirs, written in French, Flemish, or Latin, 
to be forwarded to the Secretary, Place du Musee, Bruxelles, 

by the above dates. 

Munificence.—Mr. J. Moritz Opponheim, of New 
Cannon-street, City, lately deceased, and whose will has just 
been proved in London under £250,000 personalty in Great 
Britain only, has bequeathed £100 to each of the folio whig 
Medical charities in this metropolis, viz. :—The London 
Opthalmic Institution, the Royal Free Hospital, St. Thomas’s 
Hospital, and any Hospital in Hamburg which his executors 
mav select. Another act of munificence has to be recorded 
on ’ the part of Mr. Howard, of Stanley, near Perth, 
who has vested in the hands of trustees no less than sixteen 
acres of land, whereon to erect an Infirmary, to be called the 
Howard Institution. This gift is valued at £10U0 per acre, 
representing a total of £16,000, and the land not necessarily 
required for the institution is to be let for building sites, and 
the proceeds to go towards the endowment of the Howard 

Infirmary. 
Alleged Violent Deaths in a Workhouse.—The 

Liverpool Mercury of February 25th contains an account of 
two inquests held on pauper lunatics who have lately died in 
Toxteth-park Workhouse. One of them, who was paralysed 
and imbecile, died from mortification of the feet following the 
application of a pan of hot water. The pan was applied by an 
assistant, who was himself one of the sick inmates of the ward. 
The other case was that of a pauper lunatic, aged 71, who 
died from injuries inflicted by another lunatic. I rom the 
evidence adduced it appears that the attendance and nursing 
in the sick and lunatic wards in the Toxteth Workhouse 
might be greatly improved. There are no regular nurses, but 
then- place is supplied by the convalescent paupers. The 
jury, in their verdict, animadverted strongly on what they 
considered the gross mismanagement at the workhouse. 

NOTES, QUERIES, AND REPLIES. 
-#- 

She tjat Qucstfotutj) mucf) sijall learn muct).—Bacon. 

Dr. Buchanan.—We do not know. 

An Associate of Beards.—The papers .appeared in the Dublin Medical Press. 

Mr. C. Stevenson.—The greater part of the article was original. We do 
not recollect, after this Lapse of time, from what report the paragraphs 
printed with inverted commas were taken. 

The letter of Mr. Robert Ellis on the “ New Instrument for Dilating the 

Cervix Uteri ” is in type, and shall appear next week. 

Medical Society of London.—The secretaries of this Society are authorised 
by the Council to state that the report contained in a letter from a 
fellow of the Society, published in the Medical Times and Gazette of 
March 5, that the Medical Society is about to remove from its present 

quarters, is without foundation. 

E. C. B.—Write to Dr. John Edward Morgan, 3, Gore-street, Manchester, 
Hon. Sec. to the Manchester and Salford Sanitary Association. There 
is now no weekly publication of the health of London, save the Registrar- 

General’s invaluable Weekly Return of the deaths. This may be had 
through any bookseller for lid. per week. The London Medical Officers 
of Health used to issue a return of sickness, but it was given up because 
of the expense. Returns cannot be depended on, as a rule, if they are 
to be collected from voluntary contributors ; they must be got from paid 

officials, who give them as a matter of duty, not of favour. 

Curious Advertisement.—In the Gazette des Hopitaux of March 3, appears 
the following singular notice. As neither the address of the Messrs. 
Pratt nor the direction given (probably a mis-print), appear in the ‘ ‘ Post- 
office Directory,’’ perhaps some of our readers may be able to explain the 

matter:— 
“Students in Medicine of the second and third year, and Students in 

Pharmacy, provided with certificates of two years’ study, are now wanted 
hi England. They -will be paid by their respective Hospitals. Address, 
post free, to Messrs. Pratt and Sous, 1, Russell-street, Camberwell New- 
road, London.” 

Poor-law Medical Reform Association.—Mr. Griffin begs us to announce 
that, within the last few days, he has received the following subscrip¬ 

tions in aid of the funds of the Association :— 
Horton, H., West Bromwich, 5s.; Reid, R. B., West Derby, £1; Jardine, 

J. L., Dorking, 10s. ; Gage, W. T., Williton, 10s. ; Brettet, T., Watford, 
10s. ; Hubert, W. A., Hemel Hempstead, 10s. ; Perry, C. H., Aylsham, 
10s.; Black, W. S., Freebridge, Lynn, 10s.; Brewer, J., Newport, £1; 
Phillips, G. M., Hitchin, 7s. 6d. ; Hair, J., Sudbury, 2s. 6d. ; Brine, J. E., 
Shaftesbury, £1 Is. ; Bennett, W. H. R., Shaftesbury, £1 Is. ; Miles, E. J., 
Shaftesbury, £1 Is. ; Griffin, R., Weymouth, £1 Is. ; Blenkinsop, W. H., 
East.hampstead, 10s. ; Smith, H. B., Ticehurst, 7s. 6d.; Clouting, J., 
Mitford and Launditch, 10s. 

A Correction. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your report of a petrous bone presented to the Pathological 
Society on the 2nd February by Air. Hinton, for Mr. Toynbee, the name 
of the Surgeon of the Cumberland, is incorrectly given. Instead of Mr. 
Lacv, it should be the name of your humble servant. 

I am, &c. Wm. Loney, Staff-Surgeon, R.N., 
H.M.S. Cumberland, Sheerness. 

Retirement in the Army Medical Service. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your last able article on the Army Medical Department, you 
advocate an earlier retirement as necessitating a more rapid promotion 
from the rank of Assistant-Surgeon. Will you allow me to suggest that 
what is required is not an earlier, but a better, retirement for Surgeons- 
Major, who must always constitute the very large majority of retired 
Medical officers. 

Surgeons-Major of twenty-five years’ service are of course unwilling to 
retire upon a bare pittance of 18s. 6d. a-day, thus sacrificing in difference 
of pay and allowances upwards of £200 a-year, and giving up all hope, 
however remote, of attaining a higher rank ; but give them the retiring 
allowance, as well as the empty title of “Deputy Inspector-General,” and 
they may probably be induced to make room for the rising generation. 

I am, &c. Medicus. 

Night Air. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg to thank you for publishing my letter on night air. The 
following is a brief description of my mode of obtaining pure air in a 
bedroom at night:— 

A tin tube, one inch in diameter, and open at both ends, has one end 
inserted in a hole in the window-frame at the top, communicating directly 
with the external air, and the other end bent at right angles, so that the 
internal opening is at a distance of about two feet from the head of a 
person lying in bed. The tube is suspended near the ceiling, and carried 
right across the room, the bed being against a wall at the side of the room 
opposite to the window. The tube is nearly horizontal, hut slightly 
inclined towards the bed. A paper wheel-anemometer is attached to the 
internal opening of the tube, which turns with a very delicate current of 
air. The length of tube allows the air, however cold outside, to attain 
the same temperature as the general air of the room before it is breathea 
by the person lying in bed. In this way a gentle current of pure air is 
kept up all night where it is wanted—namely, close to the mouth. By 
this method, as far as the experiment yet goes, the sleeper derives the 
full benefit of fresh air in perhaps the simplest possible manner. Hie 
colder the air outside the stronger the current, as a matter of course. 
My little wheel usually performs about 100 turns per minute. I have a 
piece of cardboard turning on a pin, by which I can stop the current at 
any moment without rising in bed, and which answers the purpose of a 
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stop-cock. I have never felt the slightest draught, the only palpable 
effect being a delightful freshness in the air. 

I am, &c. 
Clifton, March 6. William C. Burder. 

The New Anaesthetic, Nitrous Oxide. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—A great deal has been written and spoken this year in favour of a 
new anaesthetic—nitrous oxide—especially among the dentists, where the 
admirers of balloons and bags for chloroform vapour have been persuaded 
that this gas is infinitely more safe than chloroform, not one recorded 
instance of death from the oxide having ever appeared, etc. 

It is rather clear, I think, that the danger of anaesthetics is pretty 
much equal for ether, or chloroform, or amylene, or nitrous oxide, or 
hydrogen, the danger being in the insensibility it produces rather than 
the agent producing it, the danger being rather in the want of skill in 
perceiving signs of danger when they come on, and not stopping, than 
in any fanciful inferiority of this or that anaesthetic to any other. One 
death has just occurred in a dentist’s chair from the administration of 
nitrous oxide ; it was that of a fine young woman, in perfect health, 
who was induced to have this anaesthetic rather than chloroform. 

I am, &c. 
Sackville-street, March 5. Charles Kidd, M.D. 

The Decline of the Maories. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I was much gratified on noticing a letter in your last number 
from Mi. Stratford, of Auckland, New Zealand, confirming my observa¬ 
tions on the decline of the Maori race. If Mr. Stratford had had an 
opportunity of reading the whole of my paper, he would have seen that 
the points he alludes to as having been omitted by me were, on the con¬ 
trary, particularly noticed, and much stress laid on them. 

You will also perceive that Mr. Stratford agrees with me that the 
settlers, far from wishing the extermination of the natives, only desire 
their amelioration, and that such a result is considered of the highest 
importance to the colony. It is merely Exeter Hall cant to characterise 
the present war as one having its origin in a desire for selfish aggrandise¬ 
ment- I am, &c. John B. Tuke, M.D. 

Royal Edinburgh Asylum for the Insane, March 4. 

The London and Provincial Medical Protection Society. 

TO THE. EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your issue of January 9 I perceived an advertisement of the 
London and Provincial Medical Protection Society, and I beg to ask a 
little information on a few points connected with it, if in your power to 
furnish it. 

1st. Does the term “Medical,” in speaking of the qualified Medical 
Practitioners, comprise Physicians only, or are both branches of the 
Medical Profession included—Physicians and Surgeons ? 

2nd. Are the means of attaining the end proposed of such a character as 
to save the Medical man the necessity of appearing in a Court of Justice 
to secure his fees ? 

3rd. What are the objects, more precisely, to which the Benevolent Fund 
is applied ? 

4th. What is the scale of charges adopted by the Society ? 
I am, &c. T. T. 

Prescribing Druggists. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have read with much pleasure your leading article on the subject 
of a proposed “ Charter for Chemists and Druggists,” and beg to add my 
testimony to the pernicious effects of “ counter practice/' as canted on in 
the town in which I reside. This kind of practice, already very great, as 
I will presently show, would, I am convinced, increase tenfold were any 
kmd of certificate or license possessed by the offenders, and the result 
would be a still greater injustice to Medical men, and a manifest injury 
to the public, .who, for the sake of economy (?), would go to the cheapest 
place for advice,——advice that would be followed up by a large supply of 
medicine (on which the profit would be made). In 99 cases out of 100 
the advice would be bad and the medicine injurious. 

In this town there are three so-called chemists and druggists; one is 
also a grocer and stationer, another is a wine merchant, and the’third a 
seedsman and stationer; neither has the certificate of the Pharmaceutical 
Society, but they all give (bad) advice—in fact, prescribe, when asked 
to do so. I know of at least one life sacrificed in consequence : A poor 
woman applied to one of the above for advice. She was suffering from 
symptoms of incipient typhus ; he gave her eight pills, without any 
directions or caution as to their strength, <fcc. She took them all that 
night, and died three days afterwards from the excessive purging they pro¬ 
duced. These pills contained twenty grains of extract of Socotrine aloes, 
forty.grams of jalap, and six grains of calomel! In another case a 
chemist's assistant applied a large blister to the throat of a young woman 
suffering from malignant scarlet fever. This patient died from effusion 
on the brain. If she had not done so, the frightful ulceration which 
follows the application of blisters in eruptive fevers would have dis¬ 
figured her for the rest of her life. 

It is a very common thing, for a poor woman to bring a half-dead child 
to me suffering from bronchitis or pneumonia, or some other acute disease, 
and, on inquiry, I find that she has been to Mr. So-and-So, the druggist, 
who will not go any farther, as he thinks the case is beyond his skill.” 
It is then, in many cases, too late for any skill to be of service. No doubt 
tfie experience of nearly every country Practitioner will coincide with my 
own m this respect. 

Li the face of such facts as these, it seems to me to be the duty of every 
Member of Parliament, and every member of the (Medical Profession, to 
oppose to the utmost any attempt to give a legal or official sanction to 
sucfi practices, for such, in effect, would be the result of granting a charter 
to these tradesmen. 

Legislation is wanted to put a stop altogether to what is called “counter 
practice. I here is a sad want of comprehensiveness about the Medical 
Act n it permits an unqualified and ignorant person to evade it daily and 

til,® miserable deception of charging only for medicine, when, 
at the same time, that medicine is concocted in the undiagnostic brain of 
the compounder. . The Medical men of the present day are too well 
educated to require the “supervising care” so kindly offered by the 
druggists. Let druggists know how to read prescriptions accurately 
prepare them carefully, write the directions legibly, and take care to put 
in all the. ingredients prescribed (including the expensive ones), and no 

charter will elevate them in the eyes of the Medical Profession, or the 
enlightened portion of the public. I am, foe. 

■—-- A Country Doctor. 

COMMUNICATIONS have been received from— 

Dr. Buchanan ; Mr. T. Holmes ; Harveian Society of London ; A 
Country Doctor ; Mr. Robert Ellis ; Mr. R. Griffin ; Mr Henry 
Thompson; Mr. John Gamgee ; Dr. Ramskill ; Dr. Ogle; Mr. C. God¬ 

frey ; The Medical Society of London; Medicus ; Dr. Charles 
Kidd; Mr. W. Loney, R.N.; Apothecaries’ Hall; Mr. William C. 
Burder; Dr. John B. Tuke; Dr. O’Von Franque ; Dr. A. Wahltuch • 

AN Army Surgeon ;^Mr. Robert Ellis; An Ex-Assistant Surgeon; 
Mr. T. J. Cooper. ’ 

BOOKS RECEIVED. 

British Journal of Dental Science. February, 1864. London: John 
Churchill and Sons. 

Elements of Physics, or Natural Philosophy, Sixth Edition, Part I. By 
Neil Amott, M.D., P.R.S. London: Longman and Co. 18G4. 

Buffalo Medical and Surgical Journal. January, 1864. 

Phthisis and the Stethoscope : or, the Physical Signs of Consumption. 
By Richard P. Cotton, M. D. Third Edition. London : John Churchill 
and Sons. 1864. 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, March 5, 1864. 

BIRTHS. 
Births of Boys, 1020 ; Girls, 1019 ; Total, 2139. 
Average of 10 corresponding weeks, 1854-63, 1883-0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1854-63 .. !. 
Average corrected to increased population.. 
Deaths of people above 90 

910 
654-3 

856 
636-6 

1766 
1290-9 
1420 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty- 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 1 12 3 10 13 4 
North 618,210 5 6 11 5 14 15 2 
Central .. 378,058 2 i 8 1 8 10 2 
East 571,158 1 4 12 1 21 13 1 
South 773,175 3 11 22 1 24 21 5 

Total .. 2,803,989 13 29 65 11 77 72 14 

METEOROLOGY. 

From Observations at the Greemoich Observatory. 
Mean height of barometer .. .. .. .. ., .. 29 -487 in. 
Mean temperature .. .. .. .. .. , ’ 4Q.9 
Highest point of thermometer. . \ ’ 53 
Lowest point of thermometer .. .. .. .. 29 '4 
Mean dew-point temperature .. .. .. ., ! 39 -9 
General direction of wind .. ,. .. .. .. J, Variable. 
Whole amount of rain in the week .’ . ’ 0'65in. 

APPOINTMENTS EOE THE WEEK. 

March 12. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, lj p.m. 

Royal Institution, 3 p.m. Professor Frankland, “On the Metallic 
Elements.” 

14. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

11 p.m. ; Samaritan Hospital, 21 p.m. 
Medical Society of London, 8) p.m. Clinical Discussion. 

15. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Meeting-. 
Pathological Society, 8 p.m. Meeting. 
St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 

“Clinical Conference in Midwifery.” 

16. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 

17. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

Harveian Society of London, 8 p.m. Mr. Camps, “On Some Points 
in the Pathology of Convulsive Diseases.” 

18. Friday. 
Operations, Westminster Ophthalmic, lj p.m. 
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TJARTH’S OXYGEN WATER holds free Oxygen in solution. It gently 
JJ stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. Wentworth Scott’s 

Analysis gives as contents of a bottle—“ Nearly half an imperial pint of pure distilled water, and about 13-5 cubic inches, or 
4-6 grains of gaseous oxygen ; equivalent to that contained in 21-4 grains of chlorate of potash.” 4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT 13 SONS, 45, S7. PAUL'S CHURCHTARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AJNTT> -versus FREEMAN. 

“ It was fully proved and established in Court, before Yice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 

the Discoverer of Chlorodyne. 
“ The Yice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman had 

ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were pm-chasing Dr. J. Collis 
Browne’s 'chlorodyne ; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 

granted.”—Times, January 12. 
Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 

Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 

J. Collis Browne. 
An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 

that Dr. Browne was the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr. 

J. C. Browne’s. 
Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 

of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, 
London. 

Great Russell-street, Bloomsbury, 

In Bottles, loz 3s.; 2oz., 5s.; 4 oz., 8s.; 10 oz., 15s. 

m H 1 m N fin 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 

ceutical Journal,” March 1, 1864. 
The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 

world-wide fame. 

OP KNOWN COMPOSITION. 

For Formula, $e., see back Numbers. 

Extract of Letter from Dr. C. KIDD (Author of Standard Works on Chloroform).—“ Sir,— ... Of the value of Chloroform given internally I 
have no doubt; it appears to me in that form an anodyne, sui generis, that no other anodyne can approach. I have resolutely opposed the use of seaet 
compounds of chloroform, and in every way I can encourage the use of the ‘ Chlorodyne ’ (if we must have it at all) that is made by you, as you state 
that its composition is known. Many Medical men think with me, and recommend your compound, hut will never prescribe a secret remedy. 
CHAS. KIDD, M.D.—Sackville-street, Piccadilly, London, April, 1S62.—To Mr. A. P. Towle.” 

Extract of Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J. P. Chester and Lancaster, Surgeon 4th Cheshire Batt. WR., Surgeon to the 
Ashton Infirmary.—“After an extensive trial of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable 
medicine. I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache 
or feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse 
of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless 
prove an additional recommendation to the Profession.—To Mr. A. P. Towle.” 

Sold by Wholesale Houses in bottles, 1 oz., Is. 6d. ; 2 oz., 2s. 6d. ; 4 oz., 4s. ; and 8 oz., 8s. 

Sole Manufacturer-A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

UQ. CHLOROFORM! CO. (TOWLE’S). 
This preparation is identical with “Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose 5 to 20 minims, as in 

Chlorodyne). 

The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of CMorodyne1 without, 
peppermint, has lately, on account of the frequency of these demands, prepared the same for more general use under the designati m^ * 
Chloroformi Co., which, possessing the Medical properties of Chlorodyne, maybe prescribed m all cases where the OL Menth. Pip. is disappro ec, 
overcome the objection so generally felt to the use of the term “ Chlorodyne.’ 

_t__J__4lin I/ul 1 nunmrr Whnlpcnlp Tin 

Sons. 
Glasgow ! Apothecaries’ Company. 

Proprietor—A. P. TOWLE, 99, STOCKPORT-ROAD, MANCHESTER. 
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ORIGINAL LECTURES. 

LECTURES ON 

THE BRITISH PHARMACOPOEIA: 
ITS CONSTRUCTION, ITS COMPARISON WITH THE 

LONDON PHARMACOPCEIA, 

AND THE 

VALUE OF ITS NEW REMEDIES IN THE 
TREATMENT OF DISEASE. 

DELIVERED AT 

o'02hI College of l^sitians, 
By A. B. GARROD, M.D., F.R.S., 

Fellow of the Royal College of Physicians; Physician to King’s College 
Hospital. 

Lecture V.,(a) February 9. 

(Continued from page 217.) 

Mr. President,—The early commencement this year of the 
season of Lent compels me to complete my subject during 
this Lecture, and the obligation thus imposed upon me to 
condense matter originally designed to occupy the time of six 
Lectures into five, obliges me to curtail my observations upon 
some subjects which I had intended to treat at greater length. 
I will therefore, select more especially matter "upon which I 
have to offer something that, I trust, will be of interest, and 
subjects which I have more particularly investigated myself, 
and upon which, therefore, I feel some little confidence in 
speaking , leaving it to yourselves, if you desire a practical 
knowledge of the work, to fill up the many details which I 
shall be obliged to leave untouched. 

In resuming the subject of the new introductions into the 
British Pharmacopoeia, I shall first speak of the Salts of Lithia. 

Li the list of the Materia Medica will be found two salts of 
this metal which have only recently been employed as internal 
medicines. I allude to the Carbonate and Citrate of Lithia. 
In speaking of these salts, I feel some little hesitation, having 
been instrumental in introducing them to the Profession as 
remedies in certain forms of disease, and it might, perhaps, 
be thought that it was from my own advocacy of their merits 
that they have been now made officinal. With regard to their 
introduction into the British Pharmacopoeia, I may be per¬ 
mitted to say thus much—namely, that they were proposed 
neither by myself nor any member of the London Committee, 
and if they are found valuable additions to the Materia 
Medica the merit of their introduction will be due to others. 

As they are now placed in the Pharmacopoeia, it may, per¬ 
haps, be well that I should give you a short summary of their 
properties and therapeutic value. 

The metal lithium (so named from A1609, a stone, as it was 
supposed to exist only in the mineral kingdom) has somewhat 
remarkable properties. In the first place, it is the lightest 
known solid—lighter even than any liquid, as you will per¬ 
ceive in this specimen, hi which the wire is seen floating on 
Persian naptha. Secondly, it possesses a very small atomic 
or equivalent weight, being only 7 on the hydrogen scale, 
whereas the equivalent weights of the other alkaline metals, 
Sodium and Potassium, are respectively 23 and 39 on the 
same scale; the saturating power, therefore, of Lithia itself 
is much greater than that of either Soda or Potash. 

Thirdly, Another peculiarity of Lithia consists in its forming 
a salt with uric or lithic acid, much more soluble than those 
ot any other bases ; hence in this respect differing from 
potash, and far more from soda and ammonia. 

It follows, therefore, from these facts that not only is a 
much smaller amount of Lithia sufficient to form a salt with 
uric acid, but likewise that the salt so formed requires much 
less fluid to hold it in solution; and hence it would appear 
that unless other circumstances interfere with their administra¬ 
tion, the Lithia salts must be desirable remedies when our 
object is either to keep uric acid in solution during its transit 
through the urinary organs, or to prevent its deposition 
within the structures of the body. The characters of the 
Carbonate and Citrate of Lithia are seen in the specimens on 
the table ; some of these are very beautiful. The composition 
is represented in the diagram:— 

Carbonate of Lithia—LiO,CO„. 

Citrate of Lithia—LiO,Cl7 

(a) Portions, especially of the latter part, 
delivered from want of time. 

Vol. L 1864. No. 716. 

of this Lecture were nc 

Both salts can be obtained hi a crystalline form; the citrate 
in huge crystals, lhe carbonate is peculiar hi being very 
sparingly soluble in water ; the citrate is freely soluble. 

From a somewhat extended experience in the use of these 
salts during a period of five years, I have gathered the follow¬ 
ing information, which I will condense into a few sentences:—- 

Istly. Lithia salts are readily absorbed by the stomach, 
and pass through the kidneys, the carbonate remaining un¬ 
changed hi its passage; the Citrate of Lithia and the other salts 
v ith a vegetable acid, undergo decomposition, and appear hi 
the urine in the form of carbonate of the base. 

211 dly. Lithia combined with carbonic acid or a vegetable 
acid, and given in the form of dilute solution, acts as a power¬ 
ful diuretic, probably more so than the corresponding salts of 
potash or soda. 

ord. Lithia salts exert a much more powerful influence 
upon, the condition of the urine, in rendering it neutral or 
alkaline, than the salts of the other alkaline metals ; that is 
when given in the same doses. 

. fT1-. certain states of the system, in which urate of soda 
is liable to be deposited in the tissues, leading to the produc¬ 
tion of gouty inflammation, the administration of Lithia salts 
is attended with adiantage ; probably both by aiding elimina¬ 
tion and likewise by assisting the solution of the mate in the 
animal fluids. 

5th. Lithia is not foreign to the system ; it has been found 
by means of spectral analysis in the ash of the blood and flesh, 
although its amount is extremely minute. When its adminis¬ 
tration is continued for a lengthened time, no injurious conse¬ 
quences ensue, although we should be guided by the same 
rules in suspending the use of Lithia as hi the case of other 
alkaline remedies. 

6th. The dose of the carbonate may range from three to six 
grains, of the.citrate from five to ten grains; the carbonate 
may be gfv en hi aerated water ; free dilution aids its diuretic 
action. 

A drug named Hemidesmus is now introduced into the 
Pharmacopoeia. It is the dried root of Hemidesmus Indicus, 
and is imported from India, and often called Indian Sarsa¬ 
parilla. 

Only one preparation of this drug has been made officinal, 
and this is a syrup, Syrupus Hemidesmi. With regard to the 
therapeutic effects of this plant I fear I can give you but very 
scanty information. It is believed to possess the same remedial 
powers as Sarsaparilla, but as even these last are somewhat 
difficult to define, those of Hemidesmus must be equally so. 
The syrup has a pleasant flavour and odour, and so much 
at least can be said for it. 

Matica, or.Matico, also finds a place in the new Pharma¬ 
copoeia. It is the leaf of a species of pepper, called Artanthe 
Elongata, sometimes Piper Angustifolium. It is imported 
from Peiu. The leaf has a somewhat peculiar construction, 
being tessellated on the upper, and downy on the under surface,, 
with a slightly astringent taste and aromatic odour. 

M ith regard to. its composition, little is known that throws 
light upon its action. Its astringency is but feeble, and the- 
amount of contained Tannin or Gallic Acid small. Possibly 
it may have an active principle, similar to that contained in 
other. Piperaceous plants. There is only one officinal pre¬ 
paration, an infusion. 1 

ith respect to its medicinal powers, I may state that it is 
said to have proved efficacious, when applied externally, in 
arresting haemorrhage, and its value has sometimes been attri- 
buted to the peculiar structure of the leaf. This explanation 
can hardly be looked upon as probable, and is rendered still 
less so by the fact that its infusion is equally efficacious in 
arresting haemorrhage when given as an internal remedy. 
. In some few instances I have had an opportunity of testing 
its therapeutic powers, and hi some chronic affections of the 
bladder as well as in haemorrhage have thought that it proved 
efficacious. I should not, however, wish to speak positively 
upon the action of Matico. 

Lastly, among the novel introductions, I must say a few 
words upon certain salts which have now for the first time 
found a place in an English Pharmacopoeia. 

Citrate of Potash.—Practitioners have often felt at a loss 
when desn-ous of administering this salt in a non-effervescent 
form fiom the want of a formula for its preparation, and from 
its not being kept by many druggists. 

Citrate of potash possesses, in some respects, advantages 
over the other salts of the base. It is more pleasant to the 
taste, usually sits easily upon the stomach, is more readily 
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absorbed into the system, and hence less liable to purge than 
many other vegetable salts of potash. 

It is a valuable saline febrifuge, increasing the secretions 
from the kidneys ; it is readily decomposed after absorption 
into the blood, reduced to the condition of a carbonate of the 
base, and is in this state eliminated in the urine, rendering 
this fluid less acid or even alkaline in reaction. It is thus an 
indirect alkaline remedy, although in the stomach it possesses 
no antacid properties. 

The dose is from twenty to 60 grains, and I have frequently 
given it with much advantage, made as a lemonade, in cases 
of uric acid gravel and allied diseases. I have also seen its 
antiscorbutic effects well marked both in the treatment of 
developed scurvy and likewise when employed as a substitute 
for vegetables in preventing the occurrence or recurrence of 
that disease. 

Another preparation introduced into the Pharmacopoeia is 
the Permanganate of Potash, a crystallised salt, represented 
by the formula, K0,Mn207. Tins substance possesses some re¬ 
markable and interesting properties. It dissolves hi water, and 
the solution has a most beautiful pink or purple colour, accord¬ 
ing to the amount of the contained salt. The permanganate is 
readily decomposed when in contact Avith organic substances 
or others susceptible of oxidation ; it is hence a powerful 
antiseptic agent, and as such can be employed with much 
advantage hi the form of a gargle or lotion to remove decom¬ 
posing matter and clean diseased surfaces. 

The liquor potass® permanganatis of the Pharmacopoeia 
contahis four grains of the salt to each fluid ounce, and as an 
external application may Avith adA'antage be very much diluted, 
a fluid drachm to five to ten ounces of water behig usually 
sufficiently strong. Permanganate of potash has also been 
proposed as an hiternal remedy, from an idea that it possesses 
the power of oxidating the blood. I know, as yet, of no 
clinical facts Avhich establish the existence of such a porver or 
of any advantages derived from its exhibition; it has been 
given in diabetes, Avith the erroneous idea that the existence 
of sugar in this disease depends on a want of oxidishig power. 
Prom my own experience of its effects hi diabetes I cannot 
speak at all favourably of its action ; the only change I haAre 
witnessed has been the augmentation of the saccharine matter 
in the urine when the salt has been administered in doses 
sufficient to produce any appreciable effects. 

The last salts to which I shall call your attention are certain 
preparations of Zhic—namely, the Carbonate, Acetate, and 
Valerianate. 

The pure Carbonate is introduced, and may be used in place 
of Calamine, which is omitted, and AArhieli is either an im¬ 
pure carbonate or oxide, according to the heat employed hi its 
preparation. It is seldom used as an internal remedy, but 
might be employed hi the same cases and doses as the oxide. 

The Acetate of Zinc, Zn0,C4H303 + 2HO, is used as an 
external astrhigent in place of the sulphate, and is preferred 
by some. It could also be employed, if desired, as an internal 
remedy, as a substitute for the sulphate, in doses of one grain 
and upwards. 

The Valerianate of Zinc, ZnO,ClnH9Os, although long 
employed, and in the last edition of the Dublin Pharmacopoeia, 
is now for the first time made officinal hi England. Of course 
it possesses the virtues of a zinc salt, but the interesting point is 
to ascertain whether it also combines with such A’irtues those 
of the Valerian plant likeAvise. Its mode of formation is 
somewhat peculiar, and not devoid of interest. Instead of 
being made from valerian, it is procured from fousel oil, a 
latter product of the distillation of gram. This so-called oil 
is, hi fact, an alcohol, and called Amy lie alcohol, HO,C10HuO, 
which, Avhen oxidated, is converted into valerianic acid, 
ILO,C10H9O3; hence valerianic acid bears exactly the same 
relation to amylic alcohol as acetic acid does to ordinary or 
ethylic alcohol. Valerianic acid is, however, contained in 
A'alerian, and is produced from the oxidation of the oil 
obtahied from the root. Some Physicians are of ophiion that 
valerianic acid does not possess the virtues of A'alerian; others, 
on the contrary, strongly believe in its powers. I have en¬ 
deavoured to determine the point, but as yet without having 
arrived at any satisfactory result. Of course, Avhen adminis¬ 
tered as A'alerianate of zinc, it is difficult, if not impossible, in 
diseases of the neiwous system, to separate the effects due to 
the valerianate acid from those of the zinc ; I have therefore 
avoided this source of fallacy, and given it as valerianate of 
soda. I must, however, Avait for further clinical experience 
before venturing to decide on the value of valerianic acid as a 
medicinal agent. The odour and taste of the acid would 

certainly cl priori lead us to believe that it possesses the same 
powers as the plant Avhich contains it. 

Valerianate of zinc may be given in doses of one to five 
grains in hysterical affections, and other more serious diseases 
of the nervous system, as chorea, epilepsy, headaches, etc. 

The salt has been frequently found much adulterated. 

(To be eontinued.) 

A CLINICAL LECTURE 

DELIVERED AT 

ST. THOMAS’S HOSPITAL. 
By FREDERICK LE GROS CLARK, F.R.C.S., 

Surgeon to the Hospital. 

AMPUTATION BETWEEN THE ASTRAGALUS AND 
NAVICULAR BONES (CIIOPART’S)-RESECTION 
OF KNEE-JOINT. 

F. H., aged 23, a labourer, Avas admitted on February 25, 
1863. About two and a-half years since he began to suffer 
from pain and swelling in the foot Avithout apparent cause. 
After a time pus collected, and an abscess was opened; some 
bone was subsequently removed. When he got better he 
attempted to work and had a relapse, attended with pain in 
the loins. During the two months previous to admittance 
this Avas accompanied by pain in micturition. When admitted 
the foot was much sAvollen, and there were two openings on 
the dorsum of the foot, through which- a probe reached 
carious and exposed bone, involving, apparently, the navicular 
and cuneiform bones, and probably the cuboid. His urinary 
symptoms still continued, and his health was much deterio¬ 
rated. There Avas albumen, and occasionally pus, in his 
urine, and he suffered considerable pain in the loins. Treat¬ 
ment was adopted, Avith varying success, for the relief of these 
symptoms, and he was frequently sounded. In June an 
operation Avas performed for the relief of the foot. A free 
incision Avas made across the tarsus, for the purpose of ascer¬ 
taining the extent of the disease ; but aR the tarsus being found 
more or less extensively involved in front of the astragalus, the 
disarticulation between that bone and the calx behind, and 
the navicular and cuboid in front, was completed, and a flap 
from the sole Avas obtahied to cover the stump ; the edges of 
the Avound were connected by metallic sutures. The Avound 
healed kindly Avithout sloughing, and the operation Avas 
attended, at first, by much relief to the urinary symptoms. 
The stump Avas in every respect satisfactory, being firm and 

well rounded. 
Where the foot is the seat of incurable disease, the question 

often arises as to Avhich operation is to be preferred. Of 
course there is one general principle to guide the Surgeon, 
which is that of sacrificing as little as possible, consistently 
with the utility of the member. But here are two elements 
of importance, which it is not always easy to reconcile. The 
principal operations at and near to the ankle-joint are, ampu¬ 
tation through the joint itself, and the modification of this 
operation introduced by Pirogoff, in which the tuberosity of the 
os calcis is left, and its saAvn surface adapted to the sawn surface 
of the base of the tibia. Then there is amputation betAveen the 
astragalus and navicular bone, in Avhich the former bone and 
the calx are left in situ, as in the case I have just narrated. 
Lastly, the Avhole foot may be removed, Avith the exception of 
the astragalus. Of the last of these operations I may at once re¬ 
mark that I haAre no experience, having never tried it. As regards 
the amputation betAveen the astralagus and navicular bone, 
there can, I apprehend, be no doubt that it is to be preferred 
where the condition of the bones permits of it; and Avhere any 
doubt exists on this point, I recommend you to make an ex¬ 
ploratory dissection or examination, after you haA'e made your 
anterior incision, Avhich would permit you to finish your 
operation in whichever vray you may find expedient. Of 
amputation at the ankle-joint I entertain a high opinion, and 
think it preferable to that in which the tuberosity of the os 
calcis is left. In the former the stump is broader and firmer, 
and therefore better fitted for support; and an artificial foot 
is more conveniently adapted to it than Avhere the limb 
retains nearly its full length. Pirogoff’s operation is easy of 
performance, and there is no difficulty in the adaptation of 
the tuberosity of the heel-bone to the saAvn surface of the 

base of the tibia. 
Excision of Knee-Joint. 

Case 1.—E. C., aged 25, a Avidow, was admitted on April 7, 
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1863. About fifteen months since she began to suffer pain 
in the right knee, without any apparent exciting cause. The 
pain, which gradually increased, was unattended for more 
than two months with any swelling or redness about the joint, 
and it did not interfere with her following her occupations, 
and her general health was unaffected. Increasing stiffness 
of the joint, especially after sitting for some time, was the 
chief inconvenience she then complained of, in addition to 
the pain. At the expiration of two months, when rising from 
her chair, she wras suddenly seized with violent pain, which 
was rapidly succeeded by swelling and increased heat, and 
general constitutional disturbance, evinced by loss of appetite, 
headache, and feverishness. She was almost immediately 
admitted into an Infirmary, where she remained until she 
came to the Hospital, the treatment having been painting 
with iodine and poulticing, with rest. In this interval the 
disease had gradually gamed ground; an abscess was opened 
about six months before admission on the outside of the knee. 
The articular extremities of the bones and the entire joint 
are now much swollen and hot, and extremely tender. 
There is a sinus on the outside of the knee, which dis¬ 
charges freely. The bones are in good relation, and the limb 
is nearly straight. The slightest movement causes great suffer¬ 
ing. General health feeble ; pulse 96 ; weak; face has a hectic 
flush. 

The patient’s general condition being somewhat improved 
by attention to diet, etc., the operation of excision was per¬ 
formed on April 25, under chloroform. A semilunar flap was 
raised, by carrying an incision from the back of one condyle 
to that of the other, across and through the ligamentum 
patellae. A considerable quantity of curdy purulent matter 
escaped as soon as the joint was laid open ; this had been 
harboured chiefly in an abscess extending for some distance 
up beneath the extensor tendons. On raising the flap, the 
entire joint was found denuded of cartilage, and there was 
scarcely any vestige of inter-articular cartilage or ligament; 
but abundance of infiltrated granulations and disorganised 
tissue. Disarticulation being readily effected by forcibly 
flexing the knee, the surface of each bone was sawn off, 
Butcher’s bow-saw being used for the purpose, and worked 
from behind forwards ; the section of the tibia was made 
horizontally, that of the femur nearly in imitation of the 
normal form of its articular extremity, as no difficulty was 
apprehended in replacing the surfaces when the limb was ex¬ 
tended ; the articular face of the patella was also sawn off. 
The saAvn surfaces were healthy, and bled freely; but very 
little blood was lost from the soft parts, and not a single vessel 
required a ligature. Considerable time was expended in care¬ 
fully dissecting out every particle of diseased texture, and 
then the surfaces of bone were placed in relation, an d the flap 
was accurately adapted, and fixed with several wire sutures. 
The limb was placed in a padded splint, and in a straight 
position, no dressing being used, but the surface of the joint 
being left exposed. A dose of morphia was ordered at bed¬ 
time. 

On the following day, there was healthy constitutional 
reaction. She slept pretty well, and was freer from pain than 
before the operation. On the third day, the tension of the 
skin being considerable from the accumulation of inflammatory 
and serous exudation, a director was introduced into the 
interior from the inner side, and a considerable quantity of 
fluid, escaped. About two-thirds of the wound were adherent. 
Spirit lotion, one part in three, was then applied over the 
surface of the joint. The greater part of the sutures were 
removed at the end of the first week, the flap being adherent 
and healed, except at the extremities. 

The subsequent course of this case was slow, but satisfac¬ 
tory. Suppuration, to a moderate extent, continued from the 
outer and inner sides of the joint; but there was no abscess 
nor accumulation of matter. In October there were still two 
or three sinuses of some depth, wdiich continued to discharge ; 
but the patient’s health was restored, and entire recovery 
seemed to be simply a question of time. She was subsequently 
sent to the Sea-bathing Infirmary at Margate. 

Case 2.—E. S., aged 18, of strumous appearance, was 
admitted on March 25, 1863. Her statement was that she had 
suffered from a severe attack of rheumatism, after which the 
knee became much swollen, and this enlargement was accom¬ 
panied by considerable pain. She derived no benefit from the 
treatment adopted, and, after the lapse of three months, she 
was brought to the Hospital. She looked delicate and suffer¬ 
ing ; the knee was swollen, hot, and painful, and the pain was 
increased by pressure of the articular surfaces together and by 

motion ; the catamenia were suspended, and her appetite was 
bad. The limb was fixed in a long splint, and she was ordered 
steel and a nutritious diet. In the middle of JMay an issue 
was made on either side of the joint, and some little time after 
this there seemed to be some amendment. It was, however, 
only temporary, and the returning suffering in an aggravated 
form, accompanied by loss of rest, together with the formation 
of abscess on the outer and upper part of the joint, which was 
opened without benefit, decided the necessity of undertaking 
some operation for her relief; and, accordingly, excision was 
peiformed on July 18, under chloroform. The operation was 
commenced by the semilunar incision, and the patella was 
raised. Disease involved both tibial and femoral surfaces of 
the joint, which, together with the surface of the patella, 
were removed. The cartilage was partially destroyed, and 
subarticular caries had separated a considerable portion of that 
which was superficially sound from the cancellous texture 
beneath. Care was taken to remove, by dissection, all the 
disorganised tissues within reach ; and in this search abundant 
granulations, writh purulent infiltration, were discovered far 
back in the popliteal space. No artery required a ligature. 
The flap was accurately adapted with metallic sutures, but 
sufficient space was left at the extremities of the wound to 
allow of drainage. The limb was placed in a straight position, 
supported and lightly confined wdth bandages. The wound 
was left exposed without any dressing, in accordance with the 
plan recommended by Dr. Humphry, of Cambridge. 

She suffered a good deal from the combined effects of shock, 
loss of venous blood, and chloroform, being sick and faint, 
with a quick, feeble pulse, and abdominal pain. Brandy and 
opium were administered, but she rallied slowly, and reaction 
did not fairly take place until the third day. On the fifth 
day she was rallying considerably, and a healthy discharge 
escaped from the wound. The sutures were then removed. 
On the seventh day a small abscess on the side and front of 
the tibia was opened, and pus could be pressed out of this 
opening from the popliteal space. The edges of the wound 
had retracted about a quarter of an ineh, but it was looking 
healthy. After this she improved slowdy ; the discharge con¬ 
tinued from the two openings on the outer side and front of 
the knee, and the wound gradually contracted. Being thin, 
she suffered from a small bed-sore over the sacrum ; this 
probably increased a natural restlessness, and there was con¬ 
sequently some trouble occasioned by tendency to displace¬ 
ment or arching of the knee outwards. In October she was 
much improved in health, and the line of incision had nearly 
healed. She was sent to Margate about this time, but has 
recently returned to the Hospital in a condition which makes 
it doubtful whether she will ultimately recover without some 
further operation, as there are several deep sinuses discharging 
freely around the knee. 

(To be continued.) 

ORIGINAL COMMUNICATIONS. 
-- 

SOME OBSERVATIONS ON THE LINGUAL 
GLANDS, 

OTHERAAISE KNOWN AS THE GLANDS OF BLANDIN OR NTJHN J 

AS ALSO GLANDS OF THE TIP OF THE TONGUE (HENLE), 

GLANDS OF THE FRCENUM (GOODSIR). 

By Dr. T. DEVILLE, 
Formerly of the Ecole Pratique de la Faculte de Medicine de Paris,- etc., etc. 

As I have not met in any of the ordinary text-books of British 
anatomists with any description of these glands, I am induced 
to give a few particulars about them. Cruveilheir (“ Traite 
d’Anatomie Descriptive,” 3me edition, tome 3me, pp. 249—- 
250) thus describes them:— 

“Beneath the transverse fibres of the tongue, above the 
conjoined fasciculi of the lingualis and stylo-glossus, are found, 
in the thickness of the tongue, immediately behind the frosnum, 
two glands, one on the right, the other on the left side, first 
described by Blandin. Nuhn, who was, without doubt, un¬ 
aware of the discovery of the Erench anatomist, gave an 
account of them at a later period in an essay on “ Glands not 
yet described.” They have the form of an almond, are further 
apart at their posterior extremities than at their anterior, 
receive many vessels and ramifications of the lingual nerve. 
Nuhn has only found them in man and the orang-outang. 
The excretory ducts, variable in number, open on the fringes 
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of the inferior surface of the tongue. The lingual glands are 
composed of acini, which are nothing more than the extremi¬ 
ties, in form of culs-de-sac, of the ramifications of the excretory 
ducts. As they are not found in the rest of the animal king¬ 
dom, Nuhn supposed that their secretion served to facilitate 
the movements of the tongue, and their existence was in unison 
with the faculty which man possesses of interpreting his 

thought by speech.” . . t 
I have given preference to M. le Professeur Cruyeilheir s 

description, inasmuch as M. Sappey does not, in his recent 

work, enter so fully into details.. 
My own observations differ, in some respects, from the 

descriptions heretofore given. I have usually found them as 
two oval bodies, about the size of a small haricot bean, placed 
obliquely near the sides of the tip, their anterior extremities 
directed forwards and inwards, converging towards one another, 
but separated by an interval of about four lines, covered on 
their outer borders by a few of the conjoined fibres of the 
lingualis and stylo-glossus. When well developed they 
slightly elevate the mucous membrane of the under surface of 
the tongue, anterior and external to the frocnum linguae. Their 
ducts, opening on the mucous membrane, vary in number from 
four to six. The glands are very vascular, being placed on the 
ranine arteries, and richly furnished by their branches with 
blood; the nervous distribution is particularly abundant, 
forming a complete plexus in the gland by the divisions of the 
lingual branch of the inferior maxillary division of the fifth 
pair. Indeed, I know of no glands in the human body so 
largely supplied with nervous filaments from the cerebro-spinal 

system. 
The lobules which compose these glands are finer than 

those of the sublingual, but in other respects they have the 
same anatomical elements and arrangements as the salivary 
glands, hence then- functions are undoubtedly identical. They 
are altogether isolated, and do not form a continuation of the 
sublingual glands, as described by some anatomists. The rich 

nervous and vascular supply, out of all proportion to the size 
of the glands, would seem to indicate important physiological 

functions. 
Quite recently, whilst engaged in making a preparation of 

the salivary glands, by desire of Professor Goodsir, of the 
University of Edinburgh, I have met with a remarkably fine 
specimen of these glands. The accompanying drawing will 
explain the dissection, and leaves little for me to add. The two 
glands are united in front, forming one mass, after the shape 
of a gothic arch, and at the point of union are there most 
developed: they are unequal in size and length, the right 
being by far the larger. They are placed on the outside of 
the genio-hyo-glossi muscles, and lie on the linguales and 
stylo-glossi. The lingual nerves are seen distributing numerous 
branches whilst coursing along them. 

We often meet with unusual development of the secreting 
glands, and in this case the whole of the salivary and labial 
glands were of remarkably large size. A good example, ana¬ 
logous to the one now brought under observation, may be cited 
in the “ horse-shoe kidney,” where the two kidneys are united 
together by one of their extremities, generally the upper, 
across the vertebral column, and of which most museums 
possess a specimen. Still, I have been much interested with 
the preparation, inasmuch as it is to me perfectly unique, and 
I have no doubt it will prove equally so to most other 

anatomists. 
The preparation is deposited in the anatomical museum of 

the University, and it only remains for me to give the exact 
measurement of this glandular mass, as made by Professor 
Goodsir :—Eight portion, to the extreme summit of union, one 
inch and one-fifth ; left portion, to the extreme summit of 
union, six and a-half lines ; antero-posterior measurement of 
central portion of union of the two glands, four lines. 

N.B.—The line is here regarded as one-tenth of an inch. 

The University, Edinburgh. 

1. Part of the body of the inferior maxilla cut and turned down. 
2. Cut surface of inferior maxilla, near symphysis. 
3. Anterior belly of digastric. 
4. Posterior belly of digastric. 
6. Stylo-hyoid. 
6. Mylo hyoid turned down. 

7. Genio-hyoid. 
8. Genio-hyo-glossus. 
9. Stylo-glossus. 
A. Mucous membrane reflected from the under surface of the 

tongue, and pinned down. 

Lingual branch of the inferior maxillary division of the fifth 
pair, forming a rich plexus of distribution to the lingual 
gland. 

Submaxillary ganglion and its branches. 
Filaments of the hypoglossal nerve. . 
Deep portion of submaxillary gland, seen coursing long the 

upper portion of which is— 
The duct of Wharton. 
Sublingual gland. . , . „ 

. United mass of the “lingual glands, or glands of Blandin. 
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CASE OF 

PYAEMIA SIMULATING ENTERIC FEVER, 
WITH ACUTE NECROSIS OE THE ILIUM, STERNUM, 

AND ACROMION, AND A PULSATING ABSCESS IN FRONT OF 

THE STERNUM. 

By CHARLES MURCHISON, M.D., F.R.C.P., 
Physician to the London Fever Hospital; Assistant-Physician, Middlesex 

Hospital. 

Henry A., aged 18, was sent to the London Fever Hospital, 
as a case of “ fever,” on November 22, 1863. His history 
and symptoms on admission bore a close resemblance 
to those of enteric fever. He had been ill about nine days ; 
he had suffered much from diarrhoea before admission, and a 
few hours after coming to the Hospital he passed a light, 
watery motion. The abdomen was tense and tympanitic, and 
there was considerable tenderness on pressure over the 
ccecum. The tongue was red and fissured, with the papilla? 
rather enlarged, and there was occasionally a circumscribed 
pink flush on both cheeks. Pulse 120; no headache or 
delirium ; pupils dilated. Still, neither on admission nor at 
any time subsequently was an eruption discovered on the 
skin resembling that either of typhus or of enteric fever. On 
the other hand, from the first day that the patient came under 
observation the respirations were quickened—36 in the 
minute; there was a dry cough, and there was slight dulness, 
deficient breathing, and diminished vocal resonance at the 
base of the left lung, extending as high as the lower angle of 
the scapula behind, and as high as the nipple in front. 

The diarrhoea ceased on the day of admission into Hospital, 
and after a few days the motions were found to be solid, but 
the tympanitis and abdominal tenderness continued, and the 
patient had sleepless nights -with some delirium, necessitating 
a recourse to opiates. 

On the 25th, he began to complain of great pain in all the 
joints, increased by the slightest movement, but no swelling 
could be discovered, and there had been no rigors. The pain 
was particularly marked in both hip-joints when the patient 
was made to sit up in bed. 

On the 26th, there was an erythematous blush on the 
knuckles of the right hand. 

On the 29th, a similar redness, with great tenderness, was 
noticed on the dorsum of both big toes, and on the following- 
day half an ounce of pus was let out by incision from beneath 
the slim over the dorsum of the left big toe. A duty dis¬ 
charge continued to escape from the wound, which had an 
■unhealthy appearance. 

On December 3, a soft fluctuating swelling made its appear¬ 
ance, somewhat suddently, over the middle of the sternum. It 
was circular and nearly two inches in diameter, and the skin 
over it was moderately red. The remarkable circumstance, 
however, was that this swelling indicated most distinctly each 
impulse of the heart, and was rendered tense by coughing. 
Very little air could be heard entering the base of the left 
lung below the left nipple in front and the lower angle of the 
scapula posteriorly, and pleural friction was heard over the 
dull space in the axillary region. At first sight, the pulsat¬ 
ing swelling, in connection with the dulness at the base of the 
left lung, suggested the idea of a pulsating empyema; but 
there was no bulging of the left ribs, the intercostal depres¬ 
sions were equally marked on both sides, and there was no 
displacement of the heart’s apex. Pulse, 104 ; respirations, 
36. On the following day, the swelling had increased in size, 
and was very tender ; its pulsating character was even more 
strongly marked than before. A small trocar was now intro¬ 
duced into the swelling, and about six drachms of laudable 
pus, not at all foetid, let out. No more could be obtained, 
although the patient was turned on his right side. The pain, 
redness, and pulsation subsided at once with the disappear¬ 
ance of the swelling. Poultices were applied; but the open¬ 
ing closed up, and by the end of twenty-four hours the 
swelling had returned with its former characters, and with 
such an amount of pain and dyspnoea, that a free incision was 
made into it, and about an ounce of bloody pus let out. 

On December 16, there was still much distress in breathing. 
Pulse, 108 ; respirations, 40. A thin sero-purulent discharge 
escaped from the wound, which was not increased by turning 
the patient on either side. During respiration the air passed 
inwards and outwards through the wound. On introducing 
a probe, it passed completely through the sternum by a 
channel surrounded on all sides by bare bone. When the 
probe was left in, it moved upwards and downwards synchro¬ 

nously with the action of the heart. At the situation of the 
opening, the lower third of the sternum was separated from 
the upper two-thirds, and the two pieces of bone could be 
made to move upon one another with a grating noise. 

Considerable relief was obtained from the free exhibition of 
opiates and stimulants, but on December 11 the patient 
appeared much worse. He had become very emaciated. 
There was a deep red circumscribed flush on both cheeks. 
Tongue dry in the centre. Pulse 112, very feeble. Breathing 
at times was very hurried, at others tolerably full and easy. 
Nearly two ounces of pus were let out by an incision made at 
the top of the right shoulder. This abscess did not seem to 
have any connexion with the shoulder-joint. The physical 
signs of the chest did not indicate any extension of the pul¬ 
monary mischief. 

The dyspnoea increased. Great pain and distress were 
occasioned by the two portions of sternum riding over, and 
grating on, each other during respiration. On December 12 
the lad’s face was very dusky, and he was evidently shilling, 
and at 6 p.m. he died, his entire illness having lasted about 
thirty days. The skin did not present the slightest tinge of 
yellow, and at no stage of his illness had there been any rigors. 

Autopsy Forty-four Hours after Heath.—Body much ema¬ 
ciated. Right thigh and leg swollen and (Edematous; left 
lower limb not so. The right femoral vein was compressed 
by an abscess beneath the fascia at the upper and anterior 
part of the thigh, which contained about an ounce of pus. 
On laying open the abscess above the right shoulder, the 
extremity of the acronium was found exposed and dead, and 
a portion of necrosed bone the size of a pea was loose and 
detached. The shoulder joint was intact. Chest.—The arti¬ 
ficial opening in the skin led into an empty circumscribed 
cavity behind the sternum nearly two inches in diameter, 
bounded in front by the sternum itself, which was bare and 
black, and posteriorly by the ligaments and apneurosis. At 
the level of the third rib, the sternum was completely separated 
into two pieces at what appeared to be a natural articulation. 
An inch and a-half of the lower portion and half an inch of 
the upper were quite bare, and of a dark hue on their pos¬ 
terior aspect. The opposed ends of the two pieces could be 
made to overlap to the extent of a quarter of an inch. The 
left pleural cavity contained half a pint of puriform fluid. 
The outer surface of the lower lobe of the left lung and the 
corresponding costal pleura were of a deep red colour, and 
were glued together by a quantity of soft yellow lymph. The 
lower lobe of the left lung was condensed (at many places 
sinking in water) and tough, as if from pressure of pleuritic 
fluid. Its section was nowhere granular. The lower lobe of 
the right lung was cedematous, and in its substance, near the 
anterior margin, was a circumscribed cavity the size of a hazel 
nut filled with thick yellow pus. The pleural surface of 
the lower lobe was coated with a few flakes of recent lymph, 
which were most abundant along the free margin of the base. 
There was no communication between either pleura and the 
post-sternal abscess. The pericardium contained four ounces 
of clear straw-coloured serum; the lining membrane of the 
right cavities of the heart was stained of a deep red hue; the 
right cavities contained a small coagulumpartially decolourised. 
The valves and muscular tissue of the heart were normal. 
Abdomen and Pelvis.—There was no fluid or lymph hi the 
peritoneum. Liver and spleen healthy. Both kidneys much 
injected, and both, especially the left, contained several cir¬ 
cumscribed deposits of pus, up to the size of a pea. The 
stomach and intestines were healthy : there was no abnormal 
injection or elevation of Peyer’s patches, or of the solitary 
glands. There was a large abscess containing fully a pint of 
pus in the concavity of the right ilium. The bone over a space 
measuring two and a-half inches in diameter was quite bare 
and bathed by the pus ; this exposed portion of bone was of 
a dark hue, and surrounded by a distinct line of demarcation 
in the form of a superficial groove ; the absence extended 
some inches downwards, behind the pelvic fascia, towards the 
perimeum ; the right psoas muscle passed through it, and was 
surrounded by the pus. The right sacro-iliac joint was laid 
open, and the ligaments and cartilage destroyed, so that the 
finger could be inserted between the bones; and when the 
limb was rotated, there was considerable movement of the one 
bone upon the other. The lumbar vertebra? were not reached 
by the pus, and appeared healthy ; there was also an abscess 
containing several ounces of pus outside the pelvis over the 
convexity of the right ilium. This abscess communicated 
with that within the pelvis through the sacro-iliac joint. The 
right ilium, on its convex aspect, was also bare and bathed by 
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pus over a space measuring about two inches in diameter, i 
The bone here resembled the bare bone on the inner surface, 
and corresponded to it in situation. Two other abscesses 
were discovered, one beneath the fascia at the upper and 
anterior part of the right thigh already described, and another 
containing about an ounce of pus in the substance of the 
left iliacus muscle, but in no way implicating the bone. 

Remarks.—This case presented some remarkable features in 
reference to diagnosis. The early symptoms were closely 
assimilated to those of enteric fever, and the resemblance was 
increased by the existence of tympanitis and tenderness over 
the coecum. The absence of rose spots, which were carefully 
looked for every day, was the sole point of distinction ; but 
even in enteric fever these spots are not of universal occurrence. 
The pulsating tumour over the sternum might, at first sight, 
have been readily mistaken for an aneurism or a pulsating em¬ 
pyema ; (a) but the rapidity of its development, and the absence 
of the ordinary physical signs of empyema, negatived both of 
these suppositions. As regards the pyeemic nature of the case, 
the complete absence of rigors or of any peculiar discoloration 
of the skin is worthy of notice. The origin of the whole mis¬ 
chief is somewhat obscure. The boy had sustained no wound 
or injury, that could be discovered, to account for the pyaemia ; 
he had no sign of scrofula, nor tvas there any absolute proof 
that the pyaemia resulted from the circulation of any specific 
poison in the blood. The condition of the intestines showed 
that there had been no enteric fever ; but it may be mentioned 
that the boy came from a locality where typhus was very 
prevalent, and although no eruption could be discovered on 
his skin, it is not impossible that he had passed through an 
attack of typhus before he came under observation. A 
formidable form of pyaemia, with purulent deposits in the 
joints, is well known to supervene occasionally upon attacks 
of typhus in certain epidemics, although this sequela has 
certainly been rare of late years in London. Surgical writers 
also speak of acute necrosis as not uncommon in “ those 
debilitated states of the constitution that so frequently follow 
upon typhus fever. ”(b) At the same time, it is right to add 
that the boy’s symptoms before he was brought to the Hospital 
were not those of typhus fever, and therefore I am inclined to 
conclude that the acute necrosis and pyaemia were the common 
result of some other unknown morbid condition of the blood. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

--4.- 
UNIVERSITY COLLEGE HOSPITAL. 

ABSTRACT OF A CLINICAL LECTURE ON A CASE 
OF EMPYEMA IN A CHILD. 

By Dr. JENNER, Physician to the Hospital. 

The following is the substance of a clinical lecture by Dr. 
Jenner. The report of the case is by Mr. Edward II. Fox, 
Physician’s-Assistant 

Dr. Jenner used the word “empyema” to signify inflamma¬ 
tion of the pleura, with effusion of pus. In pleurisy, there 
is effusion of lymph, serosity, and pus. Inflammation of the 
pleura, like that of other serous membranes, never lasts many 
hours, or possibly minutes, without the formation of one or all 
of those; only one usually predominates. 

On the child’s admission, the diagnosis was that of fluid in 
the pleura. This was certain. Next, that that fluid was pus. 
This was highly probable, as the child was the subject of 
tuberculosis, and probably even of the deposit or formation of 
tubercle. Dr. Jenner then gave the means by which the 
diagnosis of fluid was arrived at. This will be foimd in detail 
in Mr. Fox’s history of the case. In the adult and in the child, 
dulness would indicate, either fluid in the pleura or con¬ 
solidation. In the adult, the further diagnosis was easy, as, 
in effusion into the pleura, there was an absence of vocal 
fremitus. But, in the child, this test was not to be obtained. 
We could, however, arrive at an accurate diagnosis by observ¬ 
ing whether or not the organs were displaced. In this child, 
the heart, as will be seen in the report of the case, was pushed 
over to the light side, and the line of dulness extended half an 

(a) See Dr. McDonnell’s cases of pulsating empyema, in Dublin Journal 
of Med. Science, March, 1844. 

(b) See Erichsen, “The Science and Art of Surgery,” Third Edition, 
p. 653. 

inch to the right of the sternum. It was certain, then, that the 
child’s left pleura was full of fluid. The next point was to 
ascertain the nature of that fluid. That it was pus was thought 
to be highly probable, on consideration of the-mode of attack. 
It was insidious, or, at least, very sub-acute. Then there was 
an absence of exciting causes. There was evidence of tuber¬ 
culosis from her family history and from her build. She was, 
the report of the case states, “fair, delicate, tubercular-looking, 
and thin.” The hygienic conditions tuider which she had lived 
were unfavourable. Then her having had whooping-cough 
just before favoured the diagnosis of pus, as did also her age. 
In children, effusion into the pleura was often purulent, 
probably because-tuberculosis was very common at that age. 

As to the spitting of blood, Dr. Jenner did not think that of 
much value as evidence of presence of tubercle when it occurred 
in whooping-cough. Still, it ought to be taken into account; 
but, as a matter of experience, he remarked, children who spit 
blood in whooping-cough generally recover. 

The local and constitutional diagnosis having been thus 
made, the next point was, what was to be done to get rid of 
the fluid. If the effusion was very large, sudden death was 
not very uncommon, even when there was no dyspnoea to point 
to danger. This was due, probably, to the mechanical dis¬ 
placement of the heart and great vessels; clots in the pulmonary 
artery, which might extend to the right auricle ; compression 
of the opposite lung. Then, for the sake of the lung 
of the same side, it was necessary to get rid of the fluid. 
Extreme compression would induce collapse, and possibly 
inflammation; and, again, the compressed lirng might become 
the seat of tuberculisation. The longer the lung was com¬ 
pressed, the less likely it would be to re-expand. So far, 
the remarks are general; but, in reference to this particular 
case, there was (Dr. Jenner pointed out) hectic, either from 
irritative fever, or, perhaps, from absorption of fluid, showing 
that the child was suffering constitutionally as well as locally. 

Having decided that the fluid should be got rid of, the next 
point was, how to do it. In order to promote absorption, as 
there were no immediate urgent sj mptoms, the child was well 
supported by food and fresh air. The compound iodine oint¬ 
ment was rubbed over the left side of the chest. Dr. Jenner 
said that the iodine was better than blistering, as the latter 
tended to increase the irritative fever. He remarked, also, 
that the iodine ointment was preferrable to the tincture. 
Iodide of potassium was also given internally. It was 
soon found that these remedies -were of no use, or rather 
that there was no time to be wasted. Dr. Jenner then 
decided to tap the chest. This was done to relieve the 
lung from the mechanical pressure, in the hope that it would 
re-expand, and that the formation of pus would graduaUy 
cease. Before passing in the trocar in the adult, we should 
(Dr. Jenner said) always ascertain the absence of vocal 
fremitus at the point of insertion; and in the child we ought 
to ascertain that that exact part was free by percussion and 
also by auscultation, as there might be a partial gluing of 
the lung to the chest wall. The result of the operation, and 
of its repetition, will be gathered from the report of the case. 
Dr. Jenner drew especial attention to the fact that the lung 
after empyema was, when contracted, diminished in every 
direction, and thus the lower ribs were non-oblique as well 
as closer, as they covered no lung. The practical point 
about this was, that on tapping such a chest a second time, 
if the trocar were too long, and not pointed up, it would pass 
through the diaphragm, and enter the abdomen, and thus 
cause death by peritonitis. 

History.—Jane L., aged 5 ; admitted February 4, 1863 ; born 
in London. Father alive, aged 31 ; healthy ; never yet spat 
blood; his father died of phthisis, and mother in childbirth. 
Patient’s mother healthy ; never spat blood, nor have any of 
her relations. Patient has two brothers older, healthy, not 
subject to cough. Patient last winter had a very bad cough, 
which continued to the summer, and then disappeared; did 
not spit blood with it. Last September, patient had whooping- 
cough, which has continued till now (February). Just before 
Christmas, the mother noticed that she spat up blood when 
she coughed. Appetite continued good till last Christmas, 
when it failed. About a month ago, complained of pain in left 
side ; increased by being touched. Had not been exposed to any 
cold. Patient sweats at night about head and neck. Patient 
had measles when nine months old; never had scarlet fever. 
Mother never had any miscarriages. 

Present State (February 6).—Fail-, delicate, tubercular- 
looking child; very thin ; breathing oppressed; nares act a 
little during inspiration ; child draws in her breath, and then 
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holds it some time before expiring, which she does with a jerk. 
Left side of thorax looks much larger than right; sternum 
deviates to right. Intercostal spaces obliterated, even to first, 
presenting a striking contrast to opposite side ; during inspira¬ 
tion the lower ones recede ; a line of depression is seen around 
the thorax, mostly marked at ensiform cartilage. Heart can be 
felt beating to a little outside right nipple ; apex impinges just 
to right of apex of ensiform cartilage; no murmur. Liver : 
upper margin a finger’s breadth above umbilicus. Whole of 
left chest, from base to apex, dull; dulness extends to half an 
inch to right of sternum. Posteriorly: above, respiratory 
sounds distant and feeble; bronchial, at middle of scapula; 
below this, coarse, feeble, but superficial. Anteriorly : respi¬ 
ratory sounds distant, feeble. Eight chest, anteriorly : under 
clavicle, expiration loud, rough ; respiration divided. Reported 
by nurse to perspire freely night and day ; skin cool; pulse, 
120; respiration, 40; sitting in nurse’s arms; very anaemic. 
Measurements of chest: right side, one inch below nipple, 10 
inches; left, 10f inches; at nipple, right, 10 inches; left, 10| 
inches ; higher up, same on both sides. Ordered, If. Potassae 
bicarbonatis, gr. iij. ; potassii iodidi, gr. jss. ; syrupi, gss. ; 
aquae ad., 3SS. M. ft. haustus, 3 tis horis sumendus. fi. Ung. 
iodinii co., to be rubbed into left side. Diet: milk, beef-tea, 
wine *iij. 

8th.-—Face flushed ; perspiring freely ; coughs more during 
night than in day; pulse, 104 ; respiration, 48 ; measurements 
as at last report. 

9th.—Breathing very troublesome during night; coughs a 
good deal; pulse, 80; respiration, 36; bowels open; urine 
slightly acid; specific gravity, 1020; no albumen. 

11th.—Lying on left side—always does ; a little more dusky ; 
face decidedly fuller ; dulness extends to If inch to right of 
sternum ; looks oppressed ; evidently suffering from mechan¬ 
ical impediment to breathing. Paracentesis thoracis was per¬ 
formed ; gvij. of pus withdrawn. The pus is acid. 

12th.—Very restless during night; slept scarcely half an 
hour at a time ; perspired freely in night; feverish and more 
languid ; perspiration in drops on the forehead ; skin very hot; 
pulse, 68 ; seems to breathe more freely; measurements not 
perceptibly altered. 

13th.—Slept better ; more recession of soft parts on right 
than on left side ; bowels confined ; pulse, 112 ; tongue 
covered with a white fur ; more resonance at apex (lung reso¬ 
nance) of left chest; absolutely drill up to middle of left 
scapula ; in front, dulness up to third rib ; only distant breath 
sounds in front; behind, distinct breath sounds in upper half, 
coarse ; dulness, right chest from clavicle to nipple. Heart can 
now be felt about three-quarters of an inch inside left nipple. 

16th.—Restless; skin very hot; perspired freely last night; 
heart beats in centre of sternum. 

17th.—Arery restless during night; skin hot and perspiring ; 
perspiration in drops on forehead ; considerable recession of 
soft parts, and action of sterno-mastoids; breathing worse ; 
coughs a good deal more; does not seem so well, but looks 
anxious; tongue moist, covered with white fur; bowels 
acted twice during night; pulse, 140 ; respiration, 32. To 
omit medicine. If . Viniferri, gj. ; quinse sulph., gr. I ; acid, 
sulph. dil., n\j.; aquae ad., 3SS; t.d.s. p>. 01. morrhuae, 
5j. ; t.d.s. 

18th.—Child seems more cheerful, sits up in bed, was lying- 
on “right” side; breathing better; less recession of soft 
parts ; tongue cleaner ; perspires freely; wound in thoracic 
walls perfectly healed. Measurements just below nipple: 
right side, 10J; inches ; left side, lOf inches. Heart’s apex 
impinges three-quarters of an inch inside left nipple. Dulness 
of right side in front continues, and enters more freely into 
apex of left lung ; below, the dulness is unchanged. 

23rd.—Slept well; perspired freely ; breathing more im¬ 
peded ; recession of soft parts, right side, more marked; 
dulness, left side, increased ; heart’s apex impinges one inch 
outside right nipple; pulse 152, soft, compressible; no 
alteration in measurements; sitting up in bed; hands hot, 
palms moist; sweat on forehead ; suffering evidently from 
dyspnoea ; gets attacks of hectic, flushed cheeks, and 
sweats in the evening; bowels act daily. Child in nurse’s 
arms : difference in thorax on both sides marked. Inter¬ 
costal spaces cannot be seen on left side, but can on right. 
Even during inspiration one or two come into -view, whilst on 
right side they can be seen and counted up to scapula. 
Emaciation progresses. Back : percussion clear and empty 
to a little above middle of scapula. It is dull below, except¬ 
ing an inch and a quarter next spine, where there is still, except 
at extreme base, clear and empty sound. Respiration audible 
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over all parts where resonant, and below, everywhere, there is 
absolute dulness, but coarse, feeble, inspiratory sound, and 
rough, coarse, expiratory, somewhat bronchial. Front bulged 
more than on admission. Intercostal spaces visible more in 
front than behind ; clear and empty sound or tubular. Well 
heard as low as second cartilage and rib ; below, absolute dul¬ 
ness, more so than posteriorly. Heart’s apex : extreme right 
most perceptible full half an inch to right of right nipple; 
perceptible at epigastrium; no murmur. Liver: upper 
border rounded; extreme dulness on right side even to 
clavicle, but less under this bone than a little below. Under 
clavicle on left side respiratory sound is rough, feeble, and 
distant. Dulness under right clavicle is probably due to 
heart and partly to fluid on left side, and may be some 
tubercular bronchial glands. Respiration very loud under 
right clavicle—rough, somewhat bronchial. Respiration loud 
and rough in right lung posteriorly. Coughs a good deal more. 

25tli.—Paracentesis performed again to-day. §vj. of pus 
withdrawn, acid; no air admitted; very restless all night; 
perspiration very free. 

March 2.—No albumen in urine; size of chest not dimi¬ 
nished. Apex-beat outside right nipple. 

6th.—Heart: same position as at last report; some puffi¬ 
ness about opening in thorax. Posteriorly : left side, 
absolute dulness; posteriorly as high as angle of scapula. 
Right side, resonance good to middle of scapula; above 
that, clear and empty. Anteriorly : absolute dulness over 
heart; right infraclavicular region clear and empty; left 
ditto, but from second rib downwards, absolute dulness. On 
right side, infraclavicular region: breathings loud, coarse, 
with prolonged expiration. Left side: breathing feeble, 
distant. Below, in front, absence of breath-sound. " Behind, 
coarse, diffused, bronchial, almost to base ; reported to sweat 
profusely. 

11th.—Tapped again yesterday; fifteen ounces of pus 
removed, acid; very restless during night; very hot, but did 
not perspire. Sitting up in bed this morning; better and 
more cheerful; pulse 104, weak. Heart as much to right as 
at last report. Resonance under left clavicle greater—extends 
behind to middle of scapula. 

16th.-—Looks more dusky and swollen in face; superficial 
veins in thorax and abdomen more distinct; abdomen large 
and fuller ; heart felt beating at centre of right lateral region ; 
dulness increased above, on right side ; hectic continues ; pro¬ 
fuse sweats. To have meat twice daily. 

20th.—Tapped again; five ounces removed. 
27th.—Diarrhoea since yesterday. 
28th.—Diarrhoea has ceased. To have vini ferri, gj., three 

times daily. 
May 11.—Continues to emaciate ; not quite so thin as she 

was. Inclines towards left; spine curved; right shoulder 
raised ; sternum deviates to right. Sweats very little. Abso¬ 
lute dulness below angle of left scapula ; above that, clear and 
empty. A little air enters lower half of lung ; a good deal 
posteriorly, above angle of scapula. Under left clavicle about 
as much air enters as posteriorly ; below, scarcely any. Apex 
of heart impinges a little outside right nipple. 

July 10.—Left Hospital. 
November 18.—Patient has just returned from a stay in the 

country. Is better nourished than when she left the Hospital. 
Inclined to left side ; left side of thorax is manifestly smaller 
than right; flattened anteriorly. Sternum deviates "to right; 
left shoulder lower than light. Angle of scapula tilted back¬ 
wards ; base is oblique, angle outwards. Spine is curved; 
convexity to right. Aperture hi thorax closed ; scar remains. 
Face a little puffy ; has more colour. Slight, very slight 
oedema of lower extremities. Ribs on left side, where per¬ 
ceptible below, are very oblique. Difference of costal angles 
marked. Heart’s beat not perceptible at epigastrium or below 
thoracic parietes ; can be felt at mid sternum. By the stetho¬ 
scope, it can be heard pulsating inside the right nipple, and 
to within a little of the le|’t nipple. Percussion : heart’s dul¬ 
ness extends to within a little more than a finger’s breadth of 
the right nipple; three fingers’ breadth between nipple and 
sternum. No cardiac murmur base or apex. Whole of left 
chest is dull anteriorly ; a little trace of resonance under 
clavicle ; dulness extends across sternum to right, and just to 
the right of the sternum, where the clear sound begins on 
superficial percussion; on deep percussion, there is a cracked- 
pot sound. Posteriorly : absolute dulness from base to spine of 
scapula; at extreme apex there is very empty tympanitic 
sound ; there is a little breath-sound over whole chest pos¬ 
teriorly ; much more above spine of scapula than anywhere - 
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else. Breathing rough; some sonorous rhonchi. Strong 
bronchial respiration under left clavicle, all but cavernous ; 
no trace scarcely of breath-sound below nipple. Depression 
at epigastrium extends upwards to left nipple ; upper margin 
of liver strongly marked. 

ROYAL PORTSMOUTH, PORTSEA, AND 
GOSPORT HOSPITAL. 

REMOVAL OF A FOREIGN BODY FROM THE 
ORBIT, WHERE IT HAD REMAINED UNDE¬ 
TECTED FOR SIX MONTHS. 

(Under the care of Mr. NORMAN.) 

Fon the report of this and the following case we are indebted 
to Mr. D. O’Brien, House-Surgeon. 

A. C., aged 17 ; admitted December 10, 1863. The patient 
was a drummer in the — Regiment of Infantry. When 
stationed with his regiment at the Curragh Camp, he met with 
an accident which was attended with some peculiar circum¬ 
stances. It appears that he had filled a stone ink-bottle with 
gunpowder, which accidentally exploded close to his face, 
forcing a piece of the bottle into his left eye, and, of course, 
destroying that organ. There was at the time profuse hsemor- 
rhage, and a considerable amount of inflammation followed. 
The latter subsided after the usual remedies. He was dis¬ 
charged the service on the 22nd September last, and came to 
Southsea to reside with his friends. "When admitted as an 
in-patient he was suffering from eversion of the upper lid, 
which was attended with a great deal of iritation. After the 
lapse of a few weeks, the presence of some foreign body being 
suspected, he was brought to the operating theatre, and, being 
put under the influence of chloroform, Mr. Norman removed 
with a forceps, using considerable force, a portion of a stone 
bottle, which had been embedded in the roof of the orbit, 
occupying, as nearly as possible, the situation of the lachrymal 
gland. The operation took place on the 5th of January, 
exactly six months from the date of injury. The fragment 
was an inch and a-half in length, three-quarters of an inch in 
breadth, and a quarter of an inch in thickness. 

STRICTURE OF THE URETHRA, COMPLICATED 
WITH FALSE PASSAGE AND FISTULA IN 
PERINEO—SUCCESSFUL OPERATION. 

(Under the care of Dr. SIMPSON.) 

G. J., aged 54 years, was admitted November 10, 1863. 
He had stricture of the urethra of two years’ standing, and a 
fistula in the perineum, through which most of his urine 
flowed, very little coming through the natural passage. The 
urethra was obliterated from the bulb to the fistulous opening, 
an inch and a-half in length, and there was a tortuous false 
passage, through which it was impossible to pass an instrument. 

The following operation was performed:—A director was 
passed through the fistula into the bladder, that portion of the 
urethra being, fortunately, free ; a catheter was passed down 
to the stricture, and an incision was made from the point of 
that instrument to the director. The catheter passed readily 
into the bladder, and was tied in for forty-eight hours. The 
result was perfectly satisfactory ; the fistulous opening healed 
rapidly, and the urine now comes through the canal in a full 
stream. This operation is interesting in this point, that though 
the continuity of the urethra was lost from the bulb to the 
fistula, and the incision was made, as it were, at hazard, the 
parts are now, to all appearance, in a normal condition. A 
No. 10 catheter can be passed without the least difficulty. 

Harris v. Twiss.—This case, tried at the Limerick 
Spring Assizes, was an action for slander brought by Dr. 
Harris, Surgeon to the Newport Dispensary, against Mr. 
Twiss, a member of the Board of Guardians of the Newport 
Union. A servant of Mr. Twiss’ had met with an accident, 
which produced a severe contusion of the aim, but neither 
fracture nor dislocation. Dr. Ilarri# saw the boy, and recom¬ 
mended rest and a cold lotion. A bone-setter was afterwards 
called in, who said the bone was fractured, and professed to 
set it. The slander alleged was that at a meeting of the Board 
of Guardians, Mr. Twiss brought a charge against Dr. Harris 
that he (Dr. Harris) had said that the boy’s bones were not 
broken, when, in reality, they were ; and in proof of it had 
stated that when the arm was set the boy was relieved of pain. 
Dr. Harris brought the action to vindicate his Professional 
character. The jury returned a verdict for the defendant, 
.with 6d. costs. 
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“BRITISH MEDICAL” TRADESMEN. 

“Licet omnibus, licet etiam mihi, dignitatem Artis Medicce tueri: 
potestas modo veniendi in publicum sit, dicendi periculum non recuso.” 
—Cicero, (a) 

Most of us would so indignantly spurn the notion of being 

called “tradesmen,” instead of Professional gentlemen, that it 

is well worth while to keep in mind what the distinction 

really is. We may state it formally thus :—The Professional 

man is, of necessity, the cultivator of some branch of science; 

he freely communicates his knowledge and its fruits to his 

brethren ; he must, when consulted, act or advise for the 

benefit of his client, and not for his own ; and, lastly, he must 

consider himself bound, not only to cultivate science, but to 

hold it as a trust for the benefit of his fellow-creatures. If the 

cause of science or of humanity require it, and if there be no 

reason to the contrary, he will give all the benefits of his skill 

to those who are utterly unable to offer him any return ; and 

whatever he does receive will be in the nature of a gratuity* 

which may be greater or less according to the means of the 

person benefited. 

It is superfluous to say that a tradesman deals in goods ; that 

he keeps all his processes secret if he can ; that if a customer 

come to him he usually tempts him to buy as much as possible at 

the highest price, without considering whether the customer 

wants the goods ; that he is not obliged to communicate one 

bit of knowledge, or part with one bit of material without 

return; and that he is entitled to sue any one who gets into 

his debt. 

We are most glad to acknowledge that there are tradesmen 

—mere men of business by occupation—who throw into their 

callings a feeling of honour of which any profession might be 

proud. The wine merchants speak of a chivalrous way of 

doing business, when they speak of those who would submit 

to any loss rather than sell bad wine. There are printers, 

publishers, philosophical and musical instrument makers, and 

scores of others who are truly scientific men, and love their 

vocation on higher grounds than mere £ s. d. There are Pro¬ 

fessional men, too, who resort to advertising, puffing, and 

some of the mercenary tricks of trade, and who keep out of 

sight the higher duties of a profession. But no mere abuse 

can alter the essential nature of the two callings. 

There is no doubt but that the Professional man, from his 

higher position, is exposed to many vexations which don’t 

annoy the tradesman. More especially, he is always liable to 

be misunderstood by that vulgar herd who can conceive 

neither science, humanity, nor honour as motives, except in so 

far as they may lead directly or indirectly to money ; he may 

at any time be confronted with persons ready enough to remind 

him of the obligations of his Profession, yet not equally ready 

(a) We restore to its old place for once the old motto of the Medical 
Gazette. This was before true British Medical commercial principles had 
been publicly avowed. 
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to remember their own ; and will, of course, meet with many 

fruitless, vexatious, unnecessary, and unremunerative calls on 

his time, and with a great deal of ingratitude. 

But there is absolutely no help for it. We must submit to 

all this if we would be Professional gentlemen, and not 

tradesmen. 

A lamentable case, which may serve to point our moral, has 

just happened at Birkenhead. 

A poor pregnant woman came with her husband to Birken¬ 

head a month ago. They were strangers, and had engaged no 

Medical attendant. On Tuesday night, the 8th, at about nine 

o’clock, she complained of pain. At half-past twelve she 

became worse ; it was clear that premature labour had set in; 

and the husband went out to get a Medical man. He swore 

that he called at the houses of six, but that not one would 

attend. lie deposed that one of them said to him—“ Well, if 

you are a stranger, I will not turn out till you put a guinea in 

my hand.” At last, one of them who had gone to bed ill, and 

who had refused to go on that account when applied to at one 

o’clock, was again applied to at four, and being adjured “for 

Heaven’s sake, to come and save a woman’s life,” went as 

an act of humanity. But he found her pulseless ; there was 

no brandy at hand, and the woman died. 

We may be excused if we express our wonder that such a 

simple contrivance as an accoucheur’s bag is not in use in 

Birkenhead. Every man in midwifery practice would find it 

convenient to have a common small leather or leather-cloth 

bag into which he might put ergot, chloroform, catheter, 

stethoscope, and all the odds and ends required at ordinary 

labours, including a little pocket-pistol of brandy and some 

concentrated beef-tea. Such a bag, standing ready to be 

snatched up at a moment’s notice, saves always tune and 

thought, and may save even life. 

Of course there was a coroner’s inquest, during which some 

hard observations were made by jurymen against the Doctors. 

One juror thought it was a pity there wras no law to compel 

Medical men to attend in such cases. The coroner summed 

up fairly enough. We take the report from the Liverpool 

Mercury :— 

“ The Coroner : But there is no such law. The deceased and 
her husband had been in Birkenhead a considerable time, and 
yet they had not engaged a Medical man ; hence all this confu¬ 
sion. Half a dozen Medical men were requested to attend at a 
moment’s notice, but the members of the Profession were not 
in the habit of attending such cases without being previously 
engaged. He regretted very much that the occurrence had 
taken place, because he had heard of many complaints of 
different persons in Birkenhead who had been suddenly taken 
ill in the night, and no Medical man would attend. Only a 
fortnight ago a poor woman living near the Hospital was 
taken ill with violent inflammation in the dead of the night, 
and although her husband was a respectable man, who would 
be able to pay, none of the Medical men who were applied to 
would attend, and the woman was lost from absolute neglect. 
He perhaps was not right in calling this neglect, for there was 
no law to compel a Medical man to attend a case ; but it 
seemed an extraordinary thing that a respectable woman, 
wrhen taken ill at midnight, should die because no Medical 
man felt disposed to attend her. It was, he repeated, a 
matter much to be regretted. This was not the practice of 
Medical men in other parts of the country, but in Birkenhead 
constant complaints were being made. In the part of the 
country where he came from, Medical men attended such 
cases without first asking for a guinea, and often went several 
miles. They wrent as a matter of duty, risking whether they 
got paid or not. He considered that the deceased and her 
husband were culpable for not seeking the advice of a Medical 
man as soon as they arrived in Birkenhead, for unless Medical 
men were engaged there would always be an amount of diffi¬ 
culty, particularly at midnight.” 

It would be easy enough to retort on the butchers and hakers 

who sit on a coroner’s jury by asking them how they would 

like a law that should compel them at any minute to give 

beef-steaks and quartern loaves to any hungry wretch who 

might knock them up in the middle of the night ? But we 

.cannot. To use such an argument would be to degrade our¬ 

selves to their level. No ; we cling to the idea of the Profes¬ 

sion, with all its responsibilities, and we affirm that the man 

who had no excuse of ill-health, or old age, or previous occu¬ 

pation, and who refused to go without “a guinea in his hand,” 

acted like a tradesman, and not like a Professional man. As 

was so well said by Dr. Macculloch, in our number of last 

week, “The Doctor is morally and socially constrained to give 

his services to all.” It is his duty first to save life, and to get 

paid afterwards, if he can. To ask for “a guinea in hand,” 

first, is abhorrent to the Professional character. 

We are reminded from time to time that there exists a 

numerous and influential body called the British Medical 

Association, wdiieh has, if we mistake not, an Ethical Com¬ 

mittee, and which can be severe enough on any infringement of 

Medical etiquette— Quere, what has it to say on an infringe¬ 

ment of the law of humanity ? Shall we hear of a special 

meeting of some Branch to consider this scandal, and pro¬ 

vide against a repetition of it ? Unluckily, we have an answer 

beforehand. The British Medical Journal, the “organ” of 

the Association, repudiates that duty of gratuitous service, 

which is one not only of the signs, but of the necessary con¬ 

ditions, of our Profession. In an article headed “ Gratuitous 

Medical Services,” it says (the italics are our own) :— 

“ There is involved in all this another great fallacy—indeed, 
a really humbugging pretence, viz., that Medical men do these 
services from a high moral motive. Any Medical man who 
indulges in gratuitous services-giving will, if he answer 
honestly, tell us that he gives these services solely and simply 
because he considers it answers his purpose to do so,—because, 
in fact, he finds it a good money speculation. To pretend that 
there is at the bottom of the gift any great or noble sentiment, 
is doionright Tartuffism. We give our services to Hospitals 
because ice expect thereby, indirectly, to benefit ourselves. No 
better proof of the fact could be shown than this, viz., that 
very few Hospital men, when they have attained the position in 
private practice which they desire, cortinue, all for the love of 
high moral motive, to give the Hospital poor the advantages 
of their great and accumulated knowledge. Unless their 
private interests pull in an opposite direction, men cease (and 
very properly) to give gratuitous services when their private 
practice enables them to be better employed—as soon, in fact, 
as they can secure the latter without dispensing the other.” 

Really, then, the hundreds of Hospital Physicians and 

Surgeons are not only tradesmen, but w'orse ! Then- stock- 

in-trade is a sham ! Under pretence of doing good to the 

sick poor, they conceal a sordid money speculation ! If they 

pretend to any higher moral motive, they are so many 

Tartufes! We congratulate the Hospital Physicians and 

Surgeons of England on their “organ,” and hope they are 

proud of it. 

We will not stop to ask whether Brodie, Bright, Guthrie, 

Graves, J. H. Green (we will not mention living men, nor yet 

great men of the past, but only some of those noble souls who have 

been removed within our own memory) whether they thought 

nothing of the promotion of science for its own sake,—nothing of 

the instruction of the rising generation,—nothing of the welfare 

of the needy. We will not ask whether such of us as cultivate 

the auxiliary sciences—the chemists, anatomists, and physio¬ 

logists—really are as bad as Surgeons and Physicians, and 

conscious of the mere inspiration of pounds, shillings, and 

pence. If we want to see the fruits of the teaching of the 

British Medical Association’s “ organ,” we need only look at 

that dead young mother at Birkenhead ; but we venture to 

add one argument which the “British Medical” tradesman 

won’t be deaf to, which is, that it icon’t pay to have many more 

such inquests as this. 

OXFORD AS A PLACE OF MEDICAL EDUCATION. 

Duhing the last ten or fifteen years the University of Oxford 

has done a great deal to increase its efficiency as a place of 

Medical education. This is partly due to the suggestions of 

the recent Royal Commission, but chiefly to the attention 

-which has been paid by the authorities to the claims of physical 
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science, and to the recommendations of the present Regius 

Professor of Medicine. 

In 1850 a School of Natural Science was instituted, and the 

number of those who have offered themselves for examination 

has gone on steadily increasing. In 1855 the foundation was 

laid of the splendid museum in whose spacious galleries are 

now gathered together the various collections of natural his¬ 

tory, comparative anatomy, pathology, etc., which were for¬ 

merly scattered throughout the University. 

The ltadcliffe Travelling Fellowships have been put upon a 

new footing, which if not the best possible, at any rate bids 

fair to make them more useful than before. The Professor¬ 

ships of Chemistry and Physiology, which formerly were either 

in abeyance or associated with other Chairs, have entered on 

a new existence under the most favourable auspices. The 

examination for the Degree of M.B. has been divided into two 

parts—a theoretical and a practical, separated from each other 

by an interval of two years— and otherwise assimilated to 

that which obtains at the sister University and at the Uni¬ 

versity of London. At several Colleges Scholarships and 

Pellowships have been awarded for proficiency in the Phy¬ 

sical Sciences— a thing almost unheard of twenty years 

ago. And though the number of such encouragements 

is at present but small; still it is an increasing number, 

and we have no doubt that by-and-by it will bear a fair pro¬ 

portion to the place which natural science holds in Oxford 

education. But the greatest improvement of all yet remains 

to be mentioned. We allude to the statute which has recently 

been passed, after much discussion, and despite an active oppo¬ 

sition. It is now ruled that if a man attains a certain standard 

at “Moderations”—a classical examination which he meets 

about the middle of his career—he may thenceforth lay aside 

classics altogether, and confine his attention to physical 

science. This will be a great boon to those who are looking 

forward to the study of Medicine. Hitherto the time and 

money consumed on a University education have prevented 

many of those who aspired to the ranks of our Profession 

from availing themselves of its advantages. Now, however, 

these conditions are considerably modified. The time which 

a young man will have to spend from the date of matriculation 

till he is able to graduate in Medicine, has been reduced by 

some eighteen months or two years ; and the expense will, of 

course, be diminished in a proportionate degree. We sincerely 

hope that those who have been instrumental in bringing about 

this alteration may have the satisfaction of finding that they 

have met one of the requirements of the Profession, and that 

the number of those who enter the schools of natural science 

and of Medicine will be materially increased. 

Oxford can never expect to furnish an entire Medical educa¬ 

tion. The city is too small to supply the Infirmary with such 

a succession of acute cases as is necessary for clinical teaching 

and study. But now, under the new statute, she does as much 

for our Profession as she does for the clergy or for lawyers. 

In each case she offers a sound classical and general education, 

together with the elements of a special training ; but in each 

case that special training must be perfected elsewhere. After 

she has done her utmost for those who are studying Medicine, 

attendance at a metropolitan Hospital during a short time- 

say two years—will still be found necessary. 

THE WEEK. 

THE ARMY MEDICAL SERVICE. 

A correspondent has sent us the following extract from 

Horse Guards Circular, March 9, 1864:— 

“ Earl de Grey and Bipon is of opinion that the system of 
imposing fines on Medical officers who have passed recruits 
should be discontinued.” 

The italics are our own, and we feel that, for once, at any 

rate, the right terms have been employed in characterising the 
course hitherto pursued. 

THE PREVENTION OF SYPHILIS. 

In another part of our columns will be found an extract from 

a letter, which was published in the Times of the 7th inst., by 

Dr. Armstrong, of the Royal Navy, on the prevention of 

syphilis at Malta. The facts asserted in that letter have been 

confirmed by a Medical officer of the sister service, whose 

letter appeared in the same paper on Friday, the 11th. It is 

stated in these communications that the present amount of 

venereal disease on that station is far less than that met with 

in sea-ports and garrison towns at home; that recently, at 

Malta, the number of sick from diseases of this character were 

only 60 per 1000, whilst at home the ratio mounts up to the 

enormous sum of 400 per 1000. These letters, moreover, show 

that Malta has not always enjoyed the same immunity ; that 

there have been times when the proportion of disease has been 

much higher, and that these periods have been exactly those 

when sanitary police regulations have been neglected or con¬ 

sidered not compulsory. Gibraltar furnishes evidence of the 

same character. In 1856-57, disease was rare at Malta, but 

rife in Gibraltar. In 1858, police regulations were enforced 

at the latter station, but relaxed at the former. The result 

was that the hygienic condition of the two places was reversed. 

In Malta disease rapidly increased; in Gibraltar as rapidly 

diminished. In 1859 the principal Medical officer in the 

military sendee was removed from Gibraltar to Malta; his 

experience and knowledge of the history of the two commands 

induced him to press on the authorities the necessity of a new 

law, the enactment of which produced the same favourable 

results as those which followed Dr. Armstrong’s efforts in the 

naval service. These facts cannot be too widely known at a 

time when Parliament will probably be called on to legislate 

for the preservation of the health of our armies and fleets. 

The practical good arising from authoritative interference 

must outweigh any theoretical objections, however excellent 

be the motives of those who urge them. To Dr. Armstrong and 

the other Medical officers who have aided in obtaining the 

enforcement of sanitary regulations at the two great Mediter¬ 

ranean stations, and who have thereby preserved the health of 

thousands of British sailors and soldiers for the nation’s 

service, public thanks are due. We hope that the lesson they 

have taught will not be forgotten. 

PROFESSOR HUXLEY’S LECTURES ON “THE STRUCTURE AND 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE V1T.—FEBRUARY 16. 

This lecture was devoted to a survey of the development of 

man, from the ovum up to the adult condition. The forma¬ 

tion of the Graafian follicles, and the process of “ ovulation,” 

or emission of an ovum, was first described. This process 

occurring at regular intervals gives rise to a remarkable dis¬ 

turbance in the economy, one of the principal effects of which 

is a determination of blood to the uterine parietes, proceeding 

to the extent of causing actual rupture of the vessels of the 

mucous membrane, with escape of a portion of blood into the 

cavity of the uterus, which being mixed with the uterine 

secretions and epithelium, constitutes the menstrual fluid. 

Should no impregnation occur, the ovum passes away, and 

the uterus and ovary return to their previous condition; but 

if the ovum should become impregnated by contact with the 

spermatic element of the male, a remarkable series of changes 

take place in the ovary, uterus, and in the ovum itself. 

The changes in the ovum, and the early stages of the for¬ 

mation of the embryo, with its amnion, chorion, and allantois, 

are well known. In the ovary the corpus luteum is formed 

by a large quantity of exudative matter thrown out around 

the outer surface of the Graafian follicle. The walls of the 

uterus become extremely vascular; the capillaries acquire a 

great size, adapting their calibre to the increased pressure 

upon them by a process of growth, so that there is no rup- 

ture as in the temporary congestion of the menstrual period; 

the muscular fibres increase in number and length ; the 



Medical Times and Gazette. THE WEEK. March 19, 1864. 313 

nerves increase, and more than any other part, the mucous 

membrane with its numerous caecal follicular glands. Around 

the spot at which the ovum is lodged a fold of mucous mem¬ 

brane grows up, and still containing glands and vessels 

surrounds the whole ovum. The rapid growth of the latter, 

however, distends it greatly, and causes it to lose part of its 

original structure. This constitutes the so-called “ decidua 

reflexa,” the part of the mucous membrane between the ovum 

and the uterine wall forms the “ decidua serotina,” and the 

remaining part upon the inner surface of the cavity the 

“ decidua vera.” By the middle of pregnancy the latter loses 

its vascular connection with the tissues below, can readily be 

stripped off, and a new growth of lining membrane takes 

place beneath it. 

The villi of the chorion, at first scattered all over the surface, 

aftenvards become limited to a particular region, opposite to 

the decidua serotina ; and the interaction of these two struc- 

tures leads to the formation of the placenta. The glandular 

parts of the mucous membrane become obliterated by the 

enormous development of the intervening blood-vessels, which 

assume the form of large sinuses ; into these sinuses the 

greatly-developed villi of the foetal membrane project, so as to 

allow of an interchange of materials between the blood circu¬ 

lating in the mother and the embryo. 

The human ovum is thus, at first, implacental, then villi 

•are formed on the chorion, but not attached to the maternal 

mucous membrane; it is placentate, but not deciduate. 

Lastly, the villi and the mucous membrane become so closely 

attached that they cannot be separated without injury. After 

the separation of the placenta in the process of parturition, it 

is found to contain, not only parts belonging to the foetus, but 

also maternal structures, the walls of the venous sinuses 

developed in the original mucous membrane of the uterus 

forming its outer portion. The changes in the uterus subse¬ 

quent to birth consist in regeneration of the mucous membrane 

over the space from which the placenta was removed, and 

assumption of the usual condition of all the tissues of the 

organ by a process of retrogressive metamorphosis. 

Among the changes which the foetus undergoes in its 

development, some of the most interesting (especially in rela¬ 

tion to zoology) are those affecting the form and proportions 

of the body. In a foetus an inch and a-half long from the 

vertex to the heel, the head is from one-third to one-fourth of 

the entire length; the arms are not so long as the spine, and 

are about the same length as the legs. The forearm is about 

the same length as the upper arm, and the leg is about equal 

to the thigh. The hands and feet are very much alike, and 

the thumb and great toe are not so different from the remain¬ 

ing digits as at a later period. In a foetus four inches long, 

the head is one-fourth of the entire length; the arms are 

longer than the spine by one-sixth of their length, and are a 

little longer than the legs ; the hands and feet are still about 

the same size, as are the forearm and upper arm, but the thigh 

is a little longer than the leg. In a foetus eight inches long, 

the head is less than one-fourth of the whole length ; the 

arms are longer than the spine by one-fourth of their whole 

length, and longer than the legs, so that the extremity of the 

fingers reach down to the knee ; the forearm is longer than 

the upper arm, and the thigh than the leg. At term the head 

is less than one-fourth of the whole length, the legs longer 

than the arms, the upper arm longer than the forearm, and 

the thigh than the leg. The hands and feet are about equal. 

It is thus seen that the proportions of the body change during 

intra-uterine life by a law of growth which does not act uni¬ 

formly throughout the whole period,—the head regularly 

diminishes in proportion to the rest of the body, but the arms 

grow proportionally quicker at the middle, and the legs at 

later portion of the period. After the middle of gestation, 

also, the proximal segments of the limbs take on a more rapid 

development than the middle segments. 

After birth changes of proportion continue to take place 

in the same direction as those which have occurred in the 

later portion of intra-uterine life. These changes were illus¬ 

trated in the lecture by a series of diagrams, copied from 

the work of Liharzik, and may be summed up as follows :— 

The entire length of the adult has increased, on an average, 

to three and a-half times the length of the new-born infant. 

Ihe head increases at a comparatively small rate, being in 

the adult only twice the size in the infant. The proportion of 

the arms to that of the other parts remains constant, the rule 

that the distance from tip to tip of the outstretched fingers 

equals the height being good for all ages. The legs gradually 

increase in length, as compared with the body ; at birth the 

central point between the vertex and sole is situated at the 

umbilicus, in the adult a little beloiv the symphysis pubis. 

A hile the aims of the adult are but three and a half times the 

length of those of the infant, the legs have increased to five 
times the length. 

Although, even at birth, some differences independent of 

proper sexual characteristics are perceptible between the sexes 

—the female infant being, as a rule, slightly smaller than the 

male—it is only as maturity approaches that the special dis¬ 

tinctions of form and proportion are developed. The chief of 

these are the following :—The female is smaller than the male, 

the disproportion between them being greater in the tall than 

in the short races of men ; the female head is proportionately 

somewhat larger than the male; the thorax, and especially 

the sternum, is shorter in the female, and the abdomen is 

longer ; the legs are a little shorter, and the female pelvis, as 

is well known, is absolutely broader and of different form 

from the male. In all these differences, except the last- 

named (which is directly connected with the reproductive 

iunction), the female retains more of the infantile charac¬ 

teristics than the male. A parallel observation has been made 

upon the intellectual capacity of the sexes. 

PARLIAMENTARY. 

Qn Thursday, March 10, in the House of Commons, 

Mr. Buxton asked the Secretary for the Home Department 
whether his attention had been drawn to a statement recently 
made by Mr. E. Chadwick before the Society of Arts, that, 
“ taking 104 prison returns, which enabled a comparison of 
the 20 gaols where the expense and the quantity of the diet 
were the lowest, the 20 where the expense and the quantity of 
the diet were the highest, and the 20 where they were inter¬ 
mediate, the results came out as follows :— 

Oz. of solid Cost per head Sick per Deaths 
food per week, per week. cent. per 1000. 

20 lowest prison diets . 188 Is. 104d. 3 14 
20 intermediate diets . 213 2s. 4jd. 18 3~ 
20 highest . . .228 3s. 2d. 23± 4§ 

and whether he would cause any inquiry to be made on the 
subject. 

Sir G. Grey said he had not seen the statement to which 
the hon. gentleman referred, and he was wholly in ignorance 
of the sources from which the figures referred to had been 
taken, nor could he vouch at all for the accuracy of the 
results; but an inquiry was now going on into the whole 
question of the dietary in the convict prisons. 

Theliouse havinggone into Committee upon the Mutiny Bill, 
Mr. Cox moved the omission of clause 22, relating to Hogging. 

He denounced this punishment, inflicted for trivial offences, as 
disgusting and demoralising. 

The motion was seconded by Mr. W. Williams. 
The Marquis of Hartington said it was the opinion of the 

most experienced officers that there were in the British army 
men of a certain class who were insensible to any other 
punishment than the lash, which was inflicted only hi aggra¬ 
vated cases of mutinous conduct, until a man was degraded 
for offences to the second class. The punishments in other 
military services were more severe, and cases of flogging were 
diminishing hi our own. 

After much discussion, the Committee divided, when the 
amendment was negatived by a narrow majority, there being 
45 for the clause and 42 agahist it. 

Mr. Cox then moved the omission of clause 26, relating to 
branding. 

Mr. Ileadlam said it was essential that the practice of brand¬ 
ing, the process of which inflicted no pain, should be kept up. 
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Men of bad character, who deserted, or were dismissed from 
the army, enlisted in other regiments, receiving the bounty, 
and there was no other effectual mode of identifying them. 
This was the simple object of the practice. 

After another animated debate the Committee again divided, 
when the amendment was negatived by 80 to .50, and the clause 
was agreed to. 

It is to us a matter of surprise and regret that no mention 

was made in the debate of the strong objection universally 

entertained by Medical officers to the present regulations as to 

branding. We do not think that the House of Commons can 

be aware that the regulations state that it is the duty of 

the Medical officer to “ direct,” “ superintend,” and “ instruct ” 

a subordinate in the branding of military offenders, or some 

small amount of the sympathy lavished on the soldier who is 

held to be degraded by corporal punishment, would have been 

bestowed on the Professional man whose feelings and self- 

respect are outraged by being thus made the responsible exe¬ 
cutioner of the law. 

In the House of Commons on Monday, the 14th, in answer 
to a question by Sir M. Peto on the subject of vaccination 
registration, 

Mr. Lowe said it was quite true that the system of regis¬ 
tration under the Vaccination Act was very bad, but it would 
cost a great deal of money to improve it. Moreover, even 
when improved, it would not make these compulsory measures 
effectual to any extent. The great difficulty in working them 
was due not so much to defective legislation as to the reluct¬ 
ance of persons to prosecute poor people for disobedience to a 
law, the neglect of which was countenanced by too many who 
ought to know better. He was sorry, therefore, that he could 
not hold out any hopes of an improvement in the system. 

On Tuesday, March 15, in the House of Lords, the Lord 
Chancellor said that as the Insane Prisoners Act Amendment 
Bill had been the subject of a good deal of discussion, the 
Government thought the best mode of dealing with it in that 
House was to refer it to a Select Committee. 

The bill was then ordered to be referred to a Select Com¬ 
mittee. 

After a short discussion, the Malt for Cattle Bill was read a 
second time. 

In the House of Commons, Mr. D. Fortescue called atten¬ 
tion to the court-martial on Colonel Crawley, and moved for 
copies of a letter from Colonel Crawley, announcing, for the 
information of Sir W. Mansfield, the arrest of Sergeant- 
Majors Lillev, Duval, and Wakefield, on a charge of con¬ 
spiracy, together with any documents in support of such 
charge; of the last half-yearly confidential inspection report 
on the 6tli Dragoons, prior to Colonel Shute’s resigning the 
command ; and of the first half-yearly confidential inspection 
report subsequent to Colonel Crawley’s assuming the com¬ 
mand of that regiment. In explaining his reasons for bring¬ 
ing the subject again before the House—being, he observed, 
in consequence of what had occurred in respect to it, and 
of his statement last year, placed in some measure upon 
Iris own defence—he did not, he said, call in question 
the verdict of the court-martial which had acquitted Colonel 
Crawley, whatever his individual opinion might be. Having 
stated the facts as they had come to his knowledge, in the 
first instance, expressing his regret if, through any defective 
information, he had been led to overstate the case and make 
it darker than it really was, he reviewed the circumstances of 
the Mhow Court-martial, and the arrest and confinement of 
the sergeant-majors, adverting to the feelings engendered by 
the incidents connected therewith in the non-commissioned 
officers of the army, and deploring the scandal and mischievous 
effects resulting from what he termed this unhappy business. 

The motion Avas seconded by Mr. H. Grenfell, who urged 
the importance of taking into consideration the unsatisfactory 
framework of courts-martial, and remedying the defects of 
these tribunals. 

General Peel moAred as an amendment a resolution that the 
production of any further papers is inexpedient. He did not 
want, he said, to debar the House from the proper control of 
the Army, but he deprecated its interference with the admi¬ 
nistration and government of the Army, and the constituting 
itself a court of appeal. With regard to the case of Colonel 
Crawley, Avhich had done much, he said, to weaken the dis¬ 
cipline of the Army, he condemned the maimer in which the 
Government at home had acted in the matter, and especially 
what he considered the unfair trial to which Colonel Crawley 

had been subjected, and the attempts made and defeated to 
obtain a Arerdict against him. 

The amendment was supported by the Marquis of Harting- 
ton on the part of Government, and after a long debate the 
original motion was negatived, and the amendment agreed to. 

FROM ABROAD.-UNJUST COURT-MARTIAI, IN AMERICA-NEW 

MODE OF ADMINISTERING IODINE- TREATMENT OF INFLAM¬ 

MATION BY COLLODION. 

A court-martial iioav being held on Assistant-Surgeon 

V ebster, of the United States Army, exhibits an unseemly 

clashing of the functions exercised by Medical and combatant 

officers. Dr. Webster, who is allowed on all hands to have 

achieved a high reputation for Hospital management, placed 

in charge of the McDougal General Hospital, was under the 

natural impression, confirmed by the tenour of the general 

orders under which he acted and the custom of the army, that 

patients placed -under his charge there could only be trans¬ 

ferred thence or disposed of pursuant to the direction of the 

Surgeon-General or his representative in the Department, the 

Medical Director. Such, however, seems not to be the opinion 

of the military authorities; for a combatant officer of even 

subordinate rank issued an order for the arrest and transfer of 

a patient who was under Dr. Webster’s charge. With this 

demand the latter refused compliance, not only on the technical 

ground above stated, but because the patient having recently 

undergone a severe Surgical operation, the Avound from which 

requiring dressing tAvice a-day still confined him to the Avard, 

his life might be endangered by removal. However, arrested 

the man was, and without any examination of his state having 

been made by those removing him, he was compelled to Avalk 

a long distance on a cold, wet night, and vvhen he reached 

Fort Columbus Avas declared unfit to be sent to his regiment 

—apparently the object for which he was arrested. For pro¬ 

testing against the competency of this arrest, and maintaining- 

that his Medical superiors have alone a right to convey orders 

to him respecting the disposal of the patients under his charge, 

Dr. Webster is now put on his trial. He has our warmest 

sympathies Avhile contending for a principle under which alone 

can Hospital management be satisfactorily conducted. 

The A'acancy in the section of therapeutics and Medical 

natural history at the Academie de Medicine having to be 

filled up this time by a member representing the therapeutical 

division, tAAro of the candidates haAre just read papers before 

the Academy in support of their claims. That of M. Boinet 

bore for title :—“ The means of administering Iodine in a 

completely soluble state, and entirely deprived of its irritating 

properties.” As perhaps no Practitioner has employed iodine 

hi its various forms more abundantly than M. Boinet, what 

he has to say on the subject must have great Aveight. The 

accidents which Avere met with rvhen iodine was first intro¬ 

duced, he observes, were due to portions of this sub¬ 

stance remaining undissolved and acting as foreign bodies. 

Some of these at once disappeared when the iodine had been 

rendered soluble by the agency of potassium. But others 

arose which Avere A\rrongfully attributed to the iodine, such as 

tumefaction of the mucous membrane, salivation, lachryma- 

tion, gastralgia, etc. These, M. Boinet is convinced, really 

arise from the potassium with which the iodine is combined, 

for results of an analogous character are observed during the 

use of other salts having potassium as a base, as chlorate 

and nitrate of potass. Now, the solubility of the iodine may 

be still preserved, while the inconvenient effects alluded to may 

be obviated by substituting tannic acid for the potassium. 

The tincture of iodine of the French codex is not a completely 

soluble preparation, but may be rendered so by the addition 

of some tannic acid. But M. Boinet thinks, further, that 

adA’antage might be derived from recurring hi some sort to the 

practice of our forefathers of employing iodine hi a state of 

more natural combination, as in the form of burnt sponge-, 

marine plants, natural mineral waters, etc.,—the greater 

molecular division facilitating the absorption of the con- 
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stituent principles. It is only since chemistry has shown 

us that these various substances contained iodine that we 

have become aware to what agent they owed their curative 

properties-properties no less real than those belonging to our 

modern pharmaceutical preparations. The investigations of 

Ghatin and others have shown that iodine is abundantly dis¬ 

tributed throughout organic and inorganic matter, and that 

there are less goitre and scrofula in those countries where it 

is most prevalent. For all these reasons, M. Boinet thinks it 

desirable to resort to these more natural preparations, thev 

being as efficacious and less injurious than those now in use. 

To this end he has devised a natural iodine wine which, while 

it produces no ill effects upon the digestive organs, is of easy 

absorption and assimilation. It is prepared by placing in a 

wooden vessel alternate layers of raisins and of marine plants 

reduced to powder, until the vessel is filled, and then allowing 

the whole to ferment during a fortnight, and treating it as 

ordinary wine. A useful combination of iodine is thus pro¬ 

duced by which the affections to which this substance is appli¬ 

cable may be advantageously treated. 

M. Robert Latour, another candidate, furnished the Academy 

with an additional illustration of a practice which he has been 

inculcating for several years past, though with little effect, as 

far as imitation is concerned. His leading idea is that inflam¬ 

mation is only a local exaggeration of animal heat, and that 

among the conditions upon which the production of animal 

heat is dependent there is one which is under our control, and 

can be suppressed—viz., the contact of the air with the 
surface of the body. This is done by covering that region of 
the body with an impermeable application, which, suspending 
the calorifying action of the air in that region, relieves the 
inflammatory action dependent upon this. The case given in 
exemplification is that of a lady, 19 years of age, who, having 
long suffered from chronic ovaritis, was suddenly seized with 
■violent peritonitis. M. Latour immediately covered the whole 
abdomen with a compound of collodion and castor oil. The 
pulse at once sank to 60, and all went on well. At the end 
of six days a relapse occurred, but another and more exten¬ 
sive application of collodion was attended with the same 
excellent result. On the twenty-seventh day the various 
limbs became successively the subjects of phlebitis, and in all 
the collodion achieved its usual triumph. Some slighter 
relapses were met in the same way, the young lady not only 
recovering, but “ during the course, and at the end of these 
terrible trials retaining all the fresh appearance of youth, and 
all the brilliancy of her beauty.” Surely after this M. Latour 
must be declared the successful candidate ! 

The Levee.—At the levee held by the Prince of Wales, 
by command of her Majesty, at St. James’s Palace, on Satur¬ 
day, the 12th, the following members of the Profession 
attended the general circle : — Sir Henry Holland, M.D., 
Physician in Ordinary to the Queen ; Sir Charles Locock, 
M.D., Physician Accoucheur to the Queen; Mr. Caesar 
Hawkins, Sergeant-Surgeon to the Queen ; and Mr. Fergu¬ 
son, Surgeon Extraordinary to the Queen. The following 
presentations took place:—Dr. Archer, Surgeon-Major, Her 
Majesty’s Indian Army, by the Right Hon. Sir Charles Wood, 
Secretary of State for India; Surgeon C. Finch, Bengal 
Retired List, by the Secretary of State for India ; Mr. Peter 
Gowlland, F.R.C.S., Surgeon Hon. Artillery Company, by 
Lieutenant-Colonel Lord Colville of Culross; Charles S. 
liaise, M.D., Surgeon 46th Middlesex Volunteer Rifle Corps, 
by Lieutenant-Colonel Sir John Villiers Shelley, M.P.; Assist¬ 
ant-Surgeon A. J. L. Hepworth, M.D., R.H.A., on appoint¬ 
ment, by Colonel H. L. Gardiner; Staff-Assistant Surgeon John 
Michael, by the Adjutant-General; Dr. George Owen Rees, 
F.R.S., by Sir William Dunbar, M.P. ; Dr. Charles John 
Steward, Assistant-Surgeon North Middlesex Volunteer Rifles, 
by Lieutenant-Colonel Whitehead. The following attended 
the Levee Doctors.—Griffith F. D. Evans, Clarke Ruther¬ 
ford, Watson, Thomas King Chambers, and Scott Alison. 
Messrs. —S. S. Scriven, G. Borlase Childs, T. Graham Balfour 
(Deputy-Inspector-General), J. Reeves Traer, White Cooper, 
J. Moncrieff Arnott, James Paget, Erasmus Wilson, and 
Haynes Walton. *** In our notice of the former levee, the 
name of Mr. Henry Stanhope Illingworth was accidentally 
omitted. 

THE MEDICAL IIISTOEY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF STAFFORD. 
(Concluded from page 294.) 

SANITARY CONDITION OF STAFFORD. 

At the close of my last paper I stated the population of the 
borough of Stafford to be 12,532, and indicated that the increase 
of population from the census of 1851 to that of 1861 was 
703. Let us now pass to consider the remaining facts in the 
sanitary history of this town. 

Value of Life in Stafford. 

• -^am enabled to lay before the reader the mean value of life 
in Stafford during ten years, gathered from the records of the 
Registrar-General referred to in a previous chapter of this 
history. 

Average Annual Rate of Mortality in Stafford, from all Causes, 
at different Ages, to 100 Living, during the Ten Years 
1851-60. 

All ages . 
Males. Females. 

. 2-278 2-175 
Under five . 5-970 5-303 
Five . •806 •693 
Ten . •484 •462 
Fifteen . . •678 1-094 
Twenty •829 •988 
Twenty-five . 1-365 1-348 
Thirty-five . 1-792 1-508 
Forty-five . . 2-004 1-517 
Fifty-five . . 3-135 3-310 
Sixty-five . . 6-935 5-947 
Seventy-five . 15-503 12-970 
Eighty-five or more . 26-842 32-369 

Compared with England altogether the value of life in 
Stafford is in favour of the town. The value of life in England 
at all ages is for males 2-305, for females 2-132, while in Staf¬ 
ford the value is for males 2-278, and for females 2-175. A 
close analysis of the facts shows that Stafford gains its life 
advantages in its youthful and most aged populations. Thus, 
up to the age of 15 years the value of life in Stafford stands 
remarkably superior; after 15 it declines ; at the age of 35 the 
declination is very considerable, and at 65 years it reaches its 
extieme, the deaths in Stafford being in the proportion of 
6-935 in males, and 5-947 in females, to the proportion for all 
England of 5-533 in males, and 5-866 in females. After the 
age of 65 the balance again turns in favour of Stafford. 

We may infer from the facts thus supplied that children are 
less worked and better eared for in this town than in England 
generally; we may infer that the aged and infirm are also 
bettei cared for a fact which the history of the charities of 
the place has already suggested; but we may also gather that 
from puberty to 60—65 the inhabitants are subjected to in¬ 
fluences, arising either from occupation, want, intemperance, 
or disease, which lead to a reduction in the value of then- 
physical life. 

Mortality from Different Causes. 

The average annual rate of mortality in Stafford, from all 
causes, to 1000 persons living is, in round numbers, 22. This 
average is based on the mortality tables of the ten years 
1851-60. J 

Average Annual Mortality in Stafford, from Different Causes, 
to 100 Living, from 1851 to 1860. 

Typhus. 
Males. 
•072 

Females. 
•100 

Cholera, Diarrhoea, and Dysentery •081 •087 
Other Zymotic Diseases •297 •213 
Cancer...... •033 •075 
Phthisis. •269 •320 
Scrofula, Tabes Mesenterica, and Hydro- 

cephalus ..... •067 •052 
Disease of Brain .... •413 •275 
Disease of Heart and Dropsy •124 •147 
Disease of Lungs .... •256 •252 
Diseases of Stomach and Liver . •116 •107 
Diseases of Kidneys •038 •016 
Violent Deaths .... •< 83 •039 
Other causes .... •419 •492 

Deaths at Different Ages.— Year 1861. 
Males, total deaths of, 263. Under 1 year, 44 ; under 5 

■* 
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years, 65 ; from 10 to 15 years, 9 ; from 20 to 25 years, 13; 
from 25 to 35 years, 18 ; from 35 to 45 years, 26 ; from 45 to 
55 years, 28 ; from 55 to 65 years, 28 ; from 65 to 75 years, 
31 ; from 75 to 85 years, 28 ; and from 85 to 95 years, 7. 

Females, total deaths of, 243. Under 1 year, 47 ; under 5 
years, 69 ; from 10 to 15 years, 4 ; from 20 to 25 years, 12 ; 
from 25 to 35 years, 20 ; from 35 to 45 years, 23 ; from 45 
to 55 years, 16 ; from 55 to 65 years, 18 ; from 65 to 75 years, 
29 ; from 75 to 85 years, 23 ; from 85 to 95 years, 6 ; and over 
95 years, l. 

Births Compared with Deaths of Males and Females—1861. 
Males, births of, 368; deaths, 263; births over deaths, 105. 
Females—births, 359 ; deaths, 243 ; (a) births over deaths, 

116. 

Water Supply. 

The water supply of Stafford is entirely from wells. No 
attempt has ever been made to obtain a common supply either 
from the river Sow or other sources. The supply, conse¬ 
quently, in every case, is raised by hand labour, either by the 
pump or the old-fashioned chain and roller. I had hoped to 
give an analysis of the Stafford water, but, owing to the fact 
that the supplies are almost as numerous as the principal 

(a) It is worthy of remark, that in the year 1772 the committee of the 
Stafford County Infirmary made an inquiry relative to the mortality of 
their institution as compared with that of the HAtel Dieu and of St. 
Bartholomew’s, St. Thomas’s, and the other London Hospitals. The 
result of their inquiry is thus noted :— 

Deaths. 
In the Hospital at Stafford.1 in 18 
In the London Hospitals.1 in 13 
In the Hotel Dieu.1 in 5 

At that time, aged people, who were not necessarily sick, were received 
into the H' tel Dieu, a circumstance which would be rather favourable 
than otherwise to the Hospital. At this d v about the same relative 
mortality is, nevertheless, maintained. 

houses, this is impossible. Some years since Dr. Wrightson 
made an analysis of a few specimens, and it was found that 
in the specimens examined there was a large amount of lime 
and also a considerable amount of organic matter. The water 
in most cases, probably, passes through lime, and in all parts 
of the town I believe it has the character of being hard, but 
it is fresh and pleasant to the taste. 

Drainage. 

*0 attempt I had almost said—has been made to drain 
Stafford. Surface drams are seen in every street, but where 
they empty their contents is a mystery to the stranger. I 
asked one of my Medical friends in reference to a rapid and 
full current of drain water running along the leading street, 
where the current would stop, and his reply was, “ It never 
will stop—there is nowhere for it to stop ; ” and this is really 
true, for the water, in fact, is either absorbed by the soil or 
hes until it has evaporated. Fortunately for Stafford, the soil 
is porous, and, like a good sponge, sucks up all the moisture. 
To the better class houses there are cesspools, and these are 
sufficient to allow of the introduction of the water closet into 
the house ; but in the lower class houses there is nothing but 
the common privy, with a very imperfect receptacle, in most 
cases, for the soil. In short, Stafford is an undrained town, 
happily placed in respect to its natural resources, but un¬ 
touched by art, and sharing, as yet, in none of those benefits 
of civilisation which the engineer has invented and carried out 
so successfully in other and less favoured localities.(b) 

Ihe sewage of the town may be considered in great part 
as lost, no systematic plan of utilisation having ever been 
adopted or practised. The town is well placed for the adapta¬ 
tion of the system of receiving the sewage into receptacles 
provided with a filtering sewer, after the method suggested by 

Dr. Hawkesley, and of which the accompany¬ 
ing diagram will give a better description 
than any I could supply in words. 

By this method the whole of the effete 
matters might be retained and utilised, and 
the purity of the town greatly increased, 
with little trouble, and at a cost that would 
soon be regained by the value of the product 
for the purposes of agriculture. 

Climate—Meteorology—Site. 
No correct meteorological observations have 

been taken at Stafford, so that it is impossible 
to draw any conclusions that can be considered 
trustworthy respecting the climatic condi¬ 
tions. It might be inferred that the town is 
generally damp, but, in fact, owing to the 
porous nature of the soil, dampness is not a 
serious evil. The site of the town is flat, and, 
according to Gamer, may be considered as 
having been originally a fertile but rather 
marshy plain. 

Streets and Dwellings of the Poor. 
I have already referred briefly to the streets 

of Stafford. They are not unusually dirty, 
nor are they wanting in regularity. The 
sideways are paved with pebbles, and the 
streets are kept, ordinarily, in a sound and 
moderately dry condition. This, of course, 
does not obtain on cattle fair days. The dwel¬ 
lings of the poor are, according to my judg¬ 
ment, very much superior to those in Norwich, 
and although there is overcrowding, that is 
much less than in the towns which I have 
previously described. 

Diet of the People. 
The ordinary diet of the poor of Stafford, 

taking for example one of the manufacturing 
artizans, a shoemaker, is as follows :—For 
breakfast, tea, sugar, and bread, with a little 
lard, treacle, or butter. For dinner, the 
same; perhaps with a herring, or a portion 
of cheese, in addition. For tea, bread and 

(b) I would like to correct a partial error in a pre¬ 
vious paper relative to the floods to which the town 
of Stafford is sometimes subjected (vide Medical Times 
and Gazette of February 27). From evidence I have 
obtained in a subsequent visit, I learn that when the 

, , floods are out the main streets escape. I have also 
Diagrammatic section of a “receptacle ” showing : A, the entrance-pipe, or house-drain ; B, the learned, as a further correction, that the hat trade, to 

exit-pipe to sewer; C, the filtering-screen, consisting of two large slabs or tiles of fine clay, which I referred in a previous paper, forms no part of 
freely perforated, and packed in their interspaces with gravel; D, the lid or cover of receptacle, the present industry of the town. 
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lard, with weak tea. For supper, if any, bread and lard. 
This diet undergoes but little change. Sometimes, however, 
especially on the male side of the population, beer is largely 
indulged in, not usually in a systematic way, but in what may 
be called “ drinking bouts,” during which drunkenness pre¬ 
vails to a large extent, followed necessarily by a decrease hi 
the scanty allowance of food already referred to. 

Prostitution. 

Prostitution, carried out as a profession, is not prevalent in 
Stafford. There are, in the whole of the town, but one or two 
acknowledged houses of bad repute, and the number of 
common prostitutes is exceedingly limited. For this reason, 
venereal affections are comparatively uncommon, and the 
extreme effects of syphilis are rarely seen. It is possible also 
that the small mortality of infants and young children in 
Stafford is owing in part to the limitation of the specific dis¬ 
order. At the same time, what is ordinarily considered 
chastity is by no means a pervading virtue amongst the lower 
classes. In these it is so common for the females to become 
pregnant previous to marriage that the fact is hardly thought 
peculiar. 

Public-houses and Beershops. 

The number of licensed victuallers having spirit licences 
in Stafford and in the borough, are no less than sixty, in 
addition to which there are ten such out of the borough, but so 
near as to be considered in the town. Of beerhouses, in the 
borough there are thirty, and out of the borough eleven. 
There are thus 111 places in all for the sale of intoxicating 
diinks. 

Epidemics and Endemics. 

At one time ague was the prevailing disease, and was, in 
fact, endemical in Stafford. Of late years it has almost en¬ 
tirely disappeared, but neuralgia is still extremely common. 
Scarlet fever is frequently a prevalent epidemic, giving rise to 
considerable mortality amongst the young. The ally of scarlet 
fever, diphtheria, is also now met with in its more serious forms. 
At the time of my visit, ten deaths had resulted from this 
disease in the neighbourhood within a few days, five having 
occurred in one family alone. Measles is less frequently met 
with than the other epidemic disorders; and the same may 
be said of croup. 

Cholera visited Stafford in 1832, but caused only one or two 
deaths. In 1849 it again visited Stafford, causing 2 deaths. 
The first death occurred in the Infirmary, on January 10, 
when a labourer, aged 27 years, died in sixty-two hours after 
the attack ; the other case was recorded on October 27, at 
St. Chad’s-place. From diarrhoea, the deaths were 4. In 
1854, 2 deaths again occurred, and 3 or 4 from diarrhoea. 
The disease on none of these occasions assumed the epi¬ 
demic form. 

Typhoid and typhus fevers are both met with, and this 
rather frequently. Thus, in the year 1862, 52 patients, re¬ 
corded as suffering from fever, were admitted into the In¬ 
firmary, 13 of whom died. The fevers are confined to the 
lower portions of the town, and rarely assume the epidemic 
character. 

Small-pox is a disease of rare occurrence ; there has been 
no serious outbreak of it for many years past until this month, 
when it is presenting itself in the epidemic form. 

Vaccination. 

Yaccination is conducted to the best of their power by the 
Medical officers of the Poor-law districts. Two shillings and 
sixpence per case is paid for the operation. The operation is 
performed in each place in the district every week, so that the 
process should be well kept up. Unhappily the prejudices of 
the people are a persistent and formidable obstacle to the 
Medical men. 

Etiology of Stafford. 

The subsidence of the disease ague, and its replacement or 
continuation by neuralgia, is a very singular etiological fact, 
and is probably due rather to an improvement in the drainage 
of the lands around Stafford than to the improvements in the 
town itself. The neuralgia, which is so common, indicates 
the still remaining deficiency of drainage. Considering the 
hardness of the water, the marked absence of cases of stone in 
the bladder is singular, leading, as it does, to the inference 
that the presence of lime in quantity is not a common cause 
of calculus, as some have hastily surmised. At the same 
time, though calculus is rare, it does occasionally present itself 
in special cases in an extreme form. In St. Mary’s church¬ 
yard at Stafford the friends of a sufferer from stone have 

recorded the fact in a maimer rather unique. The following 
is a copy :— 

“SACRED 

TO THE MEMORY OF 

WILLIAM HANSON, 
LATE OF HANBURY, IN THE COUNTY OF STAFFORDSHIRE, 

WHO DIED IN THE GENERAL INFIRMARY OF STAFFORD, 

MARCH 6, 1812, 
AGED 63 YEARS, 

AFTER AN OPERATION, BY WHICH A STONE WAS EXTRACTED 

FROM THE BLADDER OF THE SIZE AS UNDER.” 

Then follows a drawing of the calculus itself, cut in the stone. 
Dr. Day, who was kind enough to take the dimensions for 
me, finds it measures seven inches in length by four in breadth. 
It is thus half an inch broader than the calculus retained in 
the Norwich Hospital, and two inches and a-half longer. On 
referring to the Infirmary records, it appears that the stone 
was extracted by Mr. F. Hughes, father of Mr. Robert 
Hughes, the present Senior Surgeon to the Infirmary, and 
that the patient died. Unfortunately, no note has been kept 
respecting the nature of the stone or the operation. 

The presence of cases of bronchoeele connects itself with 
a theory—which is strongly supported by various evidence, but 
especially by the effects of the water of the Durham Gaol in 
the year 1843—that the excess of lime in the water has an 
intimate relationship to the disease in question. I could not, 
however, glean any very satisfactory proofs on this question ; 
the evidence is rather suggestive than affirmative. 

The absence of cholera in the epidemic form after the 
occurrence of sporadic cases on three occasions is an interesting 
circumstance, and admits, I think, of being simply explained. 
I he drainage of the town, although, as we have seen, defective, 
is safein this respect—that it does not flowthrough sewers in the 
neighbourhood of wells, but is distributed through the porous 
surface on which the town is built; while the water comes 
through the limestone at greater depth. Hence there is no 
large admixture at any time of the excreta of the sick with 
the water supplied to the healthy. Stafford is not the only 
town that has escaped cholera for this apparent reason, and it 
contrasts strongly with those towns where an imperfect 
system of sewers has intersected equally imperfectly built 
wells, and where the contents of the sewer and weil have 
had no alternative but to come together. 

Regarding the other diseases : rheumatism—and its sequel 
heart disease—may be traced to imperfect diet, and, perhaps, 
to the still indifferent drainage of the houses of the poor, through 
which they are exposed to damp and cold. Consumption has 
its chief origin here, as elsewhere, from bad air ; and the pre¬ 
vailing epidemics of scarlet fever and diphtheria are to be 
sought for, as regards their origin, in the transmission of 
specific organic poisons. 

MEDICAL BIOGRAPHY OF STAFFORD. 
Dr. Erasmus Darwin, M.D.—Dr. Darwin has been claimed 

as a resident of Stafford, and he was, unquestionably, 
one of the Physicians to the Infirmary, his name appearing 
on the books as having been elected in the year 1776. The 
great author of the “ Botanic Garden,” “ The Loves of 
Plants,” and the “ Zoonamia,” was, however, a Lichfield 
man, and his name and history are so identified with that 
place, that I must, when I write his life, place him amongst 
the worthies of Lichfield, not of Stafford. 

Dr. William Withering, M.D.—Dr. Withering, the famous 
botanist, was elected Physician to the Stafford Infirmary in 
1768, and held the office for six years—viz,, till 1774. It 
would appear that Withering, who was born, in 1741, at 
Wellington, in Shropshire, and whose father was a Medical 
man in practice there, came to Stafford immediately after his 
graduation in Edinburgh. His attempt at practice in Stafford 
was unsuccessful, and he moved to Birmingham, where he 
became widely known as a Practitioner and a man of science, 
and where he remained until the close of his career in 1799. 
We shall take up the particulars of his active life in the 
history of Birmingham. 

Dr. Thomas Fowler, M.D.—Dr. Fowler, better known as 
the presumed inventor of Fowler’s solution of arsenic, and 
who was born in York in 1736, and graduated in Edinburgh 
in 1778, was elected Pnysician to the Stafford Infirmary in 
1783. The name of Fowler has been so intimately connected 
with the solution known as the Liguor potasses arsenitis, that 
a brief note of his connection with that preparation cannot 
but be interesting. In plain, then, at the time when Fowler 
went to Stafford, there was being introduced into England a 
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solution called “Dutch Drop,” or “Tasteless Ague Drop.” 
This solution was tried in Stafford in several cases of the 
prevailing disease, and was found successful. At that time, 
Mr. Hughes, the grandfather of the present Mr. Robert Hughes, 
was House-Surgeon to the Stafford Infirmary, and he, having 
examined the “drop, determined that it contained arsenic. 
Upon this he set to work to find a means of dissolving arsenic, 
and succeeded by the use of potash. He showed his solution 
to Dr. Fowler, who tried it, adopted it, and reported upon it 
iaiourably, upon which the medicine came into general repute 
undei the name ot Fowler s solution. With the other applica¬ 
tions of this solution Fowler had little to do. It was in ague 
only that he saw its value. Dr. Gircllestone, of Yarmouth, 
was the first Physician who used the solution in lepra. Dr. 
Beddoes was the first who used it as a tonic in phthisis. Mr. 
John Jenkinson, of Oxford, was the first who employed it in 
chronic rheumatism, and he was soon after followed by 
Samuel Fothergill, a London Phvsieian, who resided in 
Leicester-square. Dr. Kinglake and Mr. White, of Bath, 
finally established the value of the arsenical solution in lepra, 
psoriasis, and other diseases of the skin. It is but just to 
the name of Mr. Hughes that this exposition of the discovery 
of Fowler s solution should be given, and it is but equally 
just to the other members of the Profession, named above, 
that the credit of their applications of the remedy should be 
awarded to them respectively. We are accustomed to speak 
of Fowler s solution as though it belonged entirely to him, 
whereas, when all the facts are told, he had perhaps less to do 
with its invention and with the discovery of its virtues than 
any other Physician whose attention was turned to arsenic as 
a lemedy. Ihus, often does mere accidental position give 
name and history, and it would be but just, in rectification of 
a long-prevailing and great error, to call the well-known 
arsenical compound from this time forth “ Hughes’s solution.” 

Independently, Fowler was unquestionably an able man. 
His contemporaries speak of him as exceedingly cautious in 
observation and record. He was one of the first to study the 
effects of digitalis in the treatment of consumption ; and he 
published a paper on “ Galvanism,” in which he endeavoured 
to show that dead organic structures, when subjected to 
galvanism, do not undergo putrefaction so readily as when 
they are left untouched. As I have already stated Fowler 
commenced as a Physician in Stafford in 1783. He continued 
there, doing a large and lucrative practice, until 1791, when 
he returned to his native place, York, and lived in partial 
retirement, contributing only now and then brief communica¬ 
tions to Medicine. One of these, on the “ Effects of Tobacco,” 
attracted considerable notice. He died at York in the year 1801. 

Dr. Edward Knight, M.B. Cantab.—The onlyremainingname 
mi my list of celebrities is that of Dr. Knight, who was elected 
Physician to the Infirmary in the year 1808; who practised 
m Stafford upwards of sixty years ; who is remembered by a 
good many of us still, and who died on June 9, 1862. Dr. 
Knight was one of those who bridged over the old and new 
schools of Physic. In his early life he was one of the heroes 
ot the famous and terrible Walcheren expedition. He was 
ultimately Deputy-Lieutenant of the county of Stafford, and 
a county magistrate. He added nothing whatever to the 
literature of his Profession, but he was an accomplished man, 
and, among other of his attainments, he knew how to play on 
the fiddle. He was, I am told, one of the best amateur fiddlers 
the county has produced, understanding music deeply, and 
combining with natural art those studied graces which mark 
the true musician. 

The Medical History of Stafford is concluded. 

Note on Hospital Mortality. 

Hi- Henry Thompson, in last week’s Medical Times and 
Gazette, blames me for allowing seven weeks to pass before 
replying to his previous letter. I might blame Mr. Thompson, 
m my turn, that he allowed only seven days, and that in his 
haste he could not have read what I had written. If he will 
refer to p. 262 of the Medical Times and Gazette, he will find 
that his statement of my having calculated the mortality from 
lithotomy “ from adult cases alone [20 years and upwards] ” 

is not correct, inasmuch as I only excluded children under 
Jears age. and this for the obvious reason that the 

children under that age operated upon in London were nearly 
three to two as compared with those operated upon in Norwich. 

lo his second suggestion, that female cases are excluded 
irorn London practice, I may state that, granting all the 
eases in the London Hospitals were males, and all the 41 I 

cases marked females in the Norwich list were over 10 years 
of age, the difference in the results against Norwich is only 
0-22 per cent. The reader will see that this really does not 
materially affect the question either way. But then we have 
16 cases of females in London which 1 unintentionally, and 
not for the motive which Mr. Thompson assigns (a motive, by 
the way, which I should have been the last man to have attri¬ 
buted to him), omitted to name, and what is the story they 
tell ■ I hat of the 16 cases, only 1 died. The result is good 
by comparison with the operations on males in London ; but 
when we turn to Norwich, we find that the good is better, for 
there 41 females were operated upon, and only 2 died. 

Respecting the statement of Mr. Thompson, that adults in 
London are not to be compared for health and strength with 
those in the country, I am simply at issue with him. I, too, 
“ know both classes well.” I have seen nearly ten years of 
active country practice, and the same of London, and my 
experience is opposed to Mr. Thompson’s generally, and par¬ 
ticularly with regard to the poor of London and of Norwich. 
Presuming, indeed, that I am wrong as to the cause of 
difference of mortality, I am sure Mr. Thompson is not right 
in placing it on the character of the patients operated upon. 
That hypothesis is convenient, I know, and in Medicine as 
well as Surgery is too popular. “The disease would have 
been cured, only the patient had such a bad constitution.” Who 
does not recognise the phrase ? Who does not understand how 
meaningless it is,—-despite that it often answers ? 

Mr. Thompson commits an error in stating that the eighty 
cases of lithotomy, with two deaths, performed at Norwich, 
were performed by one Surgeon; forty truly were so performed, 
but in the other forty three Surgeons were concerned. This 
is an important point to remember correctly, because it 
excludes the idea of simple manipulative Surgery, and of one 
particular method of operation, and of selection of case, and of 
individual experience, as causes of success. 

Only one other point in reference to Mr. Thompson. He 
throws it at me that I have not explained why, under almost 
all circumstances, the mortality in children is so nearly the 
same after lithotomy. This is, indeed, more than I expected. 
It never occurred to me that a man, so intelligent as Mr. 
Thompson, should ask me to explain to him, and to the intelli¬ 
gent members of our Profession, so simple a problem. Is it 
not a fact of daily, hourly experience that during those years 
of life when the body is being built up, what is vulgarly 
called the vitality, or, in other words, the regenerative force 
through which life is manifested, is most active and most 
resistant to accidents from without ? Do we not know that 
children take chloroform with a degree of safety that may be 
considered absolute, when compared with adults,—that they 
live through epidemic disorders before which the full-grown 
man would inevitably succumb,—and that to whatever de¬ 
pressing influence they are subjected, they return it with a 
reaction which is never observed in after life ? I state candidly 
to Mr. Thompson that I think the mortality of children, 
under 10 years age, from lithotomy, or any similar operation, 
would be influenced by little short of anything less than sub¬ 
jection to an atmosphere that was directly poisonous. But 
when we come to men the case is very different. In the child 
the waste is ahead of the supply; in the matured man, the 
supply is ahead of the waste. Hence when the child receives 
a deleterious agent into its organism, it throws it off : the man 
retains the agent. And it may be that such retention, modi¬ 
fied by years, follows a fixed law, determining the mortality. 

Herein, then, I believe, lies the cause of that acknowledged 
superiority of the country over the town practice, in the cases 
of adults. Mr. Thompson may attribute the difference to 
manipulative Surgery—selection of case—or condition of 
patient. I defy him to run any one of these home. I assert 
that they all demand exclusion from the argument; and that 
the only cause of the difference that cannot, at this moment, 
be excluded is the difference in the Hospitals. 

In reply to Mr. Holmes : I met his first objection very fully 
in my last note. The basis of the success of the Norwich 
Hospital rests, I believe, unquestionably on the large amount 
of space, and on the perfect ventilation which, from the first, 
was given to that Hospital. With reference to ventilation, I 
think, with all respect to Mr. Holmes, that the Norwich 
Hospital is better ventilated than any of the Hospitals he hr s 
quoted ; first, because the ventilation is natural; and, secondly, 
because the construction of the Hospital allows of a more 
thorough admission of fresh air and of escape of impure air. 
But there are other favourable agencies also at work at 
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Norwich, which, though secondary, are of great importance 
in recovery—I mean the lesser contamination of the air, and 
the greater quiet and freedom from intrusion that prevails. 
In these regards Norwich Hospital approaches almost a private 
house; and by so much its ventilation is comparatively supe¬ 
rior ; added to that, the air is not impaired in its quality by 
passing over, for a majority of days in the year, a seething 
population like that which surrounds the greater number of 
London Hospitals. 

As regards the data from which my deductions were drawn, 
I will state them definitely ; and this is the more requisite, 
because Mr. Holmes insinuates, in the absence of a better and 
more courteous argument, that I have misrepresented facts. 
When I was at Norwich I was supplied with the official 
records of seven years, viz., from 1856 to 1862. These w'ere pre¬ 
pared, printed, and published as the bond fide annual reports 
of the Hospital. They had passed the board of management; 
they had passed the Medical staff; they bear on their second 
page the signature of the chairman of the Hospital board, 
and have never, as far as I know, been challenged. They are 
most circumstantial, and I could not, in any way, rely on more 
positive data. In the Report of 1862, the cause of death in 
every case is supplied; the details of operations are tabled; 
and the percentage is drawn out. From that record my facts 
are copied absolutely. Forty-four cases are reported as having 
died that year. Of these, twenty-three are Surgical; the rest 
Medical. The percentage of deaths on the whole of the Surgical 
cases I find to be precisely 2-50 ; the percentage after Surgical 
operations, 3-55 ; the percentage altogether, including Medical 
and Surgical cases, 5-09. I have no other data than these 
official data from which to draw my conclusions, and I would 
accept no other, because if these are wrong in one particular 
they may be wrong in all. 

The same fact holds good with regard to the disease pyaemia. 
Thinking I might have missed this wrord, I have not only 
examined the official records again myself, for the seven 
years to which my statement referred, viz., from 1856 to 1862, 
but I have submitted them to another gentleman [I should be 
happy to submit them to Mr. Holmes himself], and I reassert 
that the word pyaemia occurs but once. It marks one death 
in the j^ear 1862. If Mr. Holmes refers to my paper of 
January 16, p. 67, he will see that I did not refer to the year 
1863, for the record of that year was not in my hands. I may 
further add, as matter of fact, that Mr. Williams hi his note 
to me did not refer to the year 1863, nor did he tell me that 
there had been any fatal cases from pyaemia previous to that 
year, other than were given in the official documents, neither 
did he intimate that the official documents were wrong. He 
simply stated that there had been one or two cases of pyaemia, 
and also of erysipelas, and my impression from his note was 
that these cases had not terminated fatally. Had the official 
documents told me that there had been fifty cases of pyaemia, 
I assure Mr. Holmes I should have stated that fact as readily 
as any other, and I assure the Profession that on the official 
evidence before me—which evidence I am bound to prefer to 
any other—my statements in this Journal for January 16 are 
literally and absolutely correct. So soon as the printed accoimt 
of the Norwich Hospital for 1863 is in my hands I shall deal 
with it according to the facts it presents. 

Out of respect to Mr. Thompson—whom I have long known 
—I have replied to his strictures ; and out of respect to my¬ 
self on statements of fact, I have replied to Mr. Holmes ; but 
in the future, with all desire to be courteous and considerate, 
I must decline entering into controversy on points connected 
with these papers on the Medical History of England. The 
necessity for this course will be obvious when I state that 
nearly every day brings in some communication, which I 
am requested, now or in the future, to notice either specially 
or generally, and that already I have received upwards of 
seventy such communications. To answrer every one were 
physically impossible ; to answer a few only, were unfair ; to 
say nothing of the encroachments that would be made on the 
space of the Medical Times and Gazette. 

University of London.—Master in Surgery.— 
The following gentlemen have just passed the examination 
for the degree of Master in Surgery:—Hewlett Richard 
Whitfield, M.D., King’s College ; Rivington Walter, M.B., 
B.A., F.R.C.S. Eng. Exam., London Hospital ; Taaffe 
Rickard P. Burke, M.B., F.S.C.S. Eng. Exam., St. Bartholo¬ 
mew’s Hospital. This was the first examination for the above 
degree in the University of London. 

FOREIGN CORRESPONDENCE. 

-❖- 

AMERICA. 

Near the Rapidan, February 14. 

Since my last communication (of date December 17) was 
despatched to you, until a few days ago, the opposing armies 
have been peaceably encamped, with the Rapidan river as a 
boundary line to separate them. December was spent by the 
troops in fixing up their winter quarters,—January in enjoy¬ 
ing and, at the same time, improving them. Comfortable 
quarters they are too. Our men were experienced campaigners 
when they settled here, for this, to many of them, is the third 
winter they have spent in the field. They know from personal 
experience what are the essentials of health and comfort in 
winter quarters. They know not only what had best be done, 
but also the best manner of doing it; hence no time was lost in 
useless experiment—there wras no construction, destruction, 
and reconstruction, but everything steadily progressed towards 
perfection, from the time the first tree was felled until now 
that a vast and substantial wooden city has grown into being, 
with its Hospitals and churches—even its ball-rooms and 
concert halls. Every one takes a pride in the comfort and 
appearance of his quarters—in fact, a rivalry seems to exist 
among the men on this subject, and, in consequence, improve¬ 
ments are constantly being made. Passing from men to 
officers, we find Surgeons planning, erecting, embellishing 
with an energy, born, no doubt, primarily of a desire to render 
their sick as comfortable as they possibly can, but I have as 
little doubt that this same rivalry contributes in no slight 
degree to the perfection of camp police and the—even elegance 
of their Hospital arrangements. 

The men’s quarters are arranged in streets, which run at 
right angles to those of the officers. The streets are broad and 
clean, with, on either side, a pavement five or six feet broad, 
composed of split logs overlying the deep trench which drains 
the site on which the huts are built. Young pine trees are 
planted at regular distances along the side of the pavement, 
and these give quite a picturesque appearance to the quarters. 
Planked pathways, hedged in many instances at the sides by 
pine branches after the manner of boxwood in a garden, run 
everywhere through camp, so that the men, even in the 
most rainy weather, are preserved from contact with the 
Virginian mud. The huts are each built of a size to afford 
ample accommodation to four men. They are wind and 
weather proof, with a commodious fireplace and plank flooring. 
Behind these company streets are the quarters of the officers, 
and still further to the rear the regimental Hospital. It and 
the out-houses connected with it are surrounded by an ever¬ 
green fence, rendered irregular in front by the arched gateway 
which gives one entrance to the grounds. The Hospital is the 
ordinary army Hospital tent, capable of containing comfort¬ 
ably six or eight patients. It has a fireplace built of stone 
and wood attached to one end, in which some huge logs are 
cheerily burning, and diffusing around an agreeable warmth. 
The flooring, raised from the ground ten or twelve inches by 
means of logs, is formed of lumber, cut perhaps from the trees 
which but a short time ago hybemated on the very site now 
occupied by the Hospital. A dilapidated saw-mill in the 
neighbourhood was put into working condition by the Quarter¬ 
master’s Department, who now “ run the concern,” and from 
it the Medical officers, after the usual amount of delay and 
red tapeism, obtained sufficient to floor and build bedsteads in 
their Hospitals. From the tent narrow plank pathways lead 
to the various outhouses in the enclosure, one of which is the 
kitchen ; another forms the dispensary and private quarters of 
the Hospital steward, a third is the sink or privy, furnished 
with easy seats, that the exertion of going to stool may be 
rendered as little fatiguing as possible. These regimental 
Hospitals have all a well-furnished larder; poultry, farina, 
Boston crackers, potatoes, onions, carrots, turnips, beets, etc. 
Fresh oysters are furnished daily by a purveyor at the nearest 
railway station. Wines, lemonades, preserved fruits, etc., can 
be obtained from the United States Sanitary Commission. In 
fact, never before have field Hospitals been brought to such a 
state of perfection as they have now attained. 

In addition to these regimental Hospitals, division Hospitals 
have been organised in the vicinity of camp. When the 
former become crowded, a few of the patients are withdrawn! 
for treatment to the latter. Many complaints have of late 
appeared in the daily papers concerning the accommodation. 
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presented by field Hospitals, and the negligence of nurses and 
attendants connected with them. Those who made these com¬ 
plaints could certainly have known hut little of the matters on 
which they wrote. I know from personal observation what 
these division Hospitals are—what the food, and what the 
attention and treatment received by their inmates ; and I can 
readily assert that it would be difficult to find more comfort¬ 
able, and at the same time better—hygienically considered— 
quarters for sick men than are to be seen in the division 
Hospitals now existing north of the Rapidan. Men vastly 
prefer—at least, many of them—being nurses to carrying and 
using a musket, and since their position in Hospital depends 
solely on the care and attention they pay to the sick—the sick 
are cared for. 

The division Hospitals of the Second Army Corps, situated 
in the neighbourhood of Brandy Station, from the elegance of 
the style in which they are got up, resemble far more pavilions 
built for some rural fete than the cheerless notions one might 
preconceive of a field Hospital raised upon debatable ground. 
All the tents are floored, and furnished with fireplaces. 
Hequisitions were sent in for stoves, but they were disapproved. 
In front of the tents are promenades, garden plots, evergreen 
bowers, tasteful fancies executed in moss. One can scarcely 
realise that this ground in December was a thick-set forest, 
yet so it was. This Hospital can accommodate from 250 to 
300 patients. To each of its three divisions are attached a 
well-furnished sanitary store-room, a commodious kitchen, 
dispensary, and sinks, and to the whole is added a post¬ 
mortem room, where the bodies of fatal cases are em¬ 
balmed by the Medical officers, in order to preserve them, 
if required, for transmission to friends in the north. At 
some little distance from the main structure is a pest-house 
for the small-pox cases that may occur in the corps. The 
establishment is altogether a complete affair, and certainly 
sufficient praise can hardly be bestowed upon those connected 
with it for the energy and taste they have evinced in its con¬ 
struction. They were rather chagrined, however, when, on 
January 29, an order was received from the Secretary of War, 
through the Srrrgeon-General’s office, requiring the sick of the 
army to be sent to Washington for treatment in the Hospitals 
there. They would have much rather retamed their sick now 
that the}’ had secured, by their own industry, accommodations 
of a character so complete ; but there wns no help for it—the 
order had to be obeyed. The sick left their country quarters 
one rainy morning, two hours before daybreak, and after a 
tedious and exhausting journey reached Washington in the 
evening. It was at first considered that an advance wras in 
contemplation ; then it was supposed that the sick had been 
disposed of as a precautionary measure, lest, tempted by the 
favourable weather and state of the roads, the enemy should 
be induced to beat up our quarters. Some Surgeons looked 
to the state of the Washington Hospitals for an explanation. 
At that time there were, in and arormd that city, twelve 
thousand beds, of which seven thousand were untenantecl. 

The rate of sickness during the last two months has been, 
as it usually has been in this army, remarkably small, varying 
from two and a-half to five per cent. These have consisted of 
fever, bronchitis, and scurvy manifested through the medium 
of camp diarrhoea, chronic rheumatism, and debility. A few 
cases of small-pox have occurred, but none of them have 
originated in the army. All the men so affected have lately 
come from Hospital in Alexandria or Washington, where, I 
believe, the disease is rife. The measures adopted in the army 
with reference to the isolation of these cases—their aggregation 
at one point, the pest-house mentioned above—have, as yet, 
been successful in preventing any diffusion of the variolous 
poison. 

The following figures may give you an idea of the rate of 
sickness and mortality prevailing in this army during the last 
twTo months. The camps from which these ratios have been 
deducted contained an average strength present during the 
month of December of 12,000 men; during January, 11,900. 

December, January, 
1863. 1864. 

Daily rate of sickness per 1000 men 
present ..... 30*77 48*02 

Death rate per 1000 men present 
during the month . . . 2*48 2*44 

During the month of January, 1864,— 
The percentage of fever cases among sick was . 10*74 
The percentage of deaths among the fever cases 2*2S 
The percentage of diarrhoea among sick . . 27*95 
The percentage of deaths in diarrhoea cases . 2*55 

On February 6, we made a demonstration on the Itapidan; 
we crossed a small portion of our force at Morton’s Ford, 
and had a smart skirmish with the enemy. 200 were 
wounded, and, what is remarkable, only ten men out 
of the whole number struck were killed upon the field. 
No bridge was laid across the stream, and as the water was 
deep and the banks precipitous, it was found impossible for 
the ambulances to reach the field in order to bear off the 
wounded. This being the case, the laboru- devolved entirely 
upon the stretcher carriers, w*ho, although they had the dark¬ 
ness of a moonless and cloudy night to impede them in then* 
search, did not leave a single wounded man on the south bank 
of the river. No operations wrere performed on the field on 
account of the depressed state in which the wounded were 
found. Chilled, and still in their wret clothes, it was con¬ 
sidered the most advisable course to hurry them off to the 
rear, to the Hospitals of the Second Army Corps, where they 
now are, comfortable as they could wish to be. Dr. McParlen, 
the lately-appointed Medical Director of the Army, inspected 
their condition shortly after their arrival there, and so highly 
satisfied was he that he considered it would be unjust to the 
wounded to order—as has hitherto usually been the case after 
a fight—their removal to “Washington Hospitals. Dr. Howard 
also paid the wounded a visit, on the look out for chest 
wounds suitable for his hermetically sealing mode of treat¬ 
ment, but I believe his search was unsuccessful. 

The operations rendered necessary and performed after this 
affair at Morton’s Ford were five amputations of the thigh in 
the middle third, one of the leg immediately above the ankle, 
two of the arm, and one of the shoulder-joint. Two cases of 
excision occurred; one of the elbow, the other of the 
shoulder-joint, both of which are as yet promising well (six 
days after operation. 

Seven deaths from wounds have occurred; but of the 
operative cases, one only has succumbed—a thigh amputation. 

Recruits are joining us daily from all parts of the North,— 
but such recruits ! The necessity for a thorough scrutiny 
into all the branches of the recruiting service is severely felt 
by the Medical officers with the army. We in the field are 
aware that, according to the army regulations, every man 
before being accepted as a soldier has to undergo an examina¬ 
tion, to settle whether or not he is physically qualified to bear 
arms and to use them ; but, when we look at the men for¬ 
warded to us to fill up our ranks, W’e hope sincerely for the 
credit of the Profession that in many instances no such exa¬ 
mination has taken place. Plere are a few samples from a batch 
sent to one regiment lately :— 

Cataract affecting right eye. 
Strumous corneitis, with so much opacity that the man 

sees daylight only. 
Syphilis—deep ulceration of fauces—arms densely crow’ded 

with rupia. 
An imbecile—an epileptic—a well-marked case of phthisis 

—rupture. 
A boy, certainly not over fourteen year’s of age, seduced 

from school by the recruiting pimps. 
An old veteran, who saved his leg after the battle of 

Antietam at the hazard of his life. 
Ask these men if they were examined by a Surgeon before 

enlistment, and they will tell you that they do not know* 
anything about the matter. Most of them, like the veteran 
instanced above, were intoxicated at the time. lie came from 
his country village to New York city, in order to make some 
endeavours towards obtaining a pension—met with some sym¬ 
pathising friends who, no doubt, would aid him, who, how¬ 
ever, in the first place, persuaded him to take something. 
This he did, and on recovering the use of his senses, found 
himself once more a soldier. Proceedings such as these 
deserve to be investigated. In the British service Medical 
officers grumble because they are called upon to pay the 
expenses of a rejected recruit. Well would it be for America 
were such a law in force at present. 

The regiment from which the above examples are taken 
obtained 500 recruits ; from these (I must, at the same time, 
state that this is the w*orst case of the kind I have met), 
ninety, on reaching Virginia, were pronounced unfit for 
service. Eighteen per cent, useless ; indeed, much worse than 
useless ! Eighteen per cent, of the bounties paid by the 
TJ.S. Government thrown away in the purchase of incum¬ 
brances ! Eighteen per cent, of the money paid by a State, 
that volunteering may be promoted to an extent that shall 
preserve its people from the draft, swallowed up by recruiting 
agents without tending in the slightest degree to effect the 
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object in view ! This should not be. The regulations should 
be to the very letter adhered to, and deviations from them 
punished with marked severity. The hanging of a few of the 
first delinquents exposed would render the game too dangerous 
to be so extensively played as it now is. 

These recruits, on reaching the field, are immediately 
pruned of all their useless members. Yery few men are dis¬ 
charged for disability now; they are turned over to the 
invalid coips, to serve out their term of service. This invalid 
corps, organised in 1863, consists of two battalions. The 
first is composed of men unfit for field service, but capable of 
performing garrison duty ; the second, of those unfit even for 
the light duties required of the first, but capable of acting 
as nurses, orderlies, etc. This corps is recruited, first, by 
men from the field disabled from active service by wounds 
received in action, or disease contracted in the line of duty ; 
second, by men from the general Hospitals and convalescent 
camp ; third, from those honourably discharged on account of 
disability, but who wish to re-enter the service. 

Some time ago it was decreed that those Medical officers of 
the United States army, and of the Volunteer Corps of Sur¬ 
geons, who had been on active service in the field for two 
years, might, if they wished it, be withdrawn from the army 
to be placed in charge of the military Hospitals now so common 
in all the great cities of the States, their place in the field 
being filled up by those whom they relieved from Hospital 
duty. This is but fair to those Surgeons who have been so 
long campaigning. They are but few who, after two years of 
the excitement of active military life, do not long in secret for 
a short period of repose in the unruffled quiet of civil life. 
Dr. Letterman, who filled so ably the position of Medical 
Director of the Army of the Potomac during all its many 
vicissitudes of fortune, was among the first to take advantage 
of the relief proffered. His position in the service has been 
well supplied by one to whom war is not new. His successor, 
Dr. McParlen, was formerly Medical Director of Pope’s Army 
of Virginia. There are many Surgeons who Avill embrace this 
opportunity of leaving the field, not because they are tired of 
it, but because the pay—strange as it may appear—is greater 
when on Hospital duty. They have, perhaps, a family to 
support, and, were they to neglect this opportunity of im¬ 
proving their income, they would consider themselves inatten¬ 
tive to the duties they owre to those dependent upon them. 
To officers on active service Government furnishes fuel and 
quarters—fuel: the wild woods of Virginia; quarters : a share 
(one-half or one-third, as the case may be) of a small tent, 
which, peradventure, may leak deucedly. On the other hand, 
to officers located in cities, commutation is paid for fuel and 
quarters, and this commutation amounts to as much as forty 
to sixty dollars a month. This, by officers with the army, is 
jocularly styled the premium paid by Government to induce 
men to stifle warlike ardour, and remain at home in peace. 
Mr. Grimes, of Iowa, in Congress, some days ago, made an 
attempt to reduce the pay of officers not on duty with the 
army, but he failed in his object. His bill did not refer to 
Medical officers in particular, but they, of course, were 
included in it. 

Of grievances in the Army Medical Department here the 
junior members have but little to complain; but there is one 
in particular that is keenly felt by the seniors—those occupy¬ 
ing high positions in the army. It is this,—rank and pay do 
not increase with increased responsibilities. For instance— 
the Surgeon who has under his charge 150 men, the remains 
of what was once his regiment, has the rank and pay of a 
major of cavalry ; the Surgeon-in-Chief of a division consisting 
of twelve or fourteen regiments is major also; the Medical 
Due ctor of a corps, having under his supervision thirty or forty 
regiments, has the same rank and pay; lastly, the Medical 
Director of the Army of the Potomac is—only a major. This, 
surely, on the part of the Government is but a piece of forget¬ 
fulness, requiring only to be brought into notice to be remedied. 
Matters do not exist thus in the other departments of the 
sendee. A corps quartermaster ranks as lieutenant-colonel; 
the quartermaster at head-quarters of the army, holding 
a position corresponding to that of Medical Director in the 
Medical department, has the rank and pay of Brigadier- 
General. Although the nation is, and has been since the 
commencement of the Avar, so occupied with subjects of much 
more vital interest than the proper recognition of the position 
held by many of its Medical officers, still it is to be hoped that 
ere long Congress will take the matter in hand and place the 
Medical on a footing similar to that held by the other depart- j 
ments. 

Concerning the Hammond court-martial, nothing has, I 
believe, as yet transpired. Some time ago the matter was 
much talked over by the Medical men in the army, the opinion 
having the majority of advocates appearing to be that the 
Surgeon-General was the victim of a clique inimical to him, 
and that the inquiry Avould result in nothing to his disad¬ 
vantage. 

Being in winter quarters and having no great press of 
official business on hand, the Medical Department is occupying 
a fevr of its members in examining those officers Avho, during 
the preceding campaigns, have shown any Professional incapa¬ 
city. These, however, it gives one pleasure to remark, form 
but a very small percentage of the Medical force in the field. 

In conclusion, I may remark that a neAV form of stretcher 
has been invented and brought under the notice of army 
Surgeons by Dr. Watson, 6th Michigan Volunteers. Favour¬ 
able reports concerning it have been given its inventor by all 
Aj'ho haAre seen it; and in consequence he intends to endeaA'Our 
to obtain its adoption by the Government in place of the 
uncomfortable poles and canvas iioav in use, His is a very 
complete affair, being not only a stretcher, but a bed or a 
double inclined plane, as occasion may require. It is durable, 
and constructed in pieces, Avhich are all of a size; so that 
should one piece give way, it may be replaced, and the 
machine, as a whole, be preserved indefinitely. 

GENERAL CORRESPONDENCE. 
-^- 

ARMY MEDICAL DEPARTMENT. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The deplorable condition to which the Army Medical 
Department is iioav reduced is well exemplified by the inability 
of the Director-General to obtain candidates legally qualified 
to fill existing vacancies in this branch of the public service. 

This difficulty has been experienced Avith increasing urgency 
during the last four years, partly in consequence of the pro¬ 
visions of the Royal Warrant of 1858 having been frequently 
set aside, and partly because even the warrant in its integrity, 
although a great boon to Army Medical officers, did not con¬ 
tain sufficient advantages to induce men of high professional 
attainments, Avhose prospects of success in private practice 
haA'e been annually increasing, to enter a service where pro¬ 
motion to the higher grades Avas slow, and where the senior 
members Avere very inadequately remunerated. 

I do not propose in this letter to enter on and discuss the 
many causes which, collectively, iioav deter Medical men from 
entering the Department. I Avill confine myself on the 
present occasion to two of the most important, which, if 
speedily removed, would tend to give popularity to the sendee, 
induce young Medical men of high professional acquirements 
to compete for existing vacancies, and remove much of the 
discontent now so unfortunately prevalent among Army 
Surgeons ; of whom nineteen out of every twenty cannot 
possibly obtain Departmental promotion. I allude to increase 
of pay for Surgeons, and earlier retirement, Avith increased 
full and half-pay, for Surgeons-Major. 

I may here state that I have recently visited many of the 
Medical Schools in London, discussed the subject with many 
of the senior Medical students and Medical men now un¬ 
employed, and undecided on their future professional career, 
and haAre almost invariably found their chief objections 
to entering the Army Medical Department to be sIoav pro¬ 
motion, long service before retirement, and inadequate tull 
and half-pay for the higher grades. 

1. Increase of pay for Surgeons and Surgeons-Major. The 
rates of pay for Assistant-Surgeons are generally admitted to 
be equitable, but on promotion to the rank of Surgeon he 
receives but 15s. per diem until he completes fifteen years’ 
serA'iee, Avhen he receives 18s. This is continued until he 
attains the rank of Surgeon-Major on completing twenty years’ 
service, when he receives 22s. per diem, and no further 
increase until he completes tA\’enty-five years’ full pay serA’iee, 
when he obtains 25s., or can claim retirement on half pay at 
the rate of 18s. 6d. per diem, of Avhich almost every Medical 
officer avails himself. 

It Avill be evident that these rates of full and half pay 
are disproportionate to the periods of service, especially 
when taken hi combination with the broken-doAvn health 
Avhich long tropical and semi-tropical serA’iee almost invariably 
produces, and which generally renders the Army Medical officer 
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unable to add to his income on retirement by the practice of 
his Profession. 

2. Earlier retirement with increased half pay. Constituted 
as the Army Medical Department is at present, and taking the 
average number of Assistant-Surgeons annually promoted as 
twenty, Assistant-Surgeons now entering the service cannot 
obtain promotion under from twenty to twenty-five years’ 
service, as the great majority of Inspectors and Deputy 
Inspectors-General and Surgeons are comparatively young 
men, consequently for the future fewer vacancies than here¬ 
tofore, in a given period, will occur in the senior ranks. 

With such prospects before them—neither overdrawn nor 
coloured in the slightest degree—is it surprising that junior 
Medical men prefer the chances of success in private practice 
either at home, in the colonies, or in the mercantile navy, and 
almost contemptuously decline the overtures made to them to 
enter the Army Medical Department at present ? 

The interests of the public service imperatively demand 
that a remedy for this unsatisfactory state of our Department 
should be promptly applied, and I believe the most effectual 
means of doing so would be to enable Medical officers of 
twenty or twenty-one years’ service who have no prospect of 
promotion, nor any adequate inducement to remain on full 
pay, to retire from the Department. 

This can readily be effected by allowing Surgeons of twenty 
years’ service and upwards the option of retiring on 20s. per 
diem, and a shilling per diem additional for each year’s sub¬ 
sequent service. 

This would be a great boon to many Medical officers of weak 
health, and there are many such at present in the service, who 
would at once retire on half-pay ; it would give promotion to 
Assistant-Surgeons to such an extent as to keep the average 
service of this grade to about ten years, and so remove the 
most serious objection which at present exists against the 
department. 

The subjoined rates of half and full-pay are submitted with 
confidence that, if adopted, they will effect the obj ects in view:— 
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* And Is. per diem for every additional year’s service. 

If you will favour me with space for this letter, I propose, 
in subsequent communications, to bring forward, fairly and 
temperately, the minor grievances under which Army Medical 
officers labour, as I feel assured that His Royal Highness the 
Commander-in-Chief, and the Director-General of our depart¬ 
ment, would, if they were brought before them in a proper 
spirit, take immediate steps for their removal or mitigation. 

I am, &c. An Army Surgeon. 

“ INSTRUMENT EOR DILATING THE CERYIN 
UTERI.” 

Letter from Mr. Robert Ellis. 

[To tlie Editor of the Medical Times and Gazette.] 

—My attention has been drawn to the communication of 
Dr. Priestley in your number for last week. It was with no 
little surprise that I recognised in the engraving my own 
instrument, made for me two years ago by Mr. Coxeter. I 
enclose you a tracing of my dilator, by which you will 
perceive that the instrument is identical in every respect, in 
form and in mechanical construction, with that described and 

delineated by Dr. Priestley. It is inexplicable to me how Mr. 
Coxeter could have suffered Dr. Priestley to fall into such a 
mistake, as he must have been well aware that I originated 
the instrument, together with many other modifications of 
obstetric instruments which Mr. Coxeter has very skilfully 
constructed for me. 

At the close of his communication Dr. Priestley makes an 
indistinct acknowledgment of some priority of design, but 
alleges that the instrument then made was devoid of his modi¬ 
fications. This is altogether incorrect; the only respect in 
which Dr. Priestley’s instrument differs from my original 
model consists in the trifling circumstance that mine is open to 
its point, and his is not—a matter of very insignificant im¬ 
portance. 

I was led to the invention of this dilator from a consider¬ 
ation of the facility with which I found I could pass the 
uterine sound even in cases of great contraction of the cervical 
canal. It then occurred to me that if I could design a sound 
which could be made to dilate, I might contrive an instrument 
far better adapted to effect this purpose for the canal of the 
cervix than any yet introduced. 

After some little trouble, and with the assistance of Mr. 
Coxeter’s mechanical skill, I contrived the excellent dilator in 
question, and I have had it in constant employ since that time. 
I have made large use of my instrument, and had purposed 
publishing some account of it, with cases in which it was suc¬ 
cessful, but a great pressure of other duties has hitherto 
delayed me. It may confirm Dr. Priestley in his opinion of 
the value of what he concluded to be a new instrument, to be 
assured that it has already done good service in practice before 
the idea of its design occurred to him. I am, &c. 

Sloane-street, March 8. Robert Ellis. 

REPORTS OF SOCIETIES. 
-- 

ROYAL MEDICAL AND CHIRIJRGICAL 
SOCIETY. 

Tuesday, March 8. 

Mr. Partridge, President. 

Mr. E. R. Bickersteth read a paper on 

A NEW OPERATION FOR OBTAINING UNION OF AN UNUNITED 

FRACTURE, WITH REMARKS ON ITS APPLICATION IN CERTAIN 

CASES OF RECENT FRACTURE. 

In bringing this subject before the attention of the Society, 
the author proposed to mention some cases that had occurred 
in his practice to show the successive steps by which he arrived 
at the process in question. He had frequently tried, in vain, 
friction, acupuncture, and subcutaneous division ; and though 
resection of the ends of the bone had been successful in some 
instances, it was a proceeding involving a considerable risk to 
life. Dieff'enbaeh’s method had proved to be more successful; 
but this operation, though conducive to the formation of new 
bone, in no way provided for what was of paramount import¬ 
ance, viz., absolute immobility of the opposing fragments. 
The large external wound and injury done to the soft parts in 
introducing the ivory pegs were also objections to this opera¬ 
tion. Recognising the happy influence of Dieffenbach’s plan 
of exciting ossific deposit, and at the same time feeling the 
importance of keeping the ends of the bone in a condition of 
absolute immobility, the author was induced to try a modifica¬ 
tion of the operation ; and in the case of a man admitted under 
his care, at the Liverpool Royal Infirmary, with an ununited 
fracture of the radius, he drilled a hole through the ends of 
both fragments, and passing a stout wire through it, secured 
the bone in perfect apposition. Union took place in seven or 
eight weeks, but on endeavouring to remove the wire so much 
traction was necessary that it caused the fracture again to be 
ununited. The difficulty of removing the wire induced the 
author to think of some other plan not open to this objection; 
and in the case of a man with an ununited fracture of the 
thigh, by means of a common Archimedean drill, he bored 
two holes in such directions that each passed obliquely through 
both ends of the fractured bone, and into each introduced a 
steel rod with a screw at the end. To do this it was necessary 
to make an incision three inches in length. Much constitu¬ 
tional disturbance followed, the wound suppurating freely. 
In ten weeks the splints were removed, but no union had 
taken place. The limb was then confined in gum and chalk 
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bandages. Symptoms of pleuro-pneumonia came on, and he 
gradually sank. A post-mortem examination showed tuber¬ 
cular deposit in the ends of the bone and other parts of the 
body. There was no attempt at repair at the seat of fracture, 
except where the drills had pierced the bone, and here there 
was a deposit of new bone. This proceeding showed that it 
was quite feasible to fix the bone in the manner described with¬ 
out exciting too much inflammatory action ; and also that the 
steel rods caused the formation of new bone. The next case 
was a fracture of the lower maxilla, where the bones had 
united ha such a position as to render the patient a most un¬ 
sightly object. As the incision that would be necessary in this 
instance for the purpose both of putting the bone into proper 
position and removing the deformity of the soft parts, would 
not allow the use of external splints or supports, and as it was 
found impracticable to effect this object by fixing the teeth by 
an appliance within the mouth, it was absolutely necessary 
that some means should be devised by which the divided 
portions of the jaw could be securely fixed; and it occurred 
to the author that pegs or nails would answer the purpose, 
especially as he had already observed their presence caused 
so little inconvenience. Accordingly, at the operation, the 
plan just mentioned was carried out, and the apposition of 
the fractured portions was secured by means of two round- 
headed nails. They most effectually answered their purpose, 
and no external splint or bandage was required. The case 
did well, no undue action being set up. On the twenty-second 
day after the operation, one of the nails came away. The 
patient left the infirmary perfectly well, the jaw being firmly 
united in its proper position, and the deformity of the soft 
parts removed. One of the nails still remained in ; and the 
last account states that its presence caused no inconvenience. 
The third case recorded was one that presented many points 
in common with the one just narrated. No external incision 
was made, and ordinary drill-heads were substituted for nails. 
The result was everything that the author could have wished. 
These cases show how readily and with what good effect 
fractured bones may be fastened together. Surgeons have 
ever recognised the use of sutures with regard to the soft 
parts. Why should we not, in cases of difficulty arising from 
an inability to keep the surfaces hi proper apposition, adopt 
the same plan with the bones ? Might not this process be 
applicable in some cases where division of the tendo-Achillis 
is required, or where such an operation as sawing off the ends 
of the bone is indicated ? From a consideration of the cases 
narrated, Mr. Bickersteth proposed to treat an ununited frac¬ 
ture by passing one or more drills through the broken ends of 
the bone ha such a manner as to secure then- perfect immo¬ 
bility, and without making any external wound beyond that 
caused by the entrance of the drill. The limb should then be 
secured by properly-adjusted splints, and kept at perfect rest. 
After two or three weeks the drills may be removed, and 
water-dressing applied to the punctures. For several weeks 
after, it would, of course, be desirable to continue the use of 
the splints. In conclusion, the author begged to place upon 
record three cases of ununited fracture recently treated by his 
friend, Mr. Fletcher, on the plan that he (Mr. Bickersteth) had 
suggested, and in each the result had been most satisfactory. 

Mr. Fergusson said that he scarcely remembered to have 
heard a paper of greater Surgical interest than the one just 
read. It had the merit of bringing out much that was going 
on in the modern practice of Surgery, and he thought the 
paper would lead to greater improvements in practice. Here 
was further proof, he continued, of the advantage of wire and 
metal in instances in which in former times we were loth to 
use such materials. He had had the impression that ivory 
pegs, being softer, woodd be less likely to do harm, but now 
the author had shown that laaetal might be safely used. And 
it had been shown, too, that the commoner metals were as 
useful as the rarer ; that iron wire was as useful as silver wire. 
In the same way, cauterisation by an iron instrument was just 
as useful as by a gold or silver one. Dieffenbach had used the 
pegs of ivory to create irritation only, but the author had gone 
further, and fastened the bones together by pegs of non. The 
author had shown that much might be done in desperate cases 
of maunited fracture. From hearing the cases related by the 
author, he should consider that the plan was safe, and that it 
ought to command attention. Mr. Fergusson said that he 
once saw Mr. Abernethy attempt to pass a seton between the 
ends of an unomited fracture. Failing to do so, he left a 
probe sticking ha the wouaad between the ends of the bones. 
The result was good. 

Mr. Holthouse thought the interest of the author’s plan 
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was not only in fastening the bones together, but in doing it 
subcutaneously. This was a great merit, and no doubt would 
lead to the adoptioia of the plan and to beneficial results in 
practice. Mr. Holthouse then gave the particulars of a case 
of ununited fracture of the humerus under his care at the 
Westminster Hospital, ha which he had adopted the novel 
proceeding of inserting the sharpened end of the lower frag¬ 
ment into the cancellous structure of the upper, thus imitating 
an impacted fracture. This plan did not succeed. The case 
was, however, a complicated oiae, there being anchylosis of 
the elbow. 

Mr. Holmes Coote rose to correct what he believed was a 
very general and erroneous impression as to the views of 
Dieffenbach. This Surgeon used to cut down to the ends of 
the bones and pass in ivory pegs with the hope of creating 
irritatioia; but, if he could do it easily, he used also to fasten 
the ends of the bones together. Mr. Coote thought that three 
.classes of cases ought to be distinguished—first, those in which 
there was union in good time ; second, those ha which union 
was simply retarded; aaad third, those in which union could 
not be obtained, as the eiads of the boaaes were ha a state of 
fatty degeneration. Iia the third lao good results could be 
hoped for. 

Mr. Curling regarded the author’s plan as ingenious as a 
happy application of the modern treatment with metallic 
substances, and as calculated to be of great service not only 
in ununited fractures, but also ha compound and in compli¬ 
cated simple fractures, when it was difficult to keep the parts 
in position. He was struck with the remark in the paper 
that the author had met with numerous cases of mamaited 
fracture. Though Mr. Curling had been long attached to a 
large Hospital, where a great maiay fractures were admitted, 
he had seen only a few cases of unianited fracture, and all of 
them had been brought to the Hospital ha that coaadition, 
most of them being the result of accidents which had occurred 
at sea. The author being Surgeon to the principal Hospital 
in the chief seaport city in this country probably met with an 
unusual number of such cases. Mr. Curling had seen, how¬ 
ever, many cases of delayed union, and mentioned two remark¬ 
able instances of the kind, one a double fracture of the thigh 
which happened at sea seven months before, and might have 
been considered an omunited fracture, but which got firm in a 
plaster of Paris case. He called attention to a constitutional 
indisposition to ossific uiaion, independent of the general 
health, which was manifested iia young people as well as in 
adults, aiad gave an instance in point of long-delayed tuaionin 
a fracture of the tibia ha a young girl. 

Mr. Bar well, while agreeing with what had fallen from 
Mr. Holmes Coote concerning the degenerated coiadition of 
bones, considered that such coiadition was the result, more 
frequently than the cause, of non-union. It was a law of 
animal nature that any organ losing its function should dege¬ 
nerate. Thus, when a bone lost its power of support, the 
surromadhag muscaalar pressure and other conditions of its 
healthy life, it would surely degenerate ; but until that dege¬ 
neration had reached a high point it might still be restored. A 
remarkable case had occurred to him lately, which would also 
show that ha certain instances the admirable plan proposed by 
Mr. Bickersteth would be unavailing— as ha cases where the 
non-union was produced by a large quantity of soft parts 
intruding between the fractured ends. The case alluded to 
was as follows About eighteen months ago a maia broke 
his arm about two inches mad a-half above the elbow. He 
was admitted into the Charing-cross Hospital. The fracture 
united well, and the naan was discharged cured. The same 
night, however, he got very drunk, and broke his arm again, 
but took no notice of the circumstance, continuing drunk for 
about a fortnight. Two months ago he again entered the 
Hospital with a broken arm. As Mr. Barwell had been for 
some time taking the duty of his colleague, Mr. Canton, this 
case came, about a fortnight ago, under his observation, and 
he determined to operate. The upper and longer fragment 
was on the outer side, its lower end overlapping the head of 
the radius. The inner end of the lower fragment was half¬ 
way up the inner side of the arm. The movement to and 
fro of this portion was very considerable ; but there was 
always a wide interval between the two bones, which 
was occupied constantly by the anterior brachial muscle, 
sometimes also by part of the biceps, and in certain positions 
it seemed as though the artery and nerve also got between the 
fragments. The man having been placed under the influence 
of chloroform, Mr. Barwell made an incision two inches long 
over the outer fragment, and turning out its end, sawed out a 
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wedge-shaped piece, so as to leave an angular gap or notch in 
the end of the bone. The inner fragment lay so far away 
from the wound, and hi such close proximity to the artery and 
nerve, that the greatest care was required in getting its end to 
protrude at the wound. This, however, was accomplished 
without any untoward accident, and the end was cut into a 
wedge shape, so as to fit with some degree of accuracy the 
interval in the upper fragment ; traction was made upon the 
arm, and the two portions fitted together, and with the aid of 
a splint they retained perfect apposition. A singular condi¬ 
tion of bone revealed itself during the operation—namely, that 
the periosteum on the upper fragment was loose, and could 
he slipped up off the bone as a man might turn up his shirt¬ 
sleeves. This tissue was carefully replaced, yet, on account 
of this condition of bone, he (Mr. Barwell) could not but look 
to the issue of the case with some anxiety. The man had had 
as yet (ten days afterwards) no bad symptom. 

Mr. C. II. Moore thought the plan suggested would be 
valuable in some cases, but that there would be some risk to 
life by tetanus and pyaemia. 

Mr. Hilton said that, as a Surgeon to a large Hospital, he 
must add to the commendations of the other speaker, his 
opinion that the paper was one of great interest, and that the 
plan was likely to be very useful, when ordinary treatment 
had failed. He (Mr. Hilton) understood Mr. Holmes Coote 
to say that when there was fatty degeneration of the bone the 
ends never would or could unite ; yet the author had related 
a case of cure by his plan, although at the operation the bone 
was so soft that a knife was passed through it. 

The Author having returned thanks, the Society adjourned. 

OBSTETRICAL SOCIETY OF LONDON. 
Thursday, February 4. 

Dr. Greenhalgh, Y.P., in the Chair. 

A paper by Mr. Baker Brown was read on 

FIBROUS TUMOURS OF THE UTERUS TREATED BY SURGICAL MEANS. 

The author commenced by reminding the Society that on 
December 7, 1859, he had read a short paper on this subject, 
containing a case of fibrous tumour of the uterus treated 
successfully by surgical means. Also on March 6, 1861, he 
had read a second paper on the same subject, giving six cases, 
four of which were cured, one was relieved, and one died. 
The object of the present paper was to confirm the practice 
previously advocated, by fourteen more cases, and at the same 
time to show that hi most cases a very modified surgical treat¬ 
ment was sufficient; for -whereas Mr. Brown hadhitherto divided 
his operation into two parts—viz., first, preliminary incision of 
the os and cervix ; and, secondly, gouging or breaking up the 
tumour,—he now finds that the first step will always arrest 
the hgemorrhage and the development of the tumour. In 
some cases the tumour decreases, and when small it will 
entirely disappear, more especially if of recent origin; and 
even when gouging is required a much slighter operation is 
sufficient. Mr. Brown, therefore, now never uses “ Harper’s 
instrument,” but only a pair of long-handled, blunt-pointed, 
curved scissors. The author entered minutely into the mode 
of operating, and laid great stress on carefully and thoroughly 
plugging the incisions and whole vagina with oiled lint after 
the operation, as on this point depended the chances of 
hcemorrhage, and.exposure to air, and consequent hysteritis, 
and even peritonitis. Mr. Brown then read fourteen cases, 
occurring in the London Surgical Home, illustrative of his 
remarks. Of these fourteen, ten were cured of the haemor¬ 
rhage by the incision of the os and cervix uteri alone, and 
one was relieved; in two only was it necessary to perform the 
second operation, both resulting in cure of the tumour; in 
six cases the tumour had either entirely disappeared or mate¬ 
rially decreased after incision alone. Of the three deaths, 
one had occurred from peritonitis, resulting from exposure to 
cold and the restlessness of the patient; one from organic 
disease, independent of the operation; and one from pyaemia. 
Out of between twenty and thirty cases occurring in his 
private practice, the author stated that he had had one death, 
ni a patient whose case was complicated with hematocele, 
and that in his public practice he had had as many more as 
were now given, with no more deaths. The folio whig practical 
conclusions were drawn :—1. That the fact of the curability 
oi these tumours is materially confirmed by these cases. 2. 

That it is not necessary in many cases to do more than incise 
the os and cervix, thereby lessening the danger of the opera¬ 
tion. 3.. That the haemorrhage is almost invariably arrested 
by the incision of the os and cervix. 4. That the cure of 
these fibrous or fibroid tumours by Surgical means, without 
the danger of enucleation, is now firmly established, as proved 
by Dr. M‘Clintock, Dr. Houth, Dr. Dawson, of Newcastle- 
upon-Tyne, as well as by himself (Mr. Brown). 

Dr. Gervis wished to know from Mr. Brown whether the 
incisions he made in the sides of the cervix uteri were ever apt 
to leunite ; whether, ii they did, the h;emorrliage recurred ; 
and w hether, it they did not, the incised condition of the cervix, 

in a patient who subsequently became pregnant, hi any w'ay 
interfered with normal parturition. 

Dr. Houth considered the paper as evidence of the advance 
of Medical science with respect to a disease many cases of 
which had been deemed incurable. He alluded to the process 
of enucleation recommended by Dr. Atlee, which he (Dr. 
Houth) regarded as too hazardous. It was known that many 
cases had ended fatally under the treatment, and he regretted 
they had not been published. Mr. Brown, however, had 
acted more nobly in publishing both his successful and un¬ 
successful cases. Dr. Houth considered that fibroid tumours 
required different treatment according to whether they wrere 
in or out of the cavity of the pelvis, whether the heart and 
lungs were pressed upon, or micturition impeded, or whether 
in either case excessive floodings occurred. In any case the 
tumour should not be meddled with unless vital functions 
were interfered with. Mr. Brown’s operation could not be 
used in supra-pelvic cases, because of the uncertainty of 
position, and risk of wounding the peritoneum. In such 
cases he considered gastrotomy the best treatment, removing 
both ovaries also. In the pelvic fibroids, he agreed with the 
author that the tumours after bisection diminished, and he 
considered this an established point in practice. The opening 
of the cervix he believed not only checked the haemorrhage, 
but enabled the tumour to be more easily got at; it was, under 
the restrictions laid down by Mr. Brown, quite safe. 

Dr. Greenhalgh considered the question of fibroid or 
fibrous tumours one of great importance, especially where the 
haemorrhage endangered the life of the patient. In the great 
majority ot cases he had found the best results from the use 
of bichloride of mercury or bromide of potassium. Still 
there was a certain limited class of cases in which medicines 
were of little avail, and it was in such that the division of 
the cervix uteri was attended with benefit. He had seen a 
few cases, and in these, although the haemorrhage was con¬ 
siderably lessened, yet the size of the uterus was not much 
reduced. In those cases where pressure on surrounding 
structures had produced injurious effects, he had seen good 
results from pushing up the tumour above the brim. 

Mr. Brown, in reply to Dr. Gervis, stated that care was 
taken to prevent the incisions in the os and cervix from 
uniting. The oiled lint, in the first instance, and the injec¬ 
tions afterwards, generally prevented union ; but if any bands 
of lymph were thrown out, he always broke them down with 
the finger. He had never seen a case in which the patient 
had been confined after the operation, but it was only reason¬ 
able to infer that parturition would be accelerated after these 
incisions ; for in the case of a primiparous woman, where the 
os is torn, the subsequent labours are always exceedingly 
quick. As to the rationale of the operation, Mr. Brown had 
avoided the question, for fear of giving too wide a field for 
discussion. lie thought the action was twofold. The 
tumours were of very low vitality, and the slightest inter¬ 
ference with them stopped their growth. Thus, in the first 
place, the initiatory bloodvessels were cut through by incising 
the os and cervix ; and, secondly, the tumour was grasped 
more firmly by the contraction of the uterus, which always 
takes place after the os is incised; and thus the tumour was 
confined, could not grow, and often died. He was obliged 
to Dr. Routh for alluding to the authenticity of his (Mr. 
Brown’s) cases, as some doubt had on more than one occasion 
been thrown on the subject. He could only repeat that his 
practice at the London Surgical Home was open to every 
member of the Profession. He had only given cases where 
severe hcemorrhage was present as the most urgent symptom, 
and in almost all the cases which came to him the patients 
had been previously treated without success. 

Mr. T. Bryant related some 

CASES OF OVARIOTOMY, WITH REMARKS. 

After a few preliminary remarks, the author gave the details 
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of ten cases of ovariotomy, six of which were successful. The 
following are their brief notes :—- 

Case 1.—Multilocular Ovarian Tumour—Ovariotomy—Death 
on Fourth Day.—M. C., aged 30, married. Tumour dis¬ 
covered two years ; never been tapped. Ovariotomy on 
December 5, 1860 ; small incision ; pedicle, which was broad, 
fastened by double ligature ; wound brought together with 
pins. Opium freely given. Third day, vomiting with tym¬ 
panitis ; and death seventy-eight hours after the operation. 
Post-mortem : Peritonitis. 

Case 2.— Unilocular. Ovarian Tumour—Ovariotomy—Re¬ 
covery.—E. D., aged 32, married. Disease existed two years 
and a-half; had been tapped once. Ovariotomy on Octo¬ 
ber 15, 1862; small incision; adhesions in front; pedicle 
secured with clamp ; wound brought together with silver 
sutures. Uninterrupted recovery in one month. This patient 
has since been confined of a living female child. 

Case 3.— Unilocular Ovarian Tumour—Ovariotomy—Re¬ 
covery.—A. S., aged 25, single. Disease four years; tapped 
twice. Ovariotomy on March 20, 1863 ; no adhesions ; small 
incision ; pedicle secured with clamp. Acute bronchitis. Per¬ 
fect convalescence from the operation in one month. The 
patient subsequently died from pneumonia two months after 
the operation. 

Case 4.—Double Ovarian Disease— Ovariotomy—Death.— 
E. C., aged 32, married. Disease two years ; tapped once. 
Ovariotomy on April 15, 1863 ; extensive adhesions ; broad 
pedicle secured with three whipcord ligatures on left side, on 
right side with two. Collapse and death in twenty-two hours. 
Post-mortem : Peritonitis. 

Case 5.—Semi-Solid Ovarian Tumour—Ovariotomy—Death. 
— J. P., aged 44, married. Disease many years ; tapped once. 
OA'ariotomv on July 25, 1863 ; small incision; broad pedicle 
secured AAdth three whipcord ligatures. Death in thirty-seven 
hours from peritonitis. 

Case 6.—Multilocular Ovarian Tumour—Ovariotomy—Re¬ 
covery.—L. W., aged 17, single. Disease existed one year; 
never been tapped. OA'ariotomy on September 8, 1863; small 
incision ; no adhesions ; broad pedicle secured by three Arhip - 
cord ligatures ; silver sutures to wound. Rapid conA’alescence. 

Case 7. — Multilocular Ovarian Tumour—Ovariotomy — 
Death.—Id. D., aged 24, married. Disease three years ; 
tapped three times. Ovariotomy on October 8, 1863; small 
incision; extensive adhesions ; broad pedicle requiring seven 
Avliipcord ligatures. Collapse and death in twenty-three hours. 
Post-mortem : Slight haemorrhage into abdominal cavity. 

Case 8.—Multilocular Ovarian Tumour—Ovariotomy—Re¬ 
covery.-—H. B., aged 34, married. Disease one year ; tapped 
once. OA'ariotomy on October 8, 1863 ; large incision; no 
adhesions ; pedicle secured with three ligatures ; silver sutures 
to wound. Uninterrupted convalescence. 

Case 9.—Multilocular Ovarian—Tumour— Ovariotomy—Re¬ 
covery.—A. J., aged 37, single. Disease one year; never 
been tapped. OA'ariotomy on October 16, 1863 ; large incision; 
no adhesions ; clamp to pedicle ; silver sutures. Rapid re- 
coA'ery. 

Case 10.—Multilocular Ovarian Disease—Ovariotomy—Re¬ 
covery.—S. C., aged 50, married. Disease eighteen months ; 
tapped tAvice. OA'ariotomy on December 2, 1863; large in¬ 
cision ; no adhesions ; clamp to pedicle ; silver sutures to 
wound. Rapid convalescence. 

The author then passed on to make some general remarks 
on the operation. He confessed that in three of the cases 
which had been noticed the chances of securing a successful 
result from the operation were looked upon as being very 
slight, and that he should iioav in similar cases refuse to 
operate. He dAvelt upon the propriety of being very careful 
in selecting cases, and expressed his belief that the Surgeon 
had better err on the side of caution than on that of rashness. 
He considered that the best patient for the operation Avas the 
one AA'ho Avas in the best health, and that there Avas no special 
general preliminary treatment demanded which Avas not 
applicable to other operations. He enforced the necessity of 
isolating the patient, and of guarding her well from the con¬ 
tact of all who Avere not specially required for the treatment 
of her case. It was to the careful observance of this rule 
that he attributed his success. During the operation he pre¬ 
ferred to place his patient in the half-sitting posture, as such 
was the most convenient for many reasons. He Avas indifferent 
to the length of the incision which he made, but had com¬ 
menced alAArays Avith the small incision, and increased it Avhen 
any difficulty in the extraction of the tumour Avas experienced. 
He condemned the practice of exploring the abdominal cavity 

...i^2^3 

with the hand, in the search for adhesions, and advocated the 
practice of breaking them down as they manifested their pre¬ 
sence during the operation, stating that by folloAAring this rule 
there Avould be but little necessity in the majority of cases of 
fingering the peritoneum. As to the treatment of the pedicle, 
he used the clamp or ligature, according to circumstance. 
When it was long and narroAv, he had employed the clamp, 
as convalescence appeared more rapid after its application than 
when the ligature was used; Avhen it Avas broad and short, he 
had used the ligature, as he regarded traction upon the pelvic 
A'iscera as most injurious. He spoke in faA'ourable terms of 
the practice which Dr. Tyler Smith had introduced of drop¬ 
ping the pedicle Avith its shortened ligature into the pelvis ; 
and expressed his belief that such a practice might be more 
general. The practice of sponging out the pelvis he regarded 
as dangerous, and recommended its adoption only when an 
excess of blood or of semi-solid ovarian material had taken 
place. In the treatment of the Avound he had always em¬ 
ployed silver sutures, as such Avere more coirvenient in their 
application. He had also included the peritoneum and 
abdominal muscles in Iris sutures. In his after-treatment he 
had been guided by the ordinary Surgical principles. He had 
kept his patient’s room Avarm but airy. He had given but 
little opium, and strongly adA'oeated its employment as a sup¬ 
pository. Eor the first tAvo or three days he had given only 
liquid nourishment, such as good beef-tea and arroAA'root; but 
after that he had given meat and wine Avith average caution. 
He had no special treatment to recommend. 

Mr. Spencer Wells said that the proposition with Avhich 
the author commenced his very A'aluable paper—to the effect 
that ovariotomy could be performed in large Hospitals with 
as good results as in the small institutions AArhich more closely 
resembled private houses—Avas refuted by the details of his 
own cases. In eA'ery one of these ten cases the patients had 
been placed in a separate room ; a special nurse had been pro¬ 
vided for them; there Avas no carrying to and from the 
operating room, nor indiscriminate admission of visitors and 
students;—but all those precautions had been taken Avhich 
placed the women nearly in the same circumstances as if they 
had been in a small Hospital or a private house. OA'ariotomy 
had been almost uniformly fatal in the large Hospitals until 
it had been shoAAn, by the results of his (Mr. Wells’) own 
cases, and those obtained by others in small institutions or in 
private practice, that success could only be obtained by that 
repose, isolation, careful nursing, and those sanitary conditions 
which had not been obtained in the large Hospitals. Nobody 
eA'er had asserted that the operation could not succeed in 
large Hospitals; but he did claim some credit for himself and 
for others who had shown Avhy ovariotomy succeeded so much 
better in small than in large Hospitals, because he felt sure 
that the generous rivalry Avhich had sprung up Avould not only 
lead to the general adoption in large Hospitals of those pre¬ 
cautions which protected patients about to undergo ovariotomy 
from injurious influences, but that the same precautions AA'ould 
be taken before all other serious operations, and w'ould remove 
many preventable causes of mortality. No one could seriously 
maintain that, if all the patients who had undergone amputa¬ 
tion in Guy’s Hospital had been as Avell cared for as the ten 
women upon whom Mr. Bryant had performed OA'ariotomy, 
the mortality Avould have been nearly as large as he himself had 
sho Avn it to be in the A'aluable reports Avhich he had brought before 
the Medico-Chirurgical Society. He (Mr. Wells) felt assured 
that, sooner or later, the lessons Avliich had been taught by 
the ovariotomists Avould lead to the general adoption in the 
large Hospitals of such precautions as would greatly diminish 
the mortality after lithotomy, amputations, herniotomy, and 
all other important operations. Mr. Bryant’s cases also 
resembled those of the Surgeons of small Hospitals, in the 
fact that he Avas the only operator. Did any one believe 
that if the ten cases had been divided among fixe of the 
Surgeons of Guy’s, as ten amputations or ten lithotomy 
cases would haA'e been, the result would haAre been as 
good r OA'ariotomy Avas an operation AA'hich, aboA'e all 
others, demanded an experienced operator. Mr. Bryant’s later 
cases were more successful than his earlier cases ; and he 
had also learned by experience when to operate and when to 
reject cases as rmfit for operation. If large Hospitals AA'ished 
to have as good results as small ones, they must also adopt a 
system Avhich secures a large experience to one operator. Mr. 
Bryant’s remarks upon the rejection of all unfavourable cases 
must be received with some limitation. EA'ery Surgeon Avould 
be anxious, for the sake of Surgery in general, for the credit of 
a particular operation, and for his oaati reputation, only to 
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operate in favourable cases ; but common humanity often 
obliged him to make the attempt to save life, when a 
patient must soon die if left alone, even although the prospect 
of success was very small. When a poor woman whose best 
prospect is a few weeks or months of a life of hopeless suffer¬ 
ing calls upon a Surgeon for aid, it might be his duty, in a 
case not absolutely desperate, even although her prospect of 
recovery was but as one in ten, to risk his reputation in the 
hope of saving her life. Many matters of detail, suggested by 
the author’s cases, called for remark; but he (Mr. Wells) 
would only allude to one—namely, the practice of sponging 
blood or ovarian fluid from the peritoneal cavity. In many 
cases no sponging was necessary, because a cyst was removed 
without any of its contents, or any blood, getting into the 
abdomen or pelvis. But when there was either blood or fluid 
in the cavity — and especially when the curious products 
resulting from a mixture of blood with serum or mucoid fluid 
were present—his experience had taught him that they 
should be carefully removed at the operation, or after¬ 
wards if there was good reason to believe that they were doing 
harm. He had done this with excellent results in three 
cases, making a puncture by the vagina. Dr. Peaslee had 
even gone so far as to practise daily washing out of the peri¬ 
toneum. He (Mr. Wells) would not express any opinion as 
to this extreme measure ; but he thought the comparison of the 
author between these cases and those in which blood was 
effused into an unopened joint, or into any closed serous sac, 
was not a fair one ; inasmuch as the opening of the cavity, the 
admission of air, and the mixture of ovarian or ascitic fluid 
with blood, almost destroyed all analogy between cases so 
essentially different. The rule should be so to operate as to 
keep the peritoneal cavity, if possible, free from any blood or 
fluid whatever; but, when this could not be effected, any 
extraneous fluid should be removed with scrupulous care. 

Mr. Baker Brown agreed with the last speaker that the 
arrangements had been precisely the same as those practised in 
a small special Hospital, but he would strongly urge Mr. Bryant 
not to exclude the pupils. In the London Surgical Home, 
visitors, sometimes to the number of fifty or sixty, witnessed 
his operations, and he had seen no ill effect follow, his statistics 
of ovariotomy in that institution being thirty-six operations 
and thirteen deaths. But after the operation the patient must 
be separated from the others, to give her a fair chance of re¬ 
covery. With reference to sponging out the peritoneum, Mr. 
Brown laid down this rule : if there were blood or fluid of a 
colloid nature in the cavity, it must be removed either by 
sponges or flannels, or sometimes by placing the patient on one 
side ; if, however, the fluid was ascitic or simple mucoid fluid, 
as often found in ovarian cysts, and not in large quantities, he 
left it alone. Of course, one would not interfere with the 
peritoneum if there were no occasion. 

Mr. Bryant, in his reply, thanked the Society for the way 
in which they had received his communication. He was quite 
ready to give all credit to the Surgeons of the smaller Hospitals 
for having, by their energy and success in ovariotomy, stimu¬ 
lated others to practise the operation. He was ready to admit 
that great precautions were needed in the larger institutions 
to isolate the patients, and thus rescue them from all risks of 
contagious influences. The success which his cases had demon¬ 
strated was undoubtedly to be attributed to this caution ; but 
it also proved that such was to be obtained in a large Hospital 
by attention to these points. He acknowledged that a Surgeon 
was placed in a difficult position when asked to operate in a 
case in which the prospect of success was very small; but he 
believed that almost desperate cases should be avoided. He 
would advise the sponging out of the pelvis when much blood 
or colloid fluid had escaped into it; in other cases it was not 
required. He agreed with Mr. Brown that it was a desirable 
thing that the pupils should witness the operation; but as this 
advantage was only to be obtained by incurring some unneces¬ 
sary risk to the patient, he had thought it better that, to a 
certain extent, they should be excluded. The few who had 
been admitted were senior men who had been placed under a 
kind of quarantine for some days previously. 

New Chair on the History of Medicine.—M. 
Duroy, the new Minister of Public Instruction, has just 
appointed M. Daremberg, the celebrated Medical classical 
savant, to give a course of lectures on the History of Medicine, 
at the College of France. M. Hayer, when Dean of the 
Faculty of Medicine, tried in vain to get the sanction of the 
authorities to the establishment of a similar chair there. 

MEDICAL NEWS. 
-4.- 

Hoyal College of Surgeons.—The following Members 
of the College, having been elected Fellows at previous meet¬ 
ings, were admitted as such at a meeting of the Council on 
the 11th inst., viz. :— 

William Bell, Rochester, Diploma of Membership dated April 26, 1826 ; 
Frederick Disting Tothill, Charles-street, St. James’s-square, June 7,1833 ; 
Charles Vines, Reading, July 25, 1836 ; and Charles Manners Smith, of 
H.M. Indian Army, April 28, 1843. 

The following Members of the CoUege, having undergone 
the necessary Examinations, were admitted Licentiates hr 
Midwifery, at a meeting of the Board, on the 16th inst.:— 

George Frederic Thomas, L.R.C.P., Canterbury, New Zealand, diploma 
of membership dated February 11, 1859: Alfred Monckton, L.S.A., 
Brenchley, Kent, July 81, 1860; William Godfrey Watermeyer, Cape of 
Good Hope, November 20, 1863 ; Richard Thomas Freeman, Hatcham, 
January 27, 1864 ; Chas. Edward Covey, Basingstoke, May 6, 1863 ; James 
Smith Harris, St. John’s-wood, July 31, 1863; William Samuel Wilson, 
Bayswater, April 22,1862 ; Joseph Langhom, Saville-row, January 28,1864 ; 
and Jean Baptiste Blanshet, M.D., Quebec, January 26, 1864. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination hi the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 10, 1864 :— 

William Henry Brotherton, Bethnal Green-road ; George Charles Walker, 
Bootle, Liverpool; Walter Harris, Waterford; William Chapman Grigg, 
Bristol. 

The following gentlemen, also on the same day, passed their 
First Examination:— 

Edward Brewster, Sheffield School of Medicine; Walter Haxworth, Leeds 
School of Medicine. 

Pharmaceutical Society of Great Britain.—Names 
of Candidates who passed the Major Examination, March 16th, 
as Pharmaceutical Chemists :— 

Antonio A. Ferreira, Rio de Janeiro ; George R. Warren, Ware; Albert 
Cooper, Yeovil; Abraham J. Dyer, Gosport; William S. Greaves, Iron- 
ville; John Hamp, Wolverhampton; Martin Magor, Truro; John Reece, 
Rotherham; David P. Saer, Pembroke Dock; James Swenden, Darlington. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Brigstocke, H., Ext. L.R.C.P. Lond., has been elected Physician to the 
South Staffordshire General Hospital, Wolverhampton. 

Buckle, Fleetwood, M.D., L.R.C.P. Lond., has been appointed House- 
Surgeon and Secretary to the West Norfolk and Lynn Hospital. 

Fiddes, David, M.D. Aberd., has been appointed one of the Medical Officer a 
of the Hospital for Incurables, Aberdeen. 

Freshfield, Allen, M.R.C.S. Eng., has been appointed Admiralty Surgeon 
and Agent at Harwich. 

Hammond, E. C., L.S.A., has been elected House-Surgeon to the York 
County Hospital. 

Hicks, J. A., M.R.C.S. Eng., has been appointed Dispenser to St. Bartho¬ 
lomew’s Hospital, Chatham. 

Hillier, Thomas, M.D. Lond., has been appointed Physician to the Skin 
Department of University College Hospital. 

Jackson, Thomas V., M.R.C.S. Eng., has been elected Surgeon to the 
South Staffordshire General Hospital, Wolverhampton. 

Keal, William, M.R.C.S. Eng., has been appointed one of the Surgeons 
to the Rutland Dispensaiy, Oakham. 

Keith, Archibald, M.D. Aberd., has been appointed Physician to the 
Royal Infirmary of Aberdeen. 

Mackesy, Thomas L., M.D. St. And., has been elected a Member of the 
Council of the Royal College of Surgeons, Ireland. 

Menzies, Duncan, M.R.C.P. Lond., has been elected Physician to the 
Western General Dispensary, Marylebone-road. 

Miles, Rees, L.R.C.P. Edin., has been appointed Surgeon to the Peny- 
darren Iron Works, Merthyr Tydvil. 

Perry, Robert, M.D. Glasg., has been appointed Dispensary Physician to 
the Royal Infirmary, Glasgow. 

Roberts, John, M.D. Edin., has been appointed Surgeon to the General 
Hospital and Dispensary for Children, Manchester. 

Sarvis, Thomas, M.D. Aberd., has been elected Medical Officer of Health 
for Bethnal-green, N.E. 

Seaton, D., M.R.C.S. Eng., has been appointed one of the Surgeons to the 
Rutland Dispensary, Oakham. 

Spanton, W. Dunnett, M.R.C.S. Eng., has been appointed House-Surgeon 
to the North Staffordshire Infirmary. 

DExiTHS. 

Baker, Thomas H., M.D. St. And., at John’s-place, Parsonstown, Ireland, 
on January 13. 

Bevan, T., Surgeon, of Newport, Pembrokeshire, on March 4, aged 63. 
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Burnard, Charles F., M.B.C.S. Eng., Assistant-Besident Medical Officer, 
London Fever Hospital, on March 10, aged 21. 

Dickinson, John, M.D. Aberd., at Edwinstowe, Ollerton, Nottingham¬ 
shire, on February 23. 

Frogley, Balph Allen, F.B.C.S. Eng., of Hounslow, Middlesex, at 
Brighton, March 15, aged 71. 

Glendinino, William, L.B.C.S. Edin., at Lastingham, Pickering, York¬ 
shire, aged 63. 

Hampson, Boger, Surgeon, at Bolton-le-Moors, Lancashire, on January 
14, aged 71. 

Harding, Bobert C., Surgeon, at Uley, Gloucestershire, on February 26, 
aged 64. 

IIeathcote, Bobert H., M.B.C.S. Eng., at Chorlton-upon-Medlock, Man¬ 
chester, on March 2. 

Lamotte, Alexander G., M.B.C.S. Eng., at Tiverton, Devonshire, on 
January 13. 

Macpherson, Egbert, Surgeon, of Birmingham, at Southport, Lancashire, 
on February 26, aged 53. 

Miller, Dr. William, at Pitt-street, Edinburgh, on March 1, formerly of 
Demerara. 

Peck, Floyd Minter, M.B.C.S. Eng., at Sale, Gipp’s Land, Victoria, 
Australia, on January 7, aged 43, formerly of Newmarket, Cambs. 

Powell, Bobert Hutchinson, M.D. Lond., at Abbey-square, Chester, on 
March 10, aged 46. 

Sheffield, William, Surgeon, at Farmanby, Thornton, Yorkshire, on 
February 16, aged 76. 

Summars, James, L.B.C.S. Edin., at Biggar, Lanarkshire, on February 29. 

The Royal Infirmary for Diseases of the Chest, City-road, 
has just been rebuilt. It is a handsome Elizabethan building, 
having large and well-ventilated wards for in-patients, and 
good accommodation for out-patients. The parent institution 
of its kind, it receives a fair share of public support. At a 
public meeting in aid of its funds in July last £1500 were 
subscribed, and at another dinner at the London Tavern some 
days back, under the presidentship of Sir M. Peto, £1000 were 
collected. 

Clerical Munificence.—The will of the Right 
Reverend Thomas Turton, D.D., Lord Bishop of Ely, has 
just been proved under £40,000, the bulk of which he has 
directed to be distributed to charitable institutions in equal 
proportions, and has not forgotten those belonging to the 
Medical Profession, among which are noticed the Westminster 
Hospital, the Western Dispensary, King’s College Hospital, 
the Bedford Infirmary, the Huntingdon County Hospital, and 
the Suffolk General Hospital. 

Extraordinary Longevity.—The obituary of the 
Times has lately contained some marvellous instances of pro¬ 
longed life, especially on the 10th and 12thinst., when on the 
former day the deaths of three gentlemen and two ladies were 
recorded, whose united ages amounted to 436 years, giving an 
average of 87 years and rather more than two months to each 
person. Advanced as were these ages, they were surpassed 
on the 12th inst., when the deaths of four ladies and two 
gentlemen were published, whose united ages amounted to 536 
years, giving an average of 89 years and four months to each; 
the youngest in the list was a lady of 80, and the eldest of the 
same sex had reached 106 years ; the youngest man being 82, 
and the eldest 86 years of age. 

Testimonial to Dr. Liveing, Demonstrator of 
Anatomy to the Middlesex Hospital School of Medicine. 

-On Thursday, the 10th inst., a large meeting of the Students 
of the Middlesex Hospital was held in the anatomical theatre 
for the purpose of presenting Dr. Liveing with a very hand¬ 
some silver cup, in testimony of their appreciation of his zeal 
and ability in teaching them practical anatomy. On the cup 
was engraved—“ Presented to R. Liveing, Esq., M.A., M.B. 
Cantab., by the students of the Middlesex Hospital Medical 
College, as a slight mark of their appreciation of his uniform 
kindness and attention to them while pursuing their anatomical 
studies.” The representative of the students, on presenting 
the cup, made a short, but highly complimentary speech, to 
which Dr. Liveingbriefly replied. The proceedings terminated 
with hearty cheering. 

The Pictures at Barber-Surgeons’ Hall.—Many 
of our readers may be unaware that there exist some valuable 
portraits and other pictures at Barber-Surgeons’ Hall, Monk- 
well-street, London-wall. The hall is about to undergo re¬ 
construction, and, during this procedure, the pictures are to 
be removed to the South Kensington Museum, where they 
can be Hewed under the advantage of an amount of illumi¬ 
nation they do not possess in their present locality. Amon°- 
these pictures is the celebrated Holbein of Henry VIII. grant¬ 
ing the charter to the Barber-Surgeons, which is in beautiful 
preservation, and only feebly represented by the cartoon 

in the possession of the Royal College of Surgeons. There 
is also another celebrated picture of Sir Charles Scar¬ 
borough, successively Physician to Charles II., James II., and 
V illiam III., reading his lectures on anatomy in the Barber- 
Surgeons’ Hall. Every one, on viewing these works and the 
various portraits of early Surgical celebrities in the possession 
of this company, must regret that they did not fall to the lot 
of the Surgeons on their separation from the Barbers ; and the 
question will naturally arise whether they may not be yet 
acquired by the College. They are lost and out of place in 
the keeping of the Worshipful Barbers. 

Odontological Society of Great Britain. — The 
usual monthly meeting of this Society was held on Monday, 
the 7th inst., at the Dental Hospital, Soho-square. The chair 
was taken by the President, Edward Saunders, Esq. Models 
of irregularities in the teeth and the plan of treatment adopted 
were exhibited and explained by Mr. Saunders, Mr. Harrison, 
and Mr. Parkes. A long and spirited discussion took place on 
Mr. Spence Bate’s paper on the “ Pathology of Dental Caries,” 
read at previous meetings. Mr. Bate maintained that all 
enamel had a tendency to be less perfectly developed in its 
external surface ; that in cases where there was a deteriora¬ 
tion in the development of teeth, that external surface would 
be less perfectly developed than in other teeth ; that it was 
common to find, in teeth predisposed to decay, that the 
external surface had a more than usually large amount of 
animal tissue existing in it. Passing to the dentine, he main¬ 
tained that in every tooth where there was a predisposition to 
decay, certain marks called areolar spaces were found, and 
came to the conclusion that those parts were of a less perfectly 
developed structure, containing a larger amount of animal 
tissue than the other parts. The green marks deposited on the 
teeth were nothing more than the decay of the external mem¬ 
brane, and that decay was really an absorption of oxygen by 
the animal matter in and about the teeth, which formed car¬ 
bonic acid, that decomposed the phosphate of lime and left the 
animal constituents of the teeth exposed, which formed a 
further quantity of carbonic acid, and so on. A great many 
members took part in the discussion, and at the close a vote of 
thanks was accorded to Mr. Spence Bate. 

Melancholy Death of Dr. Thomas Black, Anstru¬ 
ther.--—The East of Fife Record gives a number of particulars 
regarding the melancholy death of this gentleman, whose 
lifeless body was found about seven o’clock on Monday 
morning last week floating in the harbour of Anstruther. Our 
contemporary says :—“ The event caused intense sensation in 
the town on Monday morning as soon as the discovery of the 
body was made, and indeed still continues, owing to the 
mystery in which his death and its attendant circumstances 
is shrouded. About ten o’clock on Sunday evening, the 
Doctor had occasion to visit a patient in Pittenweem, and for 
this purpose hired a vehicle from Mr. Donaldson, of the 
Royal Hotel. He was accompanied to and from Pittenweem 
by the driver, Thomas Donaldson, and John Lees, arriving in 
Anstruther about half-past ten, when he went into the hotel, 
remained there about five minutes, spoke to Mr. Donaldson 
and John Lees, and then left, proceeding, it is said, along 
the High-street, in the direction of his own house, but it 
does not appear that he had reached it. He was not, so far as 
can yet be learned, seen alive after this hour, a little before 
eleven o’clock. Many are of opinion that the Doctor must 
have visited some other house or patient after that hour, and 
that he could not have met with his death then, from the fact 
that about one or two o’clock in the morning cries of distress, 
proceeding from the direction of the west beach or harbour, 
were heard by no less than nine individuals, principally re¬ 
siding near the shore of West Anstruther. The night was 
most intensely dark and wet, and the gas lights being all 
extinguished between ten and eleven, the most probable con¬ 
jecture that can be formed is, that the Doctor in going home 
had lost his way in the darkness, had somehow or other gone 
down either to the east or west beach, and had been unable 
to extricate himself. Hence the cries, which are ascertained 
to have continued at least two hours, for help. The tide was 
then coming in, and the Doctor, from the effects of exertion, 
cold, and wet, would no doubt have to succumb at last to the 
watery element, and had thus been drowned. His watch, a 
valuable gold ring, and case of lancets, were found on his 
person, while his hat and stethoscope were subsequently found 
at different places. The watch had stopped at 9-50, which 
was about an hour before he was last seen ; but it was not 
run out, and the glass of it when found, was broken. Dr. 
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Black had just completed the forty-fifth year of his age ; was 
married in 1845, and now leaves a widow and four children 
to mourn his untimely fate. He has practised in Anstruther 
for a period of twenty-five years ; and we think there can be 
but one opinion as to the loss which Anstruther and neigh¬ 
bourhood has sustained in the death of one who had not only 
attained to great eminence and skill as a Surgeon, but who 
was endowed with a more than ordinary degree of personal 
gifts and graces, which he was ever ready to place at the dis¬ 
posal of his neighbours.”—[Stinginess in the use of gas cost 
poor Dr. Black Ms life.—Ed.] 

Gems oe Military Surgery.—{Mem. These could be 
matched by some of the old Peninsular anecdotes. Great 
countries cannot afford good Surgery.—Ed.] A sick officer 
from the 21st Regiment arrives at a hotel in Washington, and 
promptly sends for the Surgeon in charge of the district, who 
visits the patient, gives him a severe reprimand for leaving Ms 
regiment, attributes it to cowardice, thus addrng insult to 
injury, and leaves to repeat his visit in two or three days, 
each time asserting that his illness was of slight import¬ 
ance. After a few days his friends became alarmed, and one 
more anxious and officious than the rest, warned his mother, 
who was then with him, that unless better attended, her son 
would die ; and so he did. A captain engaged in that murder¬ 
ous assault upon the Heights of Fredericksburg, had the 
misfortune to be struck m the tMgh by a “mime.” He 
fell instantly, and rose as quickly to his feet, was assisted to 
the Hospital, and the ball taken out by incision posteriorly. 
An amputation was decided upon. To tMs he demurred, say¬ 
ing that as he could stand and walk he knew the bone was 
not broken, and amputation unnecessary. Several Surgeons 
examined and declared the bone shattered, for could they not 
feel with their fingers the sharp points ? It was finally con¬ 
ceded to wait until a certain Surgeon, named by the captain, 
could examine it, and if he comcicled with them, he would 
yield and submit to an immediate amputation. He came, and 
in his examination had the satisfaction, after some exertion, to 
remove one of the splinters, and taking it to the light ex¬ 
claimed, “By G—d, gentlemen, that man’s thigh-bone is 
made of gutta-percha.” Then examining his pants, it was 
found that the ball had struck the contents of his pocket, and 
carried the fragments of his gutta-percha comb into the wound, 
and it was these fragments that were mistaken for spiculae of 
bone. I have seen the ball that did this miscliief. The 
captain’s theory was better than that of the Surgeon. He said, 
“ If the bone is broken, how could I walk r ” They answered, 
“ If the bone is not broken, whence these fragments ? ” The 
limb was saved by accident, and is now as good as ever. The 
captain has his own self-will, and not the half dozen Surgeons 
in attendance to thank that he has now two legs to walk with. 
It was perhaps a natural mistake, but if the Surgeons possessed 
as much good common sense as the captain, it never should 
have occurred. An Assistant-Surgeon had his arm amputated 
in a Hospital in Washington, and died in the night from 
haemorrhage. Was this not from ignorance or carelessness ? 
Another soldier had Ms arm amputated just above the elbow. 
The Surgeon dressed it, applying fifteen yards of bandage 
covered with oiled silk, and tied below and at the shoulder so 
tight as to ligate it. He also died. 

Liverpool Nurses’ Training School and Home.— 
The annual meeting took place at the Home, in Dover-street, 
adjoining the Royal Infirmary. Mr. Robert HutcMson gave 
a very gratifying account of the progress of the institution. 
Mr. W. Rathbone, jun. (hon. secretary), read the report, from 
which the following is an extract:—-We obtamed the assist¬ 
ance, as training nurses, of several of the muses educated in 
the school established in St. Thomas’s Hospital by the trustees 
of the Nightingale Eund; of these we have to regret the loss 
of one by fever—four remain in the infirmary. We cannot 
speak too highly of the efficiency of the system, whether as to 
discipline or Medical instruction, under which these nurses 
have been trained, or too gratefully of the advantages we have 
derived from it. Besides the four Nightingale nurses, there 
are two who have long been in the infirmary, and two of last 
year’s probationers, who, having completed their probation, 
are in charge of wards. Nineteen probationers act under the 
instructions and mspection of the training muses. Six of the 
probationers received were factory operatives from Manchester. 
Six women have been trained in the infirmary as district 
nurses; four of them are now at work in districts, and are 
giving satisfaction. We have still vacancies for probationers, 
and it is difficult to find women up to the standard required 

to make good muses. The Home is found to be particularly 
comfortable, cheerful, and healthy. It has thirty-one separate 
dormitories with a single bed in each, and these, with fourteen 
beds which will shortly be at our disposal M the infirmary, 
will allow of a staff of forty-five nurses and probationers. At 
present much less is being done for the mental improvement 
of the young women than your superintendent wished or in¬ 
tended, owing to the constant need for their services M the 
infirmary. This will be different when there is a larger staff. 
A library in the nurses’ day-room is commenced, which will, 
we trust, conduce to their culture and recreation. We regret 
that we have as yet only been able to spare four or five for 
duty as private nurses ; even with a much larger number we 
should have been unable to meet the demand that exists for 
them. District musing has been much impeded both in extent 
and usefuMess by the delay necessary to find and train good 
nurses.” 

NOTES, QUERIES, AND REPLIES. 
-*■—-- 

tfiat iiucsffoncfi) mudj stall learn mtici}.—Bacon. 

To Correspondents.—A Clinical Lecture by Mr. Paget, Surgeon to St. Bar- 
tbolomew’s, on “ Some Cases of Local Paralysis,” will appear next week. 

J. B.—Write to Mr. Randall, the Secretary to the Court of Examiners. 

Professor Gamgee’s letter is in type, and shall appear next week. 

If “T. T.” will favour Mr. Capes, London and Provincial Medical Pro¬ 
tection Society, 43, Lincoln’s-inn-fields, with his name and address, he 

will forward him a prospectus, and put him in possession of the 

information required. 

Singular Advertisement.—In reference to the singular advertisement in the 
Gazette des Hdpilaux, announcing that there were openings for French 
Medical students in the English Hospitals, who would receive pay for 
their services, we find the Union Midicale cautioning its readers against 
the deception being practised, and stating that several students have 
had to regret the loss of money and time in consequence of heeding the 

notice in question. What can it all mean ? 

Cattle Poisoned.—A singular accident occurred on Sunday night last, at 

Coneysthorpe, by which ten of Lord Carlisle’s cattle were poisoned. 
The beasts, it seems, were grazing in the “ Grips,” adjoining a nursery 
ground, and being covered with snow, the cattle seemed to have been 
attracted by some evergreens. They had broken through the fence, and 
fourteen of them had eaten of the common dwarf yew (taxus baccata), 
one of the British evergreen shrubs, the foliage of which is well known 
to be poisonous. The beasts strayed upon the green in the village of 

Coneysthorpe, and aroused some of the inhabitants by their moaning. 
Three died in a few minutes, and although every care was taken to 
procure antidotes, seven more died before 9 o’clock on Monday morning. 
The other four are recovering.—Malton Messenger, February 27. 

Syphilis at Malta compared with the Home Ports.—The reference made by Lord 

Clarence Paget in a late debate in the House of Commons on moving the 

navy estimates, to the amount of venereal disease in the navy, led to some 
remarks on the subject from Sir Morton Peto, who instanced the good 
results which have attended the enforcement of sanitary laws at Malta. 
Our readers may not be aware that the late freedom of Malta from 
venereal disease is mainly due to the efforts of Dr. A. Armstrong, of the 
Royal Navy. In a letter published in the Times of Monday, March 7, 
Dr. Armstrong gives an account of the circumstances under which the 

reform was introduced, and the results which followed—results, we 
assert, which should lead to the introduction of similar sanitary laws 
in all the seaport towns in the kingdom. The following is an extract 

from Dr. Armstrong’s letter :— 
“ It will be remembered that the naval force in the Mediterranean 

underwent a great augmentation in 1S59-60, when we had, I think, the 
largest fleet ever known before on that station, amounting at one period 
to upwards of 40 sail of pendants, 16 of which were line-of-battle ships, 
and the aggregate number of officers and men employed was little short 
of 17,000. 

“On assuming the duties of my appointment in 1S59, I_was surprised 
at the number of cases of the disease that were then in the Naval Hospital, 
which had been contracted in the island, and were daily on the increase. 
On inquiry I learnt that a police regulation (non-compulsory) formerly in 
force for the prevention of evil, had been in abeyance for a very consider¬ 
able time, for reasons into which it is unnecessary here to enter, and 
hence the spread of this gigantic evil to a frightful and almost universal 
extent among the unfortunates of the island. 

“I at once saw what a fearful amount of aggravation would result 
from the presence of the fleet in harbour, and immediately represented 
the same in the proper quarter. Fortunately the political state of the 
Mediterranean at the time kept the bulk of the fleet absent from Malta, 
until the spring of 1861, otherwise direful results must have ensued, and 
the Hospital accommodation would have proved inadequate for its wants. 
Previous to this period the force at Malta from time to time was compara¬ 
tively small; it proved sufficient, however, to occupy from forty to falty 
beds daily in the Naval Hospital (where none but the worst cases were 
sent) from disease contracted in the island, to say nothing of a great 
increase to the sick lists of the respective ships. , 

“ It is at present unimportant to allude to the failure of my early efforts 
on this question, but on the return of the Cotumander-in-Chief, Yice- 
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Admiral Sir W. Martin, to Malta in 1861 I made a very strong representa¬ 
tion, both personally and by letter, officially, on the subject, which met 
with the attentive consideration that its great importance demanded • 
and I now gladly acknowledge the support that I received from Sir W.’ 
Martin and Vice-Admiral Codrington in connexion with this matter. 

“ The question was then brought before the Governor and Council, who 
with as much promptitude as official forms would permit, passed a law’ 
based on my recommendation, in June, 1861, which was at once put in 
force with the happiest results—results which greatly exceeded the 
sanguine expectations I had formed, as may be judged from the fact when 
I state that the evil was at once arrested ; and from that time up to the 
period when circumstances of a private nature compelled me to resign my 
appointment, about two months ago, there had not been a single case of 
the disease received into the Naval Hospital that had been contracted at 
Malta, embracing a period of upwards of two years and a-half • and as far 
as I could learn, the disease had then no existence in the island. ’ 

I willingly embrace this opportunity to bear testimony to the admirable 
and efficient manner in which the police authorities, under the control of 
the Civil Government, enforced the law, with such excellent and, indeed 
unprecedented results.” 

Army Medical Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In reply to a letter signed “ Medicus,” relative to the retirement 
of Army Surgeons, I beg to state that he says what is a decided mistake. 
I will assert that it is the earlier retirement at twenty or twenty-one years 
which is wanted, as many men will leave when they are forty-two or forty- 
three years of age, and in the prime of life. 

The few old Surgeons-Major who might resign if the retirement were 
better do not bother the Department much, and would make very little 
difference in the promotion of the Assistant-Surgeons. Every one is 
crying out for the early retirement, and it is the grand topic everywhere. 

I am, &c. Truth. 

The Alleged Proposal to Remove the Medical Society of London. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—By the publication, in your number of the 12th inst., of a letter 
from the Council of the Medical Society of London, denying the existence 
of any foundation for the assertion which I made in your impression of 
the 5th inst., in reference to the removal of the Society's chambers I am 
compelled to state the following facts :— 

A few weeks since, while the house-list of office-bearers was under dis¬ 
cussion, an honorary officer of the Society, holding a post of much respon¬ 
sibility, asked two of the Fellows whether, in the event of their nomination 
to the Council, they would support a proposal for the removal of the 
Society to Queen-square. On being asked what object there could be for 
such removal, he assigned the reasons stated in my former letter. One of 
the Fellows having expressed his disapproval, the honorary officer asked 
him whether he would not vote for it if the majority of his colleagues in 
Council were in its favour. 

Now, I would ask, is it probable that an influential official of the Society 
would, motu proprio, proceed to canvass the opinions of the Fellows un¬ 
supported by any of his colleagues ? 

I think I have now stated sufficient to show that (‘ there is good reason 
for believing, ’ etc., and that “ a systematic plan is being pursued,” etc.; 
also that there is a party holding office, and possessing influence in the 
Society, anxious and energetically endeavouring to accomplish the object 
m question. I am, &c. 

March 12. A Fellow. 

The Hygrometer in Bedrooms, 

to the editor of the medical times and gazette. 

Sir, I 31X1 ratlier diffident in offering tlie following remarks, not being 
a Medical man. My love of meteorology, however, makes me bolder than 
1 should otherwise be in sending them to you, as the experience of many 
years in matters relating to the science will probably prevent my making 
any assertion which I cannot prove. I offer the results of my experience 
for more than twelve years in regard to constant bronchitis versus the 
hygrometncal state of the air in a bedroom 

At an early stage in the history of my phthisical condition of lungs, I 
found that the air of a room heated by an ordinary fire up to the mark 
which suits me best (65° to 70°), became far too dry for my bronchial 
tubes. Accordingly I took measures for damping my room, and as I 
always was in the habit of reading the dry and wet-bulb thermometers 
in my room, as also of observing sundry hygroseopes (as distinguished 
from hygrometers) of my own construction, I was never working in the 
dark as to how damp or how dry the air in the room was. I had long 
before found that the ordinary means of damping a room were insufficient 
to Produce any decided effect on the wet-bulb. At one time, I even 
adopted the (to ignorant persons) almost mad trick of watering the floor 
of the room with a watering-pot. But even this I found insufficient. I 
think my worthy brother (George F. Burder, M.D.,) first suggested my 
using a boiler, with a tube extending into the room. 1 took the hint, and 
had one made, holding about two gallons. This kind of thing I have used 
ever since when the air has required damping, and frequently with the 
most striking beneficial results. For instance, I have sometimes felt a 
decidedly strong attack of bronchitis coming on when away from the 
house On returning to my room, and getting up the steam, I have fre¬ 
quently found it completely quelled in an horn- or two. Instead of a 
constant barking, irritating cough, the cough has so far subsided as only 
to burst forth once in three hours or so. ” 

But the chief point of my letter, to which I desire to draw the atten- 
,r.eaders ,1S> thf* cold weather it is quite difficult, even with 

the steam fully on (about a gallon of water turned into the air of the 
°r bours) to get the room damp enough. I wish to 

note this fact specially because many persons, and some doctors, have 
wiong ideas on this subject. I am careful not to speak out of book. To 

® ^haTfcJ sayJ I ,wj1l1 refer to the fact that, during the past winter, for 
gTeatost difficulty in bringing the readings of 

the dry and wet-bulb as near as 10 degrees to each other, even with the 
H ,L°ra I prefer a damper air than 10° difference (at 70 

r. y bIw 5? W?^’ bu£ haJ.® not been able ^dth my present plan to get 
it. Without the steam, the difference would have been at least 20° which 
would on several occasions, without doubt, have prevented your humble 
servant, from writing this or any letter. I am convinced that the steam 
has saved my life more than once. My brother, the doctor, I am almost 
sureij would confirm all I have stated. To sum up. The two “great 
facts which I desire to refer to are-1. The immense importance of 
steam-damping to patients like myself; and 2. The common error of 

supposing that a room with a large fire in it can be too damp. I beg to 
observe that I do not offer any opinion on Medical matters in general, but 
merely speak of my own case. The benefit which I have derived is quite 
Un^?istakable- AP°l°gising for the length of this letter, 

Clifton, March 7. I am, &c. William C. Burder. 

COMMUNICATIONS have been received from— 
Dr. R. P. B. Taaffe ; Mr. James Milward ; Truth; Mr. J. Pearson 

iRvrNE ; Ethnological Society of London ; Dr. R. Dundas Thomson ; 

Dr. Edwin Worts ; Mr. J. Zachariah Laurence ; Dr. Charles G. 
Ritchie ; Apothecaries’ Hall ; Dr. John T. Barrie ; Obstetrical 

Society of London; Pharmaceutical Society; Mr. W. Colles; A 

Fellow ; Dr. Barratt ; Dr. T. J. Walker ; Mr. H. Fergusson ; Dr. A. 

Keith ; Dr. D. A. Reid ; Dr. John Roberts ; Dr. F. Buckle ; Mr. W. 
Dunnett Spanton ; Mr. J. Buckham ; Dr. C. Barham ; Crystal Palace 

Company ; Royal Medical and Chirurgical Society ; Odontological 

Society of Great Brita in ; Medical Society of London. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, March 12, 1864. 

BIRTHS. 
Births of Boys, 1013 ; Girls, 949; Total, 1962. 
Average of 10 corresponding weeks, 1S54-63, 1887’7. 

DEATHS. 

Males. Females. Total. 

Deaths during tbe week 852 812 1664 
Average of the ten years 1S54-63 668-3 648-7 1317'0 
Average corrected to increased population.. 1449 
Deaths of people above 90 11 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

1861. j pox- 
Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 3 5 13 10 1 
North 618,210; 2 8 9 4 11 18 3 
Central .. 37S.05S 1 5 4 2 13 3 1 
East 571,158 1 15 11 2 23 8 2 
South 773,175] 2 7 15 2 22 14 2 

Total .. 2,803,989] 8 38 44 11 82 53 9 

METEOROLOGY. 

From Observations at the Greenwich 
Mean height of barometer 
Mean temperature 
Highest point of thermometer .. .. ” 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind .. ,. .. " 
Whole amount of rain in the week 

Observatory. 
.. 29-252 in. 
.. 41-5 
.. 53-6 
.. 279 
.. 368 

.. .. Variable. 

.. .. 1 "54 in. 

APPOINTMENTS FOR THE WEEK. 

March 19. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. • King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho’, 1pm- 
Royal Free Hospital, li p.m. ’ 

21. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital 

1* p.m. ; Samaritan Hospital, 21-p.m. ’ 
Medical Society of London, 81 pirn. Mr. Jabez Hogg, “ On Eye Diseases 

as Determined by the Ophthalmoscope, more especially in Relation to 
the Diagnosis and Surgical Treatment of Glaucoma.” 

22. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnolomcal Society of London, 8 p.m. Thos. J. Hutchinson, Esq., 

On Certain Native Tribes of Brazil and Bolivia.” Professor Busk 
An Account of a. Human Skeleton discovered under a Bed of Peat on 

the Coast of Cheshire.” “A Description of some Crania of the Mano-anjo 
Race of Negroes on the River Shire in South Africa, with an Account of 
the Tribes.” 

Royal Medical and Chirurgical Society, 81 p.m. Mr. Moore, “On a 
Method of Consolidating Fibrin in Incurable Aneurisms, with a Case by 
Dr. Murchison.” Mr. Bryant, “On Removal of Stone in the Female 
Bladder by Uretbral Dilatation.” Dr. Morell Mackenzie, “On tbe In- 
vention of the Laryngoscope by Dr. Benjamin Babington.” 

St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 
“Clinical Conference in Midwifery.” 

23. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 

24. Thtirsday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. 

25. Friday. 
Operations, Westminster Ophthalmic, H p.m. 



330 MEDICAL TIMES AND GAZETTE ADVERTISER. Mabch 10, 1864. 

DINNEFORD AN 0 0 0,, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriher. 

17 2, NEW BOND-STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT iff SONS, 45, S7. PAUL’S CHURCHYARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versus Jb1 Jb£JE El IVLAJV. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 

the Discoverer of Chlorodyne. 
“ The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Ereeman’ had 

ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne ; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 

granted.” — Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 

J. Collis Browne. 
An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 

that Dr. Browne was the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr. 

J. C. Browne's. 
Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 

of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s.; 4 oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Ereeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
world-wide fame. 

THE ORIGINAL CHLORODYNE. 
INVENTED AND MANUFACTURED, IN 1844, BY RICHARD FREEMAN. 

By the decision of Vice-Chancellor Sir W. Page Wood, R. Freeman is entitled to the Sole right to use the word 
Original as a prefix to the word Chlorodyne. 

The large and still-increasing demand which the Inventor has for this therapeutic is evidence of the high estimation in 
which its properties are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
and Surgeons of long standing in the Profession, and who hold public appointments, made affidavits to the fact that Ereeman’s 
Original Chlorodyne is a more certain and reliable, a more valuable and a preferable, preparation to that of any other maker s. 
It is offered to the Profession as the best preparation of the kind, and at a price which places it within the reach of the poorest 

sufferer. 

MANUFACTURED BY THE INVENTOR, 

RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, S.* 
And Sold by all Wholesale Druggists in green Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 8s. 6d. 

Any member of the Profession who has been deterred buying or prescribing Freeman’s Original Chlorodyne. through the- 
statements of Brown and Davenport in advertisements or otherwise, will greatly oblige It. Freeman by communicating with him. 
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ORIGINAL LECTURES. 
-♦- 

CLINICAL LECTURE 

ON 

SOME CASES OF LOCAL PARALYSIS. 
DELIVERED AT 

ST. BARTHOLOMEW’S HOSPITAL, 

ON FEBRUARY 6, 1864, 

By Mr. PAGET. 

The subject of the lecture was a man, aged 23, who was 
in the Hospital, with total paralysis of the left upper extremity. 
Erom the House-Surgeon’s note, it appears that five weeks 
ago he was driving a cart, while in good health, and was 
pitched out of it upon his head. He was stunned, and remained 
insensible in the London Hospital for fifteen or sixteen hours. 
At the same time he cut his face and bruised his left elbow. 
On recovering himself he found he could not use his left arm. 
He does not know what parts of his body were injured, but 
he knows that he never had any bruising over his neck or 
upper arm ; but there are still bruise-marks along the forearm. 
With the exception of transient headache, he suffered no 
inconvenience from cerebral disturbance. 

He left the Hospital at the end of nine days with his limb 
useless to him. He has attended there as an out-patient with¬ 
out any improvement from rest of the limb or friction with 
liniments. Soon the arm began to waste, and occasionally he 
has had very intense pain from the shoulder to the fingers. 
He looks well, and feels in perfect health. His left arm hangs 
heavily in his other hand ; he has absolutely no power over 
it, and can only lift his shoulder. On his thumb and fore¬ 
finger are two sluggish ulcers, the result of his holding his 
hands closely to a fire without feeling it too hot. The upper 
arm is very flabby and wasted ; the forearm the same, though 
in a less marked degree ; it feels slightly warmer than its 
fellow. He has no sense of temperature, and does not know 
whether his finger is dipped into hot or cold water. The limb 
is rather duskier than the opposite arm, but there is no sensible 
difference in the pulse on either side. Sensation is better in 
the upper and inner part of the upper arm than in any other 
portion of the limb, perhaps from the intercosto-humeral 
nerves being unaffected ; but there is also some sensibility in 
the outer part of the upper arm. The left pupil is smaller 
than the right, but both act equally well, and there is no defect 
of sight in either eye. 

The condition of this man’s arm must be ascribed, I believe, 
(Mr. Paget said) to some injury of the brachial nerves—pro¬ 
bably, though it is not evident how it happened, to an injury 
of the brachial plexus at the base of the neck or in the axilla. 
Such concussion as he suffered is not at all likely to have 
caused complete paralysis of one arm without any other symp¬ 
toms of injury to the brain or spinal marrow; and the 
characters of the paralysis, its completeness, the coldness of 
the limb, its wasting, and the occasional severe pain, and the 
sloughing of the skin after moderate heating, are just like the 
consequences of division or great damage of the nerve trunks. 
Nearly all these things have been observed in two other 
cases that I have seen. In one of them (a little girl about 7 
years old) a ladder fell on the back of the left shoulder, and 
then broke her leg. The exact manner of its fall was not 
known, but the integuments over the scapula and by the side 
of the neck were severely bruised. She was stunned and un¬ 
conscious for less than ten minutes, and then perfectly 
recovered her senses. As soon as she had recovered from the 
shock she called out “ Where’s my arm,” and from that 
moment to the time at which I first saw her (about four 
months after the accident) there had been perfect insensibility 
of the aim. It had been for a time painful subjectively, and 
there were some kinds of contact which distressed her, but 
she could feel no common touch, no heat or cold, and had only 
morbid sensations either spontaneously or from some irritation. 
There had been also total loss of motion in the arm till within 
a month before I saw her, when the pectoral and posterior 
scapular muscles had regained slight power. Every part of 
the arm had greatly wasted, and it was habitually cold, with 
slight swelling and congestion of the hand. 

Cases of so complete paralysis and of wasting and neuralgia 
of a whole limb from an apparently insufficient injury of its 
nerve-trunks, and with no signs of injury of the brain or spinal 
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cord, are very rare. But cases in some degree resembling 
them are those of an arm or leg, from violent pulling. Violent 
dragging at a dislocated humerus has been followed, I believe, 
by paralysis of the muscles not only of the shoulder but of the 
whole arm ; and more simply, a child lifted by the arm has 
had permanent paralysis of that limb. And the force required 
to do this is not great—one child may thus paralyse the limb 
of another. 

Some years ago I was consulted about a little boy, 9 or 10 
years old, whose left arm, when he was an infant, was violently 
pulled by a little brother, and from that period, for a long- 
period, appeared powerless. But he had gradually gained some 
use of it, and, when I saw him, could move it in any way, and 
was fond of climbing with it. It was, however, comparatively 
very weak, and was small, like one extremely emaciated. It 
was not short, but altogether not more than two-thirds of the 
size of the other. 

Such injuries are rarer in the lower extremity, but here is 
an instance of one :— 

A gentleman, nearly three years before I saw him, was 
thrown over his horse, and dragged along for a quarter of a 
mile with his right foot in the stirrup, and with his face 
downwards, and his left hip-joint exceedingly on the stretch. 
Since that time he had had partial paralysis of the right limb, 
lately rather increasing. He dragged the limb after him, but 
it was little, if at all, wasted, and the muscles on the thigh 
acted moderately well. 

Another group of cases, which are probably of the same 
kind, are those in which pressure upon nerve-trunks,- either 
severe or long-continued, may have similar consequences. 

It has happened that a man going to sleep with his arms 
hanging over the back of a chair has, on awaking, found both 
arms paralysed, andso they have long remained—aresultthatwe 
can ascribe only to pressure on the brachial nerves producing a 
more abiding consequence of the same kind as that numbness 
and so-called deadness of the limb caused by sitting on the 
ischiatic nerve. 

I have known a similar result follow tight ligature. 
A gentleman, subject to epilepsy, consulted me a few years 

ago, and gave this history of the caseHe was a strong, 
muscular man, and in the two years before had had several 
slight, and some severe epileptic seizures, and the slighter 
ones were generally preceded by half-a-minute’s mania. In 
one of these, a month before I saw him, he was seized by six 
labourers, who, in their fright, and against his violent resist¬ 
ance, tied him down, and tied his feet and hands and arms 
with strong, thin cords. The cords on his feet and body gave 
him only temporary trouble ; but those on his arms and wrists 
did greater damage. They were twisted and tied as tightly as 
possible, and kept on for a long time, I think for some hours. 
The marks of some of their coils, in bands of bruised and 
brownish skin, were still distinct when I saw him. When he 
was set free, his hands and wrists were powerless and insen¬ 
sible ; he described them as “ dropping,” like those of one 
with lead palsy. Soon after the arms began to swell, and in 
the next four or five days they were in such a state of 
inflammatory oedema, that it was expected that portions 
of them would slough, or that there would be extensive 
suppurations, as with phlegminous erysipelas. Eor three 
weeks after the injury he scarcely slept, on account of 
the severe pain in the injured parts. After the swelling sub¬ 
sided (which it did without suppuration) he began to regain 
slight power over the muscles, and slight and increasing 
sensibility of the hands; but at the same time, as well as, 
perhaps, during the swelling, a considerable wasting, of the 
muscles of the forearms and hands ensued, so that, though they 
had been very robust, they now quickly became slender and 
puny. His general health suffered, but not severely. When 
I saw him, his condition was greatly improved, and he seemed 
evidently recovering all that he had lost. His arm bore still 
the marks of the cords both above and below the elbows. All 
the muscles below the elbows were wasted ; but the waiting 
was chiefly evident at the wrist, and, most of all, in the 
muscles of the ball of the thumb and of the little finger. 
Both his hands were ready to “ drop ” when he raised his 
forearms ; but he could just hold up his left hand, and in this 
he could just bring out finger to the thumb, etc. In this 
hand, too, he had regained sensibility, enough to feel when 
and where any part of it was touched, but not enough to dis¬ 
cern objects minutely. The hand had fairly regained its 
shape and size, but the skin of the finger was smooth and 
glossy, and the cuticle of all the palmar surface had peeled. 
The right hand had recovered very little power ; he could 
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scarcely raise it, could hardly bring any finger to the thumb, 
and could hold nothing. Except in a few parts here and 
there, also, the skin of this hand was nearly, or, in some places, 
completely insensible. Both hands were occasionally the seat 
of pain; they were both also very apt to become cold ; move¬ 
ment and pressure did not increase the pain. There was no 
displacement or injury of bone or joints, and no deep-seated 
disease could be felt. The general health was good, and the 
pulses wrere natural. 

Another case of a somewhat similar kind came under my 
notice some time ago. It was that of a lady who, ten weeks 
before I saw her, when she was playing with some children, 
had fallen on her face, while she had her wrists tied very 
tightly together behind her Avith a silk handkerchief. In her 
fall she pulled her right hand out from the handkerchief tied 
round the Avrist; and, in the instinctive effort to release her 
hand and save herself in falling, she pulled with great force, 
at the same time that the pull was resisted by the silk hand¬ 
kerchief tied round the wrists just above the joints. No sign 
of displacement or fracture was found by the Surgeon who 
saw her directly after the accident. The pain was not seA'ere 
nor was the hand quite disabled, there Avas but slight ecchy- 
mosis, and no indication of her haAring fallen on the hand or 
struck it. But the hand remained after the injury very weak 
and A'ery stiff, so that she could hardly moAre her fingers, 
and in all the distribution of the median nerve it was so numb 
that she doubted whether she could feel at all with it. Com¬ 
plete rest for the hand and aim Avere observed; warm appli¬ 
cations, etc., were used. But when at the end of five Aveeks 
attempts were made to move it, and use friction and liniments, 
swelling took place about the back of the hand and the fingers, 
and they became hot, and red, and glistening. The numbness 
no longer existed, but she had more pain, and no more ability 
of movement. The same state of things continued to the time 
at wrhich I saw her. 

In both these cases the loss of poAver and the defect and 
disorder of sensation were so much greater than any other 
consequences of the injury, that one cannot doubt a predomi¬ 
nant injury of the nerves in the forearm. But its effects were 
complicated by the damage of the muscles and fibrous textures, 
and the consequent hardening and adhesion of their structures. 

From all the cases together, it is evident that long-continued 
paralysis of both motion and sensation, attended with rapid 
wasting, and more or less of neuralgia, may ensue as a conse¬ 
quence of such injury of nerve-fibres as, probably, falls far 
short of ruptm-e or destruction of their substance, and that 
these things, in an extreme degree (as in the young man noAV 
in the Hospital), be due to an injury Avhich, neither in its 
manner of occurrence nor in any other attendant character, 
Avould seem to have fallen with special severity on the nerve- 
trunks. It w'ould seem as if the nerve-trunks might be 
rendered long incapable of their functions by such injury as, 
when occurring to the brain or spinal cord, we call concussion. 

I am not acquainted Avith any case of the kind in Avhich 
actual examination showed the state of the nerves. The exact 
pathology of the case is therefore unknoA\m to me. 

But of their treatment. It must be someAvhat different in 
the cases of simple paralysis and in those that are complicated 
Avith inflammatory hardening of textures, neuralgia, and other 
various symptoms. 

For the former—for that of the man in the Hospital, for 
example,—the main design must be to maintain the nutrition 
of the limb, notwithstanding its inaction. And for this pur¬ 
pose there must be provided, in addition to whatever may be 
required for the maintenance of vigorous general health,— 

1. Constant Avarmth of the limb ; the Avrhole body must be 
warmly clothed ; the paralysed limb and its felloAv especially 
so. No good or quick repair Avill take place in a cold limb. 

2. Regular friction and shampooing, especially circular 
shampooing. 

3. Localised galvanism, that eA'ery several paralysed muscle 
may be made to contract. 

4. Constant voluntary efforts ; constant endeavours to attain 
cvery lost movement; and when any such endeaArour is effec¬ 
tual, frequent exercise of the recovered poAver. 

5. Swedish gymnastics, i.e., set exercises for each muscle in 
Avliicli poAver is not Avholly lost. 

6. Guards against distortion from unbalanced actions of 
muscles, especially contracted fingers or elbows. 

With these things patiently, that is, year after year con¬ 
tinued, much good may be achieved. In the case already 
mentioned as exactly like that of the young man in the 
Hospital, great good has been gained by a year’s treatment; 

she can noAV moAre the elbow in flexion and extension, and 
draw the upper aim inwards, and slightly bend and extend the 
fingers. There are very distinct sensation in the whole arm 
and hand, and freedom from all pain ; the natural temperature 
has been restored, and she has ordinary sensations of heat and 
cold. Galvanism seems to have done special good; the arm was 
observed to become weaker when it was omitted for a week. 

But for the more complicated state, though the treatment 
mnst be essentially the same, it must be gentle, Avith less of 
galvanism, and less force of moArement, and less of A'oluntary 
exercise, for these can rarely be borne as they can be in the 
cases of simple paralysis. 

In both the cases which have been referred to of compli¬ 
cated injury to the structures above the Avrist, much improve¬ 
ment has taken place. Tavo years after the accident, the first 
of these cases was reported to me as being much better ; and 
of the second, the last note that I have (more than two years 
after the injury) is, that the hand Avas much better; the thumb 
and fore-finger could be easily brought together, and all the 
fingers had become much more moA'eable. 

Two symptoms referred to in some of the preceding cases 
deserA’e particular notice; namely, what I have called the 
glossy state of the fingers, and the inequality of the pupils. 

Glossy fingers appear to be a sign of peculiarly impaired 
nutrition and circulation due to injury of nerves; They are 
not obsenred in all cases of injured nerA'es, and I cannot tell 
what are the peculiar conditions of the cases in Avhich they 
are found; but they are a Arery notable sign, and are always 
associated, I think, with distressing and hardly manageable 
pain and disability. In Avell-marked cases, the fingers Avhich 
are affected (for this appearance may be confined to one or 
two of them) are usually tapering, smooth, hairless, almost 
A'oid of wrinkles, glossy, pink or ruddy, or blotched as if Avith 
permanent chilblains. They are commonly also very painful, 
especially on motion, and pain often extends from them up 
the arm. In most of the cases this condition of the fingers is 
attended Avith very distinct neuralgia both in them and in the 
whole arm, and its relation to disturbance of the nervous con¬ 
dition of the part is, moreover, indicated by its occasional 
occurrence in cases where neuralgia continues after an attack 
of shingles affecting the arm. In tAvo such cases I have seen 
this same condition of the fingers Avell marked, and only very 
sloAvly subsiding, and seeming unaffected by the ordinary 
treatment of neuralgia. 

The inequality of the pupils is w'ell marked in the man noAV 
in Darker Ward. The pupil on the injured side is ahvays 
smaller than the other, but they both act equally well, and 
there is no defecti\re sight. The same condition has existed 
ever since the injury in the young lady Avhose case I related 
next after his. Her right pupil, corresponding Avith the 
paralysed right arm, is always smaller than the left, and there 
is a very slight appearance, which is said to be increased when 
she is not in perfect health, as if the right eye were a very 
little smaller or less open than the left. 

My attention was called to the existence of this inequality 
of the pupils by Dr. Ilughlings Jackson, aaTlo suggested also 
Avhat seems not improbable, that it may be due to the relations 
of the brachial plexus to the cilio-spinal portion of the spinal 
cord. 

Epidemic of Variola at Padua in 1S63.—During 1863 
there Avere 365 persons attacked—193 males and 172 females. 
Of these, 110 suffered from variola, 210 from varioloid, and 45 
from varicella. There were 32 deaths, and 32 still remained 
under treatment. Of the 365 individuals, 344 had been vac¬ 
cinated and 21 Avere unA’accinated; and of the 32 deaths, 5 
took place among the latter. 

Prize Questions of the Madrid Academy of 

Medicine.—1. The Progress of Anatomy during the first half 
of the 19th century, and the influence Avhich this has exerted 
upon that of Medicine; 2. A critical account of the means 
employed for the Treatment of Rheumatism, and their 
differential indications ; 3. The Actual Condition of Surgery, 
and the causes Avhich retard its progress ; 4. The Regimen 
suitable for Soldiers and Sailors, the Sick and Prisoners ; 5. 
The limits of usefulness of Medical Statistics on the Progress 
of Practical Medicine ; 6. Fatty Matters, and their action on 
Salts and Chemical Agents in Pharmacology. Essays, Avritten 
in Spanish, Latin, or French, to be sent to the Academy before 
September 1, 1864, in competition for the four first subjects, 
and September, 1865, for the two last. 
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There are many substances contained in the London which 
have been omitted in the British Pharmacopoeia. Had time 
permitted, I would have noticed several of these, but I must 
confine my remarks to two only—namely, the Acetate of 
Morphia and Lettuce ; and in speaking of these omissions 
I shall take a slight survey of the preparations of opium and 
the salts of its alkaloids, which I hope will prove of some 
interest and practical value. 

In the first place, I may state that all the preparations con¬ 
taining Opium are now named so as to indicate the presence 
of that drug, even those which in former Pharmacopoeias 
concealed the fact; thus,—Pilula Saponis Composita becomes 
Pilula Opii. ; Pulvis Ipecacuanha Compositus, Pulvis Ipe¬ 
cacuanha cum Opio. ; Pulvis Kino Compositus, Pulvis Kino 
cum Opio.; Tinct. Camphorse Composita, Tinctura Camphor® 
cum Opio. ; and Unguentum Galloe Compositum, Unguentum 
Gall® cum Opio. Doubtless there will be many strong 
opinions expressed as to the propriety of these alterations in 
name, some probably of a not very favourable kind; but I 
may state that the subject engaged much attention from the 
Pharmacopoeia Committee, and, after mature consideration, it 
was thought that any inconvenience which might occasionally 
arise from certain patients being aware that Opium was being 
administered to them, would be more than counterbalanced, 
in the present age, by the absence of any attempts at con¬ 
cealment, and by all the more important medicinal prepara¬ 
tions bearing the name of their most active ingredients. 

Before going more into detail, I will first take a rapid glance 
at the components of the drug, upon which its value depends. 
Morphia is, par excellence, the important principle of Opium ; 
almost all the good effect of the remedy may be obtained 
from its employment. It certainly possesses its anodyne and 
soporofic powers ; still, a very slight examination of the com¬ 
position of Opium will show that it cannot be the sole active 
ingredient. Good Turkey Opium contains about 12 per cent, 
of Morphia, estimated as* the hydrochlorate of the alkaloid ; 
it follows, therefore, that if the whole power were dependent 
on this principle, we should find it much more potent than it 
really is ; the hydrochlorate should, in fact, be about eight or 
nine times the strength of the crude Opium, whereas it is 
scarcely four times as strong. This is a point to which I have 
paid some attention, and, in order to determine the relative 
powers of the two remedies, have selected patients suffering 
from pain of a chronic character or habitual restlessness,— 
patients who were intelligent, and whose veracity could be 
depended upon, do these I have administered, at one time 
Opium itself, at another Hydroclilorate of Morphia, without 
the patient being at any time aware of the alteration from one 
to the other. From numerous trials made in this way I have 
become satisfied that Hyclrochlorate of Morphia is about four 
times stronger than Opium, both as an anodyne and as a 
soporific. 

AVe must hence conclude that Opium contains active prin¬ 
ciples or ingredients other than Morphia. 

Let us examine the action of some of the other constituents. 
A second alkaloid—Codeia—exists in Opium in very notable 

quantities, and is prescribed, both in this country and more 
especially in France, as a substitute for Opium and Morphia. 
It is asserted by some to possess the soothing properties of the 
latter drugs, without giving rise to the uncomfortable symp¬ 
toms so often arising from their administration. I will give 
the results of my experience of the action of this alkaloid. 

(a) Portions, especially of the latter part, of this Lecture were not 
delivered from want of time 

Perhaps many of my hearers may remember that not long 
I after the first employment of the Hydrochlorate of Morphia as 

a remedy, and when it was known to be accompanied with the 
Hydro chlorate of Codeia, that the irritation of the skin occa¬ 
sionally witnessed after the use of Opium preparations was 
ascribed to the presence of Codeia; that such an opinion is 
erroneous can be easily demonstrated, for when Hydrochlorate 
of Morphia is completely freed from Codeia, as it is in com¬ 
merce at present, it still produces irritation of the skin in 
certain individuals ; and again, when a salt of Codeia is given 
alone to the same patients, no such symptom is manifested: 
this I have proved by clinical observations. AVe have next to 
inquire whether-Codeia produces the good effects of Opium or 
Morphia. I have endeavoured to test this in several cases. In 
one instance, that of a patient having a tumour in the orbit, 
giving rise to neuralgia in the branches of the fifth nerve, of 
daily recurrence, I had a good opportunity of putting this 
question to the test. I may state that half a grain of Hydro¬ 
chlorate of Morphia always allayed the pain, and, in fact, 
relieved it completely for a time. This having been proved 
by repeated trials, I proceeded to give the same amount of the 
Hydrochlorate of Codeia ; but its administration was not fol¬ 
lowed by any appreciable effect upon the pain. In other trials 
it was increased until five grains were administered, but still 
there was an absence of relief. Similar trials upon other 
patients have led to the same result; so that I feel quite 
satisfied that Codeia does not possess the anodyne powers 
of opium or morphia. To test the soporific properties of 
Codeia, I have given it in doses varying from one to three 
grains in cases of restlessness or wakefulness in which 
morphia has previously been shown to prove efficient, but in 
every case have failed to observe that any powers of inducing 
sleep were manifested. From my own clinical experience, 
therefore, I am forced to conclude that, although Codeia does 
not give rise to any of the disagreeable symptoms of morphia 
or the ordinary preparations of opium, yet, at the same time, 
it is devoid of their valuable properties ; and, in fact, that it 
is a drug possessing slight, if any, known curative powers; 
whether it has any marked influence upon the spinal system, 
is a point perhaps worthy of consideration. 

.Another substance, Narcotine, a nitrogenised principle, con¬ 
tained somewhat largely hi opium, deserves a few words. 
AVhen first discovered, it was supposed to be the active ingre¬ 
dient of opium ; to it was afterwards ascribed the stimulating 
properties of the remedy, but it has since been shown that 
both these assertions are altogether erroneous, and that, if it 
possesses any remedial powers, it acts rather as a tonic and 
antiperiodic. The late Dr. Roots, at St. Thomas’s Hospital, 
demonstrated its inertness as an anodyne and soporific, and I 
may add that I have repeatedly given from ten to thirty grains 
of the Tartrate of Narcotine without the production of any 
symptoms. 

The peculiar acid of opium, Meconic Acid, is likewise 
devoid of any detectable remedial or poisonous properties. 

lo what, then, can be ascribed the excess of power which 
opium possesses over its contained morphia, seeing that neither 
the codeia, the narcotine, nor the meconic acid exert any 
appreciable influence? AVe must remember that opium is 
very complex in its composition, that it possesses many other 
alkaloids and neutral principles, whose action on the system 
is not understood; and besides these, there always exists in 
opium a considerable quantity of resinoid matter, and to this 
latter substance much of the difference between opium and 
morphia is doubtless to be ascribed. 

These Resins, for they are numerous, are more or less 
soluble in water, especially if the solution be acid, as 
is the case with that of crude opium; they are also 
soluble to a much greater extent in spirit, and hence the 
various pharmaceutic preparations of opium are more or less 
impregnated with them. I have had several opportunities 
of giving these resins, and the symptoms exhibited have been 
giddinesss, nausea, and strongly-contracted pupils,-without any 
very marked sleepiness ; in fact, many of the effects which at 
times render the administration of opium very objectionable. 
I should feel very inclined to attribute much of the difference 
in the effects of opium and morphia to the presence of 
the resinous matter in the former. I speak, however, with 
-some diffidence on this point, knowing that all therapeutic 
observations require to be frequently repeated before the 
results can be confidently relied upon. 

Having premised these few remarks on the constitution of 
opium, and on what is really known of the action of its 

■several constituents, we are now better prepared to discuss 
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the preparation contained in the British Pharmacopoeia. Yon 
•will observe, and, perhaps, be surprised to find, that the only- 
preparation of morphia introduced is the hydrochlorate, and 
that the acetate, a salt so long employed and so prized by 
some Physicians, has been omitted. Why has this been done ? 
We should certainly have some good reason for omitting this 
old-established remedy. Can we prove that it is unnecessary 
to retain it in the Pharmacopoeia ? I believe we can. As I 
do not know of any other clinical observations on the relative 
powers of the different salts of morphia except those which I 
have had opportunities of making, I must trespass on your 
time for the purpose of giving you the results which I 
have arrived at. There are many Medical Practitioners who 
certainly consider that each salt of morphia has peculiar 
powers ; from what I have gathered in conversation and other¬ 
wise, I find that some look upon the acetate of morphia as 
possessing the property of determining powerfully to the 
surface ; upon the sulphate as being much more of an irritant 
than the acetate or hydrochlorate; upon the meconiate (the 
salt existing in opium itself) as being milder in operation than 
the rest; and so on for the various other combinations of 
this alkaloid. On more closely questioning, however, the 
grounds upon which such assertious have been made, I failed 
in every instance to discover their validity; those who 
advocated the advantages of the acetate, had made no real or 
sufficient trials of the hydrochlorate, and the same remarks 
equally applied to the advocates of the other salts of morphia. 
I have carefully and clinically examined this subject, and will 
state my evidences and my conclusions. 

I have been particular in selecting the subjects of these 
observations, and, among others, have chosen the man before 
referred to, suffering from neuralgia of the fifth nerve due 
to the pressure of an orbital tumour, and without exception I 
have failed to discover the slightest difference in the action 
of the acetate, hydrochlorate, sulphate, meconate, tartrate, or 
phosphate of the alkaloid; but in all these observations I have 
taken the precaution of giving exactly the same amount of 
the real alkaloid, not of the salt, for in the various saline com¬ 
binations a different percentage of morphia is contained. In 
no one instance could the patient tell which salt was ad¬ 
ministered, or find any difference in the operation of the 
medicines. If we reflect for a moment, should we not 
naturally expect such a result? Suppose, for instance, we 
give half a grain of the acetate, can we reasonably look for 
any appreciable effect from the trace of acetic acid therein 
contained; and the same remark applies to the minute fraction 
of a grain of hydrochloric, sulphuric, meconic, tartaric, and 
phosphoric acids, contained in the ordinary doses of their 
morphia salts; given alone, these small doses of the acids 
would be absolutely inappreciable, even, I should imagine, to 
the eye of the homceopathist; how, therefore, can we expect 
that -when in a state of combination their peculiar actions can 
be detected by the Physician ? 

If these statements be correct, why should we have in the 
Pharmacopoeia more than one salt of morphia, and, granted 
that one is sufficient, our object should be to select a salt 
which possesses properties which peculiarly recommend it. 

The Hydro chlorate has these qualifications. It is a well- 
known sale ; has been long employed; is readily manufac¬ 
tured ; forms very beautiful crystals, of a definite composition; 
and is not liable to change on exposure to the air ; whereas 
the acetate is veiy difficult to crystallise, and is a salt liable to 
decompose, to lose some of its acetic acid, and to become much 
less soluble. These are the facts of the case, and probably 
the consideration of such led to the rejection of the acetate 
of morphia from the British Pharmacopoeia. 

In reference to the Tincture of Opium I should observe that 
its strength is somewhat less than before, but only in the ratio 
of 437-5 to 480, or of the avoirdupois to the troy ounce. At 
present one grain of dried opium is contained in about four¬ 
teen and a-half minims of the tincture, formerly in thirteen 
and a-half m nims. 

An error is very prevalent even now, concerning the strength 
of the tincture of opium, arising from the circumstance that it 
has been measured by the amount of solid residue left upon 
evaporation. But it must be remembered that this residue is 
not opium, but a weak spirit extract; and if we can prove 
that all the virtues of opium are extracted by the spirit 
employed, the strength of the tincture must depend on the 
amont of the drug used in preparing it. I have repeatedly 
shown that the residue is inert as an anodyne and soporific, 
and hence the tincture must necessarily be of such strength. 

Of these extracts of opium I shall have occasion to speak 
shortly, as likewise of the wine. 

I must now for a few minutes call your attention to a plant 
which is contained in the London and Edinburgh Pharma¬ 
copoeias, but which has not been included in the list of the 
Materia Medica of the British Pharmacopoeia. I allude to 
Lettuce and its dried juice, Lactucarium. 

The Lettuce, more especially the wild plant Lactuca 
Airosa, contains, as you are doubtless aware, a milky juice, 
which is exuded when the stem is punctured, and this exuda¬ 
tion, when it becomes dry, forms a brownish substance, hating 
a peculiar narcotic odour, not very unlike opium, and a very 
bitter taste; these tears or masses pass by the name of Lac¬ 
tucarium, a preparation in the Edinburgh and Dublin 
Pharmacopoeias ; an extract obtained from fresh juice of the 
plant, under the name of Extractum Lactucte, is in the Lon¬ 
don Pharmacopoeia. 

There is a very general idea that the eating of the lettuce 
by wakeful patients predisposes to sleep ; also that the pre¬ 
parations of lettuce have powers of allaying irritation, such 
as troublesome cough and so forth; and the Lactucarium 
was thought to possess all these properties in an exalted 
degree, and has been frequently substituted for opium for 
patients in whom this latter medicine produced disagreeable 
symptoms. 

Have these preparations any remedial powers which entitle 
them to a place in the Materia Medica ? This is a question 
which I will endeavour to answer, or at least I propose to lay 
before you certain facts or results which I have recently 
obtained in the clinical investigation of the action of these 
medicines. In arriving at these results, I have selected 
patients either suffering from want of sleep or labouring under 
spasm, more especially spasmodic cough, or individuals 
afflicted w-ith painful disorders. The usual dose of Lactu¬ 
carium, or of the Extract of Lettuce, is, I believe, from five to 
ten grains. I have carefully observed the action of such 
doses, but failed to find any influence either in producing 
sleep, allaying spasm, or alleviating pain. I afterwards 
gradually increased the amount of the preparations until at 
last as much as sixty grains of Lactucarium or of the Extract 
of Lettuce were administered at a time ; and these doses have 
been repeated three and four times during the day. In no 
one instance did the Lactucarium or Extract of Lettuce pro¬ 
duce any direct tendency to sleep, nor in cases where pain was 
present was relief obtained. These observations were repeated 
frequently at different times, and on several patients, male and 
female. At first, on mentioning these results, I was told that 
the preparations I made use of must be faulty. To assure 
myself on this point, I made further trials with drugs which 
I felt sure were the best that could be obtained; but the 
results of these further observations were exactly the same a 5 
those obtained at first; and hence I cannot help doubting the 
value of Lettuce in the treatment of disease. It is supposed 
by some that Lactucarium may be usefully employed in 
cases where the stimulant effect of opium is objectionable. 
That it is devoid of the injurious effects of opium I am quite 
willing to concede, but that it possesses the valuable properties 
of that medicine my own clinical observations lead me to 
question. 

I have occupied these few minutes in discussing the value 
of a non-officinal drug, feeling assured that the publication 
of carefully-conducted clinical observations w-hich have led to 
negative results is as valuable to the Profession as those which 
have proved the presence of valuable properties in any 
remedial agent. 

(To be continued.) 

Treatment of Herpes Circinnatus by Tar.—M. 
Bouchut, Physician to the Paris Children’s Hospital, has em¬ 
ployed tar with great advantage both in its vegetable and mineral 
(coal-tar) forms. One of his formulae is as follows :—Starch, 
1 part; glycerine, 15 parts ; mix, and add tar, 16 parts. The 
patches are to be painted with this morning and evening. 
Another formula is composed of equal parts of glycerine and 
coal-tar. The tar may also be used without other admixture. The 
extension of the disease is at once arrested, and the herpetic 
patches undergo modification by, upon the average, the tenth 
to the fifteenth day, the skin, however, not resuming its 
normal appearance until the twenty-fifth or thirtieth day. 
The trials made of tar in herpes tonsurans were not attended 
■with success.—Bull, de Therap., vol. lxiv., p. 540. 
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I have excised the knee-joint in only seven cases, with the 
following result:—The first case was that of a young woman, 
who had been the subject of disease for a considerable time, and 
had been subjected to treatment by rest, moxa, etc.; the knee was 
not much flexed; her health was failing. The entire surface 
of the joint, including the patella, was found diseased, and 
excised. This patient made a speedy and good recovery. 
She has since married, and has children, and is able to walk 
with scarcely any perceptible lameness, the joint being firm 

and immovable. 
The second case was that of a boy, aged 13, from the 

country. The disease was of long standing, and the knee 
flexed at an obtuse angle. The whole articular surface was 
removed, and the boy recovered, with a good, useful limb. 
After an interval of two years this lad came back to me with 
the knee bent almost to a right angle, in which position it was 
almost fixed. This deformity had been gradually produced, 
though, for obvious reasons, more rapidly latterly. The limb 
was placed on an extending splint, and after six weeks or two 
months’ treatment it was nearly straight. A leather splint 
wras adapted to the knee as a support, which he was directed 
to wear for some time. There was no pain nor swelling, nor 
any indication of renewal of diseased action; the anchylosis 
was not osseous, and had given way under use. 

Having failed to take the exact measurement of the limb, 
as compared with the sound one, when the lad was in the 
Hospital, I have been favoured with the following memorandum 
on the subject by Mr. Harland, of Mayfield :— 

“ The sound leg, from the anterior superior spinous process 
to the internal malleolus, measures 35| inches. The limb on 
which excision has been performed, from the same point, 
measures 30| inches. Both of these measurements are straight 
from point to point; but on measuring the same leg accurately 
down the bones, from the' anterior superior spinous process to 
a line drawn between the two malleoli on the instep, it 
measures exactly 31| inches; thus allowing exactly an inch 
for flexion. The muscles of the sound leg are well developed 
from use ; and the thigh, at the thickest part, measures 11 
inches. The lame leg measures, at the same point, 8f inches. 
The boy’s health is good, and the joint is firm and but slightly 

flexed.” 
The third case was that of a little girl, about 7 years old, in 

whom the knee was flexed at an acute angle, and she was in a 
very feeble condition, and of decidedly strumous diathesis. 
There was much trouble in straightening this joint; there 
being constant tendency to displacement of the tibia back¬ 
wards when the attempt was made. The reparative effort 
was feeble and ineffectual; for the child died before it could 
be completed. Probably, in this case, life might have been 
saved if amputation had been performed, though I think it 
very doubtful. She did not die from the effects of the opera¬ 
tion, for she survived two or three months ; but fresh disease 
was set up, and she was exhausted. 

The fourth patient(a) was a young woman, who had been 
suffering for about four months. The limb had been neither 
confined nor supported, and was flexed at an acute angle, 
Any attempt to extend it produced extreme suffering. There 
was no external wound ; but her health was giving way under 
constant and severe pain, which nothing relieved. The 
disease, in this instance, was not so extensive, but involved 
the cartilage of both femur and tibia, the articular surfaces of 
which were excised. She recovered more rapidly than the 
other cases, from the fact that the tissues on the interior of the 
joint were less extensively involved. She now walks about, 
with a stiff and strong limb, but with scarcely any perceptible 
lameness. 

The fifth was a long and tedious case ; but ultimately 
terminated satisfactorily. The patient, a young man, was 
much exhausted by long-standing disease, and long-continued 
suppuration at and near the knee-joint. I hesitated whether 
to amputate or excise ; but finally decided to give him the 
chance of the latter operation. Not only was the entire 

(a) Case related in Clinical Lecture in this Journal. See May 4, 1861. 

surface of the joint disorganised, but large abscesses extended 
up the thigh, burrowing between and under the muscles. 
Many months elapsed, and many abscesses were opened, 
before this patient could be got up. He then wore a stiff 
leather protection around the limb, including the knee, for 
some time, until it could support the superincumbent weight. 
There were still some spots of ulceration about the knee when 
I last saw him; but the limb was otherwise sound. 

The sixth and seventh cases are those to which I have just 
directed your attention, and which may be taken as a type of 
that condition which is met with, in a more or less advanced 
stage, in most cases which are suitable for operation. 

A remark was once made to me by a Surgeon, whose 
opinions are entitled to the highest respect, that although he 
regarded the operation of resection of joints as an important 
acquisition to conservative Surgery, as thereby amputation 
was often superseded, yet he feared that not a few joints were 
subjected to excision which would otherwise have got well by 
patient waiting and rest. Whether we may be disposed or 
not to admit the accuracy of this remark, there is no doubt 
that it was prompted by a just estimate of the difficulties 
which involve the cases as a class ; for it cannot on the one 
hand be considered a triumph of conservative Surgery to 
sacrifice a joint which might have been saved, albeit the opera¬ 
tion is successful per se ; nor, on the other hand, is it justifi¬ 
able to risk life by attempting to save a limb, without any 
reasonable prospect of permanent relief from a minor opera¬ 
tion. There is no doubt that the earlier excision is performed 
where there is disorganisation in a joint, the better chance 
there is of the operation proving successful; at the same time 
it is important that the possible restoration of the joint, or 
suspension of disease, should not be anticipated by too early 
an operation; for spontaneous recovery with a stiff joint is 
preferable to recovery with the superadded risk of a serious 

operation. _ . . 
With such difficulties surrounding the subject, conjoined 

with the obscurity which involves these diseases as regards 
the actual condition of the textures implicated, it is evident 
that each case must stand more or less on its own merits, and 
that familiar acquaintance with joint disease can alone justify 
a Surgeon in determining the time and character of the opera¬ 
tion. Yet there are some general rules which may be observed 

in determining these questions. 
The antecedent history and duration of the disease will be 

taken into consideration. It may be that the interior of a 
joint—and I refer more especially to the knee-joint—may 
have been the original seat of morbid action, or the joint 
may have been invaded by the extension of disease from with¬ 
out, such as caries or necrosis of the cancellous texture con¬ 
sequent on injury or ostitis from cold. I do not, however, 
attach much importance to these distinctions ; if there is dis¬ 
organisation of a joint, it does not import much whether the 
morbid changes are primary or secondary, but I think we may 
fairly look for a more favourable issue where the primary 
disease was accidental and occurring in a constitution uncon¬ 
taminated by scrofula or other disease, the presence of which 
would impair the reparative effort. I think this point is 
illustrated in the cases on which I have operated. The dura¬ 
tion of the disease is important, as it bears on the extension 
of mischief, in the form of abscess or otherwise, to neighbour¬ 
ing textures, and in the depressing effect it has had on the 
vital power of the patient. For, no doubt, some patients 
would rally after amputation, in whom we could not reason¬ 
ably anticipate a favourable result after excision. As regards 
age, all the cases which have come under my care have been 
in comparatively young persons, which, I suppose, is not 
peculiar. I am, therefore, not prepared to say how far this 
element in the consideration of a case should influence the 
Surgeon in his election between amputation and resection. 
The actual extent of the disease has an important bearing on 
the decision. It is not so much a question of how far the 
joint itself is disorganised, as whether the disease is limited 
to the articular extremities of the bones involved. The course 
and termination of superficial abscesses, if such exist, should, 
therefore, be ascertained; and if, thereby, the presence oi 
advanced disease hi the bones, at some distance from the 
joint, is discovered, it would probably be a justification for 
amputation rather than excision. In doubtful cases an ex¬ 
ploration of the parts would lead to a decision as to the 
proper method of completing the operation. Under all cir¬ 
cumstances, after excision, the sawn extremities of the bones 
should be carefully examined, to ascertain that they are 
healthy, free from caries, and holding no sequestrum. 
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I have never had any serious haemorrhage in resection of the 
knee, and generally the bleeding is trifling compared with what 
might have been anticipated. The shock, too, is not usually 
severe; indeed, sometimes very moderate, and followed by 
moderate and healthy reaction. Pyaemia is said to be destruc¬ 
tive in many fatal cases : of this I have no experience. 

The operation itself is simple. I prefer a semilunar incision, 
extending from condyle to condyle, and across the ligament of 
the patella. The horns of this incision should extend far 
enough back to secure a free opening of the joint. The bow¬ 
saw of Mr. Butcher is by far the best instrument for removing 
the diseased surface of the bones ; it is admirably adapted for 
this, as for many other purposes. I prefer making the section 
of the tibia from behind forwards, and generally, if practicable, 
remove a slice of the femur corresponding to the convexity of 
its surface. I have found no inconvenience result from this 
practice, and the limb is thereby curtailed of less of its length. 
The patella I have always left, after removing its surface with 
the saw. To the careful removal, by dissection, of all diseased 
tissue within reach, I attach great importance. 

The limb should, if possible, be placed in its permanent 
position at once, a suitable splint, with cleanliness and perfect 
rest, being essential. The flap, being accurately adapted with 
metallic sutures, needs no other support; and any dressing, 
beyond a spirit-lotion on a thin rag, if grateful to the patient, 
is superfluous. Osseous union is probably, in many cases, 
deferred for a considerable period. In the second case to which 
I have referred, the union was evidently only flbrous, though 
the limb seemed sound, and well able to support the super¬ 
incumbent weight before it became flexed. Where there is 
any doubt, artificial support should be' afforded for some time 
after the patient is permitted the use of the limb. This case 
also illustrates the arrested development of the limb in a 
growing boy ; but we still want more extended and accurate 
statistics on this point before a decided opinion can be ex¬ 
pressed as to how far this risk should influence our practice 
in the case of the knee-joint; for arrested growth, resulting 
from excision in a very young child, might leave the subject 
of it even a more helpless cripple in after life than amputa¬ 
tion. There is no doubt that the opinion expressed by Dr. 
Humphry is correct, viz., that, in most instances, if the 
line of union between the epiphysis and shaft is not interfered 
with, the growth of the limb will not be seriously impeded. 
But this rule is not without exception, as proved in the second 
case referred to by me. 

ORIGINAL COMMUNICATIONS. 

-❖- 

ON RUPTURE. 
By JOHN WOOD, F.R.C.S., 

Demonstrator of Anatomy, King’s College, London, and Assistant- 
Surgeon to the Hospital. 

No. Y. 

The Cuke by Operation. 

The consideration of the causes and progress of inguinal 
hernia treated of in the preceding papers will render it evident 
that, to produce such a closure of the hernial opening as shall 
prevent either sac, bowel, or omentum from escaping, it will 
be necessary so to close the tendinous sides of the inguinal 
canal to such an extent as to restore, if possible, the valve¬ 
like action which it exerts in restraining the egress of the 
viscera. It is evident that this cannot be done by dilating the 
openings by a hard plug of wood, as attempted in Wurtzer’s 
and Rothemund’s methods, nor by invaginating a portion of 
the skin of the scrotum, as in Gerdy’s, nor by merely procur¬ 
ing adhesion of the pillars of the superficial ring, nor obliterat¬ 
ing the cavity of the sac by seton, or injection, or by the 
various other methods which have been tried and failed ever 
since Surgery became an art. To make the parts strong, 
resisting, and permanently secure, the aponeurotic passage 
must be closed entirely up to the deep ring. To do this with 
safety, so as to guarantee the patient against the severe con¬ 
sequences which often ensue from a direct opening into the 
peritoneal cavity, such as followed the operations of Schmucker, 
Langenbeek, Abernethy, and Sharp, it is necessary to give the 
operation a subcutaneous character. 

From the experience of the Surgeons just mentioned, result¬ 
ing in the failure of almost all the cases where the operations 
were slight, and in a great fatality where the operations were 

severe, many Surgeons have been led to doubt whether it be 
possible, consistent with the safety of the patient, to deal with 
the hernial structures so effectively as to produce a complete 
and permanent cure. 

Direct and positive personal experience of nearly 100 cases, 
with the result of more than two-thirds of cures, and only 
one death (from pysemia), and treated mainly in a public 
Hospital where the greater part of the cases have been from 
time to time publicly exhibited during the last six years, 
enables me to speak positively as to both the facility and 
utility of the operations which I propose to describe in the 
present and next papers. 

In the first twenty cases, I used for the purpose of drawing 
together the sides of the canal, ligatures of stout waxed thread 
tied over a compress of wood. This, though presenting certain 
advantages in its flexibility and ready management, I after¬ 
wards discarded for stout copper wire silvered over. This 
substance I have undoubtedly found to give rise to less sup¬ 
puration and more indurative action, to be less likely to 
strangulate the parts over much, and particularly to give the 
power of applying a proper and beneficial amount of pressure 
upon the deeper parts of the canal during the time that the 
wires remain in situ. 

I now practise two operations for the radical cure of hernia. 
In both, metallic substances only are used. One operation is for 
large cases occurring in the adult in which the hernial open¬ 
ings are so large that its sides cannot be approximated without 
so much strain as to cut out the ligatures before they have 
effected all the purpose required. In such cases it is advisable 
to invaginate so much of the fundus of the hernial sac and its 
coverings as to fill up the openings completely, and to tie upon 
it the sides of the hernial canal, so as to procure a complete 
adhesion and blending together of all these structures. The 
skin itself is not invaginated, because, its surfaces not being 
capable of adhering together, the hollow glove forming the 
invagination serves no other purpose than to keep separate 
the pillars of the superficial ring and to act as a dead weight 
or drag upon the parts which may have become adherent 
above, so as gradually to draw them down and reproduce the 
rupture. This is what generally occurs after Gerdy’s and 
Wurtzer’s operations have been performed. 

The other operation I employ for smaller cases, and those 
which are congenital or occur in children and young adults. 
It consists simply in skewering or trussing together the sides 
of the canal, along its whole length, by rectangular pins, 
which are then connected together at each end by loops, and 
thus are made to compress the canal and sac subcutaneously 
until the sides have become adherent. This operation is in 
itself so simple, the after-pain and inconvenience to the patient 
so slight, and any symptoms so rare, that, after upwards of 
forty trials of it, with only two failures, I am inclined to 
place the greatest confidence in it, when properly and care¬ 
fully done, in those cages which are suitable for its per¬ 
formance. 

The Operation by Wire. 

The scrotum and pubis being shaved, the hernia carefully 
reduced, and the patient placed under chloroform to such an 
extent as to overcome voluntary motion in some degree, as 
well as sensation, an inch-long incision with a small teno¬ 
tomy knife is made through the skin of the scrotum, about 
two inches below the pubic spine, and directed obliquely 
downwards and outwards. The skin is then separated at the 
sides of the incision from the deeper fascial tissues to the 
extent of an inch on each side. This is done by using the 
point of the knife flatwise. The fascia thus detached is then 
invaginated into the abdominal ring and canal as far up as 
possible, upon the forefinger of the operator, the cord being 
pushed to the outer side. The lower border of the internal 
oblique muscle is then felt for, and hooked forwards upon the 
finger. This brings into prominence at the inner part of the 
deep wall of the canal the edge of the conjoined tendon. A 
stout, equally-curved needle, mounted on a strong handle and 
with a blunt point, is then oiled and carried along the inner 
side of the finger and made to transfix the conjoined tendon 
and internal pillar of the superficial ring from the deeper 
surface. When the point of the needle is seen to raise the 
skin of the groin, the latter is drawn over by an assistant 
towards the linea alba before the needle is pushed through it. 
One end of a well-oiled piece of silvered wire, about two feet 
long, is then hooked on to the eye of the needle and drawn back 
with it into the scrotum with a slight jerk. The needle being 
detached from the wire, the finger is again passed into the 
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canal and placed behind Poupart’s ligament near its middle, this 
structure being well raised up from the deeper parts, and the 
cord pushed oyer to the inner side of the canal. The needle 
is then passed along the outer side of the finger, and made to 
transfix the middle of Poupart’s ligament from behind. When 
seen to raise the skin, this latter is drawn outwards by the 
assistant until the point of the needle can be passed through 
the hole in the groin before made. The opposite end of the 
wire is then hooked on to the needle and drawn through 
into the scrotum, leaving a loop of wire protruding at the 
upper puncture, the needle being then again disengaged. 
Next, the sac of the rupture within the scrotal incision 
is pinched up between the finger and thumb (see Fig. 1), 

Fig. 1. 

which are made to separate it from the vas deferens and sper¬ 
matic cord in the same manner as in taking up varicose veins 
of the scrotum. The needle is then passed across the sac 
close in front of the spermatic cord. The inner end of the 
wire is then hooked on to the needle and drawn through 
across the sac after the needle. The ends ot the wire are then 
twisted down into the scrotal puncture and cut off to about 
four inches hi length. Traction is next made upon the upper 
loop, by which the lower twisted ends of the wire are drawn 
into the canal, invaginating the twisted sac up to the deep 
ring. Three or four firm twists of the wire loop are sufficient 
to retain the sac hi this position, and to draw' tight upon it 
the sides of the inguinal canal. The loop and ends ol the 
wire are, lastly, comiected together over a pad of rolled lint, 
placed at (a) Fig. 2, between the wire and skhi, and held 
steady by a spica bandage and compress. 

During the operation the knees of 
the patient must be kept well to¬ 
gether, and flexed upon the trunk so 
as to relax the structures hi the groin. 
He must be put to bed in the same 
position, with the knees and shoulders 
raised upon pillows. 

The first night or two he will usually 
require a sedative draught, but the 
necessity for this varies in different 
patients. If the patient’s bowels have 
been opened by castor oil before the 
operation, no anxiety need be felt on 
their account during the first week, 
when the diet should be milk, eggs, 
and beef-tea, or a chop after a few 
days if the patient wishes for it. Pain 
usually passes off entirely after the 
first or second day. About the thud 
serum is discharged through the 
wounds. A little suppuration may 
then make its appearance, and about 
the same time the canal becomes 

distended by a solid effusion of lymph, forming a hard tumour 

up to the deep ring. In large cases that part of the sac which 
remains below the wire in the scrotum may suppurate and 
prolong the cure. In general, however, the wire may be 
removed about the tenth day. As a rule, the larger the rupture 
the longer the wire should be kept in. If suppuration be at all 
free, the unyielding wire forms a very good conductor for its 
free escape. In some very large cases I have kept in the wire 
for a fortnight or three weeks. 

Very large cases of direct hernia require a somewhat more 
complicated arrangement of the wire. Thus, I have made 
the wires cross each other inside the canal, and by applying 
the needle a fourth time at the scrotal incision have obtained 
another hold upon the inner and outer pillars of the ring 
close to their insertion upon the pubis. By this means a large 
hernial opening is closed by a couple instead of a single stitch, 
and guarded more effectively against a reprotrusion of the 
rupture close above the pubis and behind the upper suture. 
This is especially required in direct cases, wffiether originally 
so or converted from olique hernia. These cases do very well 
generally, though the treatment is sometimes more prolonged 
than usual. In every case either a complete cure or a more 
effective support by a truss has been the result. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-♦- 

UNIVERSITY COLLEGE HOSPITAL. 

CASE OF PHANTOM TUMOUR—APHONIA— 

CLINICAL REMARKS. 

(Under the care of Dr. JENNER.) 

Mary Anne G., aged 23, a servant, unmarried, was admitted 
into FTniversity College Hospital October 13, 1861, under the 
care of Dr. Jenner. She had had measles and rheumatic 
fever, for which latter she was in this Hospital seven years 
ago. Before she was in the family-way the catamenia were 
very irregular. In the beginning of July last she was con¬ 
fined of her first child at the fifth month, the miscarriage 
being brought on by a fall. Soon after delivery she had 
shiverings, and, as leeches were applied to the abdomen, pro¬ 
bably an inflammatory attack. From that time her abdomen 
had increased in size. The swelling was at first more 
on the left side, now more on the right side. She had 
had pain there ever since. A week after her confinement she 
had “ a fit,” and since she had had four more. She said that 
each lasted two hours. She was probably convulsed, as 
she said that she required “persons to hold her ” during the 
attack. She has occasionally vomited her food, and also blood 
at the same time. The fits occurred after the vomiting. She 
lost her voice at the first fit, and was now as bad with it as at 
first. She had flooding three weeks after labour, and since 
thrice at irregular intervals. Catamenia had been absent 
since her confinement. Her bowels were generally confined. 

After some fits she went to sleep, but not after others. She 
said she knew what went on around, but could not move. 
She made noise in fits, and bit her tongue and the sides of her 
cheeks during them. She tried to bite other people, and to 

get out of bed. 
[Dr. Jenner here remarked that the great point of diagnosis 

between hysteria and epileptic fits was, that in the latter there 
was loss of consciousness; but it is very difficult to prove loss 
of consciousness, however, here. She admits that, at all 
events, in the majority of fits there was no unconsciousness. 
The biting of the tongue is in favour of epilepsy; but the 
trying to get out of bed is against the idea that there was un¬ 
consciousness in the attack. The not going to sleep after some 
of the fits is also against the diagnosis of epilepsy. It is always 
difficult to get out a history, but much more so is it in the 
case of hysterical people ; they follow our questions so in 
any direction that we may lead them.] 

Present Condition.—She vomits food almost every day, and 
soon after it is taken, and it is, therefore, but very little 
charmed. She is much thinner than she used to be, and she 
has brought up her food since a fortnight after her confine¬ 
ment. She has also brought up blood for two years, not in 
any great quantity. It always comes up with vomiting and 
great effort; but she says that when she has fits of coughing 

this brings on vomiting. 
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[At first Dr. Jenner thought the blood was due to simple 
ulcer of the stomach, but on inquiry believed that it must have 
come from some other part.] 

[She was of the age for simple ulcer of the stomach, and was 
just such a person as might have it; therefore there was 
reason for the inquiry.] 

The abdominal swelling, she says, never goes down entirely, 
though it has been both smaller and larger than at the present 
time. 

She lost her voice for the first time half an hour after her 
confinement, and never recovered it completely, but could be 
heard about the room. A fortnight ago she lost it again as at 
present. 

Iler loss of voice is considerable, but there is no hoarseness, 
no laryngeal breathing, no impediment to the entrance of air 
into the chest. There is (Dr. Jenner says) no disease of the 
larynx itself; that null cause loss of voice without any of 
these. 

General Condition and Physical Signs.—Rather thin. Clear 
complexion. Little colour. Mucous membranes rather 
anaemic. Pupils very large. Aspect generally is that of by 
no means strongly-marked tuberculosis. Lungs and heart 
perfectly healthy ; thorax well formed. Her abdomen is very 
much distended, and for this and loss of voice she came into 
Hospital. The abdomen is resistant, and varies in degree of 
resonance at different parts. It is smooth, but not shiny, and 
the umbilicus is not obliterated. The enlargement is greater 
on the right than on the left, and there the resistance is greater. 
The abdominal parietes move freely during respiration. There 
are silvery lines at the lower part of abdomen, the evidence of 
previous distension. She says that manipulation of the abdo¬ 
men gives her pain. There is no fluctuation. Voice a mere 
whisper; it is not hoarse or harsh. There is no tracheal or 
laryngeal breathing; no recession of any part of the chest walls 
during inspiration. 

November 17.—Under the influence of chloroform the whole 
of the tumour disappears, and walls of abdomen get flaccid. 

The aphonia and tumour were, Dr. Jenner said, both hys¬ 
terical. 

HOSPITAL EOR SICK CHILDREN. 

EMPHYSEMA, WITH DOUBLE PNEUMOTHORAX 
AND PECULIAR TEXTURAL CHANGE OF DIA¬ 
PHRAGM-TRICUSPID REGURGITATION—SOLI¬ 
TARY KIDNEY. 

(Under the care of Dr. HILLIER.) 

C. W. R., a boy aged 7 years, was brought to the Hospital for 
Sick Children on February 2, with the following history :— 
He had always been delicate ; he cut his teeth and walked 
late. He was much deformed from a lateral curvature of the 
spine, which had been first observed when he was two years 
old, and had gradually increased since. He had whooping- 
cough when four years old, not at all severely ; measles 
followed almost immediately, but was not attended with a bad 
cough. He had not been subject to chronic cough or short¬ 
ness of breath. He had Rom early infancy been subject to 
two peculiar symptoms: one was that he frequently woke 
suddenly from sleep in a state of great alarm, which lasted 
several minutes, and appeared to deprive him for the time of 
his reason. The other symptom was a difficulty in taking his 
food ; when he had taken a few spoonfuls he would often say 
that the food would not go down; after waiting a few minutes 
he would say that it had passed, and he then went on, but 
was several times stopped in the same way before finishing 
the meal. This symptom was sometimes absent for several 
days together. His breath had been short for less than two 
months, and he had suffered for two or three weeks from pal¬ 
pitations of the heart. He was able to go to school till six 
days before his death. He had some sickness which lasted 
a day or two ; no loss of appetite. 

On Admission he was pale, thin, and suffering from dyspnoea. 
There is extensive lateral curvature extending from the second 
dorsal to the first lumbar vertebra, the convexity being to the 
left. In front there is great flattening under both clavicles ; 
the upper part of sternum is also flat, whilst the lower two- 
thirds of that bone is tilted forward. During inspiration 
little expansion under the clavicles, but the muscles of the 
neck act vigorously in elevating the clavicles. There is a 
moderate amount of abnormal movement in respiration. The 
jugulars pulsate freely, and fill readily from below. The 
right infra-clavicular region is extra resonant; left infra- 

clavicular also clearer than usual. Respiratory sounds 
almost inaudible over the right front of chest; on the left 
side respiratory murmur weak, and expiratory sound pro¬ 
longed ; the percussion note posteriorly also extraresonant on 
the right side, and respiratory murmur very weak; on the 
left side the percussion note is clear, and the expiratory 
murmur is prolonged. Heart’s apex beats in its normal situa¬ 
tion ; over the fourth left cartilage is heard a loud musical 
murmur, synchronous with the systole of the heart. 

The next day he seemed better. He has had several 
paroxysms of dyspnoea. Takes food pretty well. 

February 4.—This morning dyspnoea suddenly increased to 
a very aggravated degree. He cannot lie down; is very 
restless ; his lips and finger nails are livid; air enters both 
lungs very imperfectly. He died at four o’clock. 

Post-mortem Examination.—Whilst cutting the cartilages 
on the right side to remove the sternum, air escapes with an 
audible puff from the pleural cavity. The lung on this side 
is found lying far away from the anterior chest wall, occupy¬ 
ing less than half the cavity close to the spine. On cutting 
the cartilages of ribs on the left side no air is noted to escape ; 
but a small round opening is seen an the anterior surface of 
upper lobe of the left lung, about the size of a hempseed, 
surrounded by a collection of pigment. The lungs being 
removed carefully, and inflated under' water, air escapes from 
the opening seen in the left lung ; no air escaped from the 
right lung until, by forcible inflation, one or two subpleural 
air vesicles gave way. In both lungs there are several cir¬ 
cumscribed patches of emphysema, each of which is sur¬ 
rounded by an accumulation of pigment; the separate 
air-vesicles of these portions could be seen with the naked 
eye, but were none of them larger than a hempseed. 
The lungs were not generally emphysematous nor otherwise 
diseased. Right lung weighs 5 j oz. ; left lung, 6 j oz. There 
is no excess of fluid in either pleura. The parietal pleura of 
the left lung is a little injected. Heart weighed five ounces 
ten drachms. The tricuspid orifice was notably dilated, 
measuring 3 j inches ; the mitral measured nearly 3 inches. 
In other respects the heart is healthy. The diaphragm is 
excessively thick, in some parts measuring more than 3 lines ; 
and on section it is very tough, almost lihp cartilage ; in colour 
it is paler than usual, and much paler than the other muscles 
of the body. Under the microscope some of the fibres 
are found to be normal, most of them unusually large, 
measuring on the average 3 J„th of an inch in diameter, whilst 
some are of an inch. In many fibres the transverse 
striae are indistinct, and in many others are seen a number of 
oval nuclei, with a very distinct nucleolus or two nucleoli. 
Some fibres contained many such nuclei, others two or three 
only. The oesophagus, stomach, liver, and spleen normal. 
In the concavity of the spine in the right renal region was 
found a solitary kidney, not quite of the normal shape ; three 
arteries were supplied to it from the aorta, and there were two 
ureters proceeding from it. The supra-renal bodies were in 
their usual positions. The abdominal aorta was atheromatous 
near the origin of the coeliac axis. 

Remarks by Dr. Hillier.—This case presents a number of 
unusual conditions; besides the solitary kidney, there was 
emphysema of the lungs, with rupture of a dilated ait-vesicle, 
pneumothorax without fluid in the pleura1, and a remarkable 
textural change in the diaphragm. The pleura on that side 
of the chest in which air was found was not obviously 
ruptured, whilst the pleura of the other lung was distinctly 
ruptured, so that ah must have existed in the left as well as 
in the right pleura, and this was, no doubt, the immediate 
cause of death. The question naturally presents itself, 
What was the order of sequence and the connection between 
these morbid changes ? I am inclined to regard the disease of 
the diaphragm as the primary lesion. The microscopic appear¬ 
ances would lead to the opinion that there was hypertrophy 
with some degeneration of that muscle. The peculiar symp¬ 
toms noted during the act of swallowing and the night terrors 
may have been due to an irregular spasmodic contraction of 
the diaphragm. Is it possible that emphysema could be pro¬ 
duced in the same way ? Although such a mode of production 
has not before been observed, it is difficult otherwise to account 
for its existence and for the ruptured air cells, seeing that 
there had been no severe cough at any time, and no dyspnoea 
had existed until within a few weeks of death. We cannot 
suppose the change in the diaphragm to be due to the emphy¬ 
sema, because much more extensive emphysema is constantly 
found without any effect on the diaphragm. The change of 
texture in the diaphragm was too general and extensive to 
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admit of the supposition that it had been produced within a 
few weeks of death. The deposit of pigment around the 
dilated air cells was notable, and seemed to indicate some 
abnormal state of nutrition in these parts of the lung. An 
abnormal condition of the walls of the air cells is known gene¬ 
rally to precede the dilatation of air cells in emphysema. I 
am not aware that such accumulation of pigment has been 
observed in other cases. Whatever theory is propounded to 
explain the symptoms and morbid appearances, the case is, in 
many respects, a most puzzling one, and, so far as I can ascer¬ 
tain, quite unique. 

BIRMINGHAM GENERAL HOSPITAL. 

CASES OF PROPTOSIS, WITH GOITRE AND 

PALPITATION. 

(Communicated by Dr. BUSSELL, Physician to the Hospital.) 
The following case of proptosis affords a useful comment 
on the very interesting paper on this subject, by Dr. 
Jpnes, in a late number of the Medical Times and Gazette. 
Although the causes of exhaustion which had operated so 
powerfully upon the nervous system of Dr. Jones’s patient 
were not discovered in the present case, and although the dis¬ 
order of innervation was more local, yet, so far as regarded the 
function of circulation and of respiration, it existed to as great 
an extent, and was entirely of the character so well described 
by him. The remarkably excited condition of the heart and 
the rapidity of respiration were precisely of the kind most 
likely to be induced by causes exercising a depressing influence 
upon the nervous system, though in my patient these symp¬ 
toms were carried to an extent which far transcended that 
which is attained in ordinary cases, and indicated that the 
depressing influence operated with peculiar force upon the 
cardiac nerves. The lessened diameter of the pupil is also 
worthy of note in connection with the same subject. 

I have added a report of two cases of simple palpitation of 
the heart as affording a parallel to the case first detailed, by 
showing that causes of a similar character to those which pro¬ 
duce the aggravated form of disease which is the subject of 
Dr. Jones’s remarks, and also in operation in a more common 
class of cases, resembling, in many respects, the disorder in 
question, though differing in the comparative mildness of the 
symptoms and the more localised character of the affection. 
In each case causes tending directly to exhaust the energy of 
the nervous centres were manifestly in operation: in one, 
excessive smoking at an early age, with intemperance and 
extreme sexual indulgence ; in the other, great mental anxiety, 
which had already produced very baneful effects in the nervous 
system of the patient. Although in these latter cases the dis¬ 
order was confined to the heart, they nevertheless afford 
support to Dr. Jones’s hypothesis by exhibiting a cause of like 
nature producing a similar, though more limited, result. 

Case 1.—Proptosis, Goitre, extreme Palpitation. 

R. P., aged 24, single, servant, was admitted into the Bir¬ 
mingham General Hospital. She stated that enlargement of 
h.er thyroid body had been proceeding gradually for a period 
of fifteen years, but with much greater rapidity during the 
past seven or eight months. Her health, she stated, was very 
good ; she was equal to her ordinary duties in service, but she 
admitted that she never took much meat, preferring puddings, 
and further that she never went much into the fresh air. 

Her present condition of extreme nervous sensibility has 
been coming on for two years, but she is given to understand 
that she was always “ very nervous ” when a girl. Since her 
nervous symptoms have set in, her breath has become short 
when she walked about, and of late she has been little able to 
carry a weight, or especially to shake a bed, bn this account. 

During the same period, too, she has suffered from much 
beating at the heart, producing throbbing in her neck and 
ears, but this symptom has not occurred after walking so 
much as when she is quiet in bed. 

Increasing prominence of the eyeballs is also referred to 
the same period, the preceding two years, but she can say 
little respecting this symptom, as she herself was unaware of 
its presence, until her attention was called to it by her friends. 
Her appetite has not failed, but she has become thinner and 
weaker ; she has noticed slight oedema about the ankles, and 
she has also slight bleeding at her nose. She has also 
suffered from headache, but without vertigo. 

Her catamenia appeared first at fourteen or fifteen years of 

age ; they recurred regularly until the commencement of her 
present symptoms, when they were suspended for some time; 
they subsequently re-appeared, and. resumed a normal 
regularity. 

The condition of the patient at her admission was that of 
extreme nervous excitability. She lay on the bed with her 
eyes closed, and the lids quivering, or with her hands placed 
over her eyes. Her neck, and the front of the chest were 
shaken with each stroke of the heart; the pulsation of the 
carotids was very visible. Pulse was 136, answering in cha¬ 
racter to the abrupt impulse of the heart. Respiration was 
40, short and hurried, and interrupted by a cough. She 
spoke in short sentences, each comprised in a single expira¬ 
tion. The veins of the neck were full and prominent. The 
eyeballs were covered by the lids when the eye was closed, 
but when it was open considerably more than the entire iris 
was exposed. The pupils were small. The thyroid body 
was considerably enlarged, and appeared to be most richly 
supplied with arteries. 

The heart struck the chest with a sharp and violent blow, and 
over the cardiac region a slight diastolic impulse was sensible, 
as if from a rebound of the heart; its rhythm was regular. At 
first examination the sounds of the heart were clear and pure, 
but on the same occasion, a few minutes afterwards, a sharp 
systolic bellows-sound became audible over the base of the 
heart, which was not heard at subsequent examinations. 
A loud systolic blowing sound was distinct over the neck, 
and especially over the thyroid body; it was also heard over 
the entire length of the cervical vertebrae. The sound, 
though undoubtedly arterial, was more continuous than is 
usually the case with bellows-sounds, and in this respect 
approximated to the character of a venous murmur. It was 
not heard in the subclavian artery. 

Over the carotids, and wherever in the tumour an artery 
was superficial, a strong thrill was felt by the hand, but only 
in the arteries connected with the tumour and in the carotids, 
which, be it observed, were deflected by the tumour from 
their direct course, and compelled to curve backwards. The 
thrill was not to be distinguished in the subclavians, nor in 
the superficial arteries of the neck at a distance from the 
thyroid. 

It was afterwards observed that the thrill had left the right 
carotid, to which it did not return, and that in the left carotid 
its intensity was much influenced by the position assumed by 
the patient’s head. Moreover, on occasion of one examina¬ 
tion, it could not be felt until the action of the heart became 
tranquil, when it immediately reappeared. 

The patient was rather spare, though well nourished, and 
had the aspect of health. She had light brown hair and 
eyes. She speedily passed from under observation; I had, 
therefore, no opportunity of placing her under treatment. 

Case 2.—Palpitation of the Heart—Rhythm not Disturbed—■ 
Excessive Smoking from Early Life—Intemperance—Venereal 
Excess. 

T. E., aged 20, bell turner, was admitted complaining of 
palpitation. His work was laborious, and his hours of work 
have sometimes been long. He has lived well, but his habits 
have been very dissipated. He began to smoke at 13 years of 
age ; at the age of 16 he took to drinking, and seems to have 
made it a practice to be intoxicated two or three nights in each 
week, producing intoxication, however, quite as much by the 
quantity of tobacco which he smoked as by the amount of ale 
which he drank. He has also been in the constant practice of 
indulging in sexual intercourse twice or thrice in the week, on 
each occasion repeating the act two or three times in the 
course of the night; to this he has added the habit of mastur¬ 
bation, a vice which he still continues. For the last two years 
he has also had emissions during sleep. He never had any 
venereal affection, nor any symptom of rheumatism. 

He has suffered at times from fluttering at the heart for two 
years, when he was excited or was overworked, and he has 
also had some symptoms of indigestion. His present more 
severe attack of the complaint has been of thirteen weeks’ 
duration; he ascribes its commencement to an effort in raising 
a heavy weight; he was soon obliged to leave work on account 
of the palpitation, and of a sense of weakness. He has at 
times been faint and dizzy, and has suffered from headache, 
and from muscular pains in his trunk and limbs. His breathing 
has not been at all affected. 

The action of his heart Avas exceedingly irritable, and \rery 
readily excited, especially when he Avas first addressed ; the 
rhythm was perfectly normal; the pulsations A'aried rapidly 
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between 102 and 120; on another occasion between 108 and 
112, rising to 120 after a walk along the ward ; the impulse 
of the heart was abrupt, and very diffused; the sounds varied 
in quality at different examinations; on one occasion they 
were unusually dull, especially in the region of the apex ; on 
another, the first sound was preternaturally sharp. The respi¬ 
ratory movements were perfect; in frequency 22 per minute. 
The pupils were below the medium size, and were indisposed 
to dilate when shielded from the influence of light. The 
patient presented few symptoms of indigestion; hut his attacks 
of palpitation were especially liable to occur about half an 
hour after he had taken food, and also when he first lay down 
at night; they were accompanied with vertigo. He slept 
well. His spirits were good. He was nervous and much 
disposed to attend to his complaints ; he had a dull, melan¬ 
choly expression of face. He was well nourished, and did not 
present evidence of debility. His testes were normal. 

The patient has improved under the administration of 
strychnine. He is now in the Convalescent Institution con¬ 
nected with the Hospital. His urine was nearly healthy. It 
was free from sugar, but contained oxalate of lime crystals. 

Case 3.—Palpitation—Great Disturbance of the Rhythm of the 
Heart—Prolonged Anxiety—Secluded Life. 

Mary-, aged about 50, of a strumous constitution, and 
of a very moveable, exciteable temperament, has been for 
several years exposed to frequent great anxiety, the effects of 
which upon her health have been much augmented by her 
leading a very solitary life. Some years ago I attended her 
through an attack of extreme nervous disturbance, attended 
with acute mania, consequent upon sudden increase of anxiety. 
She had also suffered from other nervous derangements besides, 
due to a similar cause. Menstruation had ceased for some years 
before the illness to be now described. Her malady consisted 
of troublesome palpitation, at first coming on only after meals, 
then being present also in the evening, and afterwards at 
various periods of the day, though still increased by the pre¬ 
sence of food in the stomach. The disordered action of the 
heart was now excited by the most trifling excitement, by any 
domestic business, even by the arrival of the postman with 
letters. The patient also found that matters dwelt unusually 
in her mind ; that at night she could not free herself from the 
thoughts of the day. She had become hysterical, was apt to 
shed tears causelessly, and often to talk with unwonted ex¬ 
citement. 

Her general health was good. Her functions wrere all per¬ 
formed naturally. She had neither pain nor vertigo. Her 
breathing was but slightly affected; indeed, she preferred to 
take her daily walk. 

The heart rhythm was greatly disturbed. Not once during 
the two months of my attendance did I find the beats succeed 
each other with a normal progression for above a few seconds 
at a time. The pulse at the wrist was very feeble. The 
sounds of the heart and its impulse were perfectly healthy. 

Various remedies entirely failed in affording relief. It wras 
doubtless characteristic of the condition of the nervous system 
with which her disorder was associated, that both sedatives 
and tonics affected her very rapidly. Thus, fifteen minims of 
the common tincture of hyoscyanus produced very unmis¬ 
takable symptoms of narcotism, and a few two-grain doses 
of quinine caused distinct cinchonism. The patient improved 
rapidly after the first sign of amendment manifested itself, 
which was not till the end of the second month. 

The cause of the disorder in the following case is not appa¬ 
rent ; but the case is inserted as illustrating the uncertainty 
which may sometimes attend the diagnosis of these disorders 
of the heart’s action, for in the instance now to be mentioned 
strong reason was afforded by the physical examination of the 
chest to suspect the presence of some change in the walls of 
the heart, possibly in the aortic valves also. 

Case 4.—Palpitation with Disturbed Rhythm—Cause unknown 
—Impulse of Hypertrophy—Questionable Bellows Sound. 

E. T., aged 24, brickmaker, was admitted, suffering from 
severe palpitation. He had been in attendance as an out¬ 
patient for three or four months; during that period the 
rhythm of his heart was observed to be greatly disturbed ; in 
other respects the results of physical examination corresponded 
Avith those subsequently obtained. The patient’s health had 
been perfect. He had never had rheumatism, nor any oedema. 
He passed a round worm a year ago. His habits have been 
perfectly satisfactory. Careful inquiry into the subject of 
sexual indulgence does not elicit any circumstance of note. 

He admits occasional intercom-se, and has now slight gonor¬ 
rhoea ; but strongly denies any excess, and positively affirms 
that he has never masturbated. lie has been temperate, and 
has not had any cause for anxiety. He is, however, of a Arery 
nervous temperament, and disposed to watch his ailments. 
His mother, too, is very nervous, and he has an epileptic sister. 

His present complaint has been present about six months. 
He had at first slight palpitation, with some pain on exertion; 
but soon afterwards the symptoms underwent sudden aggra- 
A'ation, in consequence of his having been startled; on that 
occasion the beating was so violent that he had difficulty in 
Avalking home. He has left work for thirteen weeks, as he 
was quite unable to perform bodily labour. His breath 
has not suffered. He has had occasional dizziness, but all his 
other functions have been performed naturally. Very careful 
examination failed entirely in connecting the disorder Avith 
derangement of any particular organ ; the sole circumstance 
which evidently increased the palpitation was muscular effort. 
His mine was quite healthy. Much care Avas taken to ascer¬ 
tain the presence of worms, if any existed, but with negative 
results. He was Avell nourished, and seemed in good health. 

During the patient’s residence in the Hospital the rhythm 
of the heart’s action Avas regular ; but the action was excited, 
and the frequency of pulsation Avas very variable—from 60 to 
72, from 60 to 110, from 116 to 134, at different visits. The 
changes sometimes folloAved slight exercise, sometimes occurred 
spontaneously. The impulse of the heart was very diffused ; 
it Avas decidedly increased in power, and had the heaving 
character of hypertrophy. The sound of the heart Avas nearly 
normal, but on three or four occasions a faint systolic belloAvs- 
sound was heard OA'er the base of the heart and along the 
course of the aorta. When heard, the bruit was very faint; 
but in by far the larger number of examinations it Avas im¬ 
possible to detect any trace of it. Respiration Avas normal. 
The pupils were rather disposed to dilatation. 

Remedies failed to effect any great improArement. They 
included strychnine and iron, with Indian hemp at night; and 
he spent some time at the Convalescent Institution. 
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IS MEDICINE A HUMANE PROFESSION ?. 

Our readers will recollect that last wreelc we gave an account 

of the death of a poor woman at Birkenhead from haemor¬ 

rhage. We showed that her unfortunate husband had 

trudged about during the night, imploring Medical aid, but in 

A'ain. Charity requires us to assume that the Medical men 

applied to had some valid excuse—illness, fatigue, age, 

previous occupation ;—all but one, Avho replied to the poor 

Avretch that vainly implored help on the ground of his being 

a stranger, that, “ if he were a stranger, he AArould not come 

without a guinea in his hand.” We affirm that such conduct is 

traclesmanlike, unprofessional, and barbarous. Wrong as it 

Avas, however, it admits of some palliation. It can hardly be 

called deliberate. It Avas wrung, perhaps, from some poor 

felloAV who had gone to bed sick and soured in body and soul 

at the hardships of life, and the ingratitude of patients. But 

the blackest part of the business is, that conduct which makes 

us blush for human nature is deliberately and officially 

approAred by the British Medical Association. 
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The journal which, is the Association’s mouthpiece actually 

spoke of this shocking scandal as a sign that the Profession 

at Birkenhead is in a healthy state ! It ridicules the idea 

that Doctors would not attend if paid; and by direct inference 

applauds them for staying in their warm beds and letting a 

woman die rather than run a risk of not being paid ! It 

claims this abominable scandal as a kind of moral re¬ 

formation, and lauds itself as the apostle of inhumanity. 

** The principles,” it says, “ so often laid down in this 

Journal touching gratuitous Medical services are at last 

beginning to be actually brought into play in the Profession ” ! 

It further lays down this kind of doctrine: that, because a 

tradesman who deals in brandy would refuse to rise in the 

middle of the night, and part with a bottle without payment— 

a thing certainly not true of all brandy merchants—therefore 

we are justified in refusing to save a life, unless we have a 
“ guinea in hand ” (!) 

There is just one loophole with regard to this cold-blooded 

and degrading teaching of the British Medical Association. 

We may be wrong in taking it literally. It may be irony, 

only so clumsily worded as to look like earnest. We would 

gladly confess ourselves as stupid as Queen Anne’s ministry 

who pilloried Defoe for an irony they could not comprehend, 

could we hope thereby to save the credit of the British Medical 

Association. But since the thing appears to be meant in earnest, 

and since there may lurk somewhere some practitioners who, 

exasperated by the ingratitude of patients, may think them¬ 

selves justified in acting upon this teaching, or since there 

may possibly be some few so destitute of all education and 

gentlemanly feeling as to accept it without loathing, let us 

aigue the matter gravely, and see what kind of conduct is 

demanded of us as Professional men. We would really hope 

that the time may not come in our day that a man, because a 

“stranger” in a town, shall be treated as if he had fallen 

amongst cannibals ; or that we shall grow, under the teaching 

of the British Medical Association, into a kind of British 

Medical brigand, ready to shout “ Your money down, or your 

■wife’s life,” to any poor wretch who may implore us, for God’s 

sake, to come and help a poor, innocent woman in her hour of 
greatest need. 

We will not insult our readers by quoting any precept of 

Christianity, or any of those rules and motives which generally 

go under the name “ religious.” Let us wait and see whether 

the other side can attempt to sanctify the selfishness which 
they preach. 

But there may be a hazy notion afloat that the idea of a 

profession is Christian in its origin; that it involves some¬ 

thing superhumanly virtuous and self-denying ; and that, good 

as it may be in theory, it presupposes that kind of excellence 

which nobody can reach, and which passes under the name of 
Christian perfection. 

Quite the contrary. The notion of the profession, as dis¬ 

tinguished from trade, grew out of the civilisation and refine¬ 

ment of the ancient heathens. It is not a quasi-religious 

dogma, such as “ Love your enemies,” etc., but one of the 

necessary consequences of the existence of an educated and 

refined class, which, on the one hand, shrinks instinctively 

from the mean and mercenary, and, on the other, sees and 

defines acutely the limits of every kind of duty. We claim 

only what was laid down by Pagans. ‘ ‘ What are the callings 

that become a gentleman?” says Cicero. < Certainly not those 

which incur public odium, as do those of tax-farmers and 

usurers, nor yet the occupation of w'orkmen who are paid 

for labour and not for skill, nor yet retail trade, with the 

fawning and insincerity it too often produces. But those 

professions that are founded upon scientific principles, and 

conducive to public utility, such as Medicine, architecture, 

and the teaching of philosophy, these are honourable. Amongst 

the duties of mankind, generosity is one; but it is infinitely 

more worthy a virtuous man to assist the needy by his talents 

than by his purse. Mere money giving is inglorious by com¬ 

parison. As for those who employ their skill, industry, and 

labour in acts of beneficence and generosity, every man they 

serve is a new accession of assistance to enable them to serve 

others. The practice of doing good renders them more ready 

and dextrous in diffusing the acts of their beneficence. The 

benefits that we confer, not by our purse, but by our talents, 

redound to the profit of the whole state, as well as to that of 

the particular persons obliged. Further, no man ought to be 

too rigorous in demanding, and in all his business ought to 

consult the convenience of his neighbour, giving up many 

things he might in strictness insist upon.’ 

These were the “ Professional” notions, these the ideas of 

“gratuitous service” on the part of a heathen, and anything 

less is abhorrent—not to Christianity, but even to Pagan 

civilisation and morality. 

But it will be asked, Do you assert that every Medical man 

ought to give his services to all comers indiscriminately? No 

more than we say a Medical man is bound to be a fool. A little 

knowledge of the world and a little humanity would keep 

most men from tin-owing away their services on those who do 

not need them on the one hand, and from allowing a woman 

to perish for want of help on the other. 

Again, we may be asked, do you mean to assert that 

Medical men are legally bound to get up in the night and go 

to any poor wretch that may be bleeding to death ? Certainly 

not. There can be no legaLobligation whatever in any such 

case. We might as well ask if men are legally bound to wash 

their teeth, or put on clean linen, or speak, good grammar. 

The constraint, as Dr. Macculloch well expressed it, is moral 

and social. When we refuse unpaid services which may save 

life on an emergency, we violate the first rule of morality; 

and when we excuse ourselves, by averring that the butcher 

would not give an unpaid-for joint of meat, we degrade our¬ 

selves socially, by implying that life, the subject of our 

Profession, is of no higher mark than goods which are the 

object of barter, and that we have no higher or nobler way of 

dealing with it than the butcher has with his meat. 

But we must warn those who talk of legal obligations that 

they venture on dangerous ground. Two can play at that 

game. Where is the “obligation” which hinders Poor- 

law guardians from making the hardest bargain ?—from 

advertising the Poor-law Office year after year, and putting it 

up at a Dutch auction to the lowest bidder ? What is the aim 

of all the self-denying and laborious efforts of Mr. Griffin ? 

If we are tradesmen, who let women die because we won’t 

sell our skill without ready money, why should we not be 

treated as such ? With what face can we besiege Parliament 

for increased Poor-law stipends, more generous allowances, 

protection from unworthy competition, and retiring pensions ? 

Is it not that we appeal to their moral sense, and show them 

that we are a Profession, and a humane one, and that we do 

our work ungrudgingly, whether we receive much for it or 

little ? Besides, is it likely that society will tolerate us as 

a privileged body if we band ourselves into a kind of trades’ 

union, and strike for wages ? Depend on it that on the day 

we are reckoned as mercenary churls, we shall find “ the 

educated, humane, and conscientious ” pharmaceutist ready 

to take our place. 

If we could condescend to argue from the ground of 

advantage, we could show that few tilings pay like a reputa¬ 

tion for humanity. Of all the titles which, are given us in 

society, there is one in common use which speaks volumes for 

us. It shows that most people think us humane, unselfish, 

and not prone to put our own interest in the foreground. You 

often hear a man say, “ I must consult my Medical friend." 

But, gracious heavens ! would any man in his senses make a 

friend of one who would refuse to save a fellow-creature’s 

life unless paid beforehand ? Besides, we may tell our younger 

readers, if they do not know it already, that half the business 

and more than half the emolument they may look for will be 

gained by their humanity rather than their skill. There may 

be a few men, of colossal genius, who must be consulted in 

emergencies, and who can afford to be brutes. But for most 
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of us it is not the heroic operation, nor the brilliant diagnosis, 

that will make our fortunes. It is the common infirmities, 

the wretchednesses which arise out of everyday life, and quite 

as often from mental trouble as from bodily. It is the in¬ 

curable, lingering, hopeless illnesses, where the wan sufferer 

looks into his Medical friend's face—not for a cure, for that 

cannot be had ; but for sympathy, for a cheering word, for 

signs of that humanity which prompts a man to try to assuage 

pain that he knows he cannot remove. 

We can but hope that the British Medical Journal will have 

the manliness to retract sentiments so abominable, into which 

it was, perhaps, led by zeal in the not unnecessary task of 

rebuking that indiscriminate advice-giving which only robs 

ourselves, and injures the recipients. As for the Association, 

the members must recollect that they stand self-convicted 

before the whole civilised world, until they shall have dis¬ 

avowed the voice of their accredited organ. There is one 

rhetorical trick which is common in that journal, which is 

doubtless effective enough with a certain class of readers. 

Being the first accomplishment of spiteful children, and the 

favourite weapon of vixenish women, it is remarkably easy in 

itself, and it is impossible of refutation. It is the trick of giving 

nicknames. The word Tartufe is applied freely enough to 

those who presume to differ from its policy. But we suspect 

that no writer of old comedy, nor of modem sensation novels, 

could possibly feign an organised hypocrisy so monstrous, so 

abhorrent to humanity—a set of conspirators so fit to be put 

out of the pale of society, and so odious to God and man, as 

the Medical Profession would be, if, with science and 

humanity on its lips, and with such addresses ringing in its 

ears as those of Walshe and Symonds, and their fellow-orators, 

at the annual meetings of the British Medical Association, it 

could tolerate the doctrine that humanity is a money specula¬ 

tion, and that we would let women lose their lives rather than 

that we should lose our fees. 

THE WEEK. 

MILLETT V. EDMONDS. 

The case of Millett v. Edmonds, of which an abstract appears 

in our Legal Intelligence, affords an instance of the dangerous 

tendency of certain doctrines with regard to the prevalence of 

secret poisoning, on which we have several times had occasion 

to remark. We do not hold that secret poisoning is a crime 

of common occurrence amongst the population of this country, 

and because we regard with horror the possibility of an oppo¬ 

site belief taking hold of the public mind, we deprecate the 

unfounded assertions of Medical alarmists as to its frequency. 

We might urge another point, that such statements tend to 

increase the class of crimes in question by leading ill-disposed 

persons to the belief that they may be committed with 

impunity. We congratulate the defendant, Dr. Richard 

Oke Millett, on the complete refutation of the accusa¬ 

tions brought against him which this trial has established. 

This gentleman had the misfortune to lose several rela¬ 

tives suddenly, and being on bad terms with his brother-in- 

law, the defendant, the latter himself a Surgeon, assumed that 

Dr. Millett was a wholesale poisoner. Dr. Millett’s brother, 

who was the subject of chronic hydrocephalus, happening to 

die of apoplexy, a charge was brought against Dr. Millett by 

Mr. Edmonds of having taken his life. Dr. Millett was sub¬ 

jected to all the obloquy of a public inquiry ; and even after 

Dr. Taylor’s report had completely exposed the baseless cha¬ 

racter of the charge, Mr. Edmonds wrote an anonymous letter to 

the Western Daily Mercury, which was intended to throw doubt 

upon Dr. Taylor’s report and to support the original accusa¬ 

tion. Under these circumstances, we thoroughly acquiesce in 

the justice of the verdict. At the trial, the chemical evidence 

of Dr. Taylor was supported by Dr. Albert Bernays, of St. 

Thomas’s, and the Medical portion of his evidence by Drs. 

Barlow and Wilks, of Guy’s Hospital. The Judge, Mr. 

Baron Bramwell, in his summing up, said that “ Dr. Millett 

might leave this court satisfied that everybody who could 

pronounce an acquittal upon him had done so.” We are 

certain that outside the court public and Professional opinion 

will fully acquit him also. 

PARLIAMENTARY. 

On Thursday, March 17, in the House of Commons, 

Mr. Bazley asked the Secretary for India why Medical 
officers of Her Majesty’s British and Indian armies were 
deprived of the substantive pay of their rank in India ; why 
Medical officers of the Indian army, of ten and fifteen years’ 
service, ranking with captains, received when on sick fur¬ 
lough merely the pay of a subaltern ; and when the 909 
Medical officers of the late Company’s army, whose services 
were transferred to the Crown in 1857, would be informed of 
what their future prospects are to be as regards rank, pay, 
and pension. 

Sir C. Wood replied that Medical officers in India were paid 
upon a totally different scale from Medical officers in this 
country. The whole subject had been under the considera¬ 
tion of himself and Council, and not long ago he stated that 
they were prepared with a general plan which would put 
things on a more satisfactory footing. Some further steps, 
however, required to be taken before that plan could be 
carried out. 

Colonel Greville asked the Chief Secretary for Ireland if he 
had received the resolutions passed by the grand juries of the 
different counties affected by the changes proposed in the 
district lunatic asylums ; and, if so, whether it was the inten¬ 
tion of the Government to persevere in the contemplated 
changes. 

Sir R. Peel replied that no resolutions passed by the grand 
juries had yet been received by him. When he had received 
them he would communicate with the hon. and gallant 
gentleman. 

The debate on the Government Annuities Bill was resumed. 

Sir M. Farquhar moved that the Bill be committed to a 
select committee. He complained of this measure coming by 
surprise upon the societies whose interests were affected by 
it, and of the slur cast upon insurance offices and other 
societies in the speech of the Chancellor of the Exchequer on 
the second reading of the Bill, and contended that they were 
entitled to be heard in their defence. He discussed a variety 
of statements contained in the speech, and, suggesting that 
the scheme might possibly not succeed, observed that it would 
be unjust to throw the loss upon the taxation of the country. 
It would be better, in his opinion, to amend the existing law 
so as to remedy abuses. At all events, the subject should be 
further investigated. 

The amendment was seconded by Mr. Horsfall. 

After a long debate, the Chancellor of the Exchequer said, 
if it were meant that the select committee was merely to con¬ 
sider the clauses of the Bill, he was prepared, on the part of 
the Government, to consent to the amendment. 

Ultimately, however, the debate was adjourned. 

On Friday, March 19, in the House of Lords, the House 
went into Committee on the Malt for Cattle Bill. 

An amendment to clause 1, proposed by Lord Berners, was 
negatived after a short discussion, and, the various clauses 
having been agreed to, a new clause was added, and the bill 
ordered to be reported to the House. 

Their Lordships adjourned until April 5. 

In the House of Commons the adjourned debate on the 
Government Annuities Bill was fixed for April 11. 

Mr. Bruce moved that the Select Committee to which the 
Cattle Importation Bill and Cattle Diseases Prevention Bill are 
referred should consist of seventeen members :—Lord Naas, 
Mr. Caird, Mr. Leader, Mr. Miller, Mr. Leslie, Mr. Hodgkin- 
son, Mr. Hunt, Mr. Thompson, Colonel Bartelot, Mr. Holland, 
Mr. Bentinck, Mr. Cox, Sir W. Miles, Mr. Alderman Salomons, 
Mr. A. Egerton, Sir T. Burke, and Mr. Bruce. 

Mr. Ferrand complained that no members representing 
manufacturing districts were nominated upon the committee, 
and, with a view to supply the omission, moved that the com¬ 
mittee consist of nineteen members. 

Mr. Bruce assented to the motion, and undertook to confer 
with the hon. member as to the additional names to be placed 
upon the committee. 

The motion was then agreed to. 
The House adjourned until April 4. 
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THE LOCK HOSPITAL FESTIVAL. 

The account which has lately appeared in the daily papers of 

the 118th anniversary festival of the Lock Hospital has a far 

higher claim on public and Professional attention than 

most reports of charity dinners. It may be safely asserted 

that no topic of Emopean or home policy discussed by the 

Prime Minister at a civic feast has in reality a closer 

or more important relation to the progress and stability 

of the English nation than that on which II.It.II. the Duke 

of Cambridge, the Duke of Somerset, Earl de Grey and 

Itipon, Adjutant-General Scarlett, and Sir John Pakington 

spoke in Willis’s Rooms, on Wednesday, the 16th of March. 

The meeting elicited an open avowal from the heads of the 

public services of the magnitude of an evil which has until 

lately been ignored by Government and Parliament, and a 

pledge from them to institute and support some comprehensive 

measure for its check. We abstract the speech of the First 

Lord of the Admiralty, the Duke of Somerset. In returning 

thanks for the navy, he said:— 

“ Great improvements had taken place during the last fifteen 
years in drainage, in ventilation, and in the regulation of tem¬ 
perature ; but there still remained one great source of disease 
which had not been successfully attacked. He held it to be a 
great error that Christianity was opposed to the alleviation of 
suffering ; and speaking with the information which, in his 
official capacity, he was obliged to possess, he knew that there 
was nothing officers dreaded so much as having their crews 
paid off in great towns like Plymouth or Portsmouth. We 
boasted of an advancing civilisation, but a system under 
which 300 or 400 men out of every thousand were laid up 
with sickness in our home ports, while abroad the proportion 
would be only 70 or 80, must be based upon a false, a 
prudish, and prejudiced view of the circumstances. Prac¬ 
tical men had to deal with practical evils, and with a little 
energy these might be greatly alleviated. One of our own 
Medical officers had been shocked to see the state to which 
the Sandwich Islanders weie reduced by disease carried there 
in British vessels; while at Tahiti, where the French had 
enforced sanitary regulations, the island was in a far healthier 
state. Surely we were not to go about spreading Christianity, 
and at the same time disease, among unfortunate and half- 
civilised nations. Looking at the matter in a financial point 
of view, a young lad who went into the navy at 16 cost £65 to 
train. At 18 or 19, in all the vigour of youth, he contracted 
disease, his services were lost to the country for weeks, and 
frequently tie was discharged unfit for service, entailing a pro¬ 
portionate loss upon the country. Marines in the same way, 
who came back from abroad drilled into excellent soldiers, 
often fell into a like unfortunate condition ; and the country 
really had no notion of the extent to which its interests were 
thus damaged. The noble Duke, whose speech was through¬ 
out warmly applauded, said the whole subject was hidden, 
perhaps necessarily, from public view; but those who knew 
the facts were aware how imperative it was to discover a 
remedy and to apply it.” 

Sir J. Scarlett and H.R.H. the Commander-in-Chief made 

similar statements in reference to the army ; and the Secretary 

of State for War pledged the Government to a serious con¬ 

sideration of the matter. Sir John Pakington also expressed 

himself strongly in favour of legislative interference. Thus 

supported, we believe that the measure which it is the inten¬ 

tion of Government to introduce will meet with the general 

assent of the nation. Prevention of disease and suffering, in 

whatever forms they present, is a paramount duty, and cannot 

be in opposition either to the dictates of religion or morality. 

professor huxley’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTUREVI1T.—FEBRUARY 18. 

The variations in tbe form and proportions of the human body, 

under the different circumstances which have given rise to ttie 

various races of man upon the earth, is an interesting and 

fertile subject for study, but one which has hitherto been 

cultivated to a very small extent with anything like the pre¬ 

cision which its importance demands. All human beings natu¬ 

rally assume the erect posture, and all agree in certain great 

and fundamental characters in respect to the proportions of 

the body; thus, the legs are always longer than the arms, the 

tips of the fingers do not reach the knees in the upright 

position, the proximal segments of the limbs are the largest, 

the foot is longer than the hand, the hallux never greatly 

shorter than the second toe, and can never be greatly abducted 

or opposed. There are, however, both in individuals and races, 

considerable minor variations of proportion, the chief of which 

will now come under consideration. 

From a series of measurements of skeletons of Europeans 

and negroes, published by Dr. Humphry, it appears that the 

average height of the negro is less than that of the European, 

the arms are proportionally longer, particularly the forearm 

and hand; and in the lower extremity, while the femur retains 

nearly the same relative length as in the European, the tibia and 

foot are considerably increased. In these deviations from the 

European standard, the Australian and other low races agree 

•with the negro; and it will be observed they recall some of the 

peculiarities of the proportions of the foetus, and will be met 

with, only in an infinitely more marked degree, in some of the 

anthropoid mammalia. There is no real evidence to show 

that the hallux is differently constructed, or more moveable, 

among the lower than in the higher races of men, though in 

the latter the practice of wearing hard shoes rarely allows it 

to become developed. The same may be said of the alleged 

flatness of foot and increased length of heel of the negro 

races. The last, though constantly insisted on, is not borne 

out by anatomical examination, and the idea has probably 

originated in the altered contour of the back of the leg, 

dependent on a defective development of the muscles and 

tendons of the calf. 

The modifications of the colour of the skin in different 

races are well known. We speak of white or black people, 

but in reality they are all shades of brown, darker or lighter, 

—a true black skin, according to Professor Huxley’s observa¬ 

tions, scarcely exists. In the character, as well as the colour, 

of the hair mankind vary much. The transverse section of 

the hairs of certain races is flattened, in others it is oval, and, 

again, in others nearly circular. It is asserted that the first 

form is characteristic of the Negro, the second of the Aryan, 

the third of the Mongolian races. In some hair of the first 

form, the long axis of the diameter gradually changes its 

position in the length of the hair, causing a crisp curl or 

spiral twist; this and other peculiarities of the hair are found 

in widely-separated groups. In connection with the cutaneous 

system may be mentioned the great accumulations of fat in 

particular parts of some races, as on the buttocks of the 

Bosjesmen, more especially the females ; and also the great 

development of the nymphs in some negro tribes. 

The number of the cervical vertebra; in the human skeleton 

appears to be constant. A variation in the number of the 

dorsal '"vertebrae is not unfrequent, but it is usually more 

apparent than real, being caused by the development of a 

moveable rib on the first lumbar, thus increasing the former 

series at the expense of the latter. A truly additional lumbar 

vertebra; has occasionally been met with. An increase of the 

number of the sacral vertebra; from five to six is not very 

uncommon. This may be occasioned by either one of three 

ways : the interposition of an additional bone into the series, 

or the annexation by alteration of its characters, and anchy¬ 

losis of the last lumbar or first coccygeal vertebra. The 

modification of the last lumbar vertebra so as to bear more or 

less resemblance to part of the sacrum appears to be of rather 

frequent occurrence among the lower races, as it may be ob¬ 

served in the skeleton of the Bosjes woman and female Aus¬ 

tralian in the College Museum, and in a male Australian in 

the Middlesex Hospital Museum. 

The pelvis undergoes modifications of a very interesting 

nature in different races of men—modifications, however, 

which chiefly affect the male sex. It may be stated generally 

that the pelvis of the negro is in all its dimensions propor¬ 

tionally less than is that of the European, and in the Aus- 
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tralian this diminution is carried further. While the form 

and dimensions of the lower outlet of the pelvis is pretty 

nearly the same in the females of all races, this outlet is 

greatly diminished in breadth in the male Australian, so that 

among these people the pelvis of the two sexes present a most 

remarkable contrast. In the African negro the difference is 

not so marked. There appears also in the lower races to be a 

certain tendency towards the narrowing of the transverse as 

compared with the antero-posterior diameter of the brim of 

the pelvis. The female Bosjesman’s skeleton in the College 

Museum presents the great peculiarity of an antero-posterior 

actually greater than the transverse diameter. 

The form of the skull undergoes great modifications in 

different races. When the cranium is elongated and narrow, 

so that the transverse diameter is less than seven-tenths of the 

antero-posterior diameter, it is called “ oblong,” and the race 

or individual to which it belonged is “ dolicho-cephalic.” 

When the transverse diameter is from seven-tenths to eight- 

tenths of the length, the cranium is “ oval.” When the 

transverse diameter is more than eight-tenths, it is “ round,” 

or “ brachy-cephalic.” As a general rule, though, as is well 

known, the exceptions are numerous ; the oblong skull is met 

with best developed partly among the Scandinavian races and 

partly among the West African negroes. The oval skull is 

characteristic of the so-called Aryan races, including the 

inhabitants of Central Europe, Persia, and the higher races of 

Hindoostan. The round skull is found among the typical 

Mongolians, occupying the central parts of Asia, and the 

aborigines of America. In the long-headed races the cranium 

is frequently raised in the middle in a ridge, constituting the 

so-called boat-shaped, or “ scaphoidal ” skull. Among the 

Greenlanders it is pyramidal; and there is yet another form 

which may be described as the “depressed” skull, charac¬ 

terised by its considerable length and breadth, great vertical 

depression, and large development of the infra-orbital ridges. 

Of this form there are some very good examples in the Museum 

from natives of Port Adelaide, South Australia. The internal 

capacity of the human skull varies greatly, ranging in normal 

healthy adults from 50 to 110 cubic inches. The variation 

between the proportion of the greatest internal cerebral length 

to the length of the basi-cranial axis (from the hinder part of 

the basi-occipital bone to the junction of the presphenoid with 

the ethmoid) is also great, the proportion in the higher races 

of the former to the latter measurement being as 270 to 100, 

while among the lower races it is but as 230 to 100, indicating 

a smaller development of the cerebral chamber as compared 

to the base of the skull and face. 

FKOM ABROAD-PARACENTESIS THORACIS IN PLEURISY-PROSE¬ 

CUTION FOR BETRAYAL OF PROFESSIONAL CONFIDENCE-THE 

WATER-MATTRESS-THERAPEUTICAL ACTION OF OXYGEN. 

An interesting discussion has taken place at the “ Societe 

Medicale des Hopitaux” in relation to the practice of para¬ 

centesis thoracis in acute pleurisy. M. Archambault related 

the case of a man, aged 34, of habitual good health, and who, 

while under treatment for an acute pleurisy with effusion, 

which remained somewhat stationary, but seemed of no great 

urgency, suddenly died. At the autopsy, from a quart to 

three pints of fluid were found in the right pleura, compress¬ 

ing the lung against the spinal column, but the left lung was 

found normal, and all the other organs of the body were 

quite healthy. M. Archambault is inclined to think that 

paracentesis might have saved this man, and ought to have 

been performed. He had been guided in the matter by the 

report of a very important committee which, in 1854, had 

declared that the operation was only indicated when asphyxia 

seemed imminent, or great displacement of viscera, especially 

of the heart, took place, neither of which circumstances 

existed in the present case. He thinks that the rule for 

operating should be somewhat enlarged ; but how it could be 

applied in this case is not evident, as there was no urgency in 

the symptoms, and the amount of fluid was not very excessive 

or on the increase. M. Chauffard could not agree that 

because no lesion capable of explaining death was discovered, 

that paracentesis would have saved this patient. Other 

instances are on record in which sudden death has occurred 

in pleurisy in which effusion, dyspnoea, etc., have been very 

moderate. If we compare the number of deaths, relapses, 

and purulent transformations becoming, sooner or later, 

fatal which supervene on paracentesis with the few cases of 

death arising from its non-performance, we should probably 

resort to it less often even than we do now. It is 

not to be denied that a large effusion may give rise to 

sudden death; but should we operate in the moderate cases 

in which the supra-spinal fossa still continues sonorous ? 

Without denying its occasional advantages, M. Chauffard feels 

convinced that the operation is too frequently performed. 

During ten years’ practice in a Hospital where pleurisy was 

frequent, and in a climate favourable to the affection, he had 

met with many cases in which the effusion was enormous, and 

yet there were no sudden deaths, but rapid recoveries, although 

paracentesis was never resorted to. M. Guerard pointed out 

that, while on the one hand sudden death occasionally occurred 

without any assignable cause, on the other, large effusions, with 

even visceral displacements, may be cured without puncture. 

M. Herard admitted himself an advocate of paracentesis, as 

sudden death is far more common in pleurisy with than without 

effusion. In some cases the effusion increases so rapidly that 

danger can only be avoided by an operation. This is far from 

being surrounded with the perils attributed to it; and in the 

numerous cases in which he had practised it, M. Herard had 

met with no accident, but frequent and prompt success. M. 

Bourdon stated that M. Yigla, formerly a partisan of the 

operation, had given it up of late, except in very urgent cases, 

as he had several times observed a purulent transformation 

ensue. M. Moutard-Martin believed that this transformation 

would have ensued even if the operation had not been per¬ 

formed. Paracentesis may not, perhaps, abridge the course 

of pleurisy with strong plastic excretion, but when the serous 

effusion is predominant and fever is intense it causes the 

symptoms to yield in a few days. M. Behier also spoke in favour 

of the operation, and thinks that for the explanation of these 

sudden deaths the heart shouldbe more carefully examined than 

is usual. M. Woillez dwelt upon the uncertainty of the indica¬ 

tions for the operation usually employed, as shown by the 

fact that frequently percussion exhibits a stationary condition 

of the effusion, although this has really gradually increased or 

diminished, while the ill effects of the displacement of the 

heart have been much exaggerated. The only exact means of 

ascertaining the amount of effusion is exact measurement of 

the chest, the mode of making which, under the title 

cyrtometrie, M. Woillez describes at some length. Whenever 

from the fifteenth to the twentieth day thoracic amplification 

becomes marked, the operation is indicated, secondary 

pleurisies being left to the twenty-fifth or thirtieth day; while 

whenever there is any diminution of the capacity of the thorax 

observed, whatever the other indications may be, the operation 

should be abstained from. In more than 100 cases of pleurisy, 

M. Woillez has seen occasion to operate in but seven ; and 

three of these were cases of urgency. By mensuration, all 

danger of that excessive expansion of the chest, which itself 

becomes a cause of rapid asphyxia and death, may be anti¬ 

cipated. M. Laillier declared that M. Woillez’ instrument 

was one of difficult and tedious application, and liable, when 

badly applied, to furnish no better indications than percussion 
and auscultation. 

A case has recently occurred in Paris which shows that the 

betrayal of professional confidence, which with us can only 

be met with the reprobation which its perpetration would 

call down upon the head of the offender, constitutes in France 

a very serious breach of law. A doctor of medicine was 

brought on the lltli March before the Tribunal Correctionnel, 

charged with having revealed a secret disease of one of his 
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patients, and by tlie judgment of the Court he was condemned 

to a year’s imprisonment and a fine of 509 francs, with the 

expenses. Moreover, at the expiration of his sentence, he is 

to remain for five years under the surveillance of the police ; 

and as by the divulgation of the disease of the patient he has 

caused prejudice to the interests of the plaintiff, he is further 

condemned to pay the sum of 1000 francs damages, or undergo 

an additional year’s imprisonment. 

M. Demarquay has been for some time since engaged in 

investigating the merits of different beds in the prevention of 

eschars and bed-sores, and came to the conclusion that of all 

hitherto devised that of Arnott (or Asmolt and Arnolt, as the 

name is spelt in the article we quote from) bears the palm of 

superiority. But this is an expensive article, and has several 

inconveniences, and, after much time employed upon it, M. 

Demarquay has invented a water mattress, which he regards 

as an effectual and cheap substitute. This simple apparatus, 

carefully constructed by Galante, the celebrated Paris caout¬ 

chouc instrument manufacturer, resembles a small ordinary 

mattress, which is filled with tepid water, and placed in a bed. 

At the end of three months the water is found to have retained 

its temperature, and to have undergone no alteration. M. 

Trousseau speaks highly of the advantages attendant upon 

this contrivance. 

Having given an account of their experiments with oxygen 

on man and animals, MM. Demarquay and Leconte next 

proceed to consider its therapeutical applications. The 

sanguine expectations raised with respect to what was termed 

pneumatic medicine at the end of the last century have not 

been realised, in part in consequence of the contraindications 

to the use of oxygen and other gases not having been borne 

sufficiently in mind. These contraindications are,—the febrile 

condition, except under certain diathesic conditions, as croup ; 

deep-seated inflammatory action and visceral lesions ; diseases 

of the heart and large vessels ; neuralgia unconnected with 

anaemia; and a disposition to haemorrhage. On the other 

hand, oxygen is especially indicated for anaemia or chloro- 

ansemia connected with Surgical affections, for raising the 

strength, and for combating certain diatheses, the depressing 

action of which is well known, as diphtheritis, syphilis, diabetes, 

etc. In these conditions, under the influence of oxygen, in 

the course of a few days, if the age and general condition still 

allow of it, the strength is recruited, and the appetite returns 

with such intensity that the patient demands food even in the 

night. The lips regain their colour, and a greater vitality 

manifests itself, and during these appearances of reparation, 

much of the nervous disturbance ceases. At this period, how¬ 

ever, the condition of the internal organs requires to be well 

ascertained, for wounds now assume a greater functional 

activity. In a child the subject of croup, a large blister 

covered with diphtheritic deposit cleaned under the influence 

of oxygen, but at the end of a week this had to be left off, as 

the blister began to assume the signs of ordinary active in¬ 

flammation. The action of the oxygen is prompt, especially 

in young subjects. It has never been administered for more1 

than from thirty to forty days in succession, and ordinarily 

not more than from fifteen to twenty, when it has at all events 

been suspended for a time. Of course, it is not always 

curative, as when administered in cancer or incurable chronic 

disease, but at least it never does any harm. 

The Froposed Legislation for Chemists and 
Druggists.—Although it has not been officially reported, it 
is pretty generally known that the Branch Medical Council for 
England, having deliberated on the Proposed Amended 
Medical Act, have come to the conclusion “ that it is not 
expedient at the present time to engage in fresh legislation.” 
As far as the proposed clauses in relation to chemists and 
druggists extend, we think that the Branch Council have 
taken the right view of the case. We are by no means, how¬ 
ever, prepared to state that the clauses of the Medical Act in 
reference to registration and titles require no revision. 
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Atlas d’ Ophthalmoscopie, representant VEtat Normal et les 
Modifications Pathologiques du Fond de V CEil Visibles d 
V Ophthalmoscope. Par le Docteur Richard Liebreich. 
Bailliere, Paris and London. 

The discovery of the ophthalmoscope has indeed been of in¬ 
calculable value in the advancement of Ophthalmic Surgery, 
as all must admit who have watched the great progress made 
by this department of the Profession within the last twelve 
years. It has revealed to us diseases of the inner tunics of the 
eye, which were before shrouded in impenetrable obscurity, 
and has rendered them as clear and apparent as if they were 
situated in the cornea or conjunctiva. The use of this instru¬ 
ment is, in fact, as essential and important in the treatment of 
eye diseases, as auscultation in affections of the chest. It is, 
therefore, of great consequence that the Profession at large 
should be acquainted with it, and should be conversant with 
the ophthalmoscopic appearances of, at least, the more common 
affections of the internal eye. But the ophthalmoscope is also 
of great value and assistance to the physiologist and patholo¬ 
gist. The eye is a microcosm in which many of the most 
interesting physiological and pathological phenomena may be 
watched with greater accuracy and certainty than in any other 
organ of the body. Step by step we may trace the origin, the 
progress, the termination of a disease. For instance, hi cases 
of effusion into the retina or choroid, we may watch every 
change, however slight, in the different stages of the affection : 
the hypersemia, the effusion, the various metamorphoses which 
the pathological products undergo, until they are, perhaps, 
finally, completely absorbed, leaving behind them no trace of 
their existence, except some slight changes hi the epithelium, 
or some minute cicatrix. Again, the ophthalmoscope not 
seldom affords us the first hint of the existence of an affection 
of some other organ. The first suspicion of Bright’s disease is 
frequently excited by certain appearances in the retina: 
atrophy, or inflammation of the optic nerve, often first calls 
our attention to the presence of some cerebral affection; 
embolism of the central artery of the retina may lead us to 
examine the heart, and detect some, hitherto unsuspected, 
lesion of this organ. This being so, it is to be greatly regretted 
that this valuable instrument is still so little used in England, 
except by men who make diseases of the eye almost a special 
study. But whilst regretting this, we must also remember 
that many difficulties lie in the way of its general employment; 
for ophthalmoscopy is a subject of which it is impossible to 
acquire even an elementary knowledge without devoting much 
time and patience to its study, and without the careful and 
repeated examination of a great number of cases. But few 
men in active practice can devote much time to the study of 
one branch of the Profession. It has, therefore, often been a 
matter of surprise to us that lectures on the use of the oph¬ 
thalmoscope (with practical demonstrations) have not been 
more generally organised in our English Medical schools. A 
student would thus learn more, under a competent teacher, in 
the course of a few months, than he could acquire in years, if 
dependent upon his own unaided resources. 

Much may, however, be also learnt from the careful study 
of really good ophthalmoscopic plates, and for this reason Dr. 
Liebreich’s Atlas will prove of great value and assistance, not 
only to the Profession at large, but also to the ophthalmic 
Surgeon, for his plates are, without exception, the best which 
have been published. They not only furnish us with a truthful 
and life-like representation of the ophthalmoscopic appearances 
presented by the various affections of the internal eye, but they 
are executed throughout in the most finished and artistic 
manner. They are not mere sketches, hurriedly drawn and 
badly coloured, but are in reality a series of admirable portraits, 
the minutest details of which are rendered with wonderful 
accuracy and care. By employing a very considerable magnify¬ 
ing power, he has been enabled to perceive and depict minuthe 
which would almost have escaped observation with the 
ophthalmoscopes generally in use. 

He has made an excellent and judicious selection of cases 
for illustration, for they either represent well-marked types of 
the different diseases, or some rare and interesting peculiarity. 
Some may, indeed, wish that more of these exceptional cases 
had been illustrated, but it must be remembered that this 
would have greatly increased the expense of the work, without 
affording any corresponding advantage. 

The Atlas consists of twelve large plates, containing in all 



3 in M<*ii!cu] Times and Gazette. REVIEWS. March 26, 1854. 

lifty-seven illustrations. The explanatory letter-press is in 
German and French. Although short and concise, it will be 
found to contain much interesting and valuable information, 
and to be pregnant with important ideas, which open up a vast 
field of thought and inquiry—a field promising a rich and 
abundant harvest to the earnest and zealous labourer. This 
is particularly the case in those affections of the eye which 
depend upon diseases of other organs—e.g., the brain, the 
heart, the kidney. 

Our space will not, unfortunately, permit us to describe the 
illustrations in detail—indeed, no mere description could do 
justice to them; we must, therefore, confine ourselves to 
calling the attention of our readers to some of the most 
important plates. 

It will be well for the student to make himself thoroughly 
conversant with the varieties in the shape, colour, and size of 
the optic nerve entrance, and in the colour and pigmentation 
of the fundus which are met with in the healthy eye. These 
are well illustrated in Plate II. Nothing so frequently mis¬ 
leads the begiimer as these physiological peculiarities, which 
he is but too apt to consider due to same pathological cause. 

Plates III. and IV. furnish numerous examples of the 
more important appearances occurring in the various forms and 
stages of staphyloma posticum (sclerotico-choroiditis posterior) 
and the different kinds of inflammation of the choroid. 

Plate V. gives two interesting and instructive illustrations 
of a case of choroido-retinitis. The first was taken within a 
few weeks of the outbreak of the disease, and shows clearly 
the effusion into the deeper layers of the retina, with all its 
concomitant symptoms, the choroid being at that time appa¬ 
rently but little affected. The second figure represents 
the condition of the eye about a year later, when the appear¬ 
ance of the fundus is entirely altered. The retinal effusion 
has completely disappeared, but the changes in the choroid 
are now most marked and apparent. This case also illustrates 
well the different influences exerted upon the sight by retinal 
and choroidal affections. We often find that great and very 
marked changes in the choroid—as, for instance, in cases of 
disseminated choroiditis—are accompanied by but little impair¬ 
ment of vision; whereas apparently slight changes in the 
retina, particularly in the region of the macula lutea, produce 
often very considerable amblyopia. 

In Plate VI. two cases of retinitis pigmentosa are depicted. 
The characteristic spider-like, black masses which are strewn 
about the fundus in various directions, but chiefly following 
the course of the retinal vessels, are admirably portrayed. In 
both, the optic nerve is atrophied, this being a frequent compli¬ 
cation in elderly persons. Dr. Liebreich has made some valuable 
and interesting researches into this affection. It generally com¬ 
mences in infancy, but often remains undiscovered—unsus¬ 
pected for many years. The external appearance of the eye is 
perfectly healthy. There is no pain or redness, and the patient 
at first only complains that his sight deteriorates towards even¬ 
ing- In the daytime, and in a bright artificial light, he may 
still, however, be able to see well. The field of 'vision is, at 
the same time, found to be more or less contracted. These 
symptoms of night-blindness and contraction of the visual 
field gradually increase, until the latter may be so excessive 
that the patient can see nothing but what lies in the optic 
axis, being quite unable to guide himself, as all around him is 
shrouded in obscurity. In the optic axis, however, his sight 
may be still so perfect that he can read the very finest print. 
After the age of 30-40 the disease generally ends in total 
blindness. Dr. Liebreich has found that nearly one-half of 
the persons suffering from retinitis pigmentosa were the 
offspring of marriages of consanguinity, and also that it not 
unfrequently coexists with idiocy and deaf-mutism. 

But perhaps the most interesting group of cases in the 
whole work is that of the diseases of the retina, vrhich are 
admirably illustrated in Plates VIII., IX., and X. We would 
call special attention to these affections, as an acquaintance 
with them is of importance, not only to the ophthalmologist, 
but also to the Physician. Here the domains of the two 
merge into each other : here it is as necessary that the oculist 
should likewise be a thoroughly educated Physician, as that the 
latter should be conversant with diseases of the eye and the use 
of the ophthalmoscope. Many of these affections depend upon 
diseases of other organs, being not unfrequently harbingers of 
the graver lesion, and first exciting our suspicion of its 
existence. In Plate V III. we find, for instance, various cases 
of haemorrhage into the retina occurring together with suppres- 
sion of the catamenia, and together with arterio-sclerosis 
and hypeitiophy of the left ventricle. Also a case of embolism 

of the central artery of the retina in a patient affected with 
insufficiency of the aortic valves and consecutive hypertrophy 
and dilatation of the left ventricle. 

Plate IX. gives two illustrations (Figs. 1 and 2) of the 
degeneration of the retina in Bright’s disease. We consider 
these as the gems of the work, not only on account of their 
truthfulness and accuracy, but also on account of their admir¬ 
able colouring and finish. We particularly advise the student 
carefully to compare these illustrations with those of syphilitic 
retinitis (Plate X., Figs. 1, 2), and inflammation of the optic 
nerve (Plate VIII., Fig. (5, andPlate XI.,Figs. 6—9),and to note 
the characteristic symptoms of each affection, for the pecu¬ 
liarities are so marked and typical, that the differential diagnosis 
is not difficult. Plate X. also contains an illustration (Fig. 3) 
of a most peculiar form of retinitis occurring in leucocythemia. 
Dr. Liebreich was the first, as far as we are aware, who dis¬ 
covered it, and has seen six cases, in all of which the ophthal¬ 
moscopic symptoms were closely allied, and perfectly charac¬ 
teristic. The papilla of the optic nerve is very pale, and the 
retina in its vicinity somewhat opaque and clouded, this 
opacity having a striped appearance. In the region of the 
yellow spot are seen a number of pale, irregular, minute 
particles. The retinal and choroidal vessels are pale, and 
the retinal veins, though dilated and tortuous, appear of a 
faint rose colour. The humorrhagic extravasations into the 
retina assume the same tint. There are also peculiar white, 
glistening spots, which correspond closely in form and colour 
to those met with in Bright’s disease, but they lie more to the 
periphery of the fundus. They depend, as do those in Bright’s 
disease, upon sclerosis of the nerve fibres of the retina. 

Plate XI., Figs. 1—5. Deep glaucomatous excavations of 
the optic nerve entrance. These examples of glaucomatous 
cupped optic nerves are most marked and typical, and should 
be compared with the two illustrations (Figs. 10, 11) of slight 
excavation met with in atrophy of the optic nerve. 

Plate XII. contains illustrations of numerous congenital 
anomalies—e.g., colobama of the choroid, the optic nerve, etc. 

In conclusion, we must congratulate Dr. Liebreich upon the 
production of so admirable a work, which not only adds greatly 
to his reputation as an ophthalmologist, but proves him also 
to be a most excellent and skilled artist. 

The Principles and Methods of Medical Observation and 
Research, for the Use of Advanced Students and Junior Prac¬ 
titioners. By Thomas Laycocic, M.D., F.R.S.E., F.R.C.P., 
etc., Professor of the Practice of Medicine and of Clinical 
Medicine, and Lecturer on Medical Psychology and Mental 
Diseases in the University of Edinburgh. Second Edition. 
8vo. Pp. 403. Edinburgh. 

The great and rapid advance which the science and practice 
of Medicine has made in the last twenty-five or thirty years 
has been mainly owing to the ardent and accurate study of 
pathology in its truest and widest significance. The pure 
morbid anatomist was too apt to stop short at the lesions dis¬ 
covered when disease had done its worst, to regard the foot¬ 
prints of disease as the disease itself; the true pathologist goes 
further back, and endeavours to trace out and interpret the 
nature, course, and causes of the lesions found, and com¬ 
bines morbid anatomy and histology with clinical observation, 
“so as to establish the relations of the changes which lead to 
the lesions, and so as to connect the general progress of disease 
with its symptoms and signs. Calling in the aid of inductive 

' reasoning, he seeks to connect causes and morbid effects, and 
teaches the practical Physician to direct his weapons for pre¬ 
vention or cure against the former, instead of, or as well as, 
the latter ; as consequences, among others, hygiene has arisen 
and become a “ productive ” study, constitutional diatheses 
and cachexia? are more and more recognised, and studied as 
causing and influencing disease, and rational Medicine is daily 
strengthening its claim to be ranked among the sciences. 

Dr. Laycock has been one of the earliest and most able and 
zealous teachers, by precept and practice, of these improve¬ 
ments. He is one of the first apostles of Public Health, ere 
“ sanitary science ” had become fashionable. He has studied 
and reported on some of the gravest epidemics of our day— 
cholera, purpura, typhus, and influenza. He has, therefore, 
special authority and information; and this work, which 
exhibits both, is one of the most valuable of his productions. 
In our review of the first edition (Medical Times and Gazette, 
vol. xiii., 1856), wre expressed our high opinion of its 
scientific character and philosophical views, and spoke of it 
“ as calculated to advance the science of Medicine in these 
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kingdoms, and to elevate its professors in public estima¬ 
tion.” It naturally follows that we gladly hail the appearance 
of this second and much enlarged edition. The author’s 
object is to educate and train the student in the use of the 
inductive logic, “which is [to him] the greatest essential to 
success, and which can only be attained, like all other arts, 
by self-culture, under proper training and guidance.” He 
“ has taken up some of the more important principles of 
observation and induction, md in the familiar language of a 
lecture, and devoid of the technical phrases and methods of 
systematic writers (which may be learnt best in Mill’s system 
of logic, and other works), so laid them before the student, 
that, if zealous in self-culture, he may discipline his own mind 
to a successful encounter with the exigencies of his Profes¬ 
sion.” In the space that can be devoted in this Journal to a 
notice of the book wTe can best give an idea of its scope and 
value by enumerating the subjects treated of in the several 
lectures. 

Lecture I. is on the “ General Principles of Observation 
and Inquiry the “ Nature and Acquisition of Experience in 
Medicinethe “ Combination of Theory with Experience 
and Observation and gives “ Illustrations of the Fallacious 
Use of Theories.” 

Lecture II. on the “ General Method and Objects of Clinical 
Study.” 

Lecture III. on the “ Methods of Clinical Examination 
and on “ Clinical Observation of General or Constitutional 
Morbid States.” 

Lecture IV. on “ Prognosis and on the Order of Succession 
of Morbid Phenomena.” 

Lecture V. on the “ Due Estimate of Treatment, and on 
the Management of the Case.” 

Lecture YI. on the “ Numerical Method of Research in 
Medicine,” with illustrations of its uses. 

Lecture VII. on the “ Analogical, Philosophical, or Purely 
Inductive Method of Research,” with practical examples. 

All these subjects are handled in a manner wrorthy of Dr. 
Laycock’s reputation as a deep and accurate thinker, of large 
and extensive knowledge and learning, with broad and liberal 
views. The importance of sound and careful training and 
guidance in these matters cannot be too highly exaggerated ; 
such teaching will preserve men from the dangers of the Scylla 
and Charybdis of too hasty and credulous a belief in the 
powers of treatment on the one hand, and of disappointment 
at and scepticism of its efficacy on the other. We consider 
the teachings on the “ Clinical observation of constitutional 
morbid states,” and “the natural order of diseased condition,” 
as of special value, for, to use expressions applied by the 
author to the laws of vital periodicity, “ they are stated or 
fully treated of in few, if any, of our Physiological and 
practical works,” and “ a knowledge of them is at the founda¬ 
tion of all inductions as to the influence of drugs and 
treatment.” 

Lecture VIII. is on “ The Naming and Classification of 
Diseases.” “ Since,” as Dr. Laycock remarks, “it is certain 
that medicine will advance very rapidly, and new forms of 
disease be discovered,” or diseases hitherto confounded 
together will be separated and differentiated, it is of the 
utmost importance that men should be instructed in the 
principles to be followed, and the errors to be avoided in 
naming new or newly-distinguished diseases, and the principles 
and rules here laid down appear to be sound and accurate. 

Part II. of the work is entirely new, and consists of 
“ Nosologies and Indexes of Fevers, Constitutional Diseases, 
Diseases of the Skin, Diseases of the Nervous System, and 
of Mental Diseases and Defects,” “ the result of long-con¬ 
tinued observation and inquiry.” Into a critical examination 
of these we have neither space nor inclination to enter here. 
It is impossible, in the present state of our knowledge, to 
produce anything like a perfect nosology, and we are inclined 
to regard with a jealous eye anything that looks like offering 
a new nosology for general use at this time, when efforts have 
been, and are still being made, and not without considerable 
success, to gain for Dr. Farr’s “ Nosology and Nomenclature” 
an European acceptance. But if we understand Dr. Laycock 
rightly, he allows that the Registrar-General’s nosology is one 
of the most complete in existence, and that, whatever are its 
acknowledged defects, it must be used for all public purposes. 
It is true, however, that nosologies may be formed for and 
“serve very different purposes;” and new ones, we think, 
should serve at present as private exercitations of intellect 
and tests of the increase in extent and accuracy of our know¬ 
ledge of diseases. Dr. Laycock has found his “Nosologies 

and Indexes ” highly useful to himself, and is justified, there¬ 
fore, in hoping others may find them so also. We will only 
remark on them that perhaps they betray a tendency to over¬ 
refinement of distinction between different forms of disease ; 
and this has brought upon their author an attack in his own 
University, where a celebrated Surgeon has publicly charged 
him with having placed in the hands of his pupils a list of 
800, or according to a second and amended statement, of 600 
fevers! The exaggeration is so gross that its absurdity 
deprives the charge of all force. It can only be looked upon 
as a joke played upon the too-credulous Surgeon by some 
mischief-loving student; or perhaps it owes its birth to an 
exaltation of intellect pathognomic of some intermittent febrile 
condition, which Dr. Laycock may add to his list as the fehris 
arithmetica or numeria. Or is it possible that the Surgeon 
believed the Physician had invented and let loose upon a 
suffering world this mass of fevers ? There is in his speech a 
pathetic allusion to “ the three fevers” of former days which 
suggests this idea, but we can hardly suspect any Surgeon of 
the present day of entertaining such a notion, much less the 
learned and distinguished gentleman in question. Again, 
perhaps he thought a speech from a Surgeon at the College 
of Surgeons would be more Syme-trical if containing an 
attack, no matter what, against a Physician ? We, with great 
diffidence, offer these various explanations, for to us it seems 
that some explanation is needed—for the speaker’s sake. We 
have only space to add that, while Dr. Laycock modestly 
offers his book “ for the use of advanced students and junior 
practitioners,” we think there are not very many of any age 
or standing in the Profession who might not derive both 
pleasure and profit from its perusal. 

Brevi Cermi sulla Classijlcazione e Cura delle Pazzie, cm 
Alcuni Dati Clinico-Statistici, nel 11. Manicomio di Torino. 
Per B. F. Amedeo, Dottore in Medicina e Chirurgia; 
Assistente al R. Manicomio. Torino. 1863 

This pamphlet contains a report of the operations of the 
Lunatic Asylum of Turin, for the year 1862. The establish¬ 
ment is capable of accommodating about 500 insane persons ; 
but it has attached to it an adjunct Hospital, at Colligno, a 
short distance from Turin, on the line to Susa, wdiieh receives 
about 320 others. 

These asylums are both under the care of inspecting Physi¬ 
cians, with acting Physicians and assistant Physicians, a 
consulting Surgeon, etc. The attendants on the females are 
Sisters of Charity. Altogether the proportion of attendants 
upon the tranquil patients is about one to eleven or twelve ; 
among the excited, one to seven or eight. 

The report contains elaborate tables of the admissions during 
the year, from different districts of the country, with the pro¬ 
portion calculated upon the population of each district, and 
the same arranged as to age, sex, occupation, etc. The 
forms of insanity are classed under the heads of mania, lipe- 
mania, monomania, dementia, idiotcy, epilepsy, etc. 

The total admissions in the year amounted to 394; the 
discharges to 208; and the deaths to 203. As, however, we 
have no statement of the number remaining under treatment 
at the commencement of the year, it is impossible to calculate 
the rates of recovery and death. We are, however, told that 
the cases cured were in the proportion of one-eighth of the 
men, and one-twenty-fourth of the women. The causes of 
death are classed under apoplexy, gastro-enteritis, pleuro- 
pneumony, cerebro-spinitis, etc. 

The report concludes with a statement of the treatment 
pursued; and we observe that, in addition to the Medical treat¬ 
ment, stress is laid upon the necessity of providing recreation 
for the patients, and especially of occupation; indeed, we are 
informed that it was mainly in order to afford the means of 
occupation in the open air, in the fields and gardens, that the 
adjunct Hospital at Colligno was established. 

French Inquiry Respecting Hospitals.—M. Le Fort, 
so well known here in consequence of the favourable report he 
made concerning the English Hospitals, and which gave rise 
to a famous discussion at the Academy of Medicine, has just 
been despatched by M. Husson, Director of Public Assistance, 
to investigate the condition of the Hospitals in other parts of 
Europe, especially in Germany and Russia. Seeing that M. 
Le Fort’s former report conveyed some imputations against 
French Hospital management, his present appointment is 
highly creditable to the authorities. 
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Selections from jTorctcpt Journals* 
ON A TRICHINA EPIDEMIC AT LEIPZIG. 

By Dr. E. WAGNER. 

Dr. Wagner observes that this might naturally be expected 
from the amount of food derived from the pig consumed in the 
raw state at Leipzig, and from the great number of times in 
which encapsulated trichiq.ee have been found in the muscles 
of persons dying of various diseases. Having met with an 
instance of this in 1859, he has since then made a point of 
looking for trichinae, and has found them in greater or less 
numbers in between thirty and forty bodies. They were en¬ 
capsulated and generally calcified, but in every instance but 
two the trichinae exhibited signs of life on the application of 
gentle heat. 

Between November 7, 1863, and January Dr. Wagner has 
had eleven cases of trichiniasis in the living person under his 
own notice, and he thinks that the symptomatology of the 
affection is sufficiently distinct now to be able to dispense with 
exploratory punctures or “ harpooning.” In almost all these 
cases the affection remained latent for six or seven days after 
eating the poisonous food, the earliest symptom being in the 
mild cases cedema of the face, and in the more severe cases a 
general febrile condition, accompanied with catarrh of the 
stomach and slight diarrhoea. Gidema in other parts of the 
body was only observed in three cases. The muscular pains 
appeared first in the lower extremities, being increased on 
pressure or movement. Motion of the limbs after long rest 
was attended by especially severe pain ; but in no cases were 
these pains so great as to prevent all movement. On palpa¬ 
tion the muscles seemed in parts quite normal, and elsewhere 
somewhat swollen and tense. In three cases only was there 
pain in eating and speaking and hoarseness of voice. In four 
of the cases which assumed a very grave character there was 
considerable fever, the pulse rising from 120 to 140, but in the 
other slighter cases fever was not present. In two cases in 
which careful search was made no trichinae could be detected 
in the stools. Convalescence was tedious, occupying two or 
three weeks in slight cases, and six or eight in severe cases, 
the pains of the extremities long continuing, and the emacia¬ 
tion being great. 

Two deaths occurred in the persons of a mother and her 
daughter. The first of these suffered from severe muscular 
pains until the twenty-sixth day after the poisoning, when she 
suddenly died while sitting up in bed ; and the daughter died 
on the twenty-third day, with all the symptoms of severe 
typhus. At the post-mortem examination, the blood of the 
various organs was found to be free of trichinae, nor did hours 
spent in the search discover any among the contents of the 
intestine. The muscles contained numerous trichinae in the 
encapsulated and partly calcified condition, all being alike. 
Not only the muscular fibres in immediate contact with the 
trichinae, but also others at more or less distant exhibited signs 
of degeneration.—Archiv. der Heilkvnde, 1864, No. 2. 

[In the last number of Virchow’s Archiv. (vol. xxix. No. 1) 
several cases of trichinae are referred to by Dr. Samter, of Posen, 
and two are related by Dr. Tiingel, of Hamburgh, in addition 
to others recorded by him. The latter Practitioner believes 
that the most certain diagnostic signs are those exhibited as 
the groups of muscles become successively attacked. When 
these are situated under a fascia, the cedema is felt deepseated 
before exhibiting itself under the skin, while when the muscles 
of the face are affected it at once appears there. This affec¬ 
tion of the muscle is especially characteristic when it can be 
observed from the beginning attacking a spot hitherto 
unaffected.] 

EXCERPTA MINORA. 
The Soporific Powers of Lactuca.—Dr. Fronmiiller, as the 

result of a trial of various preparations of lactuca in 149 cases 
in which anodynes were indicated, comes to the following con¬ 
clusions :—1. Of all the preparations of lactuca, the lactucarium 
possesses the greatest soporific power—the English and German 
lactucarium being more powerful than the French preparation. 
The syrupus lactucarii, which in France has a great reputation 
as an anodyne, is a less powerful preparation, while Merk and 
Ludwig’s preparation lactucin occupies a still lower rank. 
2. Lactuca is the least powerful of all the hypnotic drugs. 
3. Lactucarium to be of use must be given in doses of from 
ten to thirty grains.—Deutsche Klinik, 1862, No. 44. 

PROVINCIAL CORRESPONDENCE. 
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LIVERPOOL. 

Can any of your readers interpret this somewhat enigmatical 
advertisement, which I extract from the Liverpool Mercury of 
the 4th inst. :— 

“To Ladies.—Dr.-, London, W.C., corresponds and attends 
in midwifery. Pregnancy obstructions and all other peculiar cases 
successfully treated. Apartments if required. Consultations eleven to 
eight daily.” 

One can comprehend the assertion that this Dr. - 
“attends in midwifery,” but how does he “correspond” in 
the same, and what does he correspond about, and when does 
he correspond r It would be rather a protracted midwifery 
case that would permit a correspondence by letter between 
Liverpool and London during its progress, and I fear that a 
series of even the most elaborate telegrams would be, in the 
estimation of most parturient women, a poor substitute for the 
services of a Medical attendant. But, perhaps, the “nontext” 
may throw some light on this otherwise obscure expression. 
It appears that pregnancy is “ successfully treated ” by the 
advertiser. An ordinary Practitioner thinks his treatment of 
a disease successful when he brings it to a speedy termination. 
Does the successful treatment of pregnancy bear the same 
significance here ? It would be deeply interesting to know 
what plan of treatment is followed in these and “ other pecu¬ 
liar cases,” and which those are for which there are “apart¬ 
ments if required.” 

It may be that Dr.-advertises this in the innocence 
of his heart, and in blissful ignorance that any woman can be 
so circumstanced as to desire that a pregnancy should 
terminate otherwise than naturally or before the full term 
of gestation has arrived ; but, to a woman at her wit’s end for 
an expedient to ward off an exposure which shall take away 
her good name and blight her prospects, such an advertise¬ 
ment would infallibly suggest one way out of her difficulty— 
a way which has occasionally brought the patient under the 
notice of a coroner’s jury, and the Practitioner to the bar of a 
criminal court. 

Two cases of death in the Toxteth-park Workhouse came 
before the coroner on February 27, both illustrating the evils 
of the system of pauper nursing. The first was that of a poor 
fellow, a broken-down drunkard, partially paralysed, and 
nearly imbecile, whose feet were blistered by the injudicious 
application of a hot water-bottle to them. The blistering 
ended in gangrene, and the man died. This accident might 
have happened in any Hospital; but the evidence elicited 
that the attendance on the sick and lunatics, seventy-one in 
number, was confided to one man and two assistants, who 
were themselves sick paupers, and that there wrere no night 
nurses at all. The master shoemaker, to wrhom the super¬ 
vision of the nursing had been confided at the time of the 
accident, considered that the assistance he had was ample, 
and that he could have had twenty more if he had wanted 
them; a statement curiously at variance with the fact that 
the governor will not allowT the number of nurses represented 
by the Surgeon himself to be necessary in the fever wards of 
the same workhouse. The jury, in their verdict, expressed 
their opinion that there was “ gross mismanagement ” at the 
workhouse, and that “ the nursing for sick persons was not at 
all creditable,” an opinion in which most who hear of the 
Toxteth-park Workhouse will coincide. 

The second was that of a pauper lunatic, 71 years of age. 
He was taken one Sunday into the wrashhouse, and while 
there nearly strangled a lad who had got the soap and would 
not give it up. He had retaliated by jumping on the old 
man’s back as he left the washhouse, bringing him to the 
ground, face foremost, and bruising him severely. He seems 
to have had every attention paid him after the mischief was 
done ; but the day fortnight following his injury he was found 
dead. 

On making a post-mortem examination, the pericardium 
was found to contain a quantity of blood, firmly coagulated, 
and covered by a film of fibrin, on the surface of the coagulum 
which lay next the heart. Part of the muscular structure was 
deeply ecchymosed, and in the centre of this bruise was a 
small hole, not bigger than a pin’s head, from which the 
blood appeared to have exuded. It seems most probable that 
the ecchymosis was occasioned at the time that the old man was 
knocked down, and that the haemorrhage took place but a short 
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time before death, which was most probably due to the effu¬ 
sion of this blood. There was some effusion of serum on the 
surface of the brain, and chronic thickening of the membrane. 
I wonder how long it will be before the improvement in the 
system of nursing penetrates to the level of pauper Hospitals, 
or how many victims more it will require before this monstrous 
evil is redressed ? 

At the meeting of the Medical Society, on February 18, a 
remarkable specimen of fracture of the scapula was shown by 
Mr. Lowndes. The patient from whose body it had been 
removed was a woman aged 78, admitted into the Northern 
Hospital, under Mr. Lowndes’ care, on December 4,1S63. She 
had fallen into a cellar, striking upon her shoulder. All over 
the surface of the scapula crepitus was distinctly perceptible. 
She did very well up to December 19, when, unfortunately, 
in lighting something at the fire, she set fire to her clothes, 
and was so severely burnt that she died next day. The bone 
was found to have been broken into several distinct fragments, 
the edges of which were united by firm fibrinous adhesions, 
visible on both surfaces of the bone. At the same meeting a 
bladder was shown by Mr. Nash, presenting two very remark¬ 
able tumours attached to its mucous surface. The patient 
from whom it was removed was an ironfounder, aged 40, 
admitted into the Royal Infirmary, February 4. Three weeks 
before he had noticed that his water at times dribbled from 
him, and he suffered slight pain in the back. These symp¬ 
toms continued, though in varying degrees of severity, until 
three days before his admission, when he felt “ bodily ill,” 
and lost his appetite ; but continued at work up to the day of 
his admission. He stated then that the day before he had 
passed a few clots of blood with his water. His urine passed 
from him involuntarily, drop by drop. He complained of 
pain in his loins. He had a dry tongue, quick pulse, and 
staggering gait. Very little dulness over the region of the 
bladder. A No. 9 catheter passed into the bladder failed to 
draw off any fluid; but on using a large jmostatic catheter, 
two or three ounces of foetid, bloody urine were withdrawn. 

The next morning the use of the same instrument brought 
away nothing but a little blood and some shreds. The patient 
then passed into a state very like that of continued fever. 
There was no urinous odour in the breath, no convulsion, and 
no coma; but a parched tongue, fluttering pulse, muttering 
delirium, and at the end of a week he died. 

Post-mortem.—The body was well developed and very 
muscular. Both ureters dilated, hypertrophied, and tortuous. 
The walls of the bladder were thickened, and it contained 
five or six ounces of urine. At the orifice of the right ureter 
was a soft tumour, villous on its surface ; a probe passed into 
the ureter traversed the centre of this mass. The left kidney 
was much enlarged, and its capsule thickened. On removing 
the capsule, the surface was seen to be dark in colour, but 
spotted with numerous elevations about the size of peas, some 
of these coalescing with others. The cortical substance was 
softened, yellow in colour, and dotted throughout with masses 
of substance like softened tubercle or thick pus. The medul¬ 
lary substance was intersected by layers of the same material. 
The cavity of the pelvis of the kidney was dilated. The right 
presented very much the same appearances. The peritoneum 
and the viscera were all healthy. No trace of tubercle in any 
organ. 

The real nature of the growths and deposits was doubtless 
that of soft cancer. 

At the following meeting a case of hydrophobia, presenting 
some remarkable points, was related by Dr. Ewing Whittle. 
He was sent for early in the morning one day in August last 
to see a man, aged 35, who was said to be suffering from reten¬ 
tion of urine. While on the way, the messenger asked Dr. 
Whittle if he had ever seen a case of hydrophobia; and on 
giving his reason for so apparently far-fetched a question, 
replied that the patient had some difficulty in swallowing. 
Dr. Whittle found him with a quiet pulse, clean tongue, and 
no fever ; but noticed that about every live minutes a convul¬ 
sive shudder took place, some of these seizures being more 
severe than others. He seemed perfectly sound as to his 
intellect, and said that he felt at each paroxysm as if electrified. 
Putting a looking-glass before the patient brought on a con¬ 
vulsion, and an attempt to drink a much more severe one. 
At first he could not remember that he had ever been bitten ; 
but during the day it came to his remembrance that about two 
months previously he was working at a gentleman’s house, 
and had occasion to go to the water-closet, and that before he 
had readjusted his clothes a little lap-dog, which had been 
lying on a heap of shavings in the comer, flew at him. The 

animal did not actually bite him, but with one of his fangs 
inflicted a slight scratch on the end of the penis. The injury 
was so trifling that he took no notice of it. The scratch healed 
at .once, and the whole matter had passed from his memory. 
One of his fellow-workmen took upon himself to drown the 
dog, sa that no information could be procured as to its con¬ 
dition. 

The remembrance of this circumstance appeared to have a 
most injurious effect upon the patient. He felt himself 
doomed, went to bed, took leave of his children, and attempted 
to read a psalm to them, but was checked by the difficulty of 
speech which came on him. The paroxysms became more 
violent ; he lay in bed rolling his head from side to side, 
bespattering the bed with a glairy mucus which constantly 
flowed from his mouth. His pulse rose, his face became 
flushed, and he was tormented with the fear that he might 
bite some one ; but he never made the slightest attempt to do 
so. In consequence of his extreme restlessness, his hands 
were secured. He continued to suffer till about 36 hours after 
he was first seen by Dr. Whittle, when he died. It seems 
that the irritation of the bladder had been felt for two days 
before Dr. Whittle was sent for, the dread of drinking only on 
the previous evening 

There have been thus four fatal cases of hydrophobia in 
this town during little more than six months. 

GENERAL CORRESPONDENCE. 
-4>- 

THE LITHOTOMY DEATH-RATE OF LONDON AND 
NORWICH. 

Letter from Mr. Henry Thompson. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Very few words suffice to meet Dr. Richardson’s 
remarks of last week, and these only to correct an absolute 
misstatement of figures. My refutation of his assertion in 
the Medical Times and Gazette of January 9, 1864, that the 
death-rate after lithotomy in London is “ one case in 1*88,” 
remains, as it must be, unanswered. 

I read most carefully what Dr. Richardson wrote ; but I 
went further, and carefully analysed, also, the processes em¬ 
ployed. I repeat deliberately that he arrived at the death- 
rate given above only by excluding all the patients in the 
London series beloio 20 years o f age (instead of below 10 years * 
as he states). This is a question of figures ; here is the proof: 

The data upon which Dr. Richardson took his stand were 
186 cases of males. Among them there are 49 cases only over 
20 years of age, with 26 deaths. Let any reader make the 
simple calculation necessary, and he will obtain as result a 
mortality of “ one case in 1*88 ” ! It is not possible to arrive 
at this figure by any other process. Dr. Richardson could 
not have named that precise decimal unless he dealt with 
exactly those cases, and with none others. All the circum¬ 
locution in the world cannot alter that fact. I say, then, that 
he represented the rate from these few adults as if it were the 
average result of London Hospital practice, and contrasted it 
with the rate obtained from the entire Norwich series, of 
which one-half were below 20 years of age. This, and 
nothing else, is the point at issue between him and me, or, 
rather, between him and the Surgeons of London. 

I am, See., 
March 21. Henry Thompson.. 

HOSPITAL MORTALITY. 

Lettpr from Dr. T. Holmes. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I should not have written more on this subject, were 
it not that Dr. Richardson appears to think that I have charged 
him with something implying want of courtesy on my part, or 
want of honesty on his. I therefore beg to be allowed to 
disclaim any such intention. I have said that Dr. Richard¬ 
son’s statistics misrepresent the facts, and I believe that I have 
proved as much ; but I made no charge of wilful misrepresen¬ 
tation. On this matter further argument would be useless. 
Dr. Richardson’s and Mr. Thompson’s statistics of death after 
lithotomy in London can now be compared, and I am confident 
that only one opinion can be formed from such comparison, by 
any competent and impartial inquirer. I can with equal con- 
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fidence trust to the judgment of any such inquirer to say, after 
personal examination, whether the Norwich Hospital has any 
advantage in space or ventilation over any London Hospital; 
and I can trust to any Surgeon (or indeed any person of 
common sense, and acquainted with lithotomy), to say whether 
any such advantage, allowing it to exist, could possibly 
account for a difference of three to one in the deaths after 
lithotomy ? 

The other matters which were in dispute between Dr. 
Richardson and me (viz., the death-rate of Surgical patients, 
and the number of cases of pyaemia) can easily be settled by 
a reference to the authorities of the Norwich Hospital. Dr. 
Richardson put them forward as being matters of considerable 
importance. If they really are so, it is the more incumbent 
on him to see that they are accurately stated, and if he finds 
the contrary, to rectify the error. 

I feel that this discussion (which I hope is now closed) has 
not been barren of results. If it had had no other result than 
that of eliciting the admirable letter from Mr. Yeo, of the 
Winchester Hospital, contained in your last number but one, 
that alone could not fail to fix the minds of your readers on 
the true cause of the apparently greater healthiness of our 
county Hospitals. I am, &c. T. Holmes. 

22, Queen-street, Mayfair, London, W., March 21. 

UTERINE DILATOR. 

Dk. Priestley’s Reply to Mr. Ellis. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I have read Mr. Ellis’s letter in your impression of the 
19th inst., and, in reference to it, I have only to remark that 
I have not seen Mr. Ellis’s instrument; nor, indeed, had I pre¬ 
viously heard Mr. Ellis’s name mentioned in connexion with 
any form of uterine dilator. Had I been informed that Mr. 
Ellis had employed an instrument in any degree resembling 
the one delineated in your pages, I should have deemed it 
right to notice it in my communication. 

I am, &c., Wm. O. Priestley', M.D. 
17, Ilertford-street, Mayfair, W. 

CASES OF SUSPECTED POISONING FROM 
DISEASED MEAT. 

Letter from Professor Gamgee. 

[To the Editor of the Medical Times and Gazette.] 

Sir, If Medical men would favour us Yvith the history of 
the very numerous cases of sickness which occur, of the class 
reported by Mr. Kesteven, we should in the course of time 
accumulate some evidence of value. I have been often told 
by Physicians and others that inexplicable cases of poisoning 
by animal food have occurred in their practice, which for 
want of a satisfactory explanation they had not recorded, and 
must for ever remain enshrouded in mystery. Dr. Ballard’s 
suggestions may encourage Practitioners to enrich Medical 
literature YYdth statements of fact, such as Mr. Kesteven’s, and 
good must certainly accrue from this ; but I am convinced 
that the only method of investigation suited to throw light 
on the effects of diseased meat is the synthetical. We cannot 
indulge in observations on the human subject, and experiments 
on the lower animals on the largest scale are imperatively 
called for. I am aware that very contradictory results will 
be arrived at, however careful experimenters may be, but in 
the course of time sources of fallacy would be recognised 
and avoided. 

. Referring to Mr. Kesteven’s case, I wish to notice some 
important points. He says, “ the meat was not unduly fat.” 
It is not right to infer from meat being fat that it is calculated 
to induce vomiting and purging. In my frequent visits over 
the country, especially in Yorkshire, Lincolnshire, Essex, etc. 
I have frequently noticed how wholesome the enormously fat 
bacon is, Yvhich is often the only animal food to be had in the 
small farm houses at a distance from large towns. I have 
suffered with other members of my family from eating pork 
m Edinburgh not half so fat as that which I have lived on in 
England, and I attribute this to the disgusting manner in 
Yvhich pigs are fed near this city. Thousands of pigs con¬ 
sumed in our large towns are simply carnivorous animals, and 
swallow, Yvith the entrails of the diseased animals they are 
e on, the germs of parasites, which we contract from them. 

aire adduced evidence of the decidedly morbid condition 
oi certain pigs, which to all appearance are in the most per¬ 

fect health. Thus, sows fed principally on animal food do 
not bring forth viable young ; and if the piglings eYrer sur¬ 
vive, or very young pigs be bought to be fed, they soon die 
on the flesh-feeding system. The most robust pigs are often 
destroyed by eating the carcases of diseased animals. A few 
days ago eight or nine died near Edinburgh from this cause ; 
and similar instances—kept quiet, of course, by the pig-feeders 
—are by no means rare. 

What I contend for is, the careful examination of animals in 
life, and the abolition of all establishments where meat is 
manufactured so as to render it, in all probability, unwholesome 
and certainly not very desirable food for man. The plan of 
inspecting cattle after death, and of examining meat chemi¬ 
cally, and even microscopically, though by no means to be 
condemned, cannot possibly lead us to a knowledge of many 
conditions which render the solids and fluids of the animals 
we eat poisonous. Mr. Kesteven examined the joint of pork 
microscopically, and Professor Taylor analysed fruitlessly for 
poison. I was consulted with regard to outbreaks of disease 
in cattle, and sheep, and pigs last summer, in which the flesh 
of the slaughtered animals looked beautiful. The microscope 
and chemical analysis would be of no use in detecting the 
animal poison which pervaded the meat and blood of my 
patients, but all animals died that licked that blood or ate the 
flesh in a fresh state. I can say more than this—animals 
have, to my knowledge, been slaughtered in Edinburgh, 
Dublin, Newcastle, Leeds, etc., when to all appearance they 
were in perfect health, having been despatched from farms on 
which splenic apoplexy Yvas raging, and, though many of the 
carcases might have been cut up and eaten with impunity, no 
one can doubt who has seen pigs stagger and sink in a state of 
coma, with ecchymoses over their whole bodies, that many a 
human (being has fared likewise. 

I do not wish to draw any other than the most legitimate 
inferences from the facts as they appear before me in the course 
of my inquiries into the origin and nature of the disease of 
animals ; but, with the vast amount of ignorance prevailing as 
to the causes of the most common human disorders, I am, I 
believe, entitled to hold that etiological blunders are not 
rarities, and scepticism is often pushed too far. Recently, a 
letter appeared in the Medical Times and Gazette commenting 
on the cause of death in man from inoculation with the Y'irus 
of a diseased animal. That that case Yvas one of true malig¬ 
nant pustule I am firmly convinced, and the pigs which eat of 
the bull that the poor man slaughtered died. I quoted the 
words of the Medical attendant, to the effect that the victim 
of the accident was an intemperate man, but I learn that he 
was not such a subject as the bloated London draymen, whom 
we know to suffer severely from the slightest wounds. The 
man got occasionally drunk when he could get drink, but he 
had long been too poorly paid as a labourer, having also a 
large family, to have it in his power to drink much or often. 
Concerning braxy, allow me to state that in the mountain 
districts of France, Switzerland, Italy, Spain, etc., human 
beings dare not touch, much less eat, sheep that die of the 
same malady as the braxy of Scotland. This fact affords us 
an admirable example of the difficulties attending the investi¬ 
gation of diseases transmissible from animals to man, and 
which at one time can be thus transmitted, and at another not. 
Anthracic diseases are unquestionably more readily com¬ 
municated to human beings in many parts of the Continent 
than they are here, but even abroad the most singular dis¬ 
crepancies in the observations of Practitioners cannot fail to 
strike the student of Medicine. 

Returning to Mr. Kesteven’s case, it is important to notice 
that the joint of pork was “ underdone and red.” Animal 
poisons are usually, not always, destroyed by good cooking, 
and it is the duty of every Physician to combat the pre\'ailing 
notion that underdone meat is more digestible and nourishing 
than well-cooked food. We must trust much to the fire in 
purifying our food, and ive shall always have to rely on it to a 
great extent. Allow me, hoivever, to suggest that Medical 
men should err on the safe side whenever consulted as to the 
Yvholesome or unwholesome character of the flesh of diseased 
animals, and if a committee of scientific men Yvere appointed 
at present to determine whether the wholesale slaughter of 
diseased animals at present going on should be permitted, 
although positive proof of ill effects Yvould be scanty, the 
presumptive evidence would be so strong as to lead to a very 
decided conclusion in favour of doing all that is possible to 
check the progress of diseases Yvhich are leading to the con¬ 
tamination of our meat markets. It is clearly the duty of 
every Medical Officer of Health to act as Dr. Letheby does 
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in. the City of London ; but to check the traffic in diseased 
meat we require measures such as those now before the House 
of Commons, and I do trust that the influence of the Medical 
Profession throughout the country will be brought actively to 
bear so as to ensure a good start to a new and wholesome 
system of cattle disease prevention. Such a system will not 
be amongst the most trivial of the sanitary reforms of the 
present century. . I am, &c., 

New Veterinary College, Edinburgh, John Gamgee. 

March 7. 

REPORTS OF SOCIETIES. 
-- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, February 23. 

Mr. Prescott Hewett, President. 

Mr. Sydney Jones brought forward a boy who had 

NUMEROUS EXOSTOSES. 

They were very numerous, and were situated chiefly on the 
lower extremities ; but there were some on the ribs and on the 
bones of the arms. They were symmetrical. Mr. Jones said 
that, as the boy’s parents would not permit any operation to 
be performed, dilute nitric acid was given internally, and, 
he thought, with some benefit. None of the exostoses were 
larger, and some were certainly smaller. 

Mr. W. Adams referred to cases of multiple exostoses under 
his care at the Orthopaedic. They were, he said, invariably 
symmetrically placed and symmetrically developed. He had 
never given nitric acid. In ninety-nine out of one hundred 
the growth spontaneously ceased. He had seen cases ten 
years after they had ceased to grow. If an acid were to be 
given, he should, on theoretical grounds, prefer the phosphoric. 

Mr. Sydney Jones said that he commenced the treatment by 
phosphoric acid; but he was found fault with for using it. 
It was said that if there were an excess of lime in the system, 
the acid would form with it phosphate of lime, and thus 
furnish more material for deposition. 

Mr. Hulke said that the growth of the exostosis was due 

to the cartilaginous layer over it rather than to an excess of 

earthy matters in the system. 

Mr. Sydney Jones thought that if there were an excess of 
phosphate of lime in the blood, the tendency to the increase 
of the exostoses would be greater. 

Dr. Sanderson suggested that it would be well to give 
distilled water in such cases. 

Mr. Brooke asked if lactic acid had been tried, as it was 
said that lactic acid removed excess of phosphate of lime. 

Mr. Squire exhibited 

A MALE CRAB LOUSE. 

This was a rare specimen, as Kuchenmeister had only 
examined females, and Moquin Tandon makes no mention of 
the male. The male differs considerably from the female. 
Mr. Squire also exhibited a photograph taken from the micro¬ 
scope, and suggested that more use should be made of 
photography to delineate microscopical specimens in pathology. 

Mr. Hy. Smith exhibited 

PARTS REMOVED IN EXCISION OF AN ANCHYLOSED KNEE. 

A soldier was shot in the knee-joint at Inkermann. Violent 
inflammation followed, but he at length recovered with a stiff 
knee, and was enabled to act as a Commissionaire for six or 
eight years. At the end of this time inflammation again set 
in. When Mr. Smith again saw the patient the limb was 
bent nearly at a right angle, and was nearly useless. Mr. 
Smith removed a wedge of bone, and thus restored the limb 
to the straight position. He was able to remove just enough 
to get the leg straight by the two incisions necessary to cut 
the wedge. The patient, a tall, healthy man, recovered. His 
limb was quite anchylosed, and he was now overlooker at a 
mine in Wales, and could walk twelve miles a-day. 

Mr. Hy. Lee said that excision of the knee-joint was not 
so successful in adults as in children. He had recently 
removed a segment from the anchylosed knee of a child with 
an excellent result. 

Mr. Hy. Thompson thought the case should scarcely be 
called one of excision of the knee-joint. 

The President remarked that the operation was rather to 
be thought of as one of excision of bone than as an excision 

of a joint. The joint was quite gone, all the parts being 
fused together. 

Mr. Teevan exhibited 

AN OBTURATOR HERNIAL SAC. 

It was taken from the body of an adult male which came into 
the dissecting-room at Westminster Hospital. The sac was 
about an inch long, quite empty, and had protruded before it 
a considerable piece of the subperitoneal fat. There was also 
in this subject extensive tubercular affection of both lungs, 
together with a scirrhous cancer of the rectum. 

The President then related a case in which a patient with 
symptoms of strangulation, and who had protrusion of the 
femoral ring, was operated on, as for femoral hernia, but no 
intestine was found. The symptoms continued, and the 
patient died. At the autopsy, strangulated obturator hernia 
was found. The President remarked that Mr. Obre was the 
first to diagnose strangulated obturator hernia during life, and 
thus to save the patient’s life. 

Dr. Murchison read a report on Mr. Pitt’s case of 
obstruction of the bowel by a concretion. The concretion con¬ 
tained a good deal of cholesterine, and was no doubt of biliary 
origin. Dr. Murchison also showed another like specimen, 
by which the small intestine had been obstructed; but in this 
case there was a fistula between the duodenum and the gall¬ 
bladder. 

Dr. Dickenson showed a piece of bowel from a patient who 

died of 

TYPHOID FEVER. 

A boy, a sweep, died of typhoid fever on the sixth day. He 
had had no spots, but diarrhoea and abdominal tenderness. 
All the solitary glands in the small intestines were in a state 
of great prominence, nearly as large as peas ; they had large, 
round heads, and narrow necks. Peyer’s patches were swollen, 
and one or two were ulcerated near the valve. 

Dr. Murchison did not think such appearances rare in 

typhoid. In some cases Peyer’s patches, in others the solitary 
glands, were chiefly affected. Such a condition of the solitary 
glands had led some to compare it with variola. 

Dr. Murchison exhibited a specimen of 

ABSCESSES IN THE KIDNEY FROM A PATIENT WHO HAD HAD 

TYPHOID FEVER-PYiEMIA (?). 

The patient, a girl, aged 19, died on the forty-second day. 
On the thirtieth day she was well of the special typhoid 
symptoms, but still did not get on, but became more and more 
emaciated ; but she had no rigors, and none of the ordinary 
symptoms of pyaemia. After death, ulceration of the intestines 
was found, presenting good specimens of the atonic ulcer. The 
spleen had returned to its natural size, and the mesenteric 
glands were not enlarged. In the kidneys were several small 
abscesses. There was no other evidence of pyaemia. 

TESTES FROM AN HERMAPHRODITE SHEEP. 

Dr. Wilks exhibited some testes which had been given 
him by Mr. Turner, of Bermondsey, and which had been 
taken from an ewe sheep. The animal had always been 
regarded as a female sheep, and was cut up as such by the 
butcher. The testes were found in the groin. Each consisted 
of two rounded bodies placed one over the other ; the lower 
was evidently an undeveloped testis, but the upper was of a 
more doubtful nature. It contained several large tubes, and 
Dr. Wilks thought it might be the remains of a Wolffian body. 
The vas deferens ended in a blind extremity. Dr. Wilks 
alluded to the fact of too much stress having hitherto been 
laid upon the fact of an animal possessing undeveloped testes 
as determining the sex. A more modern investigation, such 
as that of Mr. Curling, had shown that a testis retained in the 
body, and of the character described, was functionally power¬ 
less, and thus its possessor might have none of the attributes 
of the male sex. What was remarkable, however, was the 
fact that in such instances the animal often put on the 
character of the female. It was so in the present example. 
John Hunter had remarked the same in oxen, and in the 
human subject similar cases had been observed. Dr. Wilks 
mentioned the instance of a person who possessed every 
feminine quality except the essential sexual character, and yet 
in this person undeveloped testes existed. Although she had 
always been considered a woman by hersell and friends, she 
was now (as regards the undeveloped organs) to be placed in a 
bottle, and ticketed as a male. There did not seem sufficient 
reason for so doing. Although the poet Tennyson had 
declared that “Woman was not undeveloped man, but 
diverse,” this doctrine had not been physiologically proved. 
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Dr. Wale Hicks exhibited a specimen of 

MALFORMATION OF THE GREAT VESSELS. 

This specimen was taken from a child who died on the fourth 
day. The true aorta, arising from the left ventricle, was small, 
and gave off only the innominate and the left carotid and sub¬ 
clavian arteries, while the artery given off from the right 
ventricle was very large, and after giving off the pulmonary 
arteries, was continued over the left bronchus as the descending 
aorta. The septum ventriculorum was perfect. The same child 
was the subject of crania bifida, a circular opening in the 
occipital bone forming a communication between the cranial 
cavity and a sac formed of dura mater, lined by serous mem¬ 
brane, and containing fifteen fluid ounces of' blood-stained 
serous fluid. 

Dr. Gibb exhibited for Dr. Grant, of Ottawa, 

A drawing of the hypogastric region of a lad aged 20, 

with eversion of the bladder, absence of the normal umbilical 
cicatrix, and deficiency of the corpus spongiosum. There 
was constant dribbling of urine, and consequent irritability of 
the surrounding skin. Directly above the pubes was a pro¬ 
jecting growth, red, villous, and exceedingly vascular, three 
inches broad, and divided into three lobes, the whole structure 
arising from eversion of the bladder. The penis was rudi¬ 
mentary. There was a congenital inguinal hernia of the left 
side, and both testes were normal, and so was the body in 
other respects. 

Mr. Hinton exhibited a specimen from a case of 

LARGE AURAL POLYPUS. 

The specimen was taken from a man, aged 42, who died from 
an injury. A fibro-cellular growth occupied the whole 
meatus of the left petrous bone, and protruded from its orifice. 
It was attached to the periosteum of the canal at its superior 
part, but took its origin chiefly from the cavity of the tym¬ 
panum, which it seemed entirely to fill, being attached to the 
whole of its walls except the inner surface of the membrana 
tympani, the upper third only of which was destroyed. The 
Eustachian tube vras not obstructed, but the growth was 
attached all around its tympanic orifice. The upper portion 
of the mastoid cells also were filled with a similar fleshy mass. 
There was no disease of the bone. The right ear was healthy. 

Mr. Hinton showed also 

THE PETROUS BONES TAKEN PROM A BOY', AGED 16, WHOSE 

SKULL HAD BEEN FRACTURED BY MACHINERY. 

In this case the line of fracture passed from near the left orbit 
through the petrous bone of the opposite side (the right); it 
took the line of the Eustachian tube, and the membrana tym¬ 
pani was separated from its attachment to a small extent at 
its most superior part. There Yvas profuse bleeding from the 
mouth and from this ear. From the other ear also, although 
not at all implicated in the fracture, a few drops of blood had 
escaped ; and on examination it appeared that the membrana 
tympani had been detached in exactly the same spot as on the 
opposite side, thus indicating a line of force traversing the 
skull on this side corresponding to the direction taken by the 
fracture on the other. 

HABVEIAN SOCIETY OE LONDON. 

At a late meeting of this Society, Dr. Wadiiam, Yice-Presi- 
dent, in the Chair, a paper was read by Dr. Charles 
Drysdale on 

evidence against the internal use of mercury in 

syphilis and other diseases. 

The author first pointed out the difficulty there exists hi 
proving any drug to be a specific. We could (he observed) 
understand the action of Epsom salts or chloroform, because 
we know how they acted upon human beings in health ; but, 
with the exception of quinine in ague, we had perhaps no 
undisputed antidote for any diseased condition. He quoted 
from Mr. J. S. Mill to show how difficult it is to treat disease 
experimentally. Skey, Desruelles, Copland, etc., had shown 
that mercury has the power of causing caries of bones and 
complete degradation of the body, both in human beings and 
in dogs. Of all the properties assigned to mercury, the only 
one which it undoubtedly possessed was that of acting as a 
purge, and, from its bad effects upon some individuals, it was 
evidently a bad purge. Mercury was called a cholagogue, 
but recent experiments on dogs had proved that calomel 
actually diminished the biliary secretion. The use of calomel 

and opium was now abandoned by the best Surgeons in all 
traumatic cases and in peritonitis. In iritis, mercury hacl 
been shown to be useless, and probably injurious, by Hugh 
Carmichael, Dr. Williams, of Boston (who treated sixty-four 
cases of iritis without it, sixty of which recovered perfectly), 
by Dr. Hughes Bennett, and by Mr. Zachariah Laurence. 
Mr. Acton, too, confessed that he thought that syphilitic iritis 
Yvas frequently produced by courses of mercury. As to peri¬ 
carditis, forty cases, published" by Dr. Taylor, of University 
College, had proved the evils of salivation, and its inutility. 
In acute hydrocephalus, again, there was reason to believe 
that the great mortality of the complaint ivas partly to be 
attributed to the mercury and bleeding employed. As to 
mercury in bronchitis, pneumonia, and pleurisy, there had 
lately been 150 cases of uncomplicated pneumonia consecu¬ 
tively treated in Edinburgh by Professor Hughes Bennett 
without mercury or bleeding, all of which had recovered. 
Dr. Walshe held that mercury did harm, not good, in inflam¬ 
matory complaints; and Dr. Hughes Bennett considered 
mercury always to be an evil, and that it should never be 
administered in any disease. Passing on to the citadel of 
mercurialists—syphilis—he said he agreed with Syme, Ricord, 
etc., that ulcers on the genitalia and eruptions had always 
existed, although Celsus ivas unaware of their sequence. He 
quoted Dr. Wm. Fergusson’s works of 1812 and 1846, show¬ 
ing how many thousands in the British army had recovered 
from primaries and secondaries without ever having taken a 
particle of mercury; and how dreadfully the army had suffered 
in Portugal from the effects of mercurial inunction. Next, 
from Mr. Guthrie, late President of the College of Sur¬ 
geons, to shoYv that all ulcers of the organs of genera¬ 
tion recoYrer without mercury. Of 407 cases treated by Dr. 
Hennen, iritis occurred hi 1 ; exostosis in 1 ; and no case 
of nasal bone affection occurred without m&rcury. In 
1818, and subsequently, Dr. John Thompson had in Edin¬ 
burgh treated a,large number of cases of venereal disease 
among the troops, and the only symptoms observed were sore 
throat and eruptions, slight, though somewhat tedious, and 
all recovering perfectly without mercury. He had not had 
any deep ulcers of the skin, or bone disease, as when mercury 
was used. Dr. Desruelles had, in the Yal de Grace Hospital, 
treated a large number of soldiers from the year 1819 to 1841 
without mercury with the best results. He mentions that up 
to the year 1841 upwards of 300,000 cases so treated in England, 
France, Germany, and Sweden had been recorded. Dr. Frieke 
treated, in the Hamburg Hospital, from 1824 up to 1844, 
15,000 cases of all kinds of venereal disease without mercury. 
In his work, published in 1828, he says of the cases therein 
mentioned, that iritis had not occurred, nor any case of bone 
disease, or deep ulcers of the skin, which affections were very 
common Yvhen mercury ivas used. His treatment consisted of 
cleanliness, low diet, and external application, with Epsom 
salts as a purge. Dr. Drysdale mentioned the large experience 
of the Swedish Government, ivhere 46,687 cases ivere recorded, 
and Yvhere non-mercurial treatment had proved far the more 
successful. 5271 cases recorded by the French Council of 
Health had shown a result of one or two cases of exostosis, 
no caries. M. Ricord had foimdecl a new school, which gaY'e 
in indurated sores a six months’ course of a daily dose of 
mercury, followed by three months of iodide of potassium, to 
act as an antidote to the poison. Dr. Drysdale quoted from 
Mr. Syme how “ a fearful system has recently been founded 
on the ruins of the mercurial delusion.” Mr. ‘Syme says that 
the natural history of syphilis, where treated by hygiene and 
external applications, without mercury, is that of a very slight 
disease ; and Professor Hughes Bennett says :—“ The idea 
that mercury is an antidote for the syphilitic poison, and the 
incalculable mischief it has caused, will constitute a curious 
episode in the history of Medicine at some future day.” Mr. 
AVeeclen Cooke and Mr. Spencer Wells both attribute the bad 
tertiary effects in syphilis to the use of "mercury—not to the 
natural disease. Professor Boekh’s (of Christiana) experi¬ 
ments, published in 1863, show that 1008 cases of primary 
disease and secondaries, treated with calomel and iodide of 
mercury, required, on an average, sixty-two days for treat¬ 
ment ; whilst 611 similar cases, treated with Epsom salts and 
external applications, required only thirty-eight days. Also, 
when primary sores were treated with mercury, 24 per 
cent, had secondaries, and, when treated without mercury, 14 
per cent. only. The United States Army direction had 
recently forbidden the administration of calomel, which Yvas 
(Dr. Drysdale remarked) the result of their conviction of its 
inutility; and Dr. Diday was now treating most cases of 
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secondary syphilis without mercury, and had recorded the 
dreadful effects of M. Ricqrd’s plan of treatment in causing 
mania, apoplexy, dyspepsia, and frequent salivation. MM. 
Cullerier, Fournier, and others in Paris, with whom he had 
conversed, have abandoned mercury hi treating all primary 
sores, and await the eruption, which (Dr. Drysdale said) he 
hoped was but the prelude to giving up the drug altogether, 
and returning to the rational, or non-specific treatment, which 
was so superior in its results. The author said, of infantile 
syphilis—(1), he thought it very frequently the result of 
mercurio-syphilis in the parents ; (2) it was injured, instead of 
benefited, by mercury) as recently proved by Mr. AUingham 
and himself. 

Mr. Zachakiah Laurence said, in referring to his paper 
“ On the Treatment of Inflammation of the Eye by Morphia,” 
in the Edinburgh Journal, that, in his opinion, the greater part 
of these inflammations originated in irritation of the branches of 
the fifth nerve, to which the congestion of the blood-vessels was 
but secondary. As familiar illustrations of this, Mr. Laurence 
alluded to the act of blushing, and the congestive conditions 
of the cheek following severe neuralgia of the part. The so- 
called absorbent powers of the combination of mercury and 
opium he considered a natural consequence of the subsidence 
of the inflammation, altogether independent of the specific 
action of either of the drugs. He lastly called attention to 
the fact, that the advocates of mercury employed three agents 
in their “ experimental” inquiries :—1. Mercury. 2. Opium. 
3. Nature. To which of these three should we ascribe their 
results ? Mr. Laurence agreed with the views of Dr. Drys¬ 
dale in ascribing them to the latter. At any rate, the non- 
mercurialists had the advantage of simplicity, inasmuch as 
they only employed one agent—-Nature—in their inquiries. 

Mr. Sedgwick was quite disposed to agree with Dr. 
Drysdale, especially in regard to syphilis. He had had con¬ 
siderable experience of the non-mercurial treatment of this 
disease, having been assistant to the late Mr. Morton, of 
University College, for upwards of a year, when that gentle¬ 
man treated a large number of cases with Epsom salts and 
external applications with the greatest success. Subsequently, 
when Surgeon to the 7 Otli Regiment, he had treated many cases 
of syphilis, and found the disease quite amenable to hygiene 
and external applications. In fact, he considered that we ought 
to look on the eruption as a means of getting rid of the poison, 
and not treat it as in any way a grave disease. 

Mr. De Meric said the Society ought to be much obliged to 
Dr. Drysdale for the elaborate collection of evidence produced 
on his side of the question. The author had, however, shaded 
his picture too deeply, and the arguments reminded him of 
those used against alcohol, which resulted in failing to con¬ 
vince, for people still partook of it. It must not be supposed 
that, because such an array of facts can be brought against 
the use of mercury, therefore there is nothing to be said 
on the other side. He objected to the appellation of mercu- 
rialist as being applied to a Practitioner who was in the habit 
of giving mercury, when experience had taught him the case 
required it. Men of experience use the drug because they 
have found it produce good effects, and, when carefully 
used, no bad effects. Did they think that any man would go 
on giving it if he found it injurious ? With regard to the 
experiments quoted, from the time of Fergusson and Guthrie 
down to that of Frieke and Desruelles, they were valueless, 
because these writers did not discriminate the cases treated. 
Practitioners would not now give mercury in the majority of 
the cases mentioned. And as to bone disease being caused by 
mercury, he had seen destruction of the nasal bone when no 
mercury had been taken; and, indeed, in some cases, perios¬ 
titis had been the first secondary symptom, leading on, in 
some cases, to a fatal result. Phagedama, too, is due to dirt, 
neglect, and intemperance, not to mercury. Hereditary 
syphilis had been said by some not to require mercury, and 
to be caused by mercurio-syphilitic disease of the parents; 
but he had recently shown that children of syphilitic parents 
may be born perfectly healthy. With regard to an argument 
in Dr. Drysdale’s elaborate work on the subject of the paper, 
viz., on the treatment of syphilis, etc., without mercury, 
which he had had the advantage of reading, that there had 
recently appeared to him in the Paris Venereal Hospital very 
few bad cases of syphilis compared to what he used to see, 
which he ascribed partly to the fact that Cullerier and all the 
present school had left off mercury for primaries, he considered 
this a most unwarranted inference. 

Mr. Lane, after complimenting the author on the mass of 
evidence on one side of the question, said, if authorities were 

necessary on his side, he could point to Lee, Langston 
Parker, etc. If there was one fact better ascertained, than 
another in modern Surgery, it was the necessity of administering 
small doses of mercury in syphilis. The indurated sore is 
much benefited by it, and there can be no doubt of its utility 
in secondary symptoms, -which disappear rapidly when mercury 
is administered. In the tertiary symptoms, however, it should 
not be used. With respect to bone disease, he could 
corroborate Dr. De Meric’s statements, for he had seen bone 
disease where no mercury had been taken by the patient. 
He thought mercury also most valuable in cases of infantile 
syphilis, especially in inunction. 

Mr. Weeden Cooke observed that the error of Practitioners 
lies in considering mercury to be a specific for syphilis. Were 
it merely given in an occasional dose to promote the elimina¬ 
tion of the poison, he would not find any fault with the prac¬ 
tice. He thought we ought to consider syphilis as an animal 
poison, and that the eruption is the cure of the disease. In 
most cases the skin and liver act well, and completely eliminate 
the disorder if let alone; whilst, when mercury is used, the 
eruptions return indefinitely. As to the term “ mercurialist,” 
complained of by Dr. De Meric, being a reproach, he might 
remind him that he (Mr. Cooke) had suffered under the appel¬ 
lation of non-mercurialist, which at present was considered a 
reproach, although he held, the contrary opinion. He compli¬ 
mented the author on his boldness in bringing this subject so 
prominently before the Society. He had scarcely been bold 
enough to do so. 

Mr. Allingham said : In the first place, what we now want 
is to know the natural history of syphilis, i.e., what the disease 
will result in when not interfered with by so powerful a drug 
as mercury. For his own part, he had for a long time treated 
all primary sores without mercury; and, although not so 
rooted an anti-mercurialist as the author, he must say he 
believed that all forms of syphilis could be successfully treated 
by means of hygiene and local applications, and without 
mercury. As to infantile syphilis, he had been so discontented 
with the mercurial treatment of that form of the disease, that 
he had made some researches upon the subject, which resulted 
in the discovery that 29 per cent, of deaths took place under 
this kind of treatment. He had therefore abandoned it, and 
now gave only chlorate of potash; and he had treated twenty- 
three cases in this way, with very excellent results ; out of 
fifteen cases, all got well except one. 

OBITUARY. 

-«e—-- 

MR. RALPH ALLEN FROGLEY. 

The subject of this memoir, Ralph Allen Frogley, of Hounslow, 
the son of a Surgeon residing in thkt town, was himself edu¬ 
cated for the Medical Profession, pursuing his studies at the 
Windmill-street School and at St. George’s and the West¬ 
minster Hospitals. He became a member of the College of 
Surgeons in the year 1812, and in consequence of the failing 
health of his father, was obliged at once to commence the 
active practice of his Profession. So great was his energy 
and determination of character, combined with rare Profes¬ 
sional knowledge and skill, gentlemanly manners, and. an 
address which inspired confidence, that he speedily established 
himself in a lucrative and extensive practice, which he carried 
on alone until the year 1839. Many eminent men were his 
pupils, among whom we may mention Mr. Samuel Lane and 
Dr. Emmet, of Egham, the latter of whom he took into part¬ 
nership. Subsequently, on the retirement of Dr. Emmet, he 
was associated for a short time with Mr. Benfield, now one of 
the Surgeons of the Leicester Infirmary. From 1849 to 1854, 
Dr. Hall, of Brighton, was his partner, who was succeeded 
by Mr. Douglass and Mr. Bullock, who now carry on the 
practice. Mr. Frogley was well known as a skilful operator 
and successful Accoucheur ; in evidence of the former it may 
be mentioned that, among other operations, he tied the carotid 
and femoral arteries, cut for the stone, and on one occasion 
operated for hernia, and amputated the thigh close to the hip- 
joint, the patient being the subject of enchondroma. The limb 
removed weighed upwards of a third of the body. The case 
is recorded in the Medico-Chirurgical Transactions, and the 
patient is still alive. So successful and popular was lie that 
he was often consulted in difficult) cases of all kinds by neigh¬ 
bouring Practitioners, and the name of Frogley was well known 
for many miles around Hounslow. He held at various times 
numerous public appointments, including that of Medical 
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Officer to the parishes of Feltham, Bedfont, Norwood, Han- 
worth, Heston, Cranford, and Harlington, and the School of 
St. George’s and St. Giles’s, Bloomsbury, at Heston, and was 
also Surgeon to the T division of police, and to the extensive 
powder mills of Messrs. Curtis and. Harvey. 

Mr. Frogley was universally beloved by all classes of his 
patients ; to the poor he was especially kind and attentive, 
never allowing social status to make the slightest difference in 
his treatment of a case. In spite of the arduous duties of a 
large practice, he for many years cultivated a considerable 
farm, and was known as a first-rate judge of stock. The town 
of Hounslow is mainly indebted to Mr. Frogley’s energies and 
exertions for the erection of a town-hall. 

In 1853 he was elected a Fellow of the College, and on 
March 15 in the present year he died at Brighton from ana¬ 
sarca and congestion of the lungs, the results of valvular disease 
of the heart. 

LEGAL INTELLIGENCE. 
-- 

SPRING ASSIZES.—WESTERN CIRCUIT.—BODMIN 

Nisi Prius Court.—(Before Mr. Baron Bramwell and a 
Special Jury.) 

MILLETT V. EDMONDS. 

Mr. Coleridge, Q.C., Mr. H. T. Cole, and Mr. Bullar were 
counsel for the plaintiff; and Mr. Karslake, Q.C., and Mr. 
Kingdon for the defendant. 

The declaration alleged that the defendant had maliciously 
and without probable cause made an information before the 
Recorder, Mr. Tonkin, imputing to the defendant that he had 
maliciously administered poison to Jacob Cumow Millett, with 
intent to cause his death, and that he had so caused his death; 
that an application was made to the Secretary of State for an 
order for the exhumation of the body; that the charge was 
pursued before the magistrates ; that the case was heard for 
many days, and resulted in the discharge of the plaintiff. 

The case, as may be recollected, created a great sensation at 
the early part of this year. The plaintiff was Richard Oke 
Millett, and was a member of the College of Surgeons. The de¬ 
fendant was also a Surgeon residing in London, and had married 
the sister of the plaintiff. The action was brought to recover 
damages for a malicious prosecution, which charged that the 
plaintiff had caused the death by poison of his own brother, 
Jacob Curnow Millett. The charge was made in the most 
deliberate manner, and was persisted in. The deceased 
resided with his brother, the plaintiff, at Penpoll, in this 
county. There had been an estrangement in the family, in 
consequence of the marriage of the plaintiff’s sister with the 
defendant. Jacob Curnow Millett was of peculiar habits, had 
water on the brain, and was a man of very generous habits 
and strong religious feelings. Last year he had been failing, 
his eyesight had become impaired, and he complained much of 
his head, and could take but little exercise. In February, 
1863, he altered his will, and bequeathed everything to the 
plaintiff. On December 30 he partook of a very hearty dinner, 
and afterwards complained of feeling “ sinking.” The plaintiff 
gave him brandy, and he said he thought he felt better, but 
complained of cold. In the course of that evening it was 
evident that he had a seizure, and in a few hours he died. 
The plaintiff then sent for the coroner and the undertaker. An 
inquest was held, and a verdict was returned that the deceased 
had died from natural causes, and he was in due time buried, 
but in a short time the defendant applied to the Secretary of 
State for an order for the exhumation of the body. This was 
granted, and on January 22 the plaintiff was arrested by two 
policemen on a charge that he had poisoned his brother ; he 
was the next day taken before the magistrates at Hayle, where 
a large mob had collected. He was taken before the magis¬ 
trates four times, but he was detained in custody all the time, 
as bail was refused; he was fourteen days in custody, but 
eventually he was discharged, and he then brought this action. 

The plaintiff was examined at very great length, and he 
swore that there was not the slightest pretence for saying that 
he had anything to do with his brother’s death or his uncle’s 
death. His uncle was found dead in his bed. He found his 
father dead in his bed. His sister Jane had been found dead 
in her bed by his sister Caroline, who slept in the same room. 

. Taylor was called, and stated that he examined the 
viscera of the deceased, which were sent to him, and he 
could not detect any symptom of poison, nor the effect of any. 
The appearances were quite consistent with death having 

arisen from natural causes. The circumstances attending the 
death also led to the belief that death had arisen from natural 
causes. A copy of his report had been sent to the Secretary 
of State. He believed the deceased had died from pressure 
on the brain, from the serum found in the ventricles of the 
brain. The pain in the stomach of which the deceased had 
complained was to be accounted for by the hearty meal he had 
made. It was not a symptom of narcotic poisoning. 

Several Medical men (amongst whom were Drs. Barlow 
and Wilks, of Guy’s Hospital) were examined, who agreed 
in the view taken of the case by Dr. Taylor. 

The defence was that, in consequence of the sudden deaths 
of several members of the family, there were rumours in the 
neighbourhood which had at last reached the defendant, and 
that he had thought it incumbent on him to cause an inves¬ 
tigation ; that he had acted perfectly bona fide in the matter, 
and had not been actuated by any ill will or malicious motive 
towards the plaintiff. In his examination, the defendant stated 
that, although at the time he considered there were sufficient 
grounds for the course he had adopted, yet he was now fully 
convinced of the plaintiff’s innocence of the charge. 

Mr. Baron Bramwell, in summing up, observed that it was 
impossible not to say that the plaintiff had been entirely 
acquitted of the charge which had been made against him. 
He was acquitted on the evidence of some of the most eminent 
authorities in the world, and on the statement of the defendant 
himself. 

The jury having retired, returned a verdict for the plaintiff— 
Damages, £400. 

MEDICAL NEWS. 
-*- 

University Intelligence.—University of London, 
1864.—Examination for the Degree of Master in Surgery :— 

PASS LIST. 

Richard Whitfield Hewlett, M. D., King’s College; Walter Rivington, 
B.A., M.B., London Hospital; Rickard Patrick Burke Taaffe, M.B., St. 
Bartholomew’s Hospital. 

HONOURS LIST. 

First Class.—R. Whitfield Hewlett, M.D. (Scholarship and Gold Medal), 
King’s College ; Walter Rivington, M.B. (Gold Medal), London HospitaL 

This was the first Examination for the M.S. Degree in this 
University. 

Royal College of Physicians of London.—At a 
General Meeting of the Fellows, held on Monday, March 21, 
1864, Thomas Watson, M.D., F.R.S., was unanimously re¬ 
elected President of the College for the ensuing year. 

At the same Meeting, the following Gentlemen, having 
undergone the necessary Examination, were duly admitted 
Members of the College :— 

Frederic Bagshawe, M.B. Cantab., 21, Connaught-square; William 
Henry Witherby, Coombe, Croydon; and James Alexander Grant, M.D , 
Montreal, Ottawa, Canada West. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 17, 1864 

Joseph Morris. Studley, Warwickshire ; Edward Peter Shorland, West- 
bury, Wiltshire ; Daniel lies, Fairford, Gloucestershire ; John Hargreave 
Wraith, Over Darwen, Lancashire ; Charles Richard Price, London Hos¬ 
pital; William Garlick, Park-square, Leeds; Harvey John Philpot, 
Wilton-terrace, Kensington ; William Gandy, South-street, Park-lane; 
Algernon Newbegin Watts, Westminster Hospital; John Henry Edwards, 
Llangefin, Anglesea; Walter Whitehead, Windermere; Edward Colden, 
St. George’s Hospital. 

The following gentleman, also on the same day, passed his 
First Examination :— 

Frederic George Denton, Hornsea, Hull. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Beckett, A. R., L.F.P.S. Glasg., has been appointed one of the Resident 
Medical Officers of the Liverpool Workhouse and Fever Hospital. 

Bellamy, Edward, M.R.C.S. Eng., has been app anted Surgical Registrar 
to King’s College Hospital. 

Crucknell, H. H., M.B., has been appointed Physician to the Great 
Northern Hospital, Caledonian-road. 
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Ellis, James, M.R.C.S. Eng., has been appointed Resident Medical 
Superintendent of St. Luke’s Hospital for Lunatics. 

Hardesty, James Jeffrey, L.E.C P.E has been appointed Medical 
Officer and Public Vaccinator for the Parish of Garwald, Haddington¬ 

shire. 
Hargood Frederick H., M.R.C.S. Eng., has been appointed Medical 

Superintendent to the Royal Lunatic Hospital, Liverpool. 
Head, Edward, M.B. Lond., has been elected Physician to the Surrey 

Dispensary, Great Dover-street. 
Kilgour, Alexander, M.D. Aberd., has been appointed Consulting- 

Physician to the Aberdeen Royal Infirmary. 
Mitchell, Thomas R., M.D. St. And., has been appointed Admiralty 

Surgeon and Agent for Swanage. 
Morris, John G., M.R.C.S. Eng., has been appointed one of the Visiting 

Surgeons to the Hereford Dispensary. 
Monckton, Alfred, M. R. C. S. Eng., has been elected Medical Officer and 

Public Vaccinator for Nos. 6 and 7, or Brenclily and Horsmonden dis- 
tricts, of the Tonbridge Union, Kent. 

Nayler, George, F.R.C.S. Eng., has been elected Assistant-Surgeon to 
the Orthopoedic Hospital. 

Reith, Archibald, M.D. Aberd., has been appointed Physician to the 
Royal Infirmary of Aberdeen. 

Scott, Nathaniel G., M.R.C.S. Eng., has been appointed Resident 
Medical Officer to the City of London Hospital for Diseases of the 
Chest, Victoria-park. 

Smith, J., M.R.C.S. Eng., has been elected Resident Medical Officer to the 
Notting-hill and Shepherd’s-bush Dispensary. 

DEATHS. 

Bond, Henry, M.R.C.S. Eng., at Eeucha, Australia, on January 2, aged 40. 

King, Gilbert, M.D., Inspector-General of Hospitals and Fleets, R.N., 
at 38, Gibson-square, Islington, N., on March 18, aged 73. 

Macartney, John, L.R.C.S.I., Staff Assistant-Surgeon at Barbadoes, on 
January 30. 

Mackensie, Thomas, C.B., late Inspector-General of Hospitals, Bombay, 
at 2, Segrave-villa, Cheltenham, on March 17. 

Sykes, John, M.R.C.S. Eng., at 252, Mile End-road, E., on March 17, aged 42. 

Tobin, Dr. John Kelly, at Brussels, on February 17. 

The Cornwall Lunacy Case.—The trial of Samuel 
Porter, of Flushing, near Falmouth, for maltreating and wil¬ 
fully neglecting his brother, Robert Porter, a lunatic under 
his charge, was concluded on Thursday, March 17, before 
Mr. Baron Martin, at Bodmin. The case, it will be recollected, 
created a great sensation a few months ago. It is sufficient 
to say that all the allegations as to the horrible condition of filth 
and neglect in which the lunatic existed when discovered by 
Dr. Byrne were entirely proved by the evidence of the Commis¬ 
sioners and himself. The jury found the defendant guilty of 
neglect, but added the following extraordinary and disgraceful 
clause to their verdict:—“That they recommended him to 
mercy, on the ground that they did not think he was 
aware of the law.” Sentence was postponed till the opinion 
of the Court of Appeal shall be known on a point of law 
raised by the defendant’s counsel. It was urged by his 
-counsel that the statute under which the indictment was 
drawn referred only to persons keeping asylums or taking in 
lunatics for hire ; and a case wras cited which was allowed by 
the Judge to have some bearing on the question, in which it 
was decided that a husband could not be considered to have 
“ care and charge of a lunatic wife within the meaning of the 
statute, as such a charge was only of a domestic nature.” If 
this be valid, law, the very fact of the relationship of the 
prisoner to the poor wretch—a circumstance which, if any¬ 
thing can do so, enhances tenfold his barbarity—places him 
out of the reach of retribution. Such a miscarriage of justice 
is not unlikely, for the man has been discharged on his recog¬ 
nisances to appear in case the Court of Appeal decide against 
him. 

The Sanitary Condition of Liverpool. — At a 
special meeting, on Wednesday, February 24, the Town 
Council of Liverpool adopted a bill enabling the Corporation 
to borrow £100,000, and to lay on a rate not exceeding a penny 
in the pound, for improving the sanitary state of the town— 
especially of the courts and alleys. The necessity for such a 
measure will he seen by the following extracts from the speech 
of Mr. Bowring, the Chairman of the Health Committee:— 
“ From the Medical Officer of Health’s return for the borough 
of Liverpool, he found that the deaths in the borough in 1863 
were 15,266, a number which, the Medical officer stated, was 
greater than in any year since 1859, and 549 above the corrected 
average of the last ten years. Those deaths were not all due 
to violent epidemics or to any disease of a special character 
which visited the town, but they were caused by all diseases 
to a great extent prompted by existing circumstances around 
them. They had, then, a death-rate of 33 in the thousand in 
the whole borough, against 27*5 in 1859 and 25’7 in 1860. If 

they sought further to analyse that death-rate they would find 
that in 1863 the rate for the parish was 36, and in the out 
townships 29, per 1000 ; and he was sure, from the experience 
of the past few weeks, from the commencement of the year to 
the present time, that if this year went on in the same way 
that it had commenced the death-rate of the year would be in 
considerable advance of 1863, great as it was that year. It 
was certainly unfair to compare Liverpool with the general 
average of the kingdom: it was, indeed, scarcely fair to com¬ 
pare it with the general average of the towns of the United 
Kingdom, at least not the smaller towns. But he would take 
the average of the larger towns, as stated by statistics in whom 
the Council might rest confidence, to be about 27. And when 
he found, on comparison of that estimate with the actual fact, 
that they had in Liverpool a loss of life of six in 1000, 
amounting to a loss of 2790 lives every year, he thought 
they were bound to conclude that some cause of mor¬ 
tality existed in Liverpool not found in other large towns.” 
In considering the causes of this high death-rate Mr. Bowring 
said he would call the attention of the Council to a paragraph 
in the borough engineer’s report, in which, after stating the 
number of courts and alleys in the town, and describing them, 
the engineer said:—“ Unfortunately, however, such are the 
exceptions ”—referring to the superior courts. “ The majority 
of the courts in Liverpool is very different indeed. The houses 
are generally built back to back ; one end of the court is 
closed as a rule either by houses or, which is worse, by the 
privies and ashpits ; or a worse state of things still, the privies 
and ashpits are placed at the entrance of the court, and the 
only air supplied to the inhabitants must pass over their foul 
contents. But even this miserable state of things can be out¬ 
done. There are courts which by a perverted ingenuity have 
been formed in the following manner: —An ordinary street 
house has had its lobby converted into a common passage 
leading to the back yard. The passage is of course roofed over, 
and is in fact a tunnel, from which the back room of the 
original house, now converted into a separate dwelling, has its 
entrance. The back yard has been filled with other houses in 
such a manner as to have only the continuation of the tunnel 
for access, and from this little area of three feet wide the 
houses receive their supply of light and air. The passage is 
generally terminated by the privy and ashpit common to all 
the wretched dwellings, with its liquid filth oozing through 
their walls, and its pestiferous gases flowing into the windows 
of the last two houses.” Mr. Bowring cited Medical evidence 
to prove that fever was never absent from these buildings. 
The first to feel the effects of the foul atmosphere were the 
women and children, and he believed the largest portion of the 
excessive mortality of the borough was amongst the children. 

NOTES, QUERIES, AND REPLIES. 

-*■- 

g>e lijat questioned) inuc5 sfjall learn mucf).—Bacon. 

Mr. Sadler’s valuable remarks “On Biniodide of Mercury Ointment" 

next week. 

Winchester.—Presumption and self-sufficiency are vices, but there are 
worse—viz., discourteous and violent language applied to a member of 

the Profession, even if a junior. 

Damocles.—The enclosure to which our correspondent refers has not been 

received. 

Singular Advertisement.— It will be seen by a letter we publish in another 
column that the French Medical Students who wrote over here in answer 
to the advertisement which appeared in the Gazette desDopitaux, received 
a prompt reply that most advantageous and well-paid appointments 
awaited them, but that a necessary preliminary was the transmission 

of thirty francs. 

Poor-law Medical Reform Association.—Mr. Griffin, Weymouth, begs us to 
state “ that the Select Committee on Poor Relief have had three 
sittings, and it is understood that they have determined not to examine 
any further witnesses, and are now considering their report.” Since 
March 9, the following subscriptions have been received by him hi aid 
of the funds of the AssociationT. G. Doidge, Launceston, 5s. ; 
Joseph Toynbee, Saville-row, £1; J. A. Ledgard, Wetherby, 5s. ; G. 
Pound, Ash, 5s. ; W. Pritchard, East Retford, 10s. ; J. T. Barrett, Ashton- 
under-Lyne, 5s. ; H. B. Harris (Watton post mark), 2s. 8d. ; W. S. E., Is.; 
C. Mott, Chertsey, 10s. ; G. Bury, Barnet, 10s. ; A. Bennie, St. Thomas’s, 
2s. 6d. ; W. Roe, Barton-upon-Irwell, £1 ; D. Dorming, Barton-upon- 
Irwell, £1 ; H. Adye, Barton-upon,Irwell, 10s. ; J. L. Fletcher, Barton- 

upon-Irwell, 10s.; J. Rogers, Strand, 10s.; T. F. Greenwood, Southwell, 

2s. 6d. ; F. J. Brown, Rochester, £1 Is. 
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The “Curious Advertisement.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your Number of March 12, you inserted an advertisement 
copied from the Gazette de Hopitaux as follows :— 

“Students in medicine of the second and third year, and students in 
pharmacy, provided with certificates of two years’ study, are now wanted 
in England ; they will be paid by their respective Hospitals. Address, 
post free, to Messrs. Pratt and Sons, 1, Russell-street, Camberwell New- 
road, London.” 

I received the following letter from Paris yesterday. As we want no 
students in this Hospital, the whole thing must be the work of some 
swindler. I therefore think it right to send the communication to you, to 
caution your readers. No doubt you will hear more from other quarters; 
of course I have written to Paris to caution students there. 

I am, &c. 
D. O. Breen, Secretary and House-Surgeon. 

Royal Portsmouth, Portsea, and Gosport Hospital, March 20, 1864. 

“Monsieur le Directeur de l’HOpital, Portsmouth, Angleterre. 
“ Monsieur,—D’aprbs une demande d’dtudiants en medicine pour 

1’Angleterre j’ai Ccrit a l’adresse indique'e dans cette demande a MM. 
Pratt and Sons, 1, Russell-street, Camberwell New-road, pour demander 
a ces messieurs de m’indiquer leurs conditions et la position qui me serait 
faite. 

“On me rdpond ainsi (vous me permettez, Monsieur, de preter les 
details des Conditions qu’on me faisait et d’arri ver tout de suite a la derniere 
phrase de cette lettre qui est la plus importante pour ce que j’ai 4 vous 
demander) r—‘ Si ces conditions vous conviennent, me dit ces veuillez pour 
vous arriver cette place qui nous est demands (a Portsmouth) et pour 
que nous puissons compter sur votre engagement, nous envoyer 30 francs 
en timbres-poste et dans quelque temps vous recevez un billet de seconde 
classe pour votre voyage gratis. 

“ ‘ Signe, pour Mess. Pratt and Son, D. Vavis.’ 

“J'ai r^pondu aussitot le 9 Mars, en envoyant les 30 francs qui 
m’etaient demand£s et beaucoup de mes amis et collCgues ontfaitcomme 
moi. Depuis je n’ai rien re?u ni billet de scconde classe ni lettre m’accusant 
reception des 30 francs. 

“ ®n consequence, craignant d’etre dupe d’une escroquerie sans 
exemple, je viens vous prier de vouloir me dire si le fait est vrai et si on 
a besoin d’etudiant a l’Hopital de Portsmouth, vous me rendrez service. 

“En attendant votre riponse qui me tirera de cette incertitude, deignez 
agrtler l’assurance de mon profond respect, 

, “ Ph. Moreau, Etudiant in Medecine. 
“Boulevard St. Germain, No. 38.” 

The Therapeutic Value of Mercury. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, An article entitled “Hospital Notes,” in your number of February 
27, on the subject of Mercury in Syphilis,.etc., has interestedmo greatly ; 
and_ perhaps you will do me the favour to insert a few observations on this 
subject. 

It appears to me that no more important topic could at this moment 
occupy the attention of the Profession ; and 1 hope that as thorough a 
discussion upon this matter may be excited as has recently taken place on 
the question of alcohol. 

The writer of “ Hospital Notes ” has afforded us much valuable informa- 
tion as to the present tenets of some of our most distinguished London 
Physicians, from which X gather that Dr. Gull never uses mercury either 
in pericarditis, pleurisy, or hi iritis ; also that Mr. Cock, Senior Surgeon 
of Guys Hospital, in company with the late Dr. Addison, is of opinion 
that the diseases of bone generally ascribed to syphilis are due rather to 
the mercury used, or rather abused. Again, that Mr. Dixon says “ If 
the ophthalmoscope had done nothing else than limit the wholesale 
admmistration of mercury in eye diseases, it would have conferred an 
enormous boon upon mankind.” Also that Dr. K. Chambers says :— 

There is no physical^agent capable of doing so much harm in albumi¬ 
nuria as mercury. With your permission I beg to add some more evidence 
agamst the drug. 

Mr. Prescott Hewitt (Lancet, February 20, 1864) says “Our museums 
abound m syphilitic, or so-called ‘syphilitic’ skulls. I say ‘so-called 
syphilitic, for, as most of these specimens are without any history it 
would be difficult to say how far the ravages which we see in these skulls 
were dependent on syphilis, and how far upon mercurial cachexia. ” He 
proceeds to say that formerly such cases were frequently met with, hut 
now that mercury is so sparingly used, they are comparatively rarely met 

In a pamphlet entitled “ A Synopsis of the Different Modes of Treatment 
employed at the University Hospital of Christiana by Professor Boekh 

the writer, Dr. Bidenkap, after mentioning that mercury has been 
abandoned m the treatment of venereal diseases for the last ten years in 
that Hospital, says:—“The very rare cases of tertiary syphilis are met 
With m patients who have taken a mercurial treatment hi other places, 
especially ni .foreign parts. Formerly, on the contrary, relapses and 
obstinate tertiary symptoms formed the majority of the cases treated in 
the Hospital We may conclude that the exclusion of mercury from 
therapeutics has been the cause of it. J 
,, Hughes Bennett (“Principles of Medicine,” 1860) says “ The idea 
that mercury is a specific for syphilis, and the incalculable mischief it has 
caused, will form a curious episode in the history of medicine at some 
future day , and he asserts that he has never seen even rupia 1 ‘ but in 
individuals who have been subject to mercurial poisoning.” Professor 
byme tells us that, without mercury, ulcers of the organs of generation 

ha7° S,eCT*1?; symptoms of a mild (though sometimes 
t dious) character ; but that tertiary disease, such as deep ulceration, and 
bone disease never occur except when the patients have been poisoned by 

Cooke’ in his “ Nature and Art in the Cure of 
oypniiis says that he has never seen bone disease where a course of mer- 
cury had been omitted. Mr. Spencer Wells endorses this expression ; and 

tllat Hr. - Skey has completely abandoned mercury in the 
Treatment of venereal disease for some years. 

X?f5it0 1£4f* trc;\t,cd 15>000 cases of venereal disease in the 
^?FHosplAa,1’,andl.found the disease, without mercury, a mild and 

’ whilst> wheu the drug was used, the most frightful muti- 
French £ergusson Guthrie, Hcnnen, John Thompson, the 
the same turn ecksXl Councils of Health, etc., have all repeatedly asserted 
instead1 of beii? l'e ’ 2“* me«uri’ makes the disease a formidable one, 
Professor Btpr-l? 'tu by hygiene and local applications! 
last veaF J U8> m bis “Recherches sur la Syphilis,” published 
last year, that, of the cases of ulcers and secondary symptoms treated by 

him, those treated without mercury recovered in nearly half the time * 
and, again, that there were nearly double the number (24:14) of secondary 
symptoms when ulcers were treated with mercury. 

With regard to mercury in iritis, it appears to me that (unless something 
said to the contrary) the experiments of Hugh Carmichael, of H. 

Williams,, of Boston (who, of sixty-four cases of every variety of iritis 
had sixty perfect recoveries), of Dr. Hughes Bennett, and recently of Mr! 
Zachariah Laurence, have shown (1) that the theory of mercury breaking 
down the lymph is untenable, and (2) that it produces iritis in many cases 
(vide Acton, Travers, etc.), but never has been proved to do any good in 
any of its varieties. Mr. E. Hart and Mr. J. Hogg do not use it in cases 
of rheumatic intis. 

Di. Gull, then, disapproves of mercury in pleurisy, pericarditis, and 
other chest complaints, in company with Dr. Hughes Bennett, Dr. Haber- 
shon, the late Dr. J. Taylor, of University College, and Dr. Walshe (who 
has never seen mercury do good in any inflammatory disease, but often 
do harm). Dr. Pollock, indeed, at a recent debate in the Harveian Society 
said he believed it was the general opinion of the Profession that mercury 
was of no service in any internal inflammation, such as pleurisy pericar¬ 
ditis, or peritonitis. ’ 

Symptoms of defection from the mercurial ranks abound. Thus, M. 
Cullerier and Dr. Fournier lately informed me that they never treat any 
form of primary sore with mercury, but wait for the eruption. Dr. Diday, 
of Lyons, goes further than this; for he now talks of a mild syphilis and 
a grave poison, and gives no mercury for the former, either for the ulcer 
or the eruption. He also confesses to much damage being done by Ricord 
and the eclectic school of six months’ mercury for indurated sores, and 
gives cases of eruptions which have been treated without the specific, and 
without relapses, for as many as sixteen years. 

We used to be taught that “so-called” infantile syphilis imperatively 
demanded the specific. Cases, however, published by myself in the 
Medical Times and Gazette, November, 1862; and, again, fifteen cases pub¬ 
lished by Mr. Allingham (Medical Times and Gazette, October, 1S63), in 
which fourteen recovered, (whilst, by the mercurial treatment, nearly 30 
per cent, die), have proved that this was but another phase of what Pro¬ 
fessor Syme calls the “ mercurial delusion.” The evidence, too, of Hennen, 
who says that of thirteen children bom of parents treated without mercury 
eleven were bom alive, and none of them had exhibited any symptoms! 
although some were three years old, would tend to prove that, in most 
cases, the disease in the children is caused by the poisoning of the parents 
with the specific ; and Bell says that it is believed to cause abortions. 

I do hope, Sir, that those eminent members of our Profession who still 
have great faith in the virtues of mercury will do us the favour to try to 
disprove, if they can, the value of the evidence given by so many illus¬ 
trious men. I am, &c. 

Charles Drysdale, M.D., F.R.C.S. Eng., M.R.C.P. Lond. 
Southampton-row, March 1. 

Army Medical Department, 

to the editor of the medical times and gazette. 

Sir, In continuation of my letter which, with your usual courtesy and 
mterest in the welfare of the Medical Profession, you were good enough to 
publish in your issue of the 19th inst., I shall now very briefly bring forward, 
some of the other causes of discontent and dissatisfaction now so widely 
prevaient among army Medical officers, and which cause the Army 
Medical Department to be the most unpopular branch of the public 
service at present. 

3. Relative Rank and consequent tlilitary and Social Status.—No act of 
the military authorities has given rise to more annoyance and produced a 
deeper feeling of injustice in the Army Medical Department than the 
lnfnngement of the provisions of the Royal Warrant of 1858 on this sub- 
ject. In clauses 16 and 17 of that Warrant, after definitively settling the 
relative rank of Medical officers, it is stated, that “such relative °rank 
shah carry with it all precedence and advantages attaching to the rank 
with which it corresponds,” etc., etc. ; but during the last four years these 
clauses have been so modified and altered as to deprive army Medical 
officers of several of the advantages therein conferred. 

Army Medical officers have no desire to have the right and consequent 
responsibility of “ military command.” They do, however, wish for—and 
1 k°Pe the day is not far distant when they will obtain—that amount of 
military authority essential to maintaining their proper position in the 
army and the efficient performance of their responsible Medical duties 

What is that position at present ? The army Medical officer has not the 
authority to place a non-commissioned officer under arrest, or to send a 
private soldier to the guard-room, no matter what crime these soldiers 
may commit, even in Hospital! Again, the officers’ mess has lately been 
decided to be a “ military parade,” and consequently the junior ensign 
takes precedence of the Burgeon-Major, an officer, it may be, of twenty 
or twenty-five years’ service, and supposed to have the relative rank of 
lieutenant-colonel ; and, as if to humiliate Medical officers still more in 
public estimation, a Warrant was issued a few months ago, in which it is 
mchrectly stated that the military authorities consider any Medical officer 
unfit to preside at courts of inquiry, boards, etc., even if the subjects 
of inquiry were intimately connected with their special duties, and for 
which they might fairly be considered particularly well qualified such 
as the sanitary condition of barracks, Hospitals, etc. 

Is it sui-prising then, under these circumstances, that the service should 
be avoided by every Medical man of independent mind, and fair pro¬ 
fessional acqun-ements, and that the vacancies now existing in the 
Department are double the number of candidates ? : 

The 11 th clause of the Warrant of 1858 alluded to amply provided for 
the relative rank and military status of army Medical officers, and the 
restoration of that clause in its integrity would reinstate Medical officers 
m their proper positions in the service. Why Medical Officers were de- 
P^dof this position, solemnly guaranteed to them by H. M. Warrant 
of 1858, is inexplicable, based as the provisions of that Warrant were on 
tho unanimous recommendation of a royal commission, presided over by 
a Secretary of State for War, tbo late Lord Herbert, wbo will ever be 
remembered by the British army as the “soldier’s friend.” 
• ination of As* is taut-Sure/eons before Promotion.—I cannot join 
in the opposition to existing regulations on this subject, as I believe they 
have been attended with advantage to the Medical Department and to 
the army. I would, however, suggest that the examinations take place 
on a certain day annually, and that all Assistant-Surgeons of a certain stand- 
mg, say eight years, be examined, and that branch surgeoncies or other 
rewards be conferred on a certain number of the best men of the year. 
This, without injustice to others, or interfering with departmental pro¬ 
motion by seniority, would be sufficient inducement to Assistant-Surgeons 
to study their Profession for years prior to the examination, and enable 
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hem to keep pace with the progress daily making in medicine and the 
ollateral sciences. _r ,, , „ , 

6. Uniform.—A large majority of army Medical officers are satisfied 
with the uniform of their respective ranks, whether regimental or staff, 
with the exception of the black shoulder belt. This is neither ornamental 
nor useful, but if retained it would be greatly improved in appearance 
by the addition of narrow gold bands, the number corresponding with 
the officer’s rank—viz., a gold edge for Assistant-Surgeon on appointment, 
one band in addition after completion of six years’ service, two for 
Surgeons, and three for Surgeons-Major. 

6. adding Soldiers.—A very strong feeling, and very justly, is enter¬ 
tained by army Medical officers against having the duty of superintending 
the infliction of this punishment imposed on them. That it is requisite 
and cannot be dispensed with every officer in the service is convinced, 
but it is inexpedient and unjust to Medical officers to compel them to 
superintend its infliction. As the operation is but very slightly painful, 
and neither affects the soldier’s health nor prevents him performing his 
duty, there is no reason why Medical officers should have this duty im¬ 
posed on them. 

I would suggest that this punishment should for the future be inflicted 
in the guard-room (and not in the Hospital, as hitherto), under the super¬ 
vision of the captain commanding the soldier’s company, and that the 
Medical officer’s sole duty in the matter should be to examine the soldier 
subsequently, and send in the necessary certificate to the commanding 
officer. 

I have now detailed the more urgent grievances of army Medical officers, 
and have ventured to suggest the remedies which should _ be applied for 
their removal, and it is earnestly hoped that, as their existence cannot 
any longer be ignored, the authorities will frankly and liberally take 
the necessary steps to place army Medical officers in ,a position in the 
service commensurate with their high Professional character and value to 
the State, and that will induce candidates of a superior class, both Pro¬ 
fessionally and socially, to compete for existing and future vacancies. 

I am, &e. An Army Surgeon. 

COMMUNICATIONS have been received from— 

Harveian Society of London ; Mr. W. Carr ; Dr. James Donnet ; Dr. 
J. N. Heale; Mr. Henry Thompson; Koyai, College of Physicians. 

BOOKS RECEIVED. 

Journal of the Scottish Meteorological Society. January, 1864. Edin¬ 
burgh : Blackwood and Sons. 

*,* The Council have determined to issue the proceedings of this 
Society in a quarterly form. They hope thus to gain information as to 
climate, public health, diseases affecting live stock or crops, and storms. 
The current Number contains Weekly Extreme Temperatures ; the 
Isothermals of Great Britain and Ireland ; with a paper, by Dr. Scoresby 
Jackson, on the Importance of Medical Climatology. 

Insanity and Crime: A Medico-Legal Commentary on the Case of George 
V. Townley. By the Editors of the Journal of Mental Science. London; 
John Churchill and Sons. 1864. 

Young England: a Magazine for the Instruction and Amusement of-the 
Educated Youth of the British Empire. January, 1864. London ; W. 
Tweedie. 

A Dictionary of Chemistry and the Allied Branches of other Sciences. By 
Henry Watts, B. A., F.C.S. Part XI. Fluorine—Gallotannic Acid. Part 
XII. Galls—Glucose. London : Longman, Green, Longman; and Co. 

Archiv des Vereins fur wissenschaftliche Hcilkunde. 1864. No. I. 
Leipzig: Ludwig Denicke. 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, March 19, 1864. 

Suggestions for an Efficient Reform of the Army Medical 

Department. 

1. The great question to be decided is, whether we are to be placed on a 
footing with civilians or military men? If relatively with the former, we 
must be better paid, and be exempt from mess and band subscriptions, 
and attendance at mess, being considered as honorary members only. If 
with the military, we must enjoy the full relative advantages, without 
exception, of our relative rank in all matters and on all occasions where 
military command is not strictly involved, as at the mess table, boards, 
committees, etc. To have a voice and vote accordingly, and sit as presi¬ 
dent where our rank demands it. We pay subscriptions to the mess and 
band funds according to relative rank: and it must, in fairness, be con¬ 
ceded that our voice and authority should go hand-in-hand with the 
obligations and the rank. At present, the voice of the junior ensign is 
more powerful, on many occasions, than the most senior or grey-headed 
Medical officer’s, even in such small matters as to what tune the band shall 
play, or whether it shall continue or cease to play. 

2. That relative rank may bo duly recognised, it is essential that the 
names of all staff officers should be inserted in italics amongst the ranks 
of the military (as in the case of the adjutant and instructor of musketry) 
in the “Army List,” and, in addition, if deemed necessary, classified 
separately at the bottom of the “Army List,” according to their relative 
rank, and not as at present, where they are classified according to no rule, 
paymasters coming first (relative rank, captain or major), instructors of 
musketry second, adjutants third (the two latter appointments are always 
held by subalterns), quartermasters fourth (a subaltern, most frequently 
risen from the ranks), lastly, the Surgeon and his assistants (relative rank 
of Surgeon, major or lieutenant-colonel; Assistant-Surgeon, lieutenant or 
captain, according to length of service). At mess and other meetings you 
are often called upon to vote in this rotation, commencing at the Assistant- 
Surgeon, and so on through the ranks of ensign, lieutenant, captain, 
major, and lieutenant-colonel. Such confusion renders it difficult for the 
quartermaster to assign—say the Assistant-Surgeon—his quarters, accord¬ 
ing to his seniority in the regiment. The rotation in the “ Army List ” is 
taken as a guide in most matters and in all documents. This obnoxious 
arrangement is not according to the rules of the service in like cases, and 
conveys on the face of it, particularly to those uninitiated in military 
matters, the idea of social inferiority. 

3. Assistant-Surgeons to be promoted to the rank of Surgeons after ten 
years’ full service pay, in order to quicken promotion. 

4. Surgeons-Major to be allowed to retire after twenty years’full service 
pay, for the same reasons. In March, 1863, there were somewhere about 
C32 Assistant-Surgeons. From the year 1857 to 1863 there were 112 pro¬ 
motions, or, on an average, 16 a year. The junior, at this rate, would be 
thirty-nine years without promotion. 

5. Assistant-Surgeons, when promoted to the relative rank of captain, 
after six years’ service, should be Gazetted, as in the case of Surgeons, 
who, after twenty years’ service, are Gazetted Surgeons-Major. To distin¬ 
guish such Assistant-Surgeon from his juniors, he should be called a 
Junior Surgeon, or First-class Assistant-Surgeon. 

6. As the examination of recruits is a very unpleasant and very re¬ 
sponsible duty, often performed in addition to ordinary regimental 
duties, it is nothing but right that the Medical officer should be paid for 
performing that duty, particularly as all others engaged in the recruiting 
service, from the adjutant or recruiting-officer to the bringer, are paid, 
and more particularly still, as the Medical officer is the one who is visited 
most severely with pecuniary punishment when a recruit is rejected after 
passing through his hands. Pecuniary responsibility generally involves 
pecuniary reward. 

7. To place Medical officers of cavalry and artillery on a footing with 
those of infantry and the staff with regard to pay, additional pay being 
given them for the keep of one or more horses, upon the principle that 
the price of commissions in the cavalry and infantiy, while being the 
same, the pay of the cavalry is much greater. 

8. The branding of prisoners not to be performed in Hospital, but on a 
regimental parade, the Medical officer attending. 

9. A Warrant to be issued, and the Queen’s Regulations amended 
accordingly, embracing the above advantages, and not hereafter to be 
tampered with. 

There may be other minor matters which might be rectified hereafter, 
but the great stumbling-blocks being removed, the rest would soon follow, 
and'no lack df good candidates, that the service need not be ashamed of, 
would be wanting to fill its' ranks. To prevent references and disputes, 
military command to be strictly defined. I am, &c. Truth. 

BIRTHS. 
Bh-ths of Boys, 1117 ; Girls, 1060; Total, 2177. 
Average of 10 corresponding weeks, 1S54-63, 1881 "8. 

DEATHS. 

Males. Females. Total. 

Deaths during the week i.. .743 765 1508 
Average of the ten years 1854-63 681-5 649-0 1330-5 
Average corrected to increased population.. * •*. ... V 1461 
Deaths of people above 90 .. 1 1 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

| Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 5 3 7 1 4 2 
North 618,210 5 5 8 3 10 I 17 1 
Central .. 37S,05S 2 2 3 . . .5 1 7 
East 571,158 1 5 12 3 l 19 1 13 2 
South 773,175 2 13 13 2 22 | 17 6 

Total 2,803,9S9 10 25' 41 11 63 1 58 11 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.. .. .. .. .. .. 29'809 in. 
Mean temperature .. .. .. .. .. .. .. 43 
Highest point of thermometer .. .. .. .. .. 57'2 
Lowest point of thermometer .. .. .. .. .. 29 '9 
Mean dew-point temperature .. ..35'9 
General direction of wind ... ..S.W.yfc E. 
Whole amount of rain in the week . 0 06 in. 

APPOINTMENTS EOR THE WEEK. 

March 26. Saturday (this day). 
Operations at St. Bartholomew’s, 1£ p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, 1J p.m. ._ 

28. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

H p.m. ; Samaritan Hospital, 2j p.m. 
Medical Society of London, Sj p.m. Dr. E. Symes Thompson, On 

Indigestion in Early Phthisis.”_____ 

29. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. ... 
3t. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 

“ Clinical Conference in Midwifery.”____ 

30. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Marys, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. ___t___. 

31. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, lpnn. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Oithopsedic 
Hospital, 2 p.m. ___ 

April 1. Friday. 
Operations, Westminster Ophthalmic, 11 p.m. 
Medical Society of London, 8 p.m. Meetmg of the Council. 
Western Medical and Surgical Society, 8 p.m. Mr. Yasey, On the 

Management of Children’s Teeth.” 
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(Continued from page 334.) 

Having completed my remarks on the medicinal substances 
newly introduced into the Materia Medica, or first part of the 
Pharmacopoeia, I will now draw your attention for a short 
time to the consideration of the second part, which contains 
their Preparations and Compounds. 

Differmg from all the Pharmacopoeias hitherto published hi 
Great Britain, it will be found that throughout the second 
part of the work a strictly alphabetical arrangement has been 
adopted. There is no attempt at grouping the preparations 
unclei the head of alkaline, ethereal, metallic, and other com- 
pounds ; but still this very alphabetical arrangement neces- 
sainy implies that all the important Galenical preparations 
shall come together. This arrangement is extremely con¬ 
venient, and gives greater uniformity to the work. 

In the British Pharmacopoeia there will be found processes 
for the preparation of almost every chemical substance con¬ 
tained m the first part, as likewise of all Galenical or pharma¬ 
ceutic compounds. In this respect the present work differs 
much from that of the London College. The object of this 
College, more especially in the last* edition of its Pharma¬ 
copoeia, was to omit the processes for the preparation of such 
chemicals as could be readily procured, giving only methods 

')1 Tfkmg substances which it was considered important 
should be obtamed in a state of purity, and which were not 
always proem-able, and hence the edition of 1851 contained far 
fewer processes than that of 1836. It is the opinion of many 
that all such processes should be omitted from a Pharmacopoeia, 
that they should be entrusted to the chemist alone, but that 
tests for ascertaining their purity should be inserted. It was, 
however, ruled in the Committee that processes for the pre¬ 
paration of all chemical substances should be introduced 
unless m any instance a good reason could be given for the 
omission, and hence only very few are omitted, as, for example, 
that for preparing commercial oil of vitriol, carbonate of soda, 
and so forth, substances which can only be made on a large 
scale, I lie introduction of the processes has its advantages 
and disadvantages. One of tlie advantages consists in the 
propagation of a certain amount of knowledge of chemistry 
among a large class both of the Medical Profession and 
c Tiggists, as the Pharmacopoeia is often looked upon as a text¬ 
book, and the complete understanding of its contents a matter 
of necessity. 

™ °n t]16 fu116.1’ hUld’th? introduction of these processes adds 
much to the bulk of the work, besides which it cannot be 
expected that manufacturers will always adhere to the direc¬ 
tions therein contained; each following peculiar methods, 
especially m the details, which he often keeps more or less 
secret. Llie only point required to be secured in the manu¬ 
facture of chemical substances is their purity or fitness for 
medicinal administration, and a complete set of tests for each 
article would ensure this. I believe it will be found that, 
taken altogether, the processes in the British Pharmacopeia are 
good ; doubtless many improvements could be suggested, but 
it does not follow, as some are apt to suppose, that because 
they may m some respect differ from their own, they are there¬ 
fore necessarily faulty. J 

I have already seen and heard many objections to indi¬ 
vidual processes ; for example, to those given for aconitia and 
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the citrate of iron and quinine, but I may, perhaps, in answer 
to such objections, state that the process for aconitia wns 
kindly supplied by a maker of this alkaloid on a very We 
scale ; and that for the citrate of iron and quinine by a firm 
winch stands among the highest for the manufacture of that 
salt. a.he object of the Committee has been to give processes 
by which each chemical drug can be made, not the one to be 
necessarily adopted in its manufacture. If the result be the 
same, as far the quality or purity of the drug is concerned 
the mode of making it cannot be of consequence. 

I shall not attempt (as it would be quite out of place in 
these lectures) to make any remarks on the chemical processes 
of the 1 harmacopoeia, but I will give a rapid sketch of the 
various pharmaceutic groups, and of the alterations and addi¬ 
tions which have been made to them. 

In the Aqua or Waters of the London Pharmacopoeia no 
great change will be found. Our old Mistura Camphoric is 
there as Aqua Camphoric, and no one, I think, who considers 
the nature of the preparation will object to the change. I 
have already had occasion to refer to Aqua Laurocerasi when 
speakmg of the introduction of laurel leaves into the Materia 
Medica. 

I have nothing to remark on the Cataplasms, and I may 
observe that the group of Vinegars is altogether abolished, as 
well as that of the Cerates. One vinegar, that of Cantharides, 
is now placed in a modified form under the Liniments, and 
some of the cerates are now found among the Ointments. 

Several Confections have been discarded, as Confectio 
aurantii, Confectio cassi®, Confectio opii, Confectio Rut®; 
two new confections have been added—namely, of Sulphur 

Turpentine. The almond as well as the aromatic confec¬ 
tion will be found under the heads of Pul vis Amygdala; 
Compositus _ and Pulvis Cretin Aromaticus. The turpen¬ 
tine confection is, I am informed by one of the committee 
who has used and taken it largely, a valuable and not un¬ 
pleasant form of administering this somewhat nauseous 
medicine. 

Iheie are some alterations among the Decoctions 'worthy of 
passing notice. Decoctum Amyli is now termed Mucilago 
Amyli. Ghimaphila and Cydonium have been omitted from 
the list, and, therefore, their decoctions from the group 
Decoctum Cinchon®, Pallid®, and Ruhr® have been dis¬ 
carded ; that of the Yellow Bark only retained. Decoctum 
Dulcamar® and D. Seneg®, D. Uv® Ursi, substituted by In¬ 
fusions of the three drugs ; and, lastly, decoctions of Gall 
nuts, Pomegranate fruit, Tormentilla, and Elm root omitted, 
the latter evidently by error. The Compound Decoction of 
Barley is also left out. 

Among the Plasters you will notice the absence of Emplas- 
tium Ammoniaci, Emplastrum Cumini, Emplastrum Potassii 
Iodidi. And in addition to the Plasters of the London Phar¬ 
macopoeia you will observe Emplastrum Calefaeiens. Emplas¬ 
trum Plumbi is now called Emplastrum Lithargyri. 

In the Enemata the changes are the omission of Enema Colo- 
cynthidis and the addition of Enema Magnesi® Sulphatis. 

We ha\e next to notice the group of Extracts, in which 
extensive and important alterations have been effected. In the 
manufactuie of wnat are termed the “ Green Extracts,” care 
has been taken to remove the albumen contained in the juices, 
and by this means their liability to decomposition is prevented; 
if you examine the manner in which these extracts are ordered 
to be made, you will see that the freshness of colour is not 
necessarily a proof that a low temperature has been em¬ 
ployed ; for the green colouring matter or ehlorophyle is first 
coagulated by the application of a heat' of 130° to the juice, 
then removed by filtration, and only again added at the end 
of the process. Among the omissions in this group are the 
Extracts of Pale and Red Cinchona Bark, Lettuce, Poppy, 
and Uva Ursi. Among the additions are Extract of Camo¬ 
mile, Extract of Bark, Extract of Calumbo, Extract of Indian 
Hemp, Extract of Ergot, Extract of Male Fern, Extract of 
Rhatany, and Extract of Quassia; and also some liquid 
extracts in lieu of, or in addition to, solid extracts of certain 
drugs. It may be -well to speak a few words upon some of 
these changes. 

Extract of Elaterium, the name of which has so often been 
complained of, is now placed in the list of the Materia 
Medica, and called simply Elaterium. 

The name of the Compound Extract of Colocyntli has been 
restored. You probably will remember that in the London 
Pharmacopoeia of 1851 it was termed Compound Colocynth 
Pill, but even to the present day more commonly prescribed 
under its old designation of Compound Extract. 
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Extract of Jalap lias been somewhat altered. Formerly 
tlie tubers were exhausted by rectified spirit, and afterwards 
by boiling water. In the British Pharmacopoeia, maceration 
in cold water is employed as a substitute for boiling the 
tubers; and thus a large amount of starchy matters are left 
behind. The product is consequently much smaller, and the 
activity greater; for I may observe that I have made several 
trials of the spirit extract, the cold-water extract, and, lastly, 
of the extract prepared by boiling the residue in water, and 
have found that the first is active as a purgative, but the cold- 
water and boiling-water extracts are inert; the only advan¬ 
tage, therefore, of the Extract of Jalap over the Resin is in 
itsDconsistence, which renders it more adapted for the making 

of pills. 
It will be seen that several liquid extracts have been intro¬ 

duced—for example, in place of the ordinary Extract of 
Yellow Cinchona Bark, a liquid preparation has been substi¬ 
tuted, which closely resembles the inspissated infusion of the 
same drug of the London Colleges. It we look at the 
quantity of bark made use of, and compare it with the 
product, we find that there are sixteen ounces of bark to 
four fluid ounces of the extract. W e must not, however, 
imagine for one moment that one fluid part by measure 
represents, as far as the alkaloids are concerned, four 
solid parts of the bark ; for it has been proved that the refuse 
bark left after the operation is still very rich in quinine, and 
to the manufacturer of that alkaloid of considerable value. 
This is owing to the extreme difficulty of extracting the 
quinine from the bark ; and the maceration and percolation of 
the process are quite unable to effect the exhaustion. 

The Liquid Extract of Ergot is a preparation worthy of 
notice. Formerly it was thought that the oily matter which 
exist in such large amounts in the ergot wras the active portion. 
This, however, has been disproved ; and in making the liquid 
extract the oily matter is first removed by ether, and a watery 
solution is then made; and afterwards evaporated ; a little 
spirit is finally added ; and the total result is a liquid extract, 
in which the active matter of one solid part of ergot is con- 
tamecl in each fluid part of the preparation. 

Many eminent Physicians, especially those engaged in the 
treatment of affections demanding the use of this remedy, 
have made trial of the liquid extract of ergot, and I understand 
that all agree in considering it a very convenient and valuable 

preparation of the drug. 
There is likewise a liquid extract of opium, containing one 

part of the solid watery extract in twenty fluid parts, and 
supposed to be of about the same strength as the tincture of 
opium, but devoid of certain matters contained in opium, 
which are not soluble in cold water. It will probably be a 
substitute for the so-called sedative solution. 

A most convenient form for administering Pareira will like¬ 
wise be found in the Pharmacopoeia—an agreeable substitute 
for the decoction. In this liquid extract one part of the root I 
is employed in the production of one fluid part of the prepa¬ 
ration ; it is termed Extractum Pareirse Liquidum, and I am 
informed by some eminent Surgeons that it possesses all the 
valuable properties of the plant, and can be given with great 
advantage in many cases in which the bladder is in a chronic 
state of inflammation. The new extracts of chamomile, 
columbo, rhatany, and quassia may at times be found service¬ 
able when we desire to give these medicines in a solid and 

concentrated form. 
In the group of Infusions there are points to comment upon. 

Some of these preparations are made for the first time with 
cold in lieu Of boiling water; for example, infusion of columbo; 
the advantage here consists in the infusion not containing 
the starchy matters so liable to speedy changes; cold 
water is likewise made use of in making the infusion of 
quassia ; and water at the temperature of 120° in the infusion 
of chiretta and cussparia ; for the remainder boiling water is 

employed. 
There are also certain omissions and additions. Amongst the 

former, that of infusion of horseradish, pale cinchona bark, 
simple and inspissated; the concentrated infusion of yellow 
bark being transferred to the liquid extracts. The additions are 
infusions of chiretta, kousso, dulcamara, ergot, matico, and 
senega ; with the exception of the infusion of orange peel, 
which is still termed compound, this affix has been omitted ; 
but the former compound infusion of roses is called an acid 
infusion. Throughout the different pharmaceutic groups you 
will observe the frequent omission of the word compound, and 
the rule has been not so to designate a preparation unless it 
contains more than one real medicinal agent; substances 
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which are merely introduced to give flavour or odour, or to 
suspend insoluble ingredients, not being looked upon in that 

light. 
I have alluded to the substitution of an Infusion of Dulca¬ 

mara in place of the decoction. Of the reason for this change 
I am not aware, as even when boiled in water Dulcamara 
does not yield any very active ingredient. Some years since 
I gave the decoction in large amounts to a girl wffio had long 
suffered from severe psoriasis, and she soon became well, or 
all but cured. After three years she returned to the Hospital 
covered with the eruption. The medicine was again given in 
similar doses, but failed to give relief; and doubtless the disease 
in the first instance had mm itself out, having been long 
treated with powerful drugs. I have administered as much 
as sixty fluid ounces of the decoction during the day, reduced 
to a smaller bulk by evaporation, and still no physiological 
symptoms were induced ; and to show that even the fruit of 
the Dulcamara, or bitter sweet, does not possess the poisonous 
properties often attributed to it, I may state that I have seen 
five pounds of the ripe berries taken in a space of ten days in 
the form of a preserve or confection, and still no symptoms 

followed. 
(To bs continued.) 

THE OPTICAL DEFECTS OF THE EYE. 
A COURSE OF LECTURES DELIVERED DURING THE SUMMER OF 

1862 AT THE 

jtuvvNJ dFpljtfyalmtc Tliospttal, 
By J. ZACHARIAII LAURENCE, F.R.C. S., M.B. 

Univ. Lond., 

Surgeon to the Hospital. 

Part I.—Optical Considerations. 

Gentlemen,—In the present course of lectures I propose 
laying before you an account of those defects ot vision which 
depend either upon a misformation or a perversion of function 
of the optical structures of the eye. Up to a comparatively 
recent period the pathological deviations of the refractive and 
accommodative powers of the eye were, from the want of any 
system in their discrimination, involved in such hopeless con¬ 
fusion, that the determination of the glasses requisite for their 
correction became unsatisfactory and empirical in the last 
degree ; the error having been that most ophthalmic Surgeons 
rested satisfied with but a superficial knowledge of optics, 
whilst opticians regarded the eye rather as a production of 
their workshops requiring some correction, than as a structure 
of the human body, endowed with all the attributes of vitality. 
I shall, therefore, not conceive the time ill-spent, if we confine 
our attention, in the first instance, to optics considered as a 
pure science,(a) altogether independently of the applications we 
shall hereafter have to make of our knowdedge thus acquired. 
To attempt to understand the optical construction and defects 
of the eye without such a previous knowledge, is simply 
impossible ; and it is to the absence of any such preliminary 
information that I am led to ascribe the unintelligible character 
wffiich most of the communications hitherto published on this 
subject have possessed for the Profession at large. 

The eye is, in its most important relations, essentially an 
optical instrument, through whose medium we take cognisance 
of the most obvious and necessary events of the external world. 
This, in its turn, becomes the subject of our visual observation 
by that physical force which we understand by the term 
“ light.” Light is one of those agents of nature the existence 
of which is inferred from its effects, just as that of heat, elec¬ 
tricity, mechanical or vital force is inferred from their effects. 
The effect of light which principally concerns us is that 
which it exercises on the retina ; but photography, magnetism, 
vegetation all demonstrate the existence of light as a perfectly 
independent physical agent. In other words, supposing all 
the world were blind, still, light would exist, even in its purely 
optical sense : it would still be reflected, refracted, polarised, 
although we should be unable to recognise any such effects. 
Some of the bodies of nature are, in themselves, sources of 

(a) In the course as actually delivered by me, all the leading phenomena 
of optical science, as the laws of reflection and refraction, etc., were fully 
discussed , but as these subjects are but imperfectly intelligible without 
such experimental illustrations as I then produced, I have omitted them 
in the lecture, as now published, proceeding at once to the consideration 
of optical lenses, which constitute the most essential elementary know¬ 
ledge for the due comprehension of the physiological and pathological 

optics of the eye. 
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light—self-luminous—such as the sun, the stars, bodies in a 
state of ignition. On the other hand, the great majority of 
bodies are not self-luminous, but derive their luminosity from 
reflected light, which itself is, in the first instance, derived 
from self-luminous bodies. Thus, the objects in a perfectly 
dark chamber only become visible by the introduction of a 
light; extinguish this latter, and they are no longer seen. 

For the sake of precision in the investigation of the laws of 
the propagation of light through space, it is necessary to con¬ 
sider all luminous bodies as composed of an infinite number of 
infinitely small luminous points, each of these points to give 
off, in all possible directions—radiate—an infinite number of 
straight lines of light of extreme tenuity. These lines of light 
are individually called rays of light, whilst the combined 
bundle of rays which emanate from, or converge to, a luminous 
point is called a pencil of rays.(b) If the component rays of a 
pencil of light, in their onward progress from their initial 
source—the luminous point—separate further and further from 
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each other, then we have before us a divergent pencil (Fig. 1) ; 
if, on the other hand, the rays approach each other closer and 
closer as they proceed onwards to a point, then we have a 
convergent pencil (Fig. 2) ; whilst, lastly, if the rays of a pencil 
neither diverge nor converge in their onward course, we have 
a parallel pencil (Fig. 3). A luminous point is termed, in the 
language of optics, a focus of rays, or, shortly, a focus. 

As an illustration of divergent and convergent pencils, the 
case of the flame of a candle before which a convex lens is 
held may be taken. The rays of light diverge from the con¬ 
stituent luminous points of the flame, and are converged to as 
many points again by the lens, as we shall discuss fully at a 
later period of these lectures. From what has been before 
said, it may be inferred that all luminous bodies emit their 
rays of light in the form of divergent pencils. If a luminous 
point (O) (Fig. 4) be at a certain distance from a recipient 
suiface, AB (the pupil of the eye, e.g.'j, any two divergent 
rays form some angle, as A OB, with each other ; if the 
luminous point (o) be further off, the angle, as AoB, will be 
less ; if still further off, the angle, as AwB, still less ; and so 
on. This fact is obvious to the eye from a mere inspection of 
Fig. 4 ; but it is also geometrically demonstrable (Euclid i., 21). 
Following up the same reasoning, if we suppose the luminous 
point infinitely far off, any two proximate rays will form no 
angle at all with one another—will be, in a word, parallel, it 
being in all cases understood that the surface on which the 
rays of light impinge is of limited extent in comparison with 
its distance from the luminous point. Thus, if a candle flame 

(b) We may obtain an approximate concrete idea of a “ray ” of light by 
allowing the light from the sun to pass into a dark chamber through the 
mmutest possible hole didlled in a thin plate of metal; enlarge this hole 
and several rays, constituting a ‘'pencil” of light, will enter the chamber! 

is, say, twenty feet from us, the rays of light from each 
luminous point which strike the area of the pupil of the eve 
form practically parallel pencils, and, « fortiore, in ascending- 
progression, those which strike the pupil from a lighthouse, 
from the sun, from the fixed stars. But if the recipient sur¬ 
face on which the rays of light from a candle flame fall be, 
say, a large target, from the lighthouse a large extent of the 
ocean, from the sun the earth, from the fixed stars the entirety 
of space, we may, in the first two instances certainly, in the 
two latter not unreasonably, assume that the pencils of rays 
are of divergent character in regard to the magnitude of the 
surfaces on which they fall. Strictly speaking, then, no such 
rays as parallel rays exist in nature; but for the recipient 
surfaces we shall have to deal with our eyes, lenses, reflectors, 
etc., we may practically regard all rays of light which pro¬ 
ceed from near objects as divergent, those from distant ones 
as parallel, (c) whilst convergent rays are not to be found in 
nature at all, but may be produced by certain optical means, 
of which we shall soon come to speak. 

hat evidence have we of all the above assumptions ? 
Their truth is inferred from the fact that the great majority 
of optical phenomena are only deducible from such assump¬ 
tions, and that the laws of optics hence deduced have led by 
a chain of inferences, not only to the explanation of more 
complex phenomena, but have served as the land-marks to 
the investigation of, up to the time, unknown fields of dis¬ 
covery in optical science. Two different theories have been 
advanced of the more intimate nature of light. The New¬ 
tonian (corpuscular) conceives each luminous point to be con¬ 
stantly giving off a succession of luminous corpuscles, which 
follow each other in uninterrupted succession on an imaginary 
axis, like a string of beads coursing along a rigid thread. 
The undulatory theory, on the other hand, considers space as 
pervaded by a subtle gaseous fluid or ether ; that luminous 
bodies have the power of communicating to this ether a wave- 
motion, which affects the retina, just as the undulations of the 
atmosphere from vibrating bodies affect the auditory nerve, 
or, to take a ruder simile, as the waves of the ocean 
impart their movements to the vessel that rides on them. 
The undulatory theory is of far wider significance, however, 
than its mere physiological application. Sir John Herschel, 
speaking of it, says, “ It is a theory which, if not founded 

in nature, is certainly one of the happiest fictions 
that the genius of man has yet invented to group 
together natural phenomena, as well as the most 
fortunate in the support it has received from 

CO all classes of new phenomena, which at their dis¬ 
covery seemed in irreconcileable opposition to it. 
It is, in fact, in all its applications and details, 
one succession of felicities, inasmuch that we 
may almost be induced to say, ‘ If it be not true, 
it deserves to be.’ ” 

(To be continued.) 

Professor Owen, F.R.S.—This distinguished physio¬ 
logist had the honour of delivering before the Queen and Royal 
family, on the 29th ult., the first of a course of four lectures 
“ On Natural History.” 

The Dental Profession.—The anniversary dinner of 
-—as they now term themselves—“ Licentiates in Dental 
Surgery” was held at Willis’s Rooms a few days ago, when 
the chairman, Mr. Lawrence, a member of the Board of 
Examiners in Dental Surgery of the Royal College of 
Surgeons, made the following statement, which no. doubt 
will create great surprise among the members of that College : 
—On proposing the toast of “ The Degree of Licentiates in 
Dental Surgery,” he said, speaking of the curriculum and 
examination which future candidates will have to go through: 
—“Well, if they undergo that examination, why are they not 
to be members of the College of Surgeons in the same way as 
those of their brethren who have undergone the usual examina¬ 
tion for the membership ? That is a question I cannot answer. 
I do not see any reason why they should not. My opinion is 
that they will he absolutely better informed.” Again, speaking 
of Dental Surgeons, he added :—“The word ‘ dental ’ is only 
an adjective. Therefore, I cannot see how they (the College 
of Surgeons) can refuse giving them all the rights, privileges, 
and immunities that belong to the other members. (Hear, 
hear.) I hope you will soon acquire those rights.” 

(c) Another view of the subject is, that in the latter case only the axe 
of the pencils and the rays in the immediate proximity of these axa 
(practically parallel to them) strike “ our eyes, lenses, reflectors, etc.” 
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ON TEICHINA DISEASE: ITS PEEYENTION 
AND CUEE. 

By JULIUS ALTIIAUS, M.D., M.R.C.P. 
Physician to the Royal Infirmary for Diseases of the Chest. 

The discovery of trichina disease, or trichuriasis—110 doubt 
the most important Medical event of the last few years— 
affords a happy illustration of the close connexion that exists 
between the several branches of Medical and natural science, 
since the concurrence of zoology, experimental physiology, 
pathological anatomy, and clinical Medicine, working for one 
common purpose, was indispensable to enable us to arrive at a 
comp ete knowledge of the remarkable and interesting pheno¬ 
mena lincluded under the above heading. I intend in the 
following paper to give a concise account of the subject in its 
principal bearings, and shall therein follow chiefly the 
researches and writings of Virchow, (a) Vogel, and Leuckart,(b) 
and Moslem (c) 

Trichina' were first discovered in England, where, in 1832, 
Mr. Hilton noticed, in the human subject, the cysts in which 
trichinae are generally found enclosed, and which appear to 
the naked eye as small white corpuscles. Mr. Hilton believed 

Eig 
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these corpuscles to be animal for¬ 
mations, but he did not perceive 
the worms contained in them. In 
1835 Professor Owen discovered 
the nematoid worm enclosed in 
the cyst, and called it trichina 
spiralis, on account of its resem- 

; a hair in its minute filiform size and its being coiled up 
spiral turns. This name has been generally accepted by 

Pig. 2. 
zoologists, and it is only quite 
recently that M. Davaine, the 
author of a well-known treatise 
on entozoa, has proposed a dif¬ 
ferent name for it—viz., Pseu- 
dalius Trichina, (d) The only 
reason that can be given for this 
innovation is, that the tail of those 
trichinae which are found in the 
human intestines is divided hi two 
horns or cones, and that the same 
peculiarity exists hi pseudalius 
Duj.; but hi every other respect 
the structure of trichina entirely 
differs from that of pseudalius, 
the former worm being hi fact 

Dio. 2.—Female trichina from 
the muscle of a man ; the cyst is 
removed, but the spiral turns are „ - 
preserved, a is the head, b the far more closely allied to tncho- 
tail. The alimentary canal begins cephalus and trichosomum, from 

it fiii 1^S+^CwnwoSrT1fiUar-’and which latter it is only clisthi- 
part of the body from a till t, while guished by its size and a different 
from f to b it is reduced in thick- structure of the genital organs. It 
ness- is therefore by no means probable 
that M. Davaine’s innovation will find favour with zoologists, 
as it would only lead to confusion ; and no doubt the worm 
in question will always be called by the name first given it by 
Professor Owen. 

Since its discovery in 1835, trichina has been frequently 
noticed, more especially by German and English anatomists. 
In the anatomy rooms of the Universities of Berlin and Edin¬ 
burgh trichime have been found in 2 or 3 per cent, of the 
subjects dissected. They were also noticed by several 
observers in Denmark, France, and the United States. The 
animals in which they have been found are the cat, the crow, 
the jackdaw, the hawk, the mole, and the pig ; it is, however, 
1101 yet settled whether some of the worms found hi the former 
of these animals do not rather belong to a different sjiecies—- 
viz., trichina affinis. It was, however, only in 1860 that more 

(a)R. Vircbow, “DarstellungderLehre von den Trichinen.” Berlin. 1864. 
_(b) J. Vogel, “Die Tricliinenkranlieit und deren Bekampfung. Mit 

einem Anhang von Professor R. Leuckart, “Arcliiv. des vereins fiir 
wissenscliaftliche Heilkunde.” Leipzig. 1864. Messrs. Denicke, the pub¬ 
lishers of the above, have also published a “ Trichinen Spiegel " (Trichino- 
scopy), showing on a large sheot all the interesting points in the structure 
and. development of trichina;, for popular instruction ; and have placed 
then cuts at our disposal with a politeness and liberality for which we 
return our best thanks. 

(c) F. Hosier, “ Helminthologische Studien und Beobachtungen.” 
Berlin. 1864. 

(d) Gazette Medicate de Paris. 1SG3. 4—11. 

minute investigations concerning the nature and development 
of trichina were undertaken, and Professors Virchow and 
Leuckart, who worked independently of one another, simul¬ 
taneously came to nearly the same conclusions as regards the 
natural history of the worm. Zenker was the first to find, in 
a girl who had died at Dresden, numerous trichinae in the 
striated muscles, and to recognise the parasite as cause of the 
illness and death of the patient. I11 the spring of 1862, about 
thirty cases of trichina disease occurred in Plauen, in Saxony. 
In some patients small pieces of muscular tissue were excised 
and examined by the microscope, and thus, for the first time, 
the diagnosis of trichina disease was made in the living 
subject. Since then numerous cases of it have been observed, 
especially in the kingdom of Saxony and the Prussian pro¬ 
vince of Saxony, as in Magdeburg, Leipzig, Eisleben, etc. 
From the end of October to the middle of December, 1863, 
there was a true epidemic of this disease in Hettstedt, near 
Eisleben, in which 150 persons were affected, and 24 of them 
died. It is, however, not probable that the disease is confined 
to the districts just mentioned, as no doubt many cases of it 
have occurred elsewhere, but have not been recognised as such 
by the Medical Practitioners. A striking instance of this 
kind may be given. In 1863 Professor Langenbeck, of 
Berlin, excised a tumour which had grown on the neck of a 
man. During the operation he noticed that the muscles which 
were laid bare contained a number of encysted trichinae. The 
patient being questioned whether he had not at one time or 
another been affected with a remarkable illness, related the 
following history:—In 1845 a committee, consisting of eight 
gentlemen, were occupied with the inspection of schools in 
Saxony. On one occasion they dined together at an inn, and 
partook, amongst other dishes, of ham and sausages. One of 
them, however, went away without having taken anything 
but a glass of claret. The other seven—amongst them the 
man who related the history—drank hock, and ate of the 
dishes mentioned. They all fell ill, and four of them died. 
Suspicion fell upon the meal and the host. The wine that had 
been drunk was analysed ; no poison was found, but the host 
continued to be suspected, and was at last obliged to emi¬ 
grate, (e) No doubt suspicion of poisoning may frequently 
have attached to innocent persons, who had unwittingly pro¬ 
vided a meal with dishes containing trichi me. Several cases 
of a similar kind have been related by Dr. Husemann.(f) 

All observations made on human trichinse .until 1860 con¬ 
cerned such cases only in which the trichina disease had healed, 
that is, in which the worm had been seen in the encysted, not 
in the free state. "NVe now know that, at least, two months 
are necessary for the production of a complete cyst, and that 
men or animals, which live so long that the trichinse existing 
in them may become encysted, are likely to survive the 
disease. Before this was known the opinion, therefore, 
gradually gamed ground that trichina was a harmless animal, 
and more a curiosity than a source of danger. On this 
account the Practitioners and clinical observers took no further 
interest in the worm, which was left to the care of zoologists 
and anatomists. In a purely scientific point of view, however, 
trichina soon proved to be a problem of surpassing interest, as 
nobody knew whence it came, nor how it could migrate into 
the flesh of living men, nor how it was generated, for no 
organs of generation, no ova, no progeny had been found. It 
is, therefore, scarcely surprising that even good observers 
resorted to the old hypothesis of spontaneous or equivocal 
generation in order to explain the origin of trichina. Thus, 
Dr. Bristowe and Mr. Rainey believed that trichina was 
generated from fat formed between the muscular fibres, and 
that the nuclei, which became visible after the fat had gradually 
vanished, played an important part in those intermediate 
changes which occurred between the appearance of the animal 
and the disappearance of the fat! (g) 

In many respects trichina resembles cysticercus, w hich is 
most frequently found in pigs, but is by no means rare in man. 
It is true that cysticercus is larger than trichina, for while the 
former has the size of a pea, or even of a small cherry or bean, 
the latter appears only as a little white speck, even if the cysts 
are taken together with the animal. On the other hand, 
however, cysticercus is, just as trichina, destitute of organs of 
generation and of ova ; it often occurs in large numbers, and 
it is also found in the flesh. We know that cysticercus cel- 
lulosse is the larval state of taenia solium ; that, in fact, the 
same worm lives for some time as cysticercus, and is afterwards 

(e) Virchow, l. c., p. 40. 
(f) Deutsche Klinik, No. 8-10. Berlin. 1864. 
(g) Transactions of the Pathological Society of London, 1854, pp. 203-04, 
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changed into tcenia; that ttenia produces not only ova, hut 
also living progeny, which first become cysticerci, and after¬ 
wards are again metamorphosed into taeniae. These facts, 
which went far to render the theory of spontaneous genera¬ 
tion imtenable, soon led zoologists to inquire whether or not 
similar processes might take place with regard to trichina. 
Virchow was the first who succeeded in showing, by experi¬ 
ments, the existence of alternate generation in trichina, (h) 
He fed a dog with encysted, but still living, trichinae, taken from 
a man, and found, four days afterwards, numerous free trichinae 
in the intestines of the dog. These animals were seen to possess 
sexual organs, containing ova and spermatozoa. He also 
showed, that the cyst in which the animals are enclosed, when 
found in muscles is nothing but a changed muscular fibre ; 
and it thus became evident that the animals did indeed pene¬ 
trate from without into the structural elements of muscles. 
These and other experiments of Virchow, which were confirmed 
by those of Leuckart, Claus, and others, have led to the con¬ 
clusions, that there exists alternate generation for trichinaas 
it does for cysticercus ; that if animals are fed with trichince 
taken from the muscles, intestinal trichince arc formed, which 
produce ova and living progeny; that these latter, without 
leaving the animal in which they have been generated, imme¬ 
diately penetrate the coats of the intestines and migrate into the 
body, more especially into the striated muscles, where, tinless 
the animal in which they are contained should previously die, 
they are, after a time, encysted, and wait for the moment when 
they may be eaten by another man or animal, to undergo the 
same changes as before. 

It thus appears that the danger which may accrue to man 
from trichina is far greater than that with which he is 
threatened by cysticercus and tamia. While the latter require 
to be eaten on two several occasions, the former only requires 
to be eaten once in order to produce a progeny which infects 
the whole system. Moreover, cysticercus and tamia scarcely 
ever cause a fatal result, while even within the last three years 
a large number of deaths is known to have been brought about 
by trichina. A knowledge of the nature of the worm, of the 
symptoms of trichina disease, of the way in which this is 
brought about, and of the means by which we may hope to 
prevent or cure it, is, therefore, of considerable importance for 
the Medical Practitioner. 

If men or animals have eaten meat infected with trichince, 
this is dissolved by the gastric juice, and the trichinae become 
freed from their cysts. With a magnifying power of 300 m.d., 
we are then able to distinguish their alimentary canal, which 

0 begins at the somewhat sharp anterior ex¬ 
tremity of the animal; it is at first a narrow 
tube, but soon widens and appears as a broad 
cellular body, which fills up more than one- 
half of the whole length of the animal, while 
at its posterior third the tube again becomes 
narrow, and at last opens outside at the 
posterior extremity. When once in the 
stomach and freed from their cysts, the 
trichinae awake from the torpor in which 
they were held previously. They begin to 
move about; they lose their spiral figure, 
and become stretched, so as to appear some¬ 
what similar to ascarides. They soon grow 
rapidly, so that while a trichina musculorum 
is only from two-fifths to three-fifths of a 
millimeter long, the trichina intestini is no 
less than from one to three millimeters long. 
At the same time, generative organs are 
developed. 

The male trichinae may be recognised by 
containing, in the posterior third of the 
body, testicles with excretory ducts (Fig. 
3, 2), and by having at the posterior ex¬ 
tremity two prominences similar to thorns 
or cones (Fig. 3b and Fig. 4b). These 
latter are the organs of copulation. A full- 
grown male trichina is from 1 to 1-5 milli¬ 
meters long, and from 0-03 to 0-04 milli¬ 
meters wide. It is probable that the males 
die soon after connexion has taken place ; 
for while at first their number almost equals 
that of the females, it soon decreases, and 
from the tenth to the fourteenth day after 
the trichinous meat has come into the 
stomach only females are observed, which 

Fig. 3.—Magnify¬ 
ing power, 200. 

Fig. 4. 

live longer than the males, as they require more time for 
maturing ova and producing progeny. Six weeks after feeding, 
no trace either of males or females is to be discovered in the 
intestines. 

The full-grown females are considerably larger than the 
males, viz., from two to three millimeters. This is owing to 

Fig 
the greater development of the posterior 
part of the body, the ovaries and Fal¬ 
lopian tubes being much more extensive 
than the testicles. The posterior ex¬ 
tremity is more rounded than it is in 
the males, and is devoid of the cones 
found in the latter. Copulation takes 
place a few days after the animals have 
arrived in the stomach. In each ovum 
after a time an embryo is formed, which 
becomes free by rupture of the mem¬ 
brane enclosing the ovum, and travels 
towards the anterior part of the Fal¬ 
lopian tube (Fig. 5, 4—5). As soon 
as the embryo has arrived at the open¬ 
ing of that tube (5) it goes out and 
begins its individual existence. At this 
period the embryo is very small and 
quite transparent; it is 0- 05 millimeters 
long and 0-005 millimeters wide, and 
devoid of any special organs. The time 
required for the intra-Fallopian deve¬ 
lopment of the embryo varies, accord¬ 
ing to Vogel (i) from two days to six 
weeks, the difference being obviously 
due to two causes. In the first instance 
it appears that the development lasts 
longer if the trichina) that have been 
eaten were very young ; in the second 
place, the number of ova contained in 
one female must be taken in considera¬ 
tion. Most females contain from 300 
to 500 ova, which only gradually ad¬ 
vance towards the anterior opening of 
the Fallopian tube, and it is therefore 
evident that more or less time must elapse between the birth 
of the first and the last of the progeny. 

Soon after birth the trichinae leave the intestines and 
migrate into the peritoneal sac. For this they have to per¬ 
forate the coats of the bowel, which, on account of their 
minute size, they probably accomplish without tearing the 
membranes, but merely driving them, as it were, asunder. 
This process is facilitated by the shape of their head, which 
may under certain circumstances become sharply pointed. 
From the peritoneal sac they proceed to all tlie striated 
muscles, excepting only the heart, in which they are scarcely 
ever found. They find their way to the muscles, where 
they are led by instinct, through the connective tissue, with¬ 
out, however, leaving any visible traces of their migration. 
They penetrate through the sarcolemma into the interior of 
the muscular substance, which is, by their invasion, consider¬ 
ably altered. In moving through the fibres, the worms, 
in fact, break through the more delicate constituents of 

Fig. 6. 

Fig. 4.—Magnify¬ 
ing power, 150. 

(h) Comptes Hindus de VAcad. des Sciences, vol. xlix., p. 600. 
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(i) 1. c., p. 21 
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the contents of the fibres, and at the same time take 
from them nourishment for their own use. At this period 
trichina is furnished with a mouth, an oesophagus, and 
intestinal canal; within a few weeks it grows so much 
that it attains thirty or forty times its previous size, which 
would he impossible if it did not assimilate nutritive material 
from the muscles. It not only destroys the muscular sub¬ 
stance, but has also an irritating effect upon the adjacent 
parts. This latter may be chiefly perceived in the sar- 
colemma and the muscular corpuscles, and more especially 
their nuclei. On the spot where the animal has fixed itself, 
the sareolemma becomes thickened, the nuclei of the muscular 
corpuscles increase in number and size, a firm substance is 
deposited between them, and in this way the worm gradually 

Fig. 7. 
becomes enclosed by a thick cyst, 
which generally contains only one, 
but sometimes two or three, tri¬ 
chinae. In proportion to the growth 
of the animal, it gradually assumes 
a spiral form similar to that of the 
spring of a watch. The time taken 

s® Fig. 7.—Magnifying power, 120. for these processes extends gene- 
Trichina from the muscle of a dog, rally from the third to the fifth 
five months after the animal had k_ WitHnthe next fewmonths 
eaten trichinae. Earthy deposit „ , , . , 
at the upper extremity of the cyst, further changes go on m the cysts, 
■within which the worm is still Chalk is deposited in them, first at 
visible. one extremity (Fig. 7), and after¬ 
wards in the whole of the cysts (Fig. 8). This latter is 

Fig. 8. 

Fig. 8.—Magnifying power, 120. Piece of trichinous muscle from a 
human subject. Cysts completely calcified. The trichime within them 
only become visible after the lime has been dissolved by the addition of 
acetic acid. 

then no longer transparent, and its coat appears very much 
thickened. In this state it may be seen with the naked 
eye (Fig. 1). The flesh has a sandy feel, and on cutting it 
through with a knife it grates. The animal is now enclosed 
in a shell, like the egg of a bird. According to Yogel (k) the 
deposition of lime begins towards the fifth month. In those 
trichinae which have been so frequently observed in the dis¬ 
secting-rooms of Edinburgh, Berlin, etc., the cysts are 
generally completely calcified. It is probable that years may 
elapse before this occurs. In most cases the trichinae con¬ 
tained in these cysts still preserve their vitality, and are 
capable of development; if the lime is dissolved, and they 
themselves are warmed, they begin to move about; if given 
to animals to eat, they undergo all those changes which have 
been related above. Sometimes, however, the worm itself is 
calcified and dies. 

The number of trichinae which may be found in muscles 
varies exceedingly. In some cases there are not many of 
them; in other instances a piece of flesh not larger than a 
pin’s head contains twenty and more. The sum total to be 
found in a man or an animal may amount to several millions. 
Six thousand millions trichinae only weigh one pound. 

Mow should Suspected Meat be Examined for Trichina t From 
which Muscles should Specimens be taken? 

I have already mentioned that the cysts are visible to the 
naked eye as whitish, round, or ovoid spots, with which the 
surface of the muscle is sprinkled. If these are touched with 
a chop of acetic acid, or, better still, with diluted hydrochloric 
acid, the lime is dissolved and the white colouring disappears. 
This experiment is, however, not perfectly certain if larger 
pieces of flesh are examined, for the acid then produces a 
deposit from the muscular juice, whereby the whole surface 
becomes indistinct and turbid. It is, therefore, the best plan 
to cut off a very small piece of flesh with a fine pair of scissors, 
to tear this asunder with needles, and to free the cysts as much 

(k; 1. e., p. 24. 

as possible from the flesh. If this is done on a glass resting 
on a dark object the cysts may be clearly distinguished as 
whitish grains, and the dissolving power of acids becomes 
well apparent. If the spots retain their colour, it is probable 
that small pieces of fat, nervous fibres, or similar formations 
are present. But as pieces of fat may be comrected with the 
cysts, a negative result is not so decisive as a positive one, and 
it is, therefore, in doubtful cases always better to use the 
microscope in order to decide the point. 

It does not matter very much from which muscles the pieces 
to be examined are taken. Even if there are only a few 
trichinae, they generally exist in all the muscles of the body, 
excepting the heart. The heart of pigs may therefore be eaten 
with impunity. Trichinae are, however, more numerous in 
the tendinous extremities of the muscles, which is probably 
due to the circumstance that a large number of trichinae pene¬ 
trate as far as possible in the muscular tissue, and only stop 
their progress if certain impediments (as tendons) offer. If 
we, therefore, wish to make the diagnosis of trichiniasis in 
man, it is best to excise a little piece of flesh close to the 
insertion of a muscle. 

Trichina which have not yet become encysted can only be 
recognised by means of the microscope. A thin layer of flesh 
should be cut out with a sharp scalpel, spread over a glass 
plate, and moistened with a drop of water. If it is then 
covered with a thin sheet of glass, we may distinguish 
trichime, if there are any, with a magnifying power of 50. 
Their intimate structure, however, can only be recognised with 
a power of 300. 

(To be continued.) 

REPORTS OP HOSPITAL PRACTICE 
IX 

MEDICINE AND SURGERY. 
-+- 

JERSEY HOSPITAL. 

CASE OF AMPUTATION OF TIIE LEFT ARM AT 
THE SHOULDER-JOINT—RECOVERY. 

(Under the care of Mr. GODFREY.) 

George P., aged 25, was admitted into Hospital June 8,1863, 
as he was suffering acutely from an enlarged and much in¬ 
flamed shoulder-joint, of which he gave the following history:— 

He fell, early in January, from the side of a large vessel 
with his left shoulder across a hawser. The fall wras stated 
to be about sixty feet in height, and wras attended with great 
pain in and about the shoulder-joint, and the arm remained 
quite helpless. He wras therefore admitted into an Hospital, 
and treated for fracture of the head of the humerus. 

May 28.—He wras discharged with a still helpless and painful 
j oint, in which state he came under my notice. 

July 28.—After various changes in the treatment without 
any marked improvement, his health began to fail, phthisis 
threatening to set in. Consequently I had a consultation 
with Messrs. Wood, Blood, andLeacroft, when it was agreed 
to amputate at the joint. I accordingly did so, with their 
kind assistance, from which time he rapidly improved, and 
regained his usual health. He was discharged September 10, 
since wiiich he has always enjoyed perfect health. 

Appearances of Bone after the Operation.—The glenoid 
cavity w'as healthy. The head of the humerus was necrosed, 
and a fracture extended downwards for about an inch and 
a-half. The structure around was much thickened and dis¬ 
organised. 

CASE OF AMPUTATION OF THE RIGHT LEG AT 
THE IIIP-JOINT—RECOVERY. 

(Under the care of Mr. GODFREY.) 

F. J. L., aged 13, wras admitted into the Hospital June 11, 
1863, giving the following history:—Four months previously 
he had a long journey to perform in cold, wet weather, and 
that immediately after he was taken with severe shivering, 
followed by fever, and acute pain in the hip and thigh. He 
w as then a thin strumous-looking lad, having a large abscess 
over the trochanter major, with a fistulous opening leading to 
bone, and another over the outer ankle, which also led to 
decayed bone. He was put on meat diet, wine gvj., daily, 
ol. morrhuse =ss. ter. die., under which he greatly improved. 

September 6.—I had a consultation with several friends, 
when it was agreed that the patient should be placed under 
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the influence of chloroform, and then the fistulous opening 
enlarged so as to remove, if possible, the necrosed bone. I 
did so accordingly, but found that the disease ran into the 
joint as well as down the shaft, and that amputation was his 
only chance. However, as he was much weakened by the 
chloroform, which he apparently took with difficulty, the 
operation was postponed till September 8, on which day I 
removed the limb. He lost a remarkably small quantity of 
blood, the artery being well secured by Hr. Maclagan. He, 
nevertheless, remained in a very weak state, and for three 
days after the stomach was unable to retain even a grain of 
solid opium; consequently injections of beef-tea and brandy 
were given regularly, with the addition of an opiate at night, 
which acted very beneficially. 

September 12.—He took a little champagne and ice, which 
the stomach retained. Bowels acted in the evening. Injec¬ 
tions discontinued. The femoral ligature came away on the 
fifteenth day, and the flaps, which were kept together by stout 
silver wire, united very willingly. 

October 14.—He was discharged in perfect health, which he 
still enjoys. 

MIDDLESEX HOSPITAL. 

CASE OF DISCOLOURATION OF THE SKIN. 

(Under the care of Dr. GREEN HOW.) 

This case, Dr. Greenhow thought, would be considered 
interesting in reference to the possibility of similar ones being 
mistaken for the bronzed skin of morbus Addisonii. 

The patient, who was 65 years of age, had been admitted 
into the Middlesex Hospital on June 3 last. She had been 
tramping about the country, and was in a very filthy condition 
and swarming with vermin, much emaciated and anaemic from 
hardship and long-continued scantiness of diet. Her appetite, 
however, had never been impaired, and she was quite ravenous 
at the time of her admission. Face and conjunctiva; were 
sallow, and feet slightly cedematous. Under good diet and 
Hospital management she had improved greatly in flesh and 
strength, and was now in very good condition. 

The following notes of her case were taken by Dr. Green- 
how on August 24 :— 

Pulse 86, of fair volume, not particularly compressible. 
Face scarcely sallow, but a little dark under the eyes. Con¬ 
junctiva; slightly yellow and muddy-looking. Tongue clean 
and normally red. Lips and buccal membrane also of normal 
colour. Arms, from a little below the insertion of the deltoid 
downwards, and legs below the knees, were also of normal 
colour. Body generally of a dark black-brown colour, except¬ 
ing a large patch in the lower part of the left axillary region, 
and a smaller patch over the costal cai'tilages on the same 
side. The darkness not greater at the axillae nor around the 
nipples, which are of normal colour and appearance, neither 
any increase of darkness round the navel. The dark surface 
has, on close inspection, a mottled appearance, being 
interspersed with minute patches of normal-coloured skin. 
The integuments, viewed under a lens, appear, in fact, to be 
of four shades of colour, viz. :—1. The normal colour. 2. A 
yellowish sallow hue. 3. Brown colour. 4. Specks of almost 
black hue. The darker patches appear to consist of small 
specks, or points of black and brown conglomerated together, 
and in some places the darkened cuticle under the lens looks 
raised, and in others a little rough. The appearance of eleva¬ 
tion is especially noticeable in those darker patches which do 
not fade into a lighter degree of darkness, but end abruptly 
in pale, apparently normal coloured skin. Discolouration in 
front gradually fades into a yellowish sallow hue under the 
chin, and there disappears. Discolouration rather paler on 
back than on chest, and extends from the hair downwards to 
thighs. On anterior surface of legs numerous small isolated 
spots, some of which, under the lens, look red, others rough 
or covered with a small crust, others brown, closely resembling 
the darker patches on the trunk. A few similar spots on arms. 

On August 26, in order to determine the seat of the dis¬ 
colouration, the cuticle was raised in two small patches on the 
chest by the use of liquor vesicans, and for some weeks after 
the healing of the blistered surface those parts remained pale, 
but gradually resumed the dark colour of the surrounding 
skin. Patient was ordered to have an alkaline warm bath 
three times a-week, and to take full doses of nitro-muriatic acid. 

Under this treatment the discolouration has very consider¬ 
ably diminished, especially at the axilla, and on the back and 

shoulders, on which considerable friction has been used after 
the baths, and the woman’s health has become perfectly good. 

From the description and the history of the case it was, 
Dr. Greenhow thought, evident that, although the discoloura¬ 
tion of skin at first sight strongly resembled that found in 
morbus Addisonii, yet the entire absence of the characteristic 
constitutional symptoms, the almost entire absence of the 
discolouration from the face and other exposed parts, and the 
patchy character and defined margin of the discolouration 
itself conclusively distinguished it, in Dr. Greenhow’s opinion, 
from true cases of Addison’s disease. 

THE EOTAL LONDON OPHTHALMIC 
HOSPITAL. 

CASES OF ONYX AFTER SMALL-POX. 

[Communicated by Mr. Spencer Watson.] 

Case 1.—William T., aged 31, an engineer, generally in 
good health. He is pitted with recent small-pox, which came 
on about four weeks ago. He says that three weeks ago his 
left eye first became inflamed, and that it was then very painful, 
and disturbed his rest. 

January 3, 1863.—There is now a yellow central opacity, 
of roundish form, and of the size of a millet seed ; surround¬ 
ing it is an irregular nebula. The pupil acts freely. He has 
intense intolerance of light, but is in no actual pain, and 
sleeps well at night. Atropine drops were administered, and 
he was directed to use belladonna embrocation and to take 
decoction of bark. 

Under this treatment he improved up to January 24, when 
he began to complain of pain in the eyeball, and there was, at 
the same time, increased vascularity and intolerance of light. 
A blister behind the ear and a smart purgative relieved these 
symptoms ; but it was found necessary to apply blisters three 
times after this, on January 31, and February 11 and February 21. 

February 14.—There is still some intolerance, but no pain. 
The pupil is dilatable. 

March 4.—The cornea is now much clearer, the yellow 
opaque spot having disappeared, and an ulcer formed, from 
giving way of the anterior layers of the cornea. 

14th.—There is now no intolerance of light. 
After this date the improvement continued, and vision 

became daily more distinct. On April 11, only a faint nebula, 
extending from the site of the onyx to the lower margin of 
the cornea, remained, and he was able to read pearl type— 
(No. 2 of test types). 

This is a case of onyx which ran a very favourable course. 
The quantity of pus between the layers' of the cornea was 
small; in the first instance, it made its way out forwards, 
and thus rendered the danger of iritis and prolapse less 
imminent; and the vital powers of the patient were suffi¬ 
cient to carry on the process of repair rapidly, and without 
any too copious effusion of plastic materials in an opaque form. 

Case 2.—Emma S., aged 7 years, applied at the Hospital on 
January 28, 1863, with a diffuse haze of the right cornea. She 
had had small-pox seven weeks before admission, the pits 
remaining from which are plainly visible. She was then in great 
pain at nights, and suffered from considerable intolerance of 
light. There were nebulae occupying the outer half of the 
corneal area, and a vascular zone surrounding it in the 
sclerotic. Atropine drops were administered ; a blister was 
ordered to be put behind the ear, and decoction of bark was 
given in half-ounce doses three times a-day. 

On February 4, so far from being improved, she was found 
to have an onyx occupying the whole of the central region of 
the cornea ; the pain and intolerance of light had increased ; 
she had been using belladonna embrocation with considerable 
relief. A leech was applied to the temple. 

March 4.—There is now no pain; the cornea is clearer; 
there is less photophobia, but considerable lacrymation. 

After this she came no more to the Hospital, and as she was 
improving at the last opportunity of seeing her, it is fair to 
conclude that this improvement continued. 

Case 3.—Jem D., aged 40 years, a farm labourer near 
Barnet, applied at the Hospital on January 14, 1863. Three 
weeks before this two of his children had had small-pox, and 
he himself had had a few spots about him, but had not been 
laid up by it. At this time his left eye became inflamed. 

On admission the whole corneal area, with the exception of 
a narrow circumferential rim, was occupied by an opaque 
yellow patch, evidently the result of pus between the layers 
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of the cornea, and there was probably pus in the anterior 
chamber at the same time. He had great pain in the brow 
and forehead, and intense photophobia. Ilis general health 
did not seem to have suffered, and his appetite remained good. 
Two leeches were applied to the temples. Liq. cinchona, in 
fifteen minim doses, was administered, and atropine drops were 
directed to be used three times a-day. 

On the 21st the pain was relieved, but in other respects he 
continued hi the same state. 

January 28.—A blister was ordered to be put behind the 
left ear, and decoction of cinchona was given three times a-day. 

February 4.—The whole cornea is opaque. The pus, how¬ 
ever, has disappeared, and at the outer margin of the cornea 
there is some puckering of the conjunctiva as if from rupture 
of the former and cicatrising of an ulcerated wound. There 
is now no pain. 

March 11.—The cornea is still nebulous throughout, and at 
the central region threatens to become staphylomatous. He 
has with this eye only a quantitative perception of light. 
There is no pain nor photophobia. 

March 27.—The central region has so far cleared that he 
can count fingers held between him and the window. There 
is a well-marked pterygium on the outer and a slight one on 
the inner side. 

This case is a good example of one of the worst possible 
forms of onyx, and of the probable result hi such cases. It 
was no doubt neglected hi the early part of its course, though 
it may be a matter of doubt whether the result would have 
been different had treatment been earlier adopted. 

Case 4.—Louisa W., aged 4 years, applied May 2, 1863, 
with recent pits of small-pox and a central opacity of the 
cornea. The eye affection had only existed fourteen days, the 
small-pox having attacked her five weeks ago. 

There is a deposit of lymph near the centre of the cornea 
and vessels passhig from the conjunctiva and selerotic across 
the margin towards it—hi fact, hiterstitial keratitis, the whole 
cornea being hazy and nearly covered by vessels. She had 
intense photophobia. Liq. cinchona was given hi five minim 
doses three times a-day, and atropine drops were used twice 
a-day. Little improvement, however, resulted, and on June 
10 there was evident onyx and hypopyon. On June 15 a 
blister was applied behhid the ear, and on the 17th tincture of 
henbane was added to the bark. She now began to amend, 
and conthiued to do so. On August 15 the cornea had become 
so far clear that she could distinguish large letters (No. 20). 
The health also had much improved in every respect. On 
October 24 she continued to improve. There was a dense 
opacity, partly vascular, occupying the site of the hiterlamellar 
deposit of pus ; but the rest of the cornea was perfectly clear. 
Vision had not improved. 

Case 5.—Wm. T., aged 20 years. He is a spare man, and 
has just left the Small-pox Hospital, where he has been six or 
seven weeks. About one week after his admission into the | 
Hospital the eye became inflamed, and has conthiued so ever 
since. 

When first seen, June 10, 1863, at the Royal London Oph¬ 
thalmic Hospital, there was a grey patch of exudation over 
the centre of the cornea; great photophobia and constant pain 
in the eye, which prevented sleep. He was directed to use 
the belladonna embrocation, and to take muriate of iron, 
iqxv. of the tincture three times a-day. 

On subsequent occasions he had quinine and henbane in 
addition to the above remedies. 

He improved rapidly, and on July 11 an ulcer, which had 
formed over the patch of exudation, had begun to cicatrise, 
the pain and photophobia had ceased, and vision was im¬ 
proving. 

November 14.—The condition of the eye was as follows :— 
Over the central region of the cornea, and partly overlapping 
the pupil, the cicatrix of the ulcer forms an opaque leucoma, 
but the cornea is clear elsewhere. He is now able to read 
No. 18 of the test types, and on dilating the pupil with 
atropine, No. 16. 

It is difficult in this case to decide whether the keratitis 
was synchronous with the eruption of the variolous pustule 
or not, the probability is, however, that it commenced during 
the scabbing of the pustules, as in the previous cases. Ey 
the timely exhibition of tonics, the formation of pus between 
the layers of the cornea seems to have been prevented. At 
the same time, the youth and strength of the patient must be 
taken into account as materially influencing the favourable 
issue of the case. 

Case 6.—Henry H., aged 24 years, applied at the Royal 
London Ophthalmic Hospital on September 23, 1863. Two 
months before he had small-pox. For the last six weeks he 
has suffered from inflammation of the eye. There was a patch of 
lymph covering the surface of the cornea, and the pupil was con¬ 
tracted and irregular. He Avas directed to use the belladonna 
embrocation, and decoction of bark with a small dose of 
bichloride of mercury (one-sixteenth of a grain) was prescribed 
to be taken three times a-day. At the same time the strong' 
solution of atropine was applied. 

September 19.—The inflammatory redness is subsiding. 
October 7.—The central region of the cornea is of a bluish- 

grey colour, sodden and opaque. The sclerotic zone has 
returned, and he suffers from pain, especially at night. He 
looks pallid and much enfeebled. Ordered—Pil. saponis comp., 
gr. v. o.n.; hst. cinchon., *j. t.cl. s. 

The patient has not since returned to the Hospital, the history 
therefore remains incomplete, but it is nevertheless instructive, 
as showing the sequence of phenomena after small-pox, and 
the tendency there is to destructive inflammation in the corneal 
tissue, even after the variolous poison has to all appearance 
become extruded from the system. 

Case 7.—Celia M., aged 4f years. A strumous child, who 
had measles six months and small-pox four months before 
admission, September 30, 1863. She is marked with recent 
pits of small-pox, and on the right cornea there is a partial 
staphyloma of recent formation, with considerable vascularity 
and inflammatory opacity in the surroimding structures. 

She was put upon a course of steel tonics, and a compress- 
was applied over the protrusion. 

On December 2 the inflammation had quite disappeared, 
but some intolerance of light remained. There was only very 
slight amount of vision, owing to the nearly complete opacity 
of the cornea around the staphyloma. 

Case 8.—Emma II., aged 20 years, applied at the Hospital 
November 28, 1863. Six weeks previously she had had small¬ 
pox, which had left pits over her face. Two weeks ago, in¬ 
flammation of the left eye commenced. 

There is now (November 28) a deposit of pus at the outer 
side of the centre of the left cornea of the size of a rape seed, 
and an ulcer occupying the same region, but more extensive. 
She suffers from aching pain and much intolerance of light. 

She was put upon decoction of bark and belladonna em¬ 
brocation. 

December 5.—Less vascularity and very little pain. The 
ulcer has not extended. 

19th.—No photophobia ; less vascularity ; the ulcer healing. 

The improvement continued, and on January 27, 1864, the 
inflammation had quite subsided, but had left a leucoma over 
the central region. She could, however, read No. 16 of the 
test-types. 

On February 13 her vision had not improved : the leucoma 
will probably be permanent, as it has not materially changed 
in its characters since the last note. On testing her with 
glasses, it was foirnd that she had a high degree of hyper- 
metropia, which, to some extent, may account for her imper¬ 
fect vision. 

Case 9.—Emily P., aged 15. A strumous girl, with abscess- 
in the neck. She had small-pox three months ago. The left 
eye was inflamed before the attack of small-pox, but became 
much more so during the disease. 

October 28, 1863.—An ulcer occupying the outer side of the 
pupil; much photophobia, but no pain. She was put upon 
quinine, and belladonna fomentations were used, and this 
treatment was continued up to December 9, w'hen only a faint 
nebula remained, and the photophobia had entirely disap¬ 
peared. 

The Trichina Panic in Germany. — The extent to 
which this prevails may be judged of by the advertisements 
which appear respecting the trichina in the newspapers and 
Medical journals. In the latter Ave find “ The Trichina Mirror. 
A popular scientific demonstration of the Nature of Trichina 
Disease, illustrated by twelve woodcuts, price 3d.” “ Prepa¬ 
rations of Trichina for the Microscope, put up under the 
superintendence of Professor Yogel, of Halle. Trichinae of 
Muscle, 18s. per dozen, or Is. 6d. each. A suite of three pieces, 
Ariz., Intestinal Trichinae, Muscle Trichinae at the commence¬ 
ment of encapsulation, and Trichinae Avith calcified capsules,, 
for 6s.; or a dozen containing four suites for a guinea.” 
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TOPICS OF THE DATA 

Last week we announced that the Branch Council of Medical 

Registration and Education for England had agreed to recom¬ 

mend the General Council to abandon for the present the pro¬ 

posed Amended Medical Act. AVe confess that we are neither 

surprised nor sorry at this decision of the most important sec¬ 

tion of the Council. The recent taste the Profession have had 

of legislation is by no means appetising. Our experience of 

the past begins with a poll-tax, and culminates in the British 

Pharmacopoeia. Any other reminiscence left by the working 

of the Act or the exertions of the Medical Council is of the most 

shadowy description. The benefits which were to be conferred 

turnouttobewhollyimaginary. The only tangible thing we have 

got is a Register, in which heretics and orthodox are indis¬ 

criminately mixed, and a Pharmacopoeia which is so faulty 

that it has just been publicly stigmatised by the President of 

the Royal College of Physicians. AVe do not now stop to 

inquire whether this entire failure is the fault of the Medical 

Act or of the Medical Council. The broad fact remains that a 

legislative enactment, which has been only obtained after years 

of exertion, and which has cost the Profession an enormous sum 

of money, has proved utterly futile and unremunerative. It 

might reasonably be held that the complete failure of so 

costly an experiment should at least postpone its repetition 

for some time. But there is a class of Medical politicians 

who are so wedded to the principle of State interference that 

they can only see in all that has passed a reason for repeating 

the process. They fully acknowledge that legislation has 

been a dead failure, but they think that the remedy for the 

failure is more legislation. One of the most influential of 

our Medical contemporaries holds this opinion. Like Dr. 

Sangrado, when the patient dies after the flfth bleeding, and 

a proportionate quantity of hot water, it in effect gravely 

asserts that death took place from his not having drunk 

more water and lost more blood. As amongst the ills of the 

body physical there are certain diseases which are said 

to be cured by a reiterated inoculation of their specific 

poisons, we are recommended a curative course on the same 

principle for the body politic. AVe are to kiss the rod, and 

humbly beg for its fresh application. 

These observations have been in part suggested by the eager¬ 

ness which certain bodies hitherto considered outside the pale 

of the Profession have at once shown to take advantage of any 

disturbance in the present state of tilings and to assert a claim 

to be admitted into our ranks. AAre have lately examined 

the pretensions of the chemists and druggists. But another 

set of aspirants are the dentists, or rather, we should say, the 

possessors of the dental certificate of the Royal College of 

Surgeons. AAre confess that the position of these gentlemen 

is somewhat anomalous, and it may be fairly asserted that 

they have met with but scant courtesy from their adopted 

mother in Lincoln’s-inn-fields. They have paid their fees and 

have passed a nominal examination, which, however, in the 

case of future candidates, is, we are assured, to be of a more 

searching character, and they have hitherto received in return 

from the College nothing but a parchment conferring neither 

privilege nor protection. AAre think the College is bound to 

extend to them the courtesy of admission to the reading-room 

and museum and to the College lectures. But, at the same 

time, we maintain that the possession of a certificate of fitness 

to practise dentistry from the College of Surgeons gives them 

no real claim to be placed on the register of Practitioners of 

Medicine and Surgery. It may be true, as Mr. Lawrence 

asserted at the recent dinner of the Dental Licentiates, 

that the curriculum to be hereafter followed by candidates for 

the dental certificate will render them better informed than 

are the members of the College. If it be so, all we can say is 

that the fault rests with the College, which regulates the curri¬ 

culum and the examination imposed on its members. But 

whatever may be the advantages conferred by the respective 

educations, there is no doubt that the examination for the 

dental license is essentially different in kind from that for the 

diploma of the member. The Profession, however, will not 

tamely submit to see a new body of men, the great majority 

of whom have passed only a nominal examination in den¬ 

tistry, placed on the Government Medical Register. The 

public will reasonably suppose that a very slight difference 

exists between the Dentist and the Surgeon. The former 

will prescribe lawfully for all affections connected with the 

dental apparatus and the other organs of the mouth, neuralgia, 

affections of the antrum, salivary glands, and tongue, and any 

constitutional treatment they require will at once be com¬ 

peted for by the new order of Practitioners. To metropolitan 

Physicians and Surgeons this will probably make but little 

difference, but it will seriously affect practice in small towns 

and villages. AVe are actuated by no narrow spirit of jealousy 

in these remarks. The Medical Profession will be most happy 

to recognise in dental practitioners valuable allies, but they 

have no wish to meet them as rivals. If the new curriculum 

imposed on these gentlemen be in reality superior to the cur¬ 

riculum for the membership of the College, let the Licentiate 

in Dental Surgery, as a preliminary step, obtain the diploma 

of membership, and afterwards pass a special examination in 

the dental art. Then, and then only, will the Medical Pro¬ 

fession cordially welcome the dentists into their body. At 

present, as is well known, the majority of the gentlemen who 

have obtained the dental certificate have passed through no 

prescribed course of study, whilst the examination to which 

they have been subjected has been of an entirely nominal 

character. 

Now we are on the subject of the dinner of the Dental 

Licentiates, we are tempted to notice a post-prandial oration 

of the “Nestor of British Surgery,” Mr. Cattlin, F.R.C.S., 

to whom the Medical and dental Professions are equally in¬ 

debted for much self-denying work done for both, had hinted 

his hope that the examination for the dental license would, in 

time, be precededby an examination in classics and mathematics. 

This very reasonable and laudable aspiration met with no sym¬ 

pathy from Mr. Lawrence. He is evidently at variance'with all 

the ancient as well as modern theories on the beneficial effects of 

the humanities. He said:—“ I think a person who is decently 

acquainted with reading, writing, and arithmetic, if he gets 

thoroughly acquainted with his own profession, will become a 

very useful member of society, though he does not know Latin 

or Greek, nor the elements of mathematics.” Of course the 

same might be equally affirmed of a farrier; though how a 

person can be acquainted with the nomenclature of anatomy, 

natural history, and botany without a smattering of Greek 

and Lathi, or can master the elements of physical science 

without some little knowledge of mathematics, we are at a loss 

to understand. No doubt there have been here and there 

men of enormous talent, like John Hunter, who have become 

great Surgeons without much preliminary training, although 

it is to be remembered that Hunter, as a Scotchman, certainly 
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got something more in the way of early education than 

merely “ the three It’s.” But the generality of minds which 

have only been exercised up to this point would be quite 

incapable of “ getting thoroughly acquainted with their 

own profession.” Had such an opinion come from any 

authority less eminent than Mr. Lawrence we should have 

passed it over in silence as unworthy serious examination. 

M e hope that we are mistaking Mr. Lawrence, and that he 

spoke in irony, and not in sober sadness ; if otherwise, we can 

only attribute his extraordinary and unique opinion to a love 

of paradox and a natural relish for differing from the rest of 

the world. 

Amongst other “ topics of the day,” the re-election of Dr. 

A\ atson to the Presidential chair of the College of Physicians 

may be mentioned as a proof that that learned body are as 

keenly alive as ever to everything that is worthy of venera¬ 

tion-scholarship, character, and Professional skill. We wish 

that we could speak in terms of equal approbation of another 

act of the College. It has lately been employed, at the 

request of Government, in the revision of rules for public 

general Hospitals in the colonies. Amongst the recommenda¬ 

tions confirmed by the College at its last meeting is one which 

appears to us not merely extraordinary, but reprehensible. 

They have recommended, “That all cases of infectious 

diseases, excepting small-pox, should be treated in the same 

wards as other patients.” This, in the face of the accumulated 

experience of the Fever and the other London Hospitals, in¬ 

volves the College in a heavy responsibility, which we suspect 

few other Medical Corporations would be willing to share. 

SCHOOL DIETS. 

Were we to summon a congress of parents, schoolmasters, 

and other authorities on the rearing of our species, for the 

purpose of drawing up tables of diet for children, the result, 

we suspect, would be hopeless confusion. As many dietaries 

would be proposed, and stoutly supported, as there might be 

members of the “ congress ”—“ quot homines (femineeque) 

tot sententice,” the utmost we could hope for would be a general, 

and useless, resolution “ that children should be dieted accord¬ 

ing to their respective constitutions ; ” and such a resolution as 

this even would be certainly opposed by some, who would 

contend that the diet should make the constitution—not the 

constitution the diet. We incline, however, to the belief that 

in private life, except when mamma happens to be cursed with 

a smattering of Medical reading, or is ruled by semi-scientific 

theories, the feeding of children is prone to err rather on the 

side of excess than of deficiency. Certainly among the lower 

classes the rule obtains, more or less, that children should eat 

when they like, what they like, and as much as they like ; and 

among the upper classes there is more danger of a child being 

overfed than starved, unless a half-educated or a “ highly 

accomplished and learned ” mother is so blown up with ini- 

perfect and semi-digested theories of physiology that the voice 

of instinct and common sense is totally suppressed. Then, 

indeed, children are too often starved both as to food 

and warmth, and their life kept at a low ebb with 

an idea of making them vigorous and hardy. But as a 

rule, children in private life are fully well fed, and so also 

in schools now-a-days. In our large public schools, and 

in the great majority of private schools, the diet is ample and 

good, and in many luxurious. Young gentlemen will, indeed, 

while at school abuse the food provided for them, and will 

spend all they have, and much more, at the “ tuck shop; ” but 

as soon as they get home they turn up their noses at the 

domestic early dinner, and swear it is not half so good as 

what “Old Jones” gives them. Still, no doubt there are 

many mj steries in the way of feeding to be learnt in the small 

schools scattered over the country, and our minds have been 

much astonished and exercised by the revelations made on this 

subject during a late trial in a provincial town. 

The Misses Green, who keep a boarding-school, sued a 

restive parent for two quarters’ board, etc., for a boy of P, 

whom mamma had had home dining the quarter, and had kept 

at home without any notice or warning ; and mamma’s defence 

to the action was that her boy had been ill in consequence of 

insufficient and bad diet at school. The charges at the school 

were certainly very moderate—if they should not be more 

justly called immoderately low. They were suited to the 

meanest capacity of purse—only £15 a-year was charged for 

board, lodging, and instruction! We do not learn what 

“ extras there were, nor what was the curriculum of in¬ 

struction ; but as it is in evidence that the Misses Green had 

paid “ their Music Teacher’s ” bill, we may infer that it em¬ 

braced even what may be called the luxuries of education ; 

and there is nothing to show that the school did not enjoy a 

fair repute. Ho other protesting mammas appeared but this 

one, and no other injured children. Thinking, then, on how 

little of the £15 could remain to pay for food, we looked with 

great curiosity to see what the diet was, and found it thus 

fully given by a hostile Avitness, who was servant in the school 

in 1862 and 1863 :— 

Breakfast.—Milk thickened with flour and Avater, and a 

round of bread ; or nettle or onion broth made Avith oatmeal 
and Avater. 

Dinner.—Sunday, meat, plenty of vegetables and pudding. 

Monday, pudding. Tuesday, cold meat and vegetables. Wed¬ 

nesday, boiled rice and treacle. Thursday, meat. Friday, 

rice-pudding. Saturday, boiled bacon or pig’s face, and 

boiled peas. 

Tea.—A cup of tea and a round of bread and lard, or more 

if they w'anted it. 

And, “ not more than three times a week ”—on, we suppose, 

the no meat days—soup made from sheep’s-head and pluck. 

All this, Avith such an education, for £15 per annum ! We 
are compelled to regard tire Misses Green Avith profound 
admiration. 

Compare their dietary Avith that of a great and eminent 
educational establishment, that of Christ’s Hospital. In 1857 
the folloAving was the diet-table at the Hertford branch, in 
which the boys average from 7 to 11-'- years of age, the girls 
from 7 to 15 :— 

Breakfast.—Bread, five ounces, and half a pint of new milk 

Dinner.—Bread, two and a-half ounces ; potatoes (or rice), 

six ounces ; roast or boiled meat, four ounces—the first six 

days of the week. Saturday, bread, five ounces ; one pint of 

pea-soup, one-third of an ounce of butter. 

Supper.— Bread, five ounces ; butter, half an ounce ; milk- 
and-Avater, half a pint. 

“ Some of the elder girls haA'e additional nourishment.” 

The Misses Green did not measure out their food by the ounce! 
and the soup of “sheep’s-head and pluck” may have been 
made as nourishing as “four ounces of meat.” The Surgeon 
AA-ho gaA'e eA-idence on the mamma’s side says, indeed, that “ he 
could not consider that soup made of sheep’s lights was a 
proper thing for the regular diet of children,” and Ave must 
admire his courage in offering such an opinion ; but it hardly 
seems to apply here, as the soup Avas provided “ not more 
than three times a-Aveek,” and the sheep’s-head was added to, 
not only the lights but, the “pluck” as an ingredient, and 
forms—as our Scotch friends at least will alloAv—a very im¬ 
portant addition. 

But our greatest admiration is given to the nettle porridge. 
Some of the ignorant and prejudiced witnesses spoke slight¬ 
ingly of it as “nettle broth,” but it Avas evidently oatmeal 
porridge Avith nettles added. Such an item of diet evinces 
a tenderness of regard for health, enlightened by a degree of 
judgment and learning that excites our highest consideration. 
The Misses Green are evidently deeply ATersed in the lament¬ 
ably-neglected knowledge and use of simples. In the interest 
of their little charges they have studied our old herbals, and are 
aware how Avrong it is to regard the nettle as a “ Aveede, see¬ 
ing that it is so profitable to many purposes.” We need only 
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quote in proof of this from Thomas Cogan’s “ Ilauen of 

Health,” 1589:— 

“jEgris dat somnum : vomitum quoque tollit et usum, 
Compescit tussim veterem ; colieisque medetur: 
Pellit Pulmonis frigus ventrisque tumorem. 
Omnibus et morbis sic subuenit articulorem.” 

The very thing for scrofulous children ! and how infinitely 
superior in many ways to brimstone and treacle ! We acquire 
a deeper sense of the iniquities of Dotheboys’ Hall; we had 
imagined that Mr. Squeers was screwing but a miserable living 
out of his boys ; but if the Misses Green can get any profit 
out of their school at £15 a-year now, Mr. Squeers must have 
been rapidly making a fortune. We suspect, however, that 
the Misses Green are secret benefactors ; hiding their good 
deeds under the pretence of keeping a school for profit, they 
were really sacrificing their ease, time, and substance for the 
benefit of the rising generation. If not, we could wish that 
British wives would take a lesson in economy from them, for 
we know but too well at present that we cannot board, lodge, 
and educate our children in their style for anything like £15 

per annum. 

THE WEEK. 

LESSONS FROM OUR NEIGHBOURS. 

Mr. Greaves, President of the Lancashire Veterinary Asso¬ 
ciation, delivered a capital address to the members at their 
late meeting in Manchester. Are there any comitry Surgeons 
who groan at the idea of becoming Councillors of the Royal 
College of Surgeons ? Let them learn from Mr. Greaves that— 

“ We see our ex-President, with his extensive practice, go 
up to London to the meetings of Council seven times every 
year, and to Scotland once or twice every year, to exercise 
that fine perception of judgment necessary for an examiner, 
travelling a distance of over 3720 miles yearly, at an expense of 
over £30 for railway fare alone, to say nothing of the loss of 
time—time which is to him of far greater value than money. 
We are under a deep debt of gratitude to that gentleman, and 
I feel I must honour that man for his zeal and the great sacri¬ 
fices he has so nobly, generously, and freely for so many years 
laid upon the altar of veterinary science.” 

Are there any of us perplexed at the failure in life of some 
of our brethren? Let us hear Air. Greaves, -whose words 
might well be written in letters of gold, and hung up in every 
Aledical school:— 

“ In our daily life, on a cursory view of human nature, we 
see many things calculated to perplex and embarrass us. AVe 
see, for instance, men rich in intellectual attainments unable 
to secure for themselves a sufficiency of ordinary necessaries, 
whilst, on the other hand, we see plain uneducated men, of 
unquestionably a lower order of intellect, quietly and dili¬ 
gently plying their avocations, it being an invariable rule with 
such men, under all circumstances, to execute business with 
prompt and decisive action, and by a wise, economical appli¬ 
cation of time and means amassing money ; and in a few years 
of wholesome thrift we find them rolling in wealth. We are 
apt to refer matters of this kind to some mysterious dispensa¬ 
tion of Providence beyond our comprehension, and wholly 
independent of human control; but, on a closer inspection of 
the circumstances of any particular case, we often find all 
mystery vanishes, and we are able to trace men’s failures to 
natural causes. It will frequently be found that such failures 
are referable to some weak point in mind or body, or to a de¬ 
fect in the balance of power amongst the different functions— 
a victim to the baneful effects of the worst of all habits, pro¬ 
crastination, and irresolution, a want of nerve and energy, a 
deficiency of animal and moral courage, which is necessary 
for success in the practical struggles of life. AVith him there 
is a constant miscalculation of time and means, occasioning 
continual hurry, difficulty, expedients, penury.” 

Are there any of us inclined to degrade our calling, and 
listen only to the inspiration of the anri sacra fames f Mr. 
Greaves says of the motives which induce the Veterinarian 
to come to an Association meeting—- 

“AVe may liken it to an errand of mercy, in which we feel 
impelled by a strong intellectual desire to acquire more prac¬ 
tical knowledge, by which we may with more ease administer 

relief, and with more certainty remove suffering and save life. 
What object on earth, I would ask, can be more laudable or more 

praiseworthy ? Talk of a heavenly calling being compatible 
with an earthly calling !—why, in its very contemplation it 
has an infinite charm.” 

This is true professional enthusiasm, and we congratulate 
the Veterinarians most cordially upon it. 

THE ROYAL COMMISSION ON PUBLIC SCHOOL EDUCATION. 

For the last few years a Royal Commission has been sitting 
to inquire into the state of education at our public schools. 
The Commissioners have just brought their labours to a close, 
and issued their report. It is a ponderous volume, and em¬ 
bodies a great deal of evidence, collected from a variety of 
sources. But the suggestions it contains—at least, so far as 
they interest us—may be given in a few words. The Commis¬ 
sioners recommend that the Greek and Latin classics should 
still retain their place as the basis of education; and for this 
they assign what appears to us to be very good reasons. But 
they are anxious to promote other studies as well, and among 
these they would include at least one branch of natural science. 

And if one of the natural sciences is taught, it is probable 
that several will be ; for it would be difficult to say which of 
them ought to be selected to the exclusion of all others. 
Further, the Commissioners recommend, with certain 
limitations, a system analogous to the French bifurcation, 

by which a boy, on reaching a given position in the school, 
would be allowed to choose his own line of study, even 
though such choice led him to lay aside classics altogether, 
and devote his whole attention to natural science. Of 
late years arrangements have been made at many schools 
for teaching natural philosophy, chemistry, geology, etc., but 
now a Royal Commission, speaking to the foremost schools in 
the country, and with the voice of authority, recommends that 
these subjects should form part of the regular course of study. 
Thus, then, the natural sciences, which Aristotle and the 
ancient philosophers studied and taught, but which have long 
been excluded from our English schools, are in the fair way 
of being admitted. A knowledge of chemistry or geology will 
no longer be considered as an “ elegant accomplishment,” but 
as an integral part of a good education. Nor is this without 
its interest for us. Our Profession is the natural outlet for a 
boy who has a taste for the physical sciences. If a lad is 
well taught in chemistry or botany at school, he will find his 
Medical studies so much the lighter when he enters upon 
them. Aloreover, every encouragement given to the study of 
natural science tends to raise the standard of Medical educa¬ 
tion ; and just in proportion to the measure of education 
which is general among us will be the usefulness, the influence, 
and the social position of our Profession. 

professor huxley’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE IX..—FEBRUARY 20. 

In this lecture the account of the variations of human struc¬ 
ture was resumed. Daubenton was the first to point out that 
the position of the occipital foramen, in man situated near the 
centre of the skull, gradually recedes backwards as we descend 
through the animal series, and that the plane of the foramen, 
at first horizontal, gradually becomes more oblique, and at 
last vertical. The best way to measure this is to bisect the skull 
in the longitudinal and vertical direction (without which no 
examination can be made with any approach to completeness or 
exactitude), and then draw a line from front to back in its 
greatest length, and let fall another at a right angle with this, 
through the middle of the occipital condyles. The point at 
which the line drawn through the condyles meets the longitu¬ 
dinal diameter varies greatly in the human species, both in 
individuals and races. In a well-formed European skull, the 
space behind the condyles being represented by 100, that 
in front will be about 115, but it has been found to reach 140, 
though this is very uncommon. In the lower races, on the 
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other hand, 100 to 140 represent a very frequent proportion 
between the parts of the cranium thus divided. M. Gratiolet 
has pointed out a difference in the order in which the sutures 
become obliterated, the coronal and sagittal disappearing 
sooner than the inferior sutures in the lower races, and vice 

versa; but this remark requires a larger basis of observation 
before it can be accepted. The different planes in the interior 
of the skull, mentioned in the first lecture, vary considerably 
in different individuals, but their variations have not been 
shown at present to accompany any marked difference of race ; 
it is important, however, to remember that variations may 
exist. The plane of the squama oecipitis also varies extremely, 
sloping sometimes backwards and sometimes forwards from 
the superior curved line on the occiput, corresponding with 
the development of the posterior lobe of the brain. 

The development of the face and jaws, in proportion to that 
of the cranium, is a very important point of difference in 
various races of men. The determination of their proportions 
by the facial angle of Camper is not very successful, as the 
points chosen for its measurement are not relatively fixed. 
The best method is to bisect the skull, and find the cranio¬ 
facial angle, or the angle formed by the basi-cranial axis (from 
the posterior end of the basi-occipital to the junction of the 
presphenoid and ethnoid), with a line drawn from the last- 
named point to the anterior extremity of the premaxilla. It 
will be seen, by comparing sections of different skulls, that 
this angle varies greatly, the face undergoing a kind of rota¬ 
tion on the skull ; when the angle is open, the jaw projects, 
giving rise to what is termed “prognathism;” when it is 
nearer a right angle, the skull is “ orthognathic.” But pro¬ 
jection of the jaw is not only caused by great angulation of 
the face ; the actual size of this part of the skull (“ macrog- 
nathism”), as compared with the cranial part, must also be 
taken into account. The jugal arch differs very greatly in 
size, strength, and lateral projection ; when a skull is held at 
arm’s length, with the vertex towards the observer, in some 
cases the arches are seen projecting beyond the sides of the 
cranium ; such skulls Mr. Busk proposes to call “ phanozy- 
gous.” In well-formed European skulls the chin is straight, 
or projects beyond the level of the incisor teeth; in the lower 
races it retreats someAvhat, though the recession appears greater 
than it really is, in consequence of the prominence of the teeth 
in these races. The arch formed by the teeth in the European, 
and especially in the short-headed races, is wide and evenly 
rounded ; in some of the lower forms it becomes prolonged and 
narrow, the sides being nearly parallel. In the lower races 
the posterior molars are not so disproportionately smaller than 
the others, as in the higher groups. 

Passing from the skeleton, it will be necessary to point out 
a few of the variations which have been observed in the 
arrangement of the muscles of the extremities,—a subject 
which has not been sufficiently attended to, considering the 
vast opportunities afforded by the dissecting-rooms of our 
numerous Medical schools. If teachers or students would 
take the trouble to note all such deviations from the normal 
structure as may come under their observation, they would 
render great service to the science of anatomy. In the hand, 
the flexor pollicis proprius sometimes divides into two tendons, 
one of which goes to the index finger ; sometimes the extensor 
minimi digiti gives a second tendon to the fourth digit. The 
extensor indicis is occasionally absent, and sometimes sends a 
tendon to the third digit; in some rare cases, short extensors 
have been seen in the hand, and the interossei of the second 
space have been observed to assume the same arrangement, 
as to their origins, as those of the foot. In the foot the tibialis 
anticus is not uncommonly divided into two muscles at its 
lower end, one inserted into the entocuneiform bone, and one 
into the first metatarsal; there are sometimes one or two 
additional peronei passing behind the malleolus ; the flexor 
brevis not unfrequently arises only partly from the calcaneum, 
the slip for the fifth toe coming from the deep flexor tendon. 
It appears from these instances that the hand may occasion¬ 

ally assume some of the characters of the foot, but there is no 
evidence yet to show that the foot ever does the same to the 
hand. 

The brain of man varies greatly in size, weight, and form ; 
perhaps no part of it so much as the posterior lobe, as may be 
seen in the collection of casts of the interior of crania lately 
added to the College Museum. There seems no relation 
between the projection of this lobe and the position of the 
individual in the scale of human beings; on the whole, it 
seems as great or greater among the lower than in the higher 
races. The posterior cornu and hippocampus minor among 
the internal structures are the most variable, the former being 
merely a relic of the great original cavity, its greater magni¬ 
tude would indicate a low, rather than a high condition. The 
hippocampus minor is constant ; but its appearance in the 
ventricle, being entirely dependent upon the form and size of 
the cavity, varies greatly. A great range may be observed in 
the complexity of the convolutions in different brains. On 
the whole, they are simpler in women than in men, and in 
the lower races the convolutions have a greater simplicity and 
symmetry than in the higher. Gratiolet called attention to 
this in his description and figures of the brain of the Bosjes 
woman who died at Paris, called the “ Hottentot Venus,” and 
though it has lately been asserted that this person was an 
idiot, there is the best possible evidence to show that such 
was not the case. Recently Mr. Mai'shall has obtained from 
the Cape the preserved brain of another female of the same 
race, and his description of it, communicated to the Royal 
Society, fully bears out Gratiolet’s conclusion. 

The important question now remains, what is the value of 
the differences which have been shown to exist in the structure 
of human beings ? This resolves itself into two other 
questions,— 1. Are they sufficient to justify us in supposing 
them to indicate distinct species of men ? 2. Can any of the 
deviations be considered as transitional towards the lower 
forms of animals ? In respect to the first, it is certain that 
well-defined types occur in different geographical localities ; 
those whose characters are most distinct are,—1. European or 
Caucasian; 2. Mongolian; 3. Negro or Ethiopian ; and 4. 
Australian. That these types are observable and distinct there 
can be no doubt, and any zoologist taking a well-marked 
example of each, without any other evidence, would pro¬ 
nounce them distinct species ; but extended knowledge shows 
that every intermediate form can be found between the most 
typical, and there is no proof that they are not all fertile, not 
only inter se, but the resulting race is also fertile. These two 

considerations conclusively show that there is no foundation 
whatever for the doctrine of the diversity of mankind; the 
well-marked varieties may be called races, but not species. As 
to the second question, it may be answered equally con¬ 
clusively. Although, here and there, as in the lower races of 
men now upon the earth, and in the skeleton found in the 
cavern in the Neanderthal, the human type varies a little in 
some particulars in the direction of the Ape, the extent of 
this variation is very slight indeed, when compared with the 
whole difference which separates them, and it may be safely 
affirmed that there is at present no evidence of any transi¬ 
tional form or intermediate link between Man and the next 
succeeding forms in the vertebrate scale. 

PROM ABROAD-LEZE-PROFESSION AT FOGGIA-TRIAL OF M. 

ARMAND. 

The Profession has been somewhat scandalised in Italy by the 
conduct of the Medical Practitioners of Foggia, near Naples. 
Typhoid fever having broken out in the Military Hospital, it 
decimated the troops to such an extent that the Military 
Medical officers no longer sufficed to pay them suitable atten¬ 
tion. The civil Practitioners were therefore appealed to for 
their aid, but in vain, for, with the exception of one, all 
refused their assistance. We have not seen what reason they 
assigned for this extraordinary conduct; but at all events it 



April 2, 1864. 371 THE MEDICAL HISTORY OF ENGLAND. Medioal Times ami Gazette. 

has proved very unsatisfactory, for the Executive Committee 
of the Italian Medical Association, stationed at Turin, having 
full opportunity of becoming acquainted with all the facts, has 
addressed a circular to all the presidents of the local com¬ 
mittees of the Association, calling upon them for the imme¬ 
diate opinions of these various committees as to the propriety 
of expelling from the Association any of these Foggian Prac¬ 
titioners who, being members of the Association, may be 
proved to have thus “ deserted the field of duty.” The Com¬ 
mittee has also addressed a letter to the Minister of the 
Interior, acquainting him that a sufficient number of Practi¬ 
tioners in this and other provinces of the kingdom hold them¬ 
selves in instant readiness to repair either to Foggia or to any 
other place where a similar emergency may prevail; and ex¬ 
pressing “ its confidence that this exception, new in the history 
of Medical practice, will not prejudice the reputation for 
abnegation and courage which is a deserved possession of the 
Italian Medical Profession.” 

The hackneyed saying, “ They manage these things better 
in France,” will certainly not gain an illustration from the 
last cause celebre which has just been concluded in that 
country, the trial of M. Armand, of Montpellier, for the 
murder of his servant. Notwithstanding the code, concerning 
the simplicity, precision, and adaptiveness of which we have 
heard so much, the most elementary principles of the adminis¬ 
tration of criminal justice may, it seems, be set at defiance, 
and procedures put into force worthy of the tribunals of the 
middle ages. A man of unblemished antecedents, upon the 
uncorroborated deposition of one of bad character, is kept during 
eight long months within the walls of a prison, subjected to a 
system of harsh discipline, reserved by ourselves, if put into 
force at all, for those who have been condemned. Having 
been duly tortured by attempts to induce self-condemnation, 
he finds himself, when put upon his trial, confronted with a 
judge whose object seems to be to procure, at whatever cost, his 
conviction, and who, demeaning himself as a prosecuting 
counsel, manifests irritation when that end is not attained. 
An acquittal notwithstanding ensues, but by some process, 
which to us is simply unintelligible, the accused is mulcted in 
the sum of 700f. or 800f. for blows declared to be “ inadver¬ 
tent,” but which, if inflicted at all, were directed with 
murderous intention. We are not yet in possession of the 
Medical evidence, but before long we shall doubtless have 
M. Tardieu’s report in full, in which he has exposed the 
imposture of the accuser. We may observe, however, that in 
reporting our English trials we are accustomed to severely 
criticise the discrepancies prevailing among the Medical 
witnesses, and to say that such exhibitions would be impossible 
on the Continent, where the system of official experts prevails. 
Well, on the present occasion, great was the variety of opinion 
promulgated, and acrimonious was the altercation which it 
gave rise to. 

Examination of the Brain of a Cretin.—Professor 
Wedl gave an account to the Vienna Medical Society of the 
examination of the brain of a cretin girl. The skull-cap was very 
thick, and in many places beset with bony deposits. The dura 
mater was attached to the cranial bones, and the walls of the 
vessels had undergone thickening. The grey substance of the 
periphery was considerably diminished in quantity, and also 
changed in colour and structure. The form of the base of the 
skull was very remarkable, and the occipital foramen was pro¬ 
portionally very large. With the microscope the Avails of the 
capillaries were found thickened (a deposit of a mass of 
colloid structure existing there also), while their cavities were 
in part abolished. There were thickening and sclerosity of 
the cells of the grey substance ; but the most important appear* 
ances were large masses of Avhite corpuscles, Avhich Professor 
Wedl regarded as colloid corpuscles. These were only found 
in those portions of the section in which nervous masses were 
present. Professor Lenhossek has figured similar bodies 
observed in cancroid formation in the spinal marrow.— 
Wien, Allg. Med, Zeit., 1862, No. 49, 
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(Continued from page 319.) 

THE MEDICAL HISTORY OF WOLVERHAMPTON. 

Few English towns are more uninviting to the stranger than 
Wolverhampton. On entering the place for the first time, it 
promises nothing save dulness, and the thought that the sooner 
you are out of it the better comes into the mind with painful 
spontaniety. The town is hardly to be considered the capital 
of the black country—at least, not by its blackness, for in this 
respect it fails to match with Dudley—but still it is dark, 
irregular, and, curiously enough, considering that it is so large 
a manufacturing centre, it is quiet. After a short acquaintance 
it improves greatly, for beneath all its heaviness one discovers 
a A'itality which is refreshing, and indications of progressive 
improvements which largely relieve the first monotony. 

In all their future work for the good of Wolverhampton the 
authorities there are fortunately placed. Whoever laid the 
first stone for them knew what he was about: it must surely 
have been some more than usually wise old abbot, or some 
learned, peripatetic Freemason, who was conscious, without any 
professed scientific or sanitary knowledge, of all the require¬ 
ments, in the matter of site, of a dwelling-place for mankind. 
Often as we ride along comity districts, ivhen we come upon 
a village or a toivn, we ask “ Why, in the name of all things 
foolish, was that spot pitched upon for houses ? The place is 
in a valley, or a ‘ hole,’ as they say in ‘ Loamshire ; ’ it gets no 
sun, and little wind ; when the snow falls on the surrounding 
hills and melts, the houses are flooded; when rain is with¬ 
held, there is water nowhere except at some one spring on a 
hillside, or at one well which never runs quite out; and so 
in extremes of season the habitation is next to uninhabitable, 
and at the best of seasons is susceptible of little advancement 
physically.” From these disadvantages Wolverhampton is free; 
it stands on a model site for the sanitarian. It is situated on 
a high ground, its basis a sandstone rock, with a small portion 
of green or trap rock at the north-eastern part. The water 
supply—I mean that which is natural to the town—is abun* 
dant, and the fall of water is so easy, and the outlets so free, 
that drainage is secured to a considerable extent without the 
employment of any artificial means. 

The history of the town dates from the year 966. Plott, 
who is considered a great authority on Staffordshire, states 
that the town took its origin and its name from one of the noble 
ladies of the Anglo-Saxon race. Wulfrune, or Wolfrune, said 
to have been the wife of Athelme Duke of Northampton, is 
given as the foundress. When the Duke Athelme died and 
poor Wulfrune Avas left a widow, with a pious intent, charac¬ 
teristic of the age in which she lived, she built a church, or a 
monastery, or an abbey, or some other holy place—for the 
historians are not very clear as to the actual building—and 
there people congregated, first for religious and afterwards also 
for secular purposes. Thus there sprang up a commune or 
tOAvn, which took a name from the name and title of its 
foundress—Wulfrunes-hampton, which name gradually lapsed 
into the shorter expression, Wolverhampton. 

The history of Wolverhampton during its early period is 
little knoAvn ; it probably remained for many centuries a small 
retired place, with its people engaged mainly in agriculture, 
That it was not considered of very great importance in the 
middle ages may be inferred from the fact that the old church 
is a deanery attached to Windsor, the Dean of Windsor being 
also the Dean of Wolverhampton. When it became a seat for 
trade, what raised it first into a manufacturing tOAvn is not so 
obvious as might at first be supposed- Doubtless the chief 
reason for the change which it has undergone, and for its present 
wealth and, I may say, commercial greatness, is the Avealth of 
the district,—the natural wealth of the earth near and around. 
The tOAvnsfolk have followed rapidly the industry that has 
been called forth by the skill of the miner, and, taking up the 
treasure that he has dug out, have applied themselves to make 
it useful to the world at large. Thus, in the course of de* 
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velopment, certain specialties of occupation have been added 
to the town, and it has become a representative place hi the 
realm. Towards this progress its position has given to it 
immense facilities. Few towns in England are more easy of 
access, few so commanding in regard to the country at large. 
A central locality, and elevated beyond most others, it looks 
over the broad lands of the kingdom towards all points 
of the compass, and if it were requisite to build a tower high 
enough to bring this half of our island under survey, the 
engineer would unquestionably select Wolverhampton for his 
foundations. 

At the present time the town is divided into two boroughs, 
or, rather, into a municipality and a parliamentary borough. 
The municipality is limited to what, I think, was originally 
the parish of Wolverhampton; the parliamentary borough 
includes four large parishes, viz., Bilston, Sedgeley, Willen- 
hall, and Wednesfield. In every one of these parishes the 
development of industry and of the population increases with 
wonderful rapidily,—with such rapidity, in fact, that now the 
houses of Wolverhampton represent in round numbers, and 
by number, the inhabitants of the place during the first year 
of the present century. 

The present condition and occupation of the people of 
Wolverhampton are best understood by following facts, the 
results of the last census, 1861. In the town, at that date, 
the classes wrere divisible as described in the table :— 

Wolverhampton in 1861. 

Classes of Persons of or above Twenty Years of Aye, with 
Proportional Numbers per cent. 

Total 
Professional class 
Domestic class . 
Commercial class 
Agricultural class 
Industrial class 

. 66,282. 
1,229 or 1-9 

27,460 or 41-4 
2,505 or 3‘8 
3,271 or 4-9 

28,764 or 43-4 
Indefinite (unproductive class) 3,053 or 4-6 

per cent. 

99 

99 

99 

99 

99 

If we turn from this general statement to an analysis of 
the principal branches of industry, we find the following series 
of facts bearing on the numbers of the principal industrial 
classes of the town specially enumerated:— 

Occupations of Wolverhampton, including those for which it is 
most noted, and Classified according to Sex. 

Number of persons aged twenty 
years and upwards. 

10. Gunsmiths .... 
Males. 

105 

Females. 

6. Engine and machine makers. 452 — 

5. Japanners . . . . 272 250 
2. Coal miners. 3,808 — 

4. Iron miners.... 620 —, 

7. Brass founders 388 __ 

3. Locksmiths .... 2,293 _ 
1. Iron manufacturers 3,903 3S 
9. Nail manufacturers 181 55 

11. Screw cutters and makers . — 64 
8. Tool makers 206 — 

Of certain of these industrial classes, Wolverhampton may 
be considered as containing more artisans than any other 
town; thus, in the iron manufactures, she stands above 
Bedwelty, and from three to four times above Birmingham; 
in coal miners she stands sixth in the list; in locksmiths she 
is richer than Penkridge, Walsall, and Birmingham put 
together ; in iron miners she stands seventh; and in japanners 
she is first on the list; she is a little above Birmingham in 
the number of artisans in this last department, there being in 
Birmingham only 270 male and 239 female workers. 

Judging from the number of artizans employed we should 
assign to Wolverhampton the following occupations, accord¬ 
ing to their local importance as branches of industry :—Iron 
manufacture, coal mining, locksmithing, iron mining, japan 
ning, engine and machine making, brass founding, tool 
making, nail manufacturing, gunsmithing, and screw cutting. 
It will be observed that amongst the artizans no less than 
400 women are employed in occupations which are considered 
generally as removed from women’s work. Thus, 64 women 
are engaged in cutting screws, and 55 in making nails, while 
250. follow japanning,—a branch of industry for females 
which might, I thmk, be very largely extended, as it is light, 
in many instances very delicate, and admitting of great re¬ 
finement, There are, in addition to the above, several other 

important branches of industry in Wolverhampton, among 
which I will especially name the chemical works for the 
manufacture of chemicals and medicine. The firms of 
Mander and Weaver and of Bailey and Son will be at once 
recognised by Medical men. In these works various drugs 
are manufactured, I had almost said, for the empire, and I 
learned some curious facts respecting the use of certain drugs 
which we are generally accustomed to consider as falling out of 
the fashion. Thus Mr. Weaver, in taking me through his 
extensive manufactory, informed me that he alone manu¬ 
factures not less than from ten to twelve tons of the golden 
sulphuret of antimony a-yenr, and from nine to ten hundred¬ 
weights of calomel per week. As the calomel is used exclu¬ 
sively in medicine, it is rather important to know whither it 
goes. Fortunately, it does not all enter the stomachs of her 
Majesty’s lieges in the mother country; a portion of it is sent 
to the colonies and to India, and a fair share of it is prescribed 
for dumb animals by their private Practitioners ; indeed, as 
the home trade for calomel has not declined, and as the home 
consumption of it by man has declined in a remarkable 
degree, we are forced to the unpleasant inference that the use 
of cannibals—I beg pardon—I mean of calomel, in the treat¬ 
ment of the inferior creation is on the increase—an inference 
to which it is only necessary to direct the attention of Mr. 
Colam to insure the immediate application of his zealous 
exertions. 

The aspect of Wolverhampton is precisely that which would 
he expected of a place that has risen rapidly, and has been 
added to house by house, and building by building, to suit the 
purposes of particular trades and occupations. There are no 
large and commanding edifices, as in older towns, compara¬ 
tively few churches, and none of the great buildings for 
manufactories or warehouses such as are seen in many manu¬ 
facturing districts of very much smaller size. There is no trace 
of tall chimneys, nor is the air charged with smoke, nor 
can the town as a whole be considered dirty. Picturesque old 
houses, such as those in Stafford, are wanting ; hut the new 
ones even look old, as though, like men who give themselves 
up too much to business, they had arrived at premature 
maturity. Art there is none in the construction of the streets, 
and I saw but one secular building that an artist would claim ; 
and that one was a School of Art, which has recently, and not 
too recently, been erected. The Beading-room is, however, a 
spacious building, and within is handsomely decorated; and 
the Agricultural Hall, although not remarkable for its style, 
is an agreeable modem addition, and is arranged with a keen 
eye to the useful. The Infirmary is commanding, and the new 
Orphan Asylum, although not artistic, is a noble foundation. 

On the surface, poverty does not seem to be broadly marked 
in Wolverhampton. I saw very few instances of staring 
squalid poverty in the streets, and even in the ragged schools 
(of which I shall have to say more in another place) the chil¬ 
dren were better clothed and evidently better fed than in any 
other ragged schools that I have seen. I learned, however, 
that an immense amount of poverty does exist, and that large 
numbers of the Irish poor are resident here. The occasion 
for poverty amongst those who are of the “manor bom” is 
not overwhelming ; there is ample work usually both for men 
and women who choose to learn one of the local trades ; and 
large numbers of the artisans earn sums of money sufficient to 
enable them to live in the highest respectability. But there 
are numerous small masters who undertake work at a mini¬ 
mum price, and who in turn are undersold by their workmen. 
If a master can produce a gunlock or a coffee-mill for a shil¬ 
ling, straightway there, are workmen who can produce the 
same thing for tenpence ; and so in this form of competition 
much real wealth is lost, added to which the true meaning of 
the word “provident” has as yet penetrated a very little way 
into the minds of the industrial classes. 

With all this it seemed to me—I beg very humble pardon if 
I am wrong in my estimate—that the desire to make money 
was the one absorbing principle of the good people of Wolver¬ 
hampton, and that the man who accomplished the most in 
this direction was the most respected. Hence the beautiful 
appeared to me to lie under the foot of the useful, and a 
great many days promise to pass before the sciences and arts, 
other than those that are applied to local industry, will 
receive their full recognition. I ought, however, to do justice 
to the Corporation of the Borough for the labour which they 
are bestowing at the present time for the benefit of the town. 
I have before me the last annual reports of the several com¬ 
mittees of the corporation, and they are most valuable docu¬ 
ments, full of useful information, and showing an enlightened 
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and active public spirit. Amongst other things recommended 
is the appointment of a Medical Officer of Health—a recom¬ 
mendation that always conveys the idea of advancement. 
There is added also a tabular statement giving the number of 
inquests held ; the number of children lost and found wander¬ 
ing in the streets ; the premises found open and insecure by 
night; the public-houses ; the number of fires in the year ; and 
the statistics of crime. It would be well if every corporation in 
England would take these reports as models, and publish 
similar annual- records. I shall have occasion further on to 
point out the various improvements that have been effected 
with regard to sewerage, the utilisation of sewage, and water- 
supply. Provisions are abundant, and, for a working town, 
luxuries hold a prominent place; these latter are specially 
called for by the colliers, who are a singular race of men. 
They, in the early part of the week, when they “ play,”—that 
is to say, when they have their wages in hand—live in sump¬ 
tuous style. They select the choicest viands that can be 
obtained, and will have whatever is in season. Ducks, geese, 
lamb, game, asparagus, everything that money can buy they 
purchase, so long as there is a sou in the locker; and not un- 
frequently they keep up their feast for three or four days ; 
then they fall to work again, and live on anything they can 
get, faring as badly as they before fared sumptuously. 
Amongst all classes, but especially amongst the poorer, pork 
is the leading article in the way of animal food, and the pig 
market is, consequently, an important institution. I dwell on 
this fact because it has a significant bearing, as we shall see 
when treating of the Etiology of Wolverhampton, on some of 
the prevailing diseases of the locality. From these general 
statements respecting Wolverhampton, we may now descend 
to particulars, beginning with the Hospital. 

(To be continued.) 

APPENDIX TO MEDICAL HISTORY OF NORWICH. 

Since my last paper, the official report of the Norwich 
Hospital for the year 1863 has been sent to me. From the 
references that have been made to this Institution, I had 
naturally feared that the results of the practice of its past year 
had been opposed to those previous results, so excellent by 
comparison, to which I directed the attention of the Profes¬ 
sion in the first parts of this work. To my relief, I discover 
that the reverse is the actual fact. There has been no serious 
Surgical epidemic of any kind. Only two cases of erysipelas 
are recorded, and these were not fatal. Of pyaemia it is 
stated, that after secondary amputation of the leg in two cases, 
death occurred from pyaemia and shock ; and it is further 
stated that one death, after the removal of a loose cartilage 
from a joint, occurred from pyaemia alone. Thus, during the 
year, after 302 operations, there was only one purely fatal case 
of pyaemia, it being impossible to say of cases complicated 
with shock that pyaemia was the cause of fatality. 

In the course of 1863, the total number of operations per¬ 
formed has been 302; the deaths 9. The deaths per cent. 
(excluding minor operations) were L56, the death-rate being 
1 in 21-8. 

Attached to the report, the following tables are rendered; 
they are of interest, because they bring the statistical history 
of the Norwich Hospital fairly down to the present date :— 

Table of Cases o f Stone in the Bladder operated on at the Norfolk 
and Norwich Hospital, from January, 1772, to December, 1863. 
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Abstract. 

Sex. Operations. Cured. Died. Mortality. 

Both sexes . 926 807 119 1 in 7-78 
Males . 8S4 767 117 1 „ 7-55 
Females 42 40 2 1 „ 21 

In the Medical Times of January 9 of this year I made the 

following remarks about lithotomy:—“ The median (opera¬ 

tion) itself—the most fatal of all in Norwich—has been more 

successful there, in forty-one cases, than any kind of cutting 

operation for stone performed perhaps in this century in the 

London Hospitals ; since the deaths after the median at Nor¬ 

wich are at most but 1 in 3-72, or nearly 1 in 4, instead of 1 

in 2, or even 1 hi 1-88, as is common in London.” 

I will not insult the intelligence and good nature of the 

readers of this journal by any more elaborate refutation of 

the angry letter that appeared on the above quotation last 

week. Ira furor brevis est,—still anger need not nurse sophis¬ 

try. In the above quotation, as will be seen, there is not a 

line implying that the absolute average mortality in London 

after lithotomy is 1 in 1-88. It says that the common 

mortality is 1 in two, or even 1 in 1-88. It is a statement 

based on Mr. Hutchinson’s tables (in which tables I for one 

implicitly believe), and as a statement it is rigidly and solemnly 

correct. If any one remains wrho persists in reading the 

quotation as though it conveyed that the absolute rate of 

mortality hi London is 1 hi 1-88, I must leave that critic to 

his anger, his intolerance, his blindness, his pride, or any 

other of such amiable qualities, until time and reflection set 

him right—for the moment, argument, and even appeal to 

simple reason and fair play, is effort thrown away. No cir¬ 

cumstances hi the world can alter that fact. 

SECOND THOUGHTS ON THE BRITISH 
PHARMACOPOEIA. 

By A CHEMIST. 

General Statement of Patients under Treatment during the 

Year 1863. 

Average number resident daily throughout the f Males 72-33 
year.123-12 (Females50'79 

Mean residence of each patient . 41 -34 days 

Rate of mortality over all the cases 5-24 per cent. p^^les 5-17 ^ei cen^' 

Death rate.1 in 19’07 
Medical cases:— 

Average number in Hospital 

Mean residence . 

Rate of mortality. 

Surgical cases:— 

50-64 

42-20 days 

. 6'62 per cent. 

(Males 23-72 
(Females 26'92 

J Males 7-33 per cent. 
"(Females 5'90 ,, 

Average number in Hospital . . 72-47 {^^23-86 

Mean residence .... 40'76 days 

Rate of mortality. . . . 4'31 per cent. -Jp^ales 4-32Pe\!ent' 

Total number of in-patients admitted during the last 91 years . 56,177 
Total number of deaths during the same period .... 2,993 
Average number of in-patients admitted yearly during the last 

91 years.617-32 
Average number of deaths yearly during the same period . . 32-S9 
Death per-centage per year during the same period . 5 -.32 
Death-rate per year during the same period.1 in 18-76 

No. III. 

The compilers of the British Pharmacopoeia have adhered to 
the precedent of the old ones hi most points, and yet have 
introduced innovations which naturally excite the inquiry why 
they do not go further. If it were deemed advisable to describe 
the substances derived from vegetables by their physical pro¬ 
perties, we may ask why not state then- chemical constitution 
so far as analysis has revealed their proximate constituents ? 
We may indeed infer from the preparations ordered in another 
part of the work, what is thought to be the best menstruum 
for extracting then- virtues, but we consider that it would have 
been an improvement to state the fact in disthict terms directly 
following the descriptions in the Materia Medica. The same 
place would be most appropriate for placing the infusions 
distilled waters, decoctions, and tinctures when of simple sub¬ 
stances, throwing together compotmds and empirical formulae- 

at the end. 
In both the Materia Medica list and among the prescriptions 

articles are inserted to which we can apply no milder term 
than that they are frivolous. Thus, we have Sugar of Milk, 
a substance of no earthly use in Medicine—was this intro- 
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duced in deference to Homceopathists ?—Oil of Coriander, Gun 
Cotton, Fonsel Oil, etc. 

Among the preparations we find directions for separating 
lard from pig’s flare. Haying given this recondite process, 
why is nothing said of a method of preserving lard from 
"becoming rancid so as to be fit for ointments ? Such methods 
are known and practised. Under the term ointments we have 
formulae for certain quantities of calomel, of creosote, of galls, 
of turpentine, of sulphur, and of oxide of zinc, to be mixed 
with lard. Is it to be inferred that the same proportions are 
applicable to all cases ? That it must not be varied by special 
prescription ? If a Pharmacien prepares these forms for keep¬ 
ing, it is most probable that nine out of ten prescriptions pre¬ 
sented at his coimter will not precisely adhere to the propor¬ 
tions ; and besides, the presence of these constituents with the 
lard will, in most cases, tend to produce chemical changes 
which will render the ointments worse than useless. The 
presence of very minute quantities of foreign matter will often 
render external applications injurious, no part of the system 
being more sensitive than the skin when abraded, wounded, or 
affected with eruptions. At one period glycerine was a highly 
irritating substance when applied externally. When a method 
was discovered for making it perfectly pure, it became the 
most soothing and calmative. If we thought the British 
Pharmacopoeia susceptible of amendment, we should urge the 
addition of the compomid of glycerine and starch, now so 
extensively used instead of ointment or lard. 

On what principle, we might ask, is the quantity of Epsom 
salts and other materials to be used as enemas fixed ? or why 
at all insert forms for suppositories ? Every case wherein such 
appliances are demanded must require special material, and in 
peculiar quantities. They must be varied infinitely, and in¬ 
stead of six, which is the number given in the Pharmacopoeia, 
hundreds of formulae would not meet the exigencies of prac¬ 
tice. It is most unaccountable that the notion of suppositories 
once occurring,The expressed oil of Cocao should not be mcn- 
tioned. This substance, known as butter of Cocao, has peculiar 
physical properties, exactly fitting it to this use. We thought 
every Obstetric Practitioner in this country must be acquainted 
with it. In Spain and the Spanish colonies it is used very 
extensively as the basis of suppositories and skin applications. 

Again, we have the following recondite information :— 
Bread.—Bread made with wheat flour.. 
Chalk.—Soft, white, amorphous, native carbonate of lime. 
Cotton.—The hairs of the seed of various species of Gossypium 

{Linn.) carded. 
Flour-—"Wheat Flour.—The grain of wheat (triticum vulgare 

Pillars) ground and sifted. 
Hog’s Fat.—The internal fat of the abdomen of the hog. 
Sus Scrofa, Linn. 
Milk.—Cow’s milk. 
Ox-bile—Ox-gall.—The fresh bile of the ox. Bos Taurus, 

Linn. 

White of Egg.—The liquid albumen of the egg of Gallus 
Bancksia var domesticus, Temmink. 

How very learned ! We suppose the discovery of the 
authorities on which the names of these rare productions of 
nature are adopted constitute the laborious researches in 
natural history spoken of in the preface ! 

We have already noticed the remarkable absence of com¬ 
mercial information in the Pharmacopoeia. Two or three 
others may be adduced—namely, 1. Oil of Lemon is ordered 
to be either expressed or distilled, its use being intended as a 
flavouring material. Now, any one having the slightest 
knowledge of the drug trade could have told the compilers 
that these are two quite dissimilar things. The expressed oil 
alone is applicable for flavouring, the distilled oil being used 
as scouring drops, as it is called—that is, as a less offensive 
substitute for turpentine, which it resembles—for removing 
grease-spots from silks, etc. Why not bug-poison, furniture 
polish, etc. ? 

2. Oil of Rosemary is ordered to be English, the fact being 
that English Oil of Rosemary is very rare and costly, and if 
a demand to any great extent should arise for it, could not be 
obtained. At the same time the foreign is for every purpose 
quite as good. 

3. A process is given for separating the resin of scammony 
from other matters forming commercial scammony. This 
process is the subject of a patent belonging to the Professor 
of Chemistry to University College, and its use would subject 
the Pharmacien following it to legal proceedings. And after 
all, in the preparations of which scammony forms a part, the 
Pharmacopoeia allows commercial scammony or the pure 

resin to be used indifferently! Indifferent whether the 
druggist makes Conf. Scam, with 20 to 40 per cent, more or 
less of the resin ! 

In Materia Meclica we have Creta Preparata defined as 
Carbonate of Lime nearly pure. We should be glad to be 
informed where it is to be got ? In every sample of many 
obtained from the best shops we have found so much silica 
as, in our opinion, to render Creta Pp. wholly unfit for 
internal exhibition; and yet we have it ordered in Mist. 
Crete, Pulv. Crete Arom., Pulv. Crete Arom. c. Opio, and 
Hydrarg. c. Crete. We advise the reader to try the easy 
experiment of dissolving Crete Prep, from any' source in 
dilute hydrochloric acid. 

Throughout the entire work, as we trace the alterations 
made in the formulae of medicines and compounds used for 
subordinate purposes, we are struck by their frivolity and 
random character. Thus, mucilages of acacia, of starch, and 
of tragacanth and simple oxymel are to be made with new 
proportions of their several ingredients, without any apparent 
reason or advantage for the several changes. 

In compound colocynth pill—powdered colocynth in sub¬ 
stance is substituted for the extract—this new form, indeed, is 
the common pil-cochia of the shops, familiar to the public in 
poor neighbourhoods, and is a most coarse griping purgative. 
Have the members of the Council ever tried it on their own 
persons ? We guess not! Do they intend to order the Pil. 
Coloc. Co. made with extract to be thrown away, and the 
above substituted for it ? 

From Pulv. Cretce. Co. they have excluded the only 
astringent ingredient, rad. tormentilla, and thus greatly impaired 
its value ; and, on the other hand, they have added pulv. 
krameria to Pulv. Catechu Co., which already contained both 
catechu and kino, and therefore scarcely required another 
astringent ingredient. No notice is taken of a very elegant 
and convenient article in much use, namely, Krameria Tannin, 
a mixture as it exists in the root of tannic and krameric acids. 

If we could believe that the simple preparations of vegetable 
medicines are founded on practical experiments, and not 
by “ rule of thumb,” we should pronounce them to be 
the most valuable part of the work. It is obviously of the 
greatest importance in practice to know how to exhibit in the 
simplest form such remedies, both for the benefit of the patient 
and our own satisfaction. So few can be given in substance ; 
powdered barks, roots, and leaves being bulky, nauseous, and 
often fallacious from adulterations with “ powder of post; ” but 
if our infusions, decoctions, tinctures, etc., contain little or 
nothing of the substances intended to be exhibited, the Practi¬ 
tioner is deceived into false notions of the value of them as reme¬ 
dies, and does a great injustice to the patient who takes them. It 
is, perhaps, not too much to say that this matter is the corner¬ 
stone of the science of Medicine, so far as therapeutics is 
concerned. If we do not know with certainty the nature and 
amount of the remedies exhibited, experience is worth¬ 
less, and it would be better to eschew drugs altogether, and 
allow Nature to take her course with all diseases. 

We are unwilling to advance so serious a charge against the 
British Pharmacopoeia in positive terms, but there is groimd for 
strong suspicion that few, if any, of the formula; for preparing 
vegetable remedies are based upon experiments. Brought 
together, they warrant the suspicion of being merely the 
result of verbal discussions and sheer guess-work. 

How, we would ask, does it happen that only rectified 
spirits of sp. gr. 0-838, and proof spirit 0-920, are used as 
menstrua for dissolving the soluble parts of plants ? Are 
there no instances of substances which would best dissolve in 
a mixture (for example) of equal quantities of Sp. Yin. R. and 
water, or in other proportions ? In one case only is a weak 
spirit ordered, namely, in compomid infusion of gentian ; but 
this is an old empirical formula. And we may add another 
query,—can all, with propriety, be subjected indifferently to 
the same treatment? By mixing Sp. Yin. R. with various 
proportions of water, a number and variety of solvents are 
obtained severally suited to use with various vegetable sub¬ 
stances. These are all ignored. 

In the Continental Pharmacopoeias many varieties of spirits 
as to strength are ordered. 

The following tables embrace all the simple preparations of 
the several classes in the new Pharmacopoeia :— 

Tinctures. 

A.—To be made with rectified spirit, sp. gr. 0-838. One 
pint to be used, and made up to a pint. 

1°. The quantities irregular. 
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Substance. Quantity. Treatment. 

Arnica root 1 ounce Macerate 48 hours. 
Percolate. 

Capsicum . f do. Do. do. 

Castor 1 do. Macerate 7 days. 
Kino .... 2 do. Do. 
Nux vomica 2 do. Do. 48 hours. Perco¬ 

late. 
Indian hemp extract . 1 do. Dissolve. 

2°. Quantities the same. 2\ ounces to the pint. 
Substance. Treatment. 

Aconite root . . Macerate 48 hours. Percolate. 
Assafoetida . Do. 7 days. 
Tolu . . . . Do. 6 hours. 
Myrrh.... Do. 48 hours. Percolate. 
Ginger Do. do. do. 

B.—Tinctures ordered to be made with proof spirit (five 
parts rectified, three parts water), sp. gr. 0-920. One pint of 
spirits to be used, and sufficient added, at the end of the 
operation, to make one pint of tincture. 

1°. The quantities irregular. 
Substance. Quantity. Time and manner. 

Socotrine aloes (ex. 
liquorice, 1 ounce) . f ounce. Macerate 7 days. 

Orange peel 2 ounces. 48 hours, and percolate. 
Belladonna leaves 1 ounce. Do. do. 
Cantharides i do. Do. do. 
Yellow bark 4 ounces. Do. do. 
Saffron 1 ounce. Do. do. 
Opium 11 ounces. Do. do. 
Ergot .... 5 do. Do. do. 

2. The quantities both of the menstruum and substance being 
the same—namely, 2|- ounces to the pint. —All to be macerated 
48 hours, then percolated, and made up to a pint:— 

Buchu, Columbo, Cascarilla, Catechu (with Cinnamon, 1 
ounce), Chiretta, Cinnamon, Cochineal, Colchicum seed. 
Hemlock fruit, Digitalis, Galls, Henbane, Jalap, Stramonium 
seeds, Lemon peel, Lobelia, Hop, Savin, Squills, Senega, 
Serpentary, Krameria, Yalerian. 

Infusions. 
A.—To be made with boiling distilled water, 10 ounces ; 

strain. 
Substance. Quantity. Time to be infused. 

Chamomile flowers f ounce. 15 minutes. 
Orange peel Do. Do. 
Buchu leaves Do. 1 hour. 
Columbo Do. Do. 
Cloves I do. f horn-. 
Cascarilla . 
Catechu (cinnamon, 30 

1 do. 1 do. 

grams) 160 grains. i do. 
Yellow cinchona bark. b ounce. 2 hours. 
Digitalis leaves . 30 grains. 1 hour. 
Dulcamara . 1 ounce. Do. 
Ergot .... Ido. f do. 
Rhatany 
Linseed (liquorice, 60 

f do. 1 do. 

grains) 160 grains. 4 hours. 
Hops .... f ounce. 2 do. 
Matico . . Do. b hour. 
Rhubarb . . 
Red rose petals (sulph. 

I do. 1 do. 

acid dil. f. 5j.). Do. b do. 
Senega . t 
Senna (ginger sliced, 30 

i do. 1 do. 

grains) . , Do. Do. 
Serpentary . . I do. 2 hours. 
Eva ursi f do. Do. 
Yalerian 120 grains. 1 hour. 

B.—In 10 oiuices of distilled water at 120°. 

Substance. Quantity. Time to be infused. 

Chiretta . . I ounce. b hour. 
Cuspasia . f do. 2 hours. 

C.—In 10 ounces of cold distilled water. 
Substance. Quantity. Time to be infused. 

Quassia ... 60 grains, f hour. 

Infusion of Kousso.—Kousso, in coarse powder, f ounce ; 
boiling distilled water, 10 ounces. Infuse 15 minutes ; not to 
be strained. 

Compound Infusion of Gentian (rather a weak tincture).— 
Gentian, f ounce; bitter orange peel, 30 grains ; coriander, 

30 grai 
ounces of wTater. 

proof spirit, 2 ounces. Infuse 2 hours; add 8 
Infuse 2 more hours, and strain. 

Decoctions. 
Proportion. Boil. To make 

, •loz. Waterlfpts. 10 min. 1 pt. 
, 1 oz. 99 lpt. 10 min. 16 oz. 

;h) 2oz. 99 2pts. 1 pt. 

1 oz. 99 lpt. 10 min. 16 oz. 
, 2oz. 99 lfpts. 20 min. 
, 4oz. 99 3pts. 10 min. 32 oz. 
. If oz. 99 lfpts. 15 min. 1 pt. 
• ijoz. 99 If pts. 10 min. 
• 2f oz. 99 lfpts. 10 min. 

id 
foz. 99 fpt. 10 min. 8 oz. 

loz. 99 lfpts. 10 min. 1 pt. 

Iceland moss . 
Cinchona (yellow) 
Pomegranate bark ( 
Logwood (cinnamon, 

60 grs.) 
Barley (well washed) 
Poppy heads . 
Pareira . 
Oak bark 
Sarsaparilla (not split) 
Broom tops 
Dandelion root (dried and 

sliced) 

Compound Decoction of Sarsaparilla.—The form for this 
important medicine, as of the simple decoction, is adopted 
from the Dublin Pharmacopoeia, with the simple addition of 
half an ounce of sarzse. The Dublin form had two ounces, 
the British has two and a-half ounces to the pint. This 
augmentation of quantity is entirely uncalled for ; in fact, a 
pint of water will not take up much more than half the 
extractive matter of even two ounces of the root. Actual ex- 
periment will show that two ounces of the root treated accord¬ 
ing to the directions with a pint of water will not be exhausted. 
On treating the same root with another pint of water, a con¬ 
siderable portion of extract will be obtained, not sensibly 
differing from the first. The addition, therefore, of the half 
ounce is simply adding to the waste, and wre cannot avoid 
the inference that it was not made on any experimental ground, 
but simply from mere whim. If there is any difference 
between the first and last extracts we are entirely destitute of 
any testimony to the fact. 

(To be continued.) 

THE NEW INFIRMARY AT LEEDS. 

(From our Special Correspondent.) 

On Tuesday last the foundation-stone of a new Infirmary was 
laid at Leeds by the President of the Building Committee— 
one of the most active and liberal townsmen of Leeds—James 
Ivitson, Esq. The ceremony naturally excited great local 
interest, but we refer to the matter in its wider acceptation, 
for, in truth, there are numerous points of professional and 
general importance connected with it. 

We may premise by stating that the Infirmary at present 
at Leeds, now called the “ old Infirmary,” and which remains 
until the new one is ready to take its place, has for some years 
past been considered a doomed building. In 1768 the founda¬ 
tion-stone of the old Infirmary was laid, and three years later, 
viz., on March 1, 1771, the institution was ready to receive the 
sick poor. Prom then until now its doors have been open, and 
more than 280,000 persons have been received into it. It has 
also been applied to clinical purposes, the students of the 
Leeds School of Medicine going to it for their practice of 
Medicine and Surgery. On the original plan of the old 
Infirmary various modifications have been made, and two new 
wings have been added ; still it was felt to be ineffective ; it 
was not sufficiently large for the present and pressing wants 
of Leeds, and it did not admit of being extended or of being 
improved upon by alteration. Hence, after long seasons of 
discussion and much conflict of opinion, it was determined 
to build a new Infirmary on approved principles, and on a 

new site. „ 
The new Infirmary is laid in the north-western part ot the 

town, facing Great Georges-street: it is about half a mile 
distant from the centre of the town, and is away iiom the busy 
manufacturing parts. Before any plan was diawn out, the 
Building Committee very wisely determined to institute an 
inquiry as to the best construction of Hospitals , and Di. 
Chadwick, the senior Physician to the present Infirmary, 
accompanied by Mr. Gilbert Scott, H.A., the architect, went 
to the Continent, and visited the Hospitals ot Paris, Biussels, 

and Bruges, , , 
The report made by Dr. Chadwick and Mr. Scott led the 

Committee to fix upon the pavilion principle for their new- 
building. The Infirmary will consist, therefore, of five pavi¬ 
lions—two in the front and three behind, with an open court 
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between. Each pavilion will contain two wards—one beneath, 
the other above. The wards, lighted by windows on each side 
and at their extreme ends, are to receive thirty beds each, nearly 
two thousand cubic feet of air being allowed to every patient. 
Each ward is distinct, and can only be entered from the 
corridors, which lead into the open air. At the foot of every 
ward there is a hydraulic lift for raising patients : thus in ail 
accidents the patients can be carried into the grand entrance 
without being raised a step, and being placed on the lift full 
length, can be gently hoisted into the ward without inconveni¬ 
ence or undue pain. Any one who has seen the methods by 
which patients with fractured limbs are commonly taken into 
Hospitals—now on stretcher, now in a chair, again on the 
back of some strong man, or in the arms of two or three 
weak men—will appreciate the advantage of the lift fully. 

In its general outline the new Infirmary will resemble the 
Hospital at Bordeaux and the Lariboissiere ; but the character 
of the ground has prevented the plans of those Hospitals 
from being absolutely followed out, the site being narrow and 
long, rising rapidly from front to back. This apparent dis¬ 
advantage has, however, been seized upon by Mr. Scott with 
great foresight and skill, and has been used by him to intro¬ 
duce an actual improvement in the construction; he has 
arranged in the front part to get a second story below 
the ground story of the Hospital itself, in which all the offices 
for administration, and all the out-patient departments are 
placed. In this extra story are rooms for the House-Surgeon, 
for the matron, for students, for the committees and the like. 
Another improvement is introduced into the pavilions : at 
their- further ends there is a large central window, and from 
the angles at the ends there are projections which, to use a 
technical phrase, are “ canted,” so as to make each corner of 
the ward take a kind of octagon form. In these octagons 
baths and water closets are placed. 

The wards are to be warmed by central open-grate stoves, 
with descending flues, so that the air admitted will flow down¬ 
wards in its escape by the stoves. This is a good feature, and 
of importance specially in the Surgical wards, where wounds 
have to be dressed, and where, from the level of the bed, 
organic matter is cast off. Another internal improvement 
worthy of notice is the introduction into the wards of shafts 
for the immediate removal of dirty bed linen and dressings. 
These, tlnown into the shaft, fall into a part of the Hospital 
beneath, near to the laundry, which hrs no connexion what¬ 
ever with any ward. The ventilation is entirely on the natural 
plan. The arrangement of the windows allows the air to 
traverse from side to side and to move freely in every direc¬ 
tion. The building will be of pressed brick, with stone for 
adornment. 

’I here is thus now laid in Leeds the foundation-stone of a 
model Hospital. There are certain accessories yet to be pro- 
v ided, such as a hot-air bath and large convalescent rooms ; 
but taking it all in all, and speaking by comparison, the Leeds 
Infirmary will, when completed, be the largest and nearest 
approach to the model Infirmary of the kingdom, and we 
doubt not that it will be studied generally as a model. It 
w ould be a feature to have the roofs of the pavilions turned 
into airing grounds, if that could be done ; and it would be 
another feature to-arrange for the actual treatment of pytemic 
cases in the open air on the pavilions, during seasons when 
the weather would permit of the carrying out of this only 
tiue treatment of this Surgical disorder. A lift from the ward 
to the airing-ground of the pavilion would carry the worst 
case easily into the air, and there the sufferer might have all 
the adv antage of an unpolluted atmosphere, he himself being, 
in turn, no cause of pollution. 

It will be an interesting subject of research, when the new 
Hospital comes into use, to determine the actual influence of 
Hospital accommodation on mortality. In the old Infirmary, 
which is indifferently constructed, the mortality has been 
rather high after operations—viz., one death in rather more 
than seven and a-half cases, or 13 per cent, in some years. 
Kowr, then, will come the test; the locality will be virtually 
the same, the Surgery the same, the class of cases the same 
in the new Hospital as in the old. Query, will the mortality 
be less in the Pavilion Hospital? The sanitarians will say 
yes !. Let them wrait and see, for the experiment will be 
crucial. Leeds compared with Leeds ; no quibble about the 
class of case ; no possible argument to the effect that an 
amputation or a lithotomy in one town, say London, is a more 
serious operation than it is in another town, say Leeds, but 
e\ ei ything so clear that he who runs may read. 

ic cei emonial of laying the foundation-stone was admirably 
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conducted, and excited the warmest enthusiasm. In his 
speech to the crowds assembled around him, Mr. Kitson 
referred to the labours of the Medical Profession in terms 
which did equal honour to his head and to his heart. 

“ We cannot,” he said, “look back upon the past manage¬ 
ment of the Leeds General Infirmary without great admiration 
and respect for the characters of the many excellent men who 
have been and are connected with it Professionally and other¬ 
wise. To the generous and assiduous care which has 
continuously been devoted to its management; to the laymen 
who have given their time; and to the high Professional 
ability with which the Medical officers have devoted themselves 
to its service, it is owing that the Institution has obtained its 
deservedly high position. I hope it may be considered a par¬ 
donable but a honest boast if I say that amongst the gentlemen 
who are now and have been Professionally connected with 
this Institution, we find those who have deservedly taken 
rank amongst the highest ornaments of a Profession to w-hich 
society under its most trying circumstances is so deeply 
indebted for relief.” 

After the stone was laid, a luncheon was provided by the 
chairman in the Town Hall, at w-hich 180 guests were present. 
Amongst them were ministers of every denomination in 
Leeds, the members for the borough, and large numbers of the 
Medical men. On the part of the Medical officers of the 
Infirmary, Dr. Chadwick replied in one of the most brilliant 
and effective speeches we have ever heard. Modestly, and 
yet fairly, he defined the true position of the Physician and 
Surgeon to these charities. He expressed that amongst those 
who work together at Leeds there is but one object and one 
mind, and he promised that in this generation, at all events, 
the Leeds Infirmary should not fail or fall in its Medical and 
Surgical departments. 

In bringing to a close this notice, w-e may mention that on 
Monday Mr. Teale and Mr. Samuel Smith were elected 
Consul ting-Surgeons to the Infirmary, that Mr. Nunneley, 
Mr. Claude Wheelhouse, and Mr. T. P. Teale, jun., were 
elected Surgeons, and Dr. Allbutt Physician, in place of Dr. 
Hardwicke. The munificent sum of £65,000 has been already 
collected towards the expenses of the new building. 

GENERAL CORRESPONDENCE. 
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BRITISH MEDICAL TRADESMEN. 

Letter from Mr. William Ogle. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As a member of the British Medical Association, I 
thank you for your article on British Medical Tradesmen. 

I am, &c. 
Derby, March 26. William Ogle. 

CANDLER v. PEAT DEFENCE FUND. 

*** We have received the following letter from the Peat 
Defence Fund Committee. We need not say a -word to 
support their appeal, w-hich w-e hope will meet'with a hearty 
response from the Profession.—Ed. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As Committee of the defence fund in the above 
iniquitous case, we beg to make, through your columns, a 
further appeal to the Profession. 

The bill of costs sent in to Mr. Peat amounts to £152 17s. 6d., 
and we consider the charges fair and reasonable. Since the 
termination of the suit, Candler has become bankrupt, and the 
w-hole of the above charge consequently falls upon Mr. Peat. 
Candler, in his statement before the' Colchester Medical 
Society, admitted that the prosecution w-as undertaken as a 
speculation. 

As members of the Medical Profession, we consider that it 
w ill reflect great discredit upon us, as a body, if we permit one 
farthing of these costs to fall upon Mr. Peat. The question is 
not one confined to the members of the Profession residing in 
our county or neighbourhood, but it bears upon every Practi¬ 
tioner in the United Kingdom. At present, the subscription 
does not reach half the amount of the costs. Had w-e not, in 
the first instance, limited the amount of individual subscrip¬ 
tion, the sum would in all probability have been generously 
raised by a comparatively small number of the Profession. 

GENERAL CORRESPONDENCE. 



We considered, however, that the more widely the area was 
extended, the greater would ultimately be the protection 
afforded to those who may be placed in a similar position to 
Mr. Peat; for it is quite certain that if the law is not altered 
so as to secure costs in case of failure of these iniquitous 
speculations, a very large and comprehensive union of Medical 
men will be necessary to protect the interests of the Profession. 

We sincerely hQpe that this second appeal will be sufficient. 
Any amount of subscription, or even second sums from those 
who can afford it, will be most gratefully accepted. Amount 

already received, £73 9s. 6d. 

C. R. Bree, M.D., Treasurer, Colchester. 
A. Wallace, M.D., Colchester. 
B. S. Nunn, Colchester. 
J. H. Partridge, Colchester. 
C. P. Mingaye, Dedham, Colchester. 
D. P. Morris, Secretary, Colchester. 

To any of whom subscriptions may be sent. 

Colchester, March 23. 

REPORTS OF SOCIETIES. 

--<>- 

EOTAL MEDICAL AND CHIEITRGICAL 
SOCIETY. 

Tuesday, March 22. 

Mr. Partridge, President. 

A paper, by Mr. Chas. H. Moore, was read on 

A NEW METHOD OF PROCURING THE CONSOLIDATION OF FIBRIN 

IN CERTAIN INCURABLE ANEURISMS. 

WITH THE 

REPORT OF A CASE IN WHICH AN ANEURISM OF THE ASCEND¬ 

ING AORTA WAS TREATED BY THE INSERTION OF WIRE. 

By Dr. Charles Murchison. 

In this joint paper the theory of the operation was first de¬ 
scribed by Mr. Moore. Dr. Murchison furnished the report 
of the case, with Medical comments upon it. Tor the Surgical 
remarks, Mr. Moore was alone responsible. 

In February, 1863, Mr. Moore had been led to review the 
conditions of such aneurisms as could not be Surgically treated 
through the artery, and had devised a method of producing 
consolidation of them in accordance with the mode of their 

natural cure. 
The principles involved in this method were—1, that large 

aneurisms can only be benefited by the deposition of fibrin 
within them; 2, that the natural means of obtaining fibrin 
from the blood are inadequate, because it can only settle in 
layers on the wall; 3, that in the central part of an aneurism 
there is a large quantity of blood with fibrin ready to collect 
on any apt material; 4,"that fibrin maybe elicited from arterial 
blood by exposing a foreign body hi it. Two cases were quoted 
in which this had occurred: one, an instance in which gan¬ 
grene of the leg had resulted from plugging of the arteries by 
fibrin detached from a needle in the left ventricle ; the other, 
that of a sailor, who died three days after being shot, and in 
the interior of whose ascending aorta was a bullet imbedded 

in fibrin. 
The foreign body which, according to our present know¬ 

ledge, would produce least irritation was wire. If a large 
quantity were coiled in an aneurism, it would attract fibrin, as 
the twigs do in whipping freshly-drawn blood, support the 
mass which it entangled, and lead to the cavity of the aneurism 
being eventually filled. The wire might be passed in through 
a small canula, with care not to leave the last end in the 
minute wound, and not to direct a coil into the orifice of the 

artery. 
Only a sacculated aneurism could be so treated, not one 

which had two orifices, since fragments of fibrin would be 
broken off by the force of the current. Brasdor’s operation 
might be previously required in some parts. This danger might 
be incurred in a sacculated aneurism also, if wire enough were 
not introduced, because of the large intervals which would be 
left between the few coils of wire. The wire would remain in 
the solidified aneurism, and be harmless. 

Mr. Moore then described the operation by which the fore¬ 
going proposal might be carried out. 

Chest. 
Daniel D., aged 27, became a patient at the Middlesex 

Hospital, under Dr. Murchison, on November 10,1863. Eight 
years before, he began to suffer from palpitations and dyspncea, 
and after some months he had an attack of haemoptysis. 
The haemoptysis recurred at intervals, and in November, 1862, 
he first noticed a pulsating swelling in front of the chest, 
to the left of the sternum. This increased with considerable 
rapidity, and the patient now became subject to severe attacks 
of angina pectoris. At the time he first came under observa¬ 
tion, the tumour was situated in the angle formed by the left 
clavicle and the left margin of the sternum ; it measured ten 
inches in circumference at its base, and projected about two 
inches from the wall of the chest; its surface was rounded, and 
tolerably uniform, except at the upper part, where there was 
a tendency to point. Over the whole surface of the tumour 
distinct pulsation could be felt, each beat corresponding to the 
impulse of the heart. Nothing resembling an aneurismal 
bellows-murmur could be heard; but both cardiac sounds, 
and particularly the second, were louder over the tumour 
than at the base of the heart. There -was dulness on per¬ 
cussion to the right of the tumour, over a space measuring 
two inches transversely, and three inches from above down¬ 
wards. The apex of the heart could be felt beating between 
the fifth and sixth ribs. The cardiac dulness was slightly in¬ 
creased, but the sounds heard on auscultation were normal. 
There was no inequality of the arterial pulse on the two sides 
of the body. The voice was normal. The patient had an 
occasional cough, and expectorated a viscid muco-purulent 
matter, but there was nothing peculiar in the character of 
the cough. Over the whole of the left side of the chest there 
was comparative dulness on percussion, with coarse, at some 
places tubular breathing, and sub-crepitant rale. On the 
right side of the chest the percussion was clear and the breath¬ 
ing puerile. The appetite and digestion were good, and the 
bowels regular. There was no disphagia, and no pain or 
tenderness at any part of the spine. The pupils were of 
normal and equal size. On Nov. 20, and again on Dec. 28, 
the urine was ascertained to be free from albumen. 

After the patient was admitted into the Hospital, on the 
20th of November, the attacks of angina almost entirely 
ceased. The pulse varied from 104 to 116 when the patient 
sat up, but would fall to below 100 when he lay down. The 
size of the tumour continued to increase, until, on the morn¬ 
ing of January 7, 1864, it measured 16j inches at its base, 
and projected 2§ inches from the wall of the chest. The 
tendency to point at its upper part became more decided, and 
the integuments at this part were much attenuated, and 
assumed a dusky-red discoloration, while occasionally they 
were the seat of pricking pains, and were slightly tender. 
These changes were most marked during the last week of 
December and the first week of January. The patient’s 
general health notwithstanding did not suffer. He ate and 
drank well; he got up daily, and walked about the ward. 
On the evening of January 6 he played a game of draughts 
with another patient, and on the following morning he was 
up and walking about as usual. 

Early in January it became obvious that the bursting of the 
aneurism through the integuments could not long be delayed. 
It was accordingly resolved to recommend to the patient Mr. 
Moore’s proposed operation. During the month ol December 
this operation had been carefully considered, but it was then 
deemed unadvisable to have recourse to it. It was now ex¬ 
plained to the patient that the procedure in question- offered 
some chance of prolonging his life, although in itself it was not 
free from danger. The patient at once assented, and the opera¬ 
tion was performed on January 7, at 1’30 p.m. 

The operation consisted in the introduction of a quantity of 
fine iron wire into the aneurism, with the object ot inducing 
coagulation. A small pointed canula was inserted into the 
tumour, and the wire was passed in through this without diffi- 
cultv. The operation occupied one hour, and the quantity of 
wire introduced was twenty-six yards. It gave rise to no pain 
or inconvenience excepting a slight and transient feeling of 
faintness. The quantity of blood lost did not exceed half a 

fluid ounce. 
The immediate effects of the operation were a reduction of 

the pulse from 116 to 92, an almost complete cessation of the 
pulsation in tlft tumour, and a diminution hi its size. Imme¬ 
diately before the operation the circumference of its base was 
16| inches ; at the close of the operation it was 16 inches. 
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These changes began to be noticed soon after the commence¬ 
ment of the operation, and became more marked as it was 
proceeded with. At 11T5 p.m. the patient was asleep, and his 
poise was only 78. lie slept comfortably during the night, and 
had no bad symptom until the following morning. 

On January 8, at 5 a.m., the patient was seized with a fit 
of rigors lasting three-quarters of an hour, and followed by 
great pain in the back of the neck and some pain in the 
tumour. At 1 p.m. the pulse had risen to 144, and was full 
and bounding. The action of the heart was tumultuous, and 
all the arteries of the body could be felt throbbing with con¬ 
siderable force; but there was no difference in the force or 
volume of the beat on the two sides of the body. The patient 
complained of great pain in the tumour when he moved. The 
tumour was already somewhat larger than before the opera¬ 
tion, and the dusky discolouration was of a deeper tint. There 
was intense thirst and great restlessness ; the skin was dry and 
a ciy hot; and the respirations were 40. At twenty myjutes 
past 1 p.m. the patient was bled to the extent of eighteen 
ounces, and at half-past 3 p.m. twelve ounces more blood were 
abstracted. After the second bleeding twenty minims of 
Battley’s sedative solution were administered. 

From these measures the patient derived temporary relief, 
but he had a restless night, and at half-past 6 a.m. of the 
following morning (January 9) he had a second attack of 
rigors. At 1 p.m. he had a third attack. At half-past 1 he 
was in great distress, owing to pain in the tumour and at the 
back of the neck. The tumour was extremely tense and 
decidedly tender, particularly at its upper part. Its circum¬ 
ference at the base measured If inches more than before the 
operation. Distinct pulsation could be felt again at its upper 
part. The pulse was 136 and soft; the action of the heart 
was less tumultuous, and there was no abnormal cardiac 
sound. Large and repeated doses of opium and digitalis were 
now commenced. At half-past 10 p.m. the pulse had fallen 
to 126, but the patient complained of being afraid to cough on 
account of a severe jerking pain in the tumour which the effort 
to do so always induced. 

On January 10, at 10 a.m., the patient had taken seventy- 
three minims of tincture of digitalis, and the equivalent of 
almost ten grains of opium, during the preceding twenty-one 
hours, and the result was that he was in less pain, the pulse 
had fallen to 104, and the tumour was slightly reduced in size, 
its circumference being half an inch less than on the preceding 
day. At 7.30 p.m., however, he was seized with a severe burn¬ 
ing pain in the tumour, and a feeling of tightness as if he 
were going to burst. The tumour was larger and more tense 
than ever ; the pulse rose to 132 ; the heart’s action was again 
more impulsive, and there was intense thirst. To-day it was 
noted for the first time that the pulses in the right temporal 
and radial arteries were slightly fuller than in the corre¬ 
sponding vessels on the left side. 

Opium iii large and repeated doses, along with digitalis, was 
persisted with. In the course of two days and a half (com¬ 
mencing on January 9) as much as the equivalent of twenty- 
seven grains of opium was administered. The treatment, 
however, failed to give relief. The tumour increased rapidly 
in size, and on the 11th distinct pulsation could be felt at 
several parts of its surface. The radial pulse was 128, small 
and compressible, and still fuller on the right side. The beat 
of the right anterior tibial artery was also decidedly fuller and 
stronger than that of the left. The cardiac impulse was ex¬ 
tremely feeble. The respirations were performed chiefly 
by the diaphragm and the muscles on the right side of the 
chest; the left side of the chest was almost motionless. The 
whole of the left side of the chest in fr ont, unoccupied by the 
tumour, was dull on percussion, and no respiratory s'ound 
could be heard on this side, except immediately below the 
clavicle. Brandy and other stimulants were given, but with¬ 
out any decided result. 

On the morning of the 12th the patient was evidently sink¬ 
ing. The pulse was about 136, but was so weak as to be 
counted with difficulty. The circumference of the tumour at 
its base was now 3f inches more than before the operation, 
and the urine passed diming the night was found to be loaded 
with albumen. At 11 a.m., four days and twenty hours and a 
half after the operation, the man died. 

An autopsy was performed a few hours after death. The 
walls of the external tumour were formed by the integuments 
and fibres of the pectoral muscle, infiltrated with serum. They 
were nowhere less than a quarter of an inch in thickness. The 
s m covering a great part of the tumour presented a deep livid 
nue. I he interior of the tumour was filled, for the most part, 

April 2, 1S64. 

with a fibrinous coagulum, enveloping and imbedded in the 
coils of wire, and firmly adherent to the surrounding walls. 
The rest of the cavity contained fluid black blood. The in¬ 
terior of the outer tumour was nowhere lined with a prolonga¬ 
tion of the arterial coats ; but it communicated with the proper 
aneurismal sac within the chest, by two large openings in the 
first and second left intercostal spaces, the intervening rib being 
bare and eroded, and at one place broken through. The aneu- 
lismal tumour within the chest was about the size of a man’s 
list. It lay immediately behind the sternum ; it encroached 
slightly upon the upper lobe of the left lung, and inferiorly it 
rested upon the right auricle. It was partially filled with a 
fibrmous coagulum, which was continuous with that in the 
outer tumour, and was adherent at one part over a space mea- 
suring about one-third of an inch hi diameter. It communi¬ 
cated by a circular opening, scarcely so large as a sixpence, 
with the ascending aorta. Through this opening a clot pro¬ 
jected from the aneurism into the vessel, and extended down¬ 
wards into the heart, and upwards into the arch. The greater 
part of this clot was evidently of post-mortem date ; but part 
of it, close to the opening, was pale, firm, and laminated. 
There was considerable atheroma of the coats of the thoracic 
aorta. The pericardium contained about eight ounces of 
turbid serum, and its opposed surfaces were coated with a thin 
layer of recent lymph. The upper part of the parietal peri¬ 
cardium presented a patch of livid discoloration, about the 
size of a florin; and at the centre of this patch the cavity of 
the pericardium was merely separated from that of the 
aneurism by a delicate membrane. It was at this part of the 
aneurism that the coagulum was adherent. The heart was 
slightly hypertrophied. Its valves and muscular tissue, and 
likewise the coronary arteries, were healthy. The left lung 
was everywhere firmly adherent, and its pleura much 
thickened. On section, numerous cavities were observed, 
evidently resulting from dilatations of the bronchial tubes. 
In the intervening spaces a film fibrous tissue took the place 
of the normal vesicular structure. The right lung was for the 
most part healthy. Both kidneys contained a number of 
circumscribed abscesses, varying in size up to that of a small 
pea. A cluster of six of these small abscesses was found at 
the apex of the left kidney. In the cortical substance of both 
kidneys a number of patches of-yellowish deposit, of a large 
size, but less defined outline, were also observed. On micro¬ 
scopical examination, this appearance appeared to be due to 
the presence of a granular exudation deposited between the 
uriniferous tubes. The liver was large and fatty. The other 
parts of the body could not be examined. 

After recording the history and post-mortem appearances of 
the case, Dr. Murchison enumerated some of the more im¬ 
portant features of clinical interest, independent of the opera¬ 
tion, which it presented. 

.In his concluding remarks, Mr. Moore referred first to the 
circumstances of the operation, and to its early effects, which 
were highly satisfactory. So much fibrin appeared to have 
collected at the end of an hour that the pulsation of the 
tumour and its sharp second stroke were no longer perceptible; 
the aneurism had much diminished in size ; the pulse, which, 
notwithstanding medicines, had beat 112 for weeks previously, 
and was 120 before the operation, had fallen to 92, and at 
night was about 80. This unlooked-for abundance of the 
fibrine, accumulated not by an inflammatory, but by a 
mechanical process, was an unprecedented circumstance. Its 
eftects could not be foretold. It appeared to have caused 
local inflammation and the rigors, with great accleration of the 
pulse. No aneurism could long resist such a pulse. Death had 
probably resulted from acute pericaridtis, which was induced, 
not by continuity with the inflammation outside the chest, 
since neither the inner aneurism nor the pleurte were inflamed, 
but incidentally by the imminent bursting of the intra- 
thoracic aneurism into the pericardium. No fragments of the 
clot of fibrin, large enough to be detected by the naked eye, 
had been detached, but microscopic portions were supposed 
to have existed in the kidneys. Neither the old nor the 
recent disease of the kidneys had actually caused death, which 
was due to the changes about the chest, and was, through the 
pericarditis, an indirect and not inevitable consequence of the 
operation. No coil of wire had passed through the opening 
of the aneurism. 

Ihree facts appeared to Mr. Moore to justify a repetition or 
the operation, or of some modification of it:—1. The separa¬ 
tion^ of fibrin upon the foreign body, and its rapid deposition. 
2. Ihe exemption of the inner aneurism from inflammation, 
probably to be accounted for by its possessing a lining mem* 



April 2, 1804. 3 79 
Medical Times and Gazette. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

brane, which the outer cavity had not. 3. The firm adhesion 

of the clot to the wall. 
Not having yet thought of a more suitable foreign body 

than wire, he had but two modifications of the operation to 
suggest:—1. The introduction of a smaller quantity. The 
objections to this had already been pointed out. 2. The use 
of slender needles as temporary means of procuring the con¬ 
solidation of the fibrin. The safety of this must depend on 
the number of needles which might be inserted, the gentle¬ 
ness with which they should be withdrawn, and the period at 
which fibrin so procured should acquire a sufficiently firm 
attachment to the wall of the aneurism to allow of the arti¬ 
ficial support of the needles being dispensed with. 

The President inquired if the reading of Mr. Moore’s con¬ 
cluding remarks was essential, the time of the Society’s 
meeting having nearly expired. 

Mr. Moore said he should be happy to spare the Society 
from the reading of his remarks in full, and very briefly 
recounted their principal points. In answer to another 
question by the President, Mr. Moore observed that the 
method of treatment which he had suggested differed from 
that by galvano-puneture in that the latter caused consolida¬ 
tion of the entire mass of the blood between the points of the 
needles, which was objectionable, as not being permanent and 
curative; whilst the former elicited fibrin from the blood, 
which'was the material of natural cure. 

Dr. Copland remarked that the case was one of very great 
importance, but it proved nothing in favour of the mode em¬ 
ployed for coagulating the blood in an aneurismal tumour. It 
would be observed, however, that the wire had not been 
introduced into the inner aneurism, and this to some extent 
might explain the failure of the proceeding. Moreover, he 
thought that no such plan could supersede the treatment of 
aneurismal tumours by diet and medicine, which he believed 
in most instances would be found more effectual in coagulating 
the blood. The case before the Society might, however, serve 
as a guide to Surgeons for the future; but the proceeding 
should not be resorted to so long as diet and medicine could 
afford benefit. 

Mr. Hilton wished to ask Dr. Murchison what he considered 
to have been the cause of the patient's death ? 

Dr. Murchison stated, in reply, that several causes had, in 
liis opinion, contributed to the fatal termination. In the first 
place he was inclined to put the contamination of the blood 
with inflammatory products derived from the tumour giving 
rise to pyaemia and embolism. The purulent deposits found in 
the kidneys left no doubt as to the existence of pyaemia. These 
deposits had been carefully examined microscopically by him¬ 
self and by Dr. Cayley (the pathologist to the Middlesex 
Hospital), and had been found to present all the characters of 
jiyeemic abscesses. It was true that they were small, the largest 
being about the size of a small pea ; but this circumstance 
was at once accounted for by the short time that the patient 
had survived the supervention of the symptoms of pyaemia. 
An important observation had been made in this case on the 
third and fourth days after the operation—namely, a very 
appreciable difference in the force and volume of the arterial 
pulse on the two sides of the body. This condition had not 
existed previously, and was not accounted for by the ana¬ 
tomical relations of the aneurismal tumour. No opportunity 
had been afforded of examining the arteries of the limbs after 
death, but the observation referred to, taken in connexion with 
another morbid appearance found in the kidneys—namely, that 
of extensive inter-tubular deposit of a recent nature—led him 
to infer that embolism was one of the results of the operation. 
An observation had been made in the case which seemed to 
clinch, as it were, the development of these lesions found in 
the kidneys at a date posterior to the operation. Before the 
operation the urine had been free from albumen, but the 
urine passed on the day before death had been loaded with 
albumen. It was worthy of remark that the anatomical 
characters of the aneurism were less favourable to the con¬ 
tamination of the blood with fibrinous flakes and inflamma¬ 
tory products than they would probably be in most aneurisms 
where the operation would be thought of. The orific e of com¬ 
munication with the aorta was small—not so large as a 
sixpence; and the whole of the proper sac of the aneurism 
within the chest had been interposed between the aorta and 
the external tumour, into which alone the wire had been 
introduced. Nevertheless, the blood had become contaminated. 
With regard to the pericarditis, it was a subject for speculation 
how far it was pyaemic in its origin, or whether it was due to 
a propagation by continuity of the inflammatory process from 

the sac of the aneurism, or resulted from the threatened 
bursting of the aneurism into the pericardium. The last ex¬ 
planation might be the true one ; but while it was uncertain 
if the bursting of an aneurism into the pericardium was 
usually preceded by pericarditis, there could be no doubt that 
the pyaemia existing in this case would predispose strongly to 
pericarditis excited by any cause ; and the fact that the pyrexia 
was ushered in with repeated attacks of severe rigors indicated 
that the pyaemia, rather than the pericarditis, was the first 
link in the chain of morbid events. Moreover, it was 
probable that the pointing of the aneurism in the direction of 
pericardium was determined by the operation. Although an 
aneurism of the thoracic aorta often burst spontaneously into 
the pericardium, it was well known that this was a very rare 
event when there was an external tumour. The condition of 
the circulation on the day after the operation—a full, bound¬ 
ing pulse of 144—was extremely favourable to the giving way 
of a weak portion of the aneurismal sac. The causes of 
death, then, appeared to be pyaemia and pericarditis super¬ 
vening on the operation. 

Mr. Fergusson regretted that this case had been detailed 
with so much unnecessary minuteness, thereby occupying so 
much time that there was no opportunity of discussing it. It 
should have been condensed into one-fourth of the space 
which it occupied. (Hear.) The case, however, was one of 
great interest, and the Society must feel grateful to Mr. Moore 
and Dr. Murchison for the description of a case and of a 
mode of proceeding never before put into practice on the 
living body. He regretted that the experiment had not been 
carried out to its full extent, the wire not having been in¬ 
troduced into the aneurism proper, so as to produce a more 
direct influence of the heart’s action on the blood. He 
considered the proceeding would be justifiable in cases similar 
to the one related, and in those aneurismal tumours of a 
more Surgical character in which the mode of treatment to 
be pursued did not clearly suggest itself to the Surgeon. 
The plan of passing wires and needles into aneurismal 
tumours had been suggested as much as thirty years ago ; 
but he had never heard that it had been actually carried into 

practice until the present case. 
Mr. Moore, in reply to the observations of Dr. Copland 

and Mr. Fergusson, said that in the performance of the opera¬ 
tion he had taken particular care not to introduce any of the 
wire into the inner aneurism, both because he had considered it 
essential to keep the distribution of it within that cavity which 
he had explored with the probe, while of the inner aneurism, 
and of what might become of the wire in it, he knew nothing ; 
and also because, had the patient survived and required it, the 
treatment of the inner aneurism might have been the subject 
of subsequent consideration. He bowed to the opinion enun¬ 
ciated by Dr. Copland, that no aneurism should be submitted 
to this treatment so long as Medical and dietetic measures were 
of service ; and he should not think of recommending or adopt¬ 
ing it except when these measures had lost their beneficial 
effect on the aneurism. Beyond those circumstances of the 
case which appeared to his colleague, Dr. Murchison, to have 
occasioned the fatal issue, he ventured to call attention to one 
other which he thought to be the most important and the 
starting-point of them all—namely, the very large mass of 
fibrin which had collected through mechanical means in the 
aneurism. To it he attributed both the local and the constitu¬ 
tional excitement which had commenced on the morning after 
the operation, and had, he believed, caused the pericarditis 
and the death. The main question before the Society of course 
was the prospect of advantage which this case held out from a 
repetition of the operation, or of a modification of it. He had 
come to the conclusion that the fatal issue was not an essential 
inevitable result of the operation, and that cases might occur 
hi which it would prolong life. The first effect of the insertion 
of the wire had been very surprising, the pulsation of the 
aneurism and the peculiar sharp second stroke having become 
imperceptible at the end of an hour. I his fact implied that 
the same effect might be produced in a little longer time with 
a smaller quantity of wire than bad been used in the present 
case, and that that portion of it which had been inserted with 
difficulty might have been dispensed with. He did not wish, 
however, to be supposed to be laying down a positive rule for 
the treatment of other and perhaps dissimilar cases. Ahe 
grounds on which the operation was based were all of them 
facts previously known, and familiar to all the Fellows present, 
whom he considered equally capable with himself of foiming 
an opinion, and of contributing to avert the causes of the failure 

of the proceeding in the present case. 
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Some discussion subsequently took place respecting the 
reading of very long papers in extenso, and some irregularities 
in the manner in which papers were forwarded to the Society. 
The matter will probably come before the Council. 

NORTHUMBERLAND AND DTTEHAM 
MEDICAL SOCIETY. 

Thursday, February II, 1SG4. 

Mr. Pyle in the Chair. 

PREVALENT DISEASE : DEGENERATION IN INSANITY. 

Dr. Philipson read a first monthly report of the prevalent 
diseases of the district. This seems to be the germ of what 
may be a most practically useful proceeding—the prevalent 
disease of the district described, the results enumerated, and 
plans of treatment discussed. Scarlatina and diphtheria 
seem to have been the leading diseases. 

Dr. Kenneth McLeod then read a paper on 

FATTY DEGENERATION IN INSANITY, 

from which we extract the very telling and able peroration :— 

“ I have sufficiently demonstrated the fact that in insanity 
one great truth, perhaps the great and practical truth, is the 
tendency to imperfect nutrition and degeneration as an in¬ 
variable concomitant and necessary consequence. The im¬ 
portance of using every endeavour to promote by hygienic, 
dietetic, and medicinal means, the nutrition of the body, 
becomes very apparent and imperative. I assert this most 
emphatically, because means prejudicial thereto—blistering, 
depletion, purging, starving, mercurials, antimoni-als, etc.— 
are still too often employed, and with the worst possible effect. 
It is a fact of daily experience besides, that the free and 
judicious exhibition of stimulants and nutrients are the prin¬ 
cipal agents in bringing about the recovery of the insane. 
A e sometimes admit thin, pallid wretches, with large blister 
marks on nape of neck, leech-bites on temple, red line on 
gums, whom we have to ply with wine, beef-tea, and cod- 
liver oil and iron, and we invariably find that as the flush of 
health again mantles the cheek, cerebral action becomes more 
healthy, and sanity returns. Of course other medicinal and 
moral means are employed ; chugs, such as hydrocyanic acid, 
to restrain the excessive and deranged brain action, and moral 
means, to induce conduct and thought more in adaptation 
with circumstances; but the most efficient and powerful 
remedial agent is undoubtedly—nutrition.” 

Ihis was followed by an important paper, by Dr. Murray, 
on the “Administration of Chloroform in Chorea and 
Epilepsy,” and a discussion on “Placenta Prsevia.” 

MEDICAL NEWS. 

Apothecaries’ Hall.—Names of gentlemen wh< 
passed their Examination in the Science and Practice o 
Medicine, and received certificates to Practise, onAVednesdav 
March 23, 1864 

Alfred Philipps, Lamb’s Conduit-place, W.C. 

On Thursday, March 24 

t ^aijcis Fox, Ringwood, Hants ; Evan Evans, Llandyssie, South Wales 
. ,n Hall, East Retford, Notts; Revett Coleridge Powles, Ipswich; Jame, 

Ricketts, Liverpool; Albert Lloyd, Bristol; Edward Thomas Shaw, Pack 
mgton-street, Islington. 

The following gentleman, also on the same day, passed hi: 
First Examination :— 

Frederick Edward Worthington, Manchester. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Adair, Ponsonby, M.R.C.S. Eng., has been appointed by the Bombay 
Government to the Medical Charge of the Expedition Proceeding to the 
Persian Gulf to Lay the Submarine Cable of the Government Telegraph 

Armstrong, James Hunter, M.R.C.S. Eng., has been appointed Hoi 
burgeon to the Ashton-under-Lyne Infirmary. 

D<ArnkSi And,rte.T 1 [ ’ H.D. Edin., has been appointed Acting Physic 
to Chalmers’ Hospital, Edinburgh. 

M t) Edin-> ha® been elected Hon. Medical Officei 
the Royal Pimlico Dispensary. 

April 2, 1S64. 

Jackson, T. Vincent, M.R.C.S., has been elected Surgeon to the South. 
Staffordshire General Hospital, Wolverhampton. 

M‘Nair, F., M.R.C.S. Eng., has been appointed House-Surgeon to the 
Surrey Dispensary, Great Dover-street. 

Miller, James, F.R.C.S. Edin., has been appointed Acting Surgeon to 
Chalmers’ Hospital, Edinburgh. 

Paterson, James, M.D. Glasg., has been elected Registrar to the Faculty 
of Physicians and Surgeons, Glasgow. 

Quinlan, Francis B., M.D., T.C. Dub., has been appointed by His Excel¬ 
lency the Lord Lieutenant to the Office of Medical Superintendent to 
the Intermediate Prison, Smithfield, Dublin. 

Watson, Thomas, M.D., F.R.S., has been re-elected President of the Royal 
College of Physicians, London. 

Wilson, Dr. J. Clark, has been appointed House-Surgeon to Chalmers’ 
Hospital, Edinburgh. 

Worger, T. H., M.R.C.S. Eng., has been appointed Assistant House- 
Surgeon to the Kent and Canterbury Hospital. 

DEATHS. 

Amesbury, Joseph, M.R.C.S. Eng., at 93, Lansdowne-place, Brighton, on 
March 27, aged 68. 

Brady, Thomas, F.K.Q.C.P.I., at Upper Temple-street, Dublin, on March 
16, aged 62. ’ 

Hamilton, James, L.R.C.S. Edin., at Dungannon, County Tyrone, on 
March 10. 

Ince, Eugene S., M.D. St. And., at 3, Wilton-street, Grosvenor-place, 
S.W., on March 25, aged 28. 

McGilchrist, John, M.D., at 63, Castle-street, Edinburgh, on February 27. 

Quinton, William, M.R.C.S. Eng., at Cannock, Staffordshire, on March 
14, aged 53. 

Rankine, Dr. J., at Beulah-lodge, Helensburgh, late of Blackwood, South 
Australia, on March 15, aged 61. 

Royal College of Surgeons.—The lectures at this 
institution are brought to a close for the present, owing to the 
theatre being required for the examinations of the great 
number of students now offering themselves for the ordeal 
which will take place on the 9th, 16th, and 30th inst., and the 
7thproximo; and early in the ensuing month (June) Professor 
Fergusson will deliver a course of six lectures “ On the Pro¬ 
gress of Surgery during the Present Century.” Professor 
Huxley brought his course of twenty-four lectures, “ On the 
Structure and Classification of the Mammalia,” to a close on 
Saturday last. 

Dr. Moore and the Bethnal-green Guardians.— 
We regret to state that the Poor-Law Commissioners have 
arrived at an unfavourable conclusion in Dr. Moore’s case, and 
have consequently dismissed him. 

Poisoning by Sulphuric Acid.—On March 28, at 
the Assizes at Bury St. Edmunds, a young woman named 
Brown was tried for the murder of her illegitimate child. The 
post-mortem examination and chemical analysis of the stains 
on the child’s clothes incontrovertibly proved poisoning by oil 
of vitriol. The post-mortem examination was conducted by 
Mr. LI. P. Leach. The mouth was filled with frothy mucus, 
the oesophagus was white. There were two large jagged per¬ 
forations in the stomach. The cavity of the abdomen con¬ 
tained a quantity of fluid, in which were floating pieces of 
charred tissue, food, and mucus. The peritoneum was inflamed, 
f he analysis was made by Mr. Image, of Bury, and appears, 
to have been quite satisfactory. The jury did not consider 
the evidence sufficient to prove the administration of the poison, 
by the mother, and therefore acquitted her. 

The New Pharmacopoeia.—An address was delivered 
on Tuesday, March 15, in the Manchester Athenamm Library, 
by Mr. J. T. Slugg, “On the British Pharmacopoeia ; its 
Contents, Effects, and Defects.” To judge from the report 
we have seen, the latter occupied the most prominent place in 
the lecture. Mr. Slugg said : No doubt a new Pharmacopoeia 
might be needed every ten or fifteen years, but he contended 
that the greatest care should be taken not to disturb existing 
foundations of formulae and names of drugs. The general 
opinion was that in this case such caution had not been 
observed. It was a question with some whether they had not 
“jumped out of the frying-pan into the fire,” and whether 
the remedy was not worse than the disease. Certainly his own 
opinion, and that of many others until whom he had come in 
contact, was that the inconveniences arising from the three 
Pliarmacopceiae under the old system were not at all to be 
compared with the inconveniences of the production before 
him. He thought, too, if there had been fewer men on the 
council who drew up the new Pharmacopoeia, and more 
practical dispensers, the work would have been done better. 
That the work was a failure was evident; one proof was that 
everybody was afraid to begin with it, and they could not find 
any Medical man now using it. It was also a great defect 
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that no time had been specified when the new Pharmacopoeia 
was to come into nse. This necessitated chemists keeping t\\ o 
kinds of preparations, and really might tend to serious com¬ 
plications. Another defect, to which he had previously 
alluded, was the petty alterations which had been made in the 

names and strength of Medicines. 

The Medical Profession.—The greater part of the 
capital of the Surgeon is sunk in his sustenance and education. 
A considerable sum is necessarily sunk in acquiring practice. 
The amounts vary, but capitals ranging from £1000 to £5000 
are expended in the establishment of a Surgeon or Physician 
in full practice. The income, after some deduction tor the 
cost of articles, is net. It gradually rises from nothing to 
£1000 or £2000 a year. A few Physicians, Consulting Sur¬ 
geons, Accoucheurs, Dentists, and Oculists in London earn 
incomes of £5000 a year, and one or two eminent Surgeons 
have realised, by intense labour, £10,000 a year or more for 
several successive years. Sir Astley Cooper is said to have 
gained £21,000 in a single year. The income and outgo are 
lowest in thinly-peopled districts. In exceedingly remote 
districts, Surgeons cannot live : the incomes are highest. in 
towns. The business decreases in healthy seasons, and in¬ 
creases in epidemics. Chaucer’s Doctor had “kept that he 
won in the pestilence.” It has been argued that Medical 
Men profit by plagues, and are interested in their prevalence, 
although it is admitted that all sanitary improvements began 
with them. Against this is to be set the danger of dying by 
pestilence incurred by the Medical attendant — a danger from 
which they now never shrink. Epidemics, too, like cholera, 
destroy the ailing patients at one fell swoop. The Surgeon 
loses in two ways in an unhealthy place ; the people become 
poor, and unable to pay, while his life is shortened, and his 
income, being of the nature of a life annuity, is reduced in 
value. It would, however, be advantageous to families of all 
classes to pay their Medical adviser fixed sums annually, so 
that he might have the opportunity of preventing as well as 
curing diseases.—Appendix to Report of Census for 1861. 

A New “ Cure ” for Pertussis. — Several children 
suffering from whooping-cough at Calais have been taken to 
the gas-works of that town, and caused to inhale the fumes 
which are disengaged during the purification of the gas by lime. 
The success is said to have been most remarkable, great relief 
at once following exposure to these fumes for a few minutes, 
and two or three visits sufficing to produce a complete cure. 

Medical Mission Hospital at Antananarivo, 
Madagascar.—Dr. Andrew Davidson has issued an appeal 
in behalf of the above project. We commend it heartily to 
the charity of our readers. No better platform for the intro¬ 
duction of pure religion can possibly exist than an institution 
in which physical suffering is alleviated by persons who give 
their labour and, if need be, their lives for the benefit of 
others. The following extracts from Dr. Davidson’s proposal 
-will show what is wanted :—“ The population of the vast 
island of Madagascar is usually reckoned at 4,000,000. Ihe 
natives, although they are considerably removed from a state 
of barbarism, and have attained to a certain degree of advance¬ 
ment in many of the useful arts, are entirely ignorant of 
Medical science. The London Missionary Society has esta¬ 
blished a Dispensary, and maintains a Physician at the capital. 
The numbers who daily apply for medicine and advice evince 
the value put upon that institution by the Malagasy. More 
substantial proofs are not wanting. The nobles have contri¬ 
buted cheerfully towards the erection of tire buildings ; and 
while none are refused medicine because they are unable to 
pay for it, yet many, even of the poorest, willingly give a small 
sum, as they are able, to help to meet the current expenses of 
the establishment. During the past year—a year of revolu¬ 
tions—above 3000 patients have been prescribed for, out of tens 
of thousands who have applied. One Medical man to so great 
a population can do little, even were he furnished with all the 
means and appliances for the healing of the sick, and it is 
manifestly impossible to treat many of the cases of every-day 
occurrence unless he possesses an Hospital for the reception 
•of those who have to undergo severe or dangerous operations, 
or who suffer from diseases requiring the constant and careful 
attention of the Physician or the nurse. Diseases of the eye 
requiring Surgical operations are common, as is the case in 
most Eastern countries. In these the success or failure of an 
operation often depends to a great extent upon the after treat¬ 
ment. For seven months of the year fever is prevalent and 
deadly; many die of the fever, many more from the ignorance 
or inattention of their attendants. Without mentioning more, 

there is one class of sufferers in whom we must all feel a lively 
interest, and for whose welfare I most earnestly plead to be 
furnished with an Hospital—these are the children. In the 
central province of Imerina alone thousands of infants and 
children perish every year from diseases that cannot be suc¬ 
cessfully treated unless the patient is under the eye of the 
Physician. One grand object which the Medical mission here 
has been intended to accomplish, is to train Christian natives 
in Medicine, so that they may be able to act as pioneers to the 
regular missionary, and such an Hospital, if properly worked, 
and if proper assistance be obtained, will enable us to give a 
more complete training to young men from distant parts of the 
country, which, though nominally under Hovah rule, has 
hitherto been quite inaccessible to Europeans. If these regions 
and tribes are to be Christianised, I know no more likely means 
of acccomplishing it than this. For this purpose it is proposed 
to raise £1000. The Malagasy Government have granted a 
suitable site, and may do more. The native Christians will 
assist in the erection of the building, but without the aid of 
England it can neither be completed nor efficiently main¬ 
tained.” Donations or subscriptions to the Hospital, Anta¬ 
nanarivo, will be received by the directors or officers of the 
London Missionary Society, Mission-House, Blomfield-street, 

Finsbury. 

NOTES, QUERIES, AND REPLIES. 
-- 

g>e ffjat Qucsttonctj) tnurf) sfjall learn tnurij.—Bacon. 

W- B. —lie is certainly eligible to hold a Poor-law appointment. We do not 

think be could recover in a Surgical case under the new Medical Act. 

Medical Inquirer.—Lay your plants between coarse blotting-paper made 
for the purpose. You can get the paper at Lewis’s, the bookseller’s, 
in Gower-street. Lay the sheets of blotting-paper between two mill- 
boards, and press in a common clothes’ press, or put them under your 
mattrass. In the latter way, one of the first botanists of the day made 

his first herbarium. 

Gratuitous Service.—The following sensible remarks conclude a letter by 
Dr. Walter Garstang, M.D., of Blackburn, in reply to an application 

that he should certify gratuitously to the fact of sickness amongst the 

recipients of public relief :— 
“No person, or body of persons, has assuredly the least pretext to 

expect, still less to impose, the execution of any kind of Professional 
labour as such, without frankly attaching to it pecuniary remuneration. 
Charity wears many false airs ; one of the most repulsive among them is 
found in the matter of gratuitous Medical service done in behalf of the 

public.” 
A Londonderry Subscriber thinks that acute maladies in Ireland arise 

from the upper and lower extremities of the body not being sufficiently 
protected from wet. Could not a change in the fashion of dress to some 

extent remedy this evil 1 

Counter Practice of Chemists.—A correspondent of the Chemist and Druggist, 
February 15, 1864, speaks out on this point, and shows what the country 
general Practitioner may expect, when the chemist and druggist is 
decorated with new privileges and authorised to assume a higher 
status. He replies to some remarks of Mr. Thompson, an eminent 

chemist, at Leeds :— 

“ I am aware that a dispensing chemist may do any amount of counter 
prescribing he thinks proper, the law holding every man ignorant of the 
science of medicine responsible for the evil consequences of his ignorance ; 
and I agree that no man ought to prescribe ignorantly, but I am not 
prepared to admit that in ninety-nine cases out of one hundred it would 
be better to send the patient to a doctor. I think Mi-. Thompson’s illus¬ 
tration somewhat unhappy, and his analogy, in a great measure if not 
altogether, a failure. Had his audience consisted of tradesmen whose 
daily avocations and pursuits were utterly distinct from the practice of 
physic, then it might have been legitimate for him to institute an analogy 
betwixt what they ought to do for the derangements of a watch and the 
derangements of the human system. For instance, supposing them to 
be all watchmakers, it would have been perfectly consistent for Mr. 
Thompson to recommend them, if consulted in a case of measles, to do 
what they would advise a doctor or a chemist to do if consulted about 
the derangements of a watch ; but I presume his audience consisted of 
gentlemen who had, to some extent, studied the practice of physic sold given 
some attention to the symptoms of all ordinary diseases ; and I contend 
that in ninety-nine cases out of one hundred presented to him, the in¬ 
telligent chemist is as well able to draw a correct diagnosis and prescribe 
successfully as the general Practitioner, and that he does so. is sufficiently 
attested by the fact that a respectable chemist and druggist is seldom, 
if ever, called upon to answer a charge of ignorant prescribing.” 

This is plain speaking. For our own parts, wc deride protection. John 
Bull will not be driven, but may fairly choose for himself whether he 
will be treated by a man who sells medicines, or by one whose business 
it is to study diagnosis, and knows what he gives medicine for. . But 
we should be fools indeed if we concurred in any measure for giving 
the chemists any additional semblance of professional character. 

The National Medical Registration Association. 

Dr Henry G. Wright requests us to announce the following contribu¬ 
tions towards the liquidation of the debts still owing by the National 
Medical Registration Association;—J. T. Clover, Esq., £1 Is. ; Dr. Tuke, 
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£1 Is.; — Obrt, Esq., 10s. 6d. ; R. Dunn, Esq., £1 Is.; Dr. Wright, £2 2s. ; 
Dr. Savage, £1 Is. ; J. F. Clarke, Esq., £2 2s. ; — Slyman, Esq., £1 Is. ; 
Dr. Webster, Nottingham, £1 Is. ; Dr. Henderson, 10s. ; Dr. Birkett, 10s. ; 
Dr. Headland, £1 Is. ; Dr. Ridsdale, 10s.; T. S. Wells, Esq., £1 Is.; G. 
Shepherd, Esq., 10s. 6d. ; Dr. W. O. Markham, £1 Is. 

There still remains a sum of £143 13s. 7d. to be paid off, and the creditors 
(many of whom have been waiting two years) are pressing their claims. 
It is surely but right and fitting that the members of the Profession 
should come forward to assist in defraying the law cost of actions under¬ 
taken in their behalf, and the expenses incurred in defending and pro¬ 
moting their interest. At a time when the grievances of the Profession 
are so many, and so greatly need redress, it will certainly deter persons 
of influence from actively assisting to promote the welfare of the Profes¬ 
sion if they leam that there remains unpaid such a debt as that to which 
we have alluded. 

Dr. Wright, 23, Somerset-street, Portman-square, W., is the Treasurer 
of the Indemnity Fund, and will be happy to receive contributions. 

Early Menstruation. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Should you consider the following worthy of a place in your 
journal, I shall be glad if you will insert it:— 

On the 24th ult. I attended Mrs. W., aged 26, in confinement of her 
first child. She informed me that she began to menstruate when only 
two years and a-half old, and continued to be perfectly regular until she 
became pregnant. Her health has always been very good ; she is of very 
small stature, but her parents, brothers, and sisters are very tall. 

Are there any cases of earlier menstruation on record ? 
I am, <fec. William Taylor Colby. 

Wentworth Ville, Malton, Yorkshire, March 2S. 

The Army Medical Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Having read the letters of “An Army Surgeon,’ in your two 
last papers, and that of “Truth” in your issue of the 26th, as well as the 
letter of “ Consilio Manuque” in the Lancet of the 26th, I am of opinion 
that if the suggestions therein contained were acted up to in letter and 
spirit there would be no more grumbling, and the Government would 
get some of the best men in the Profession to enter the lists of the Army 
Medical Department, instead of being compelled, as at present, to raise 
the age of admission from 26 to 30, and thereby to ensure a supply of 
inferior men, who have tried their luck in civil life, and failed, either 
from their misfortune or fault, or both combined. The letters above 
referred to leave me little to add. 

I am, <fcc. Common Sense. 

Freeman’s Chlorodyne. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg to deny most emphatically the statement made by Mr. 
Freeman in a previous number (November 14, 1863), in reference to the 
use of Freeman’s chlorodyne in this Hospital by Dr. O’Connor or any 
other member of the Medical staff; and further, I assert that it was Mr. 
Freeman himself who stated (in the presence of several persons) that Dr. 
O’Connor was in the habit of frequently prescribing his chlorodyne. 

This statement I distinctly refuted, at the same time assuring him that 
if he continued to advertise what he knew to be untrue, I should bring 
the matter before the notice of the authorities of the Hospital. 

I am, <fec. 
John D. Hill, 

Royal Free Hospital, March 30. 
31. D., Resident Medical Officer. 

Pure and Warm Air in Bed-rooms. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am happy to bear testimony to the truth of the remarks made 
fry my friend, Mr. W. Burder, in your last Journal, touching the value of 
moisture in the atmosphere of the apartments of the phthisical invalid, 
and, indeed, also, in most cases of bronchial irritation. Warm and moist 
air is a most valuable sedative to the cough, in all such cases so trouble¬ 
some and tedious ; nor, indeed, do I believe there is any drug in the 
Pharmacopoeia equal in value to a well-regulated and duly humid atmo¬ 
sphere. Mr. Burder describes the mode of obtaining this moisture, 
which he. will be glad to know is in very general use by the Profession in 
this locality. I take this opportunity also of expressing my admiration 
at the ingenious contrivance described by Mr. Burder in a former letter, 
by which he obtains a constant supply of pure and warm air in his bed¬ 
room day and night, and a knowledge of which mode I could wish was 
very generally diffused, since it would add most essentially to the comfort 
of all invalids (alas ! a great host), who spend their days, and weeks, and 
months within the area of a moderately-sized room, most difficult to ven¬ 
tilate, but yet an operation most necessary for the comfort and improve¬ 
ment of the occupant, be he suffering from any form of disease whatever. 

„ ^ - t, . . , Lam> &c- Edward Humpage. 
8, Cotham-road, Bristol, March 23. 

The Alteration in Weights. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, Y e are beginning to feel that in depriving us of the scruple and 
diachm weights, the .Medical Council has put us to an inconvenience similar 
to, and, Medically speaking, as great as, that which would result if the Mint 
was to withdraw the silver coinage to-morrow, and tell us to conduct our 
small monetary transactions with half-pence. The inconvenience, indeed, 
threatens to be so great, and the liability to mistakes following the use of 
a complex senes of figures from 1 up to 218 J (the 3ss. avoir.), is so obvious, 
that I need not insist upon these points. One objection to innovation I 
will, however, anticipate. It may he said that it is as easy and as plain 
to write lx. or 120, as it is to write 3j. or 3ij. It may he so; but which is 
least liable to be mistaken ? The dots I take to he an effectual safeguard 
m the latter case. 6 

r V-v?6 3numerals were adopted, the objection on the score of 
natality to mistake would be lessened, because they could not be written 
nuently; but if the Arabic numerals in common use be employed, the 
7eJZ fl«ency with which they may be written—resulting as it very 

illegibility—is a sufficient objection to their use. 
in s?.me weigfrt less than the jjss. would be advantageous 
L Vthe 5uesti?n remains, what weight can be substituted in place 
°I the now pharmaceutically obsolete Qj. and 3j. ’ 

e can o very well without the former, but we want something equiva¬ 

lent to the latter, which can no longer be used, since it is not a fractional 
part either of the avoirdupois ounce or pound. Neither can we adopt the 
avoirdupois drachm for two reasons, namely 1st. It does not represent 
a whole number of grains; 2nd. Its adoption under the symbol 3 would 
lead to a confusion of literature referring to pharmacy past and to come. 

It appears, therefore, that sooner or later we must have a new weight, 
designated by a now symbol, and I beg leave to submit to the Profession’ 
through the medium of your valuable journal, whether a weight possessing 
a distinctive and appropriate symbol, and representing the one-seventieth 
Part .of the avoirdupois pound—namely, 100 grains—would not meet the 
requirements of the case. 

The symbol I would propose is a C, formed of a line of uniform thick¬ 
ness. C is appropriate, inasmuch as its signification of 100 is immemorial; 
but, as it is at present used to denote the gallon measure, I would repre¬ 
sent it reversed—thus, Q ; Qj. = ioo grs. 

The advantages which would attend the use of this symbol, and the 
signification I would give it, are the following 

1. A symbol representing 100 grains would have the advantage of sim¬ 
plicity in relation to a decimal system. 

2. Qj. bears a simple proportion to the pound avoirdupois, Qlxx:. = 1ft. 
3. qss. = 50 grs., is so nearly equivalent to the obsolete 3j. = 60 grs " 

that, generally, we may at once substitute the former for the latter. 
Q_is sufficiently distinct from 3, although, allowing that there be some 

distinction in point, it would be a matter of no importance if they more 
closely resembled each other, since the scruple and its symbol is now 
obsolete in Medicine. 

A friend to whose opinion I attach very much weight says :—“ I should 
prefer the C to the Q. and do not think there is any fear of this being 
confounded with Cong. ; indeed, we may rarely prescribe gallons except 
for baths, when the C. used for Cong, would lead to no mistake.” I 
entirely agree with him that there could he no mistake, but it has since 
occurred to me that Gr., written hurriedly, with a wide loop above and a 
short down-stroke, might too closely resemble the unreversed C. 

King’s College, March 14. I am, <fec. John Harley. 

Deaths from Anesthetics. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—As the “ numerical method ” must assist much in arriving at the 
exact nature of the cause of death by ansesthetics, I wish you would let 
me insert an abstract of three other deaths from ansesthetics, the par¬ 
ticulars of which have been sent to me this month,—two from America 
one from Australia. It may appear that I am a sort of “stormy petrel ’’ 
always in trouble or in at the death,—always horrifying people with such 
deaths; but. my excuse must be, that the collection of such cases, in a 
scientific point of view, is all-important,—as much so, indeed, as the col¬ 
lection of cases of alleged bronze skin with supra-renal capsule disease of 
Addison, hippocampus facts in the gorilla controversy, jaw-bones alleged 
to be found in the drift, or any similar thing where the numerical system 
will help us and uncertainty prevails. 
. Gne case is that of .au apparently active man, a prisoner at Pentridge, 
m Australia, who died in an instant, while under chloroform, a few 
weeks since, during the passing of a catheter. It appeared at the 
inquest “that not more than half an ounce had been used, and that 
death took place rather from syncope (fainting) than congestion.” From 
the analogy of a few such cases, and a curious tendency to syncope, 
referred to by me, and mentioned, irrespective of chloroform, by Heurte- 
loup and Syme, .which has been observed in Hospitals in urethra opera¬ 
tions, I think this syncope as a coincidence is most likely. In obedience, 
however, to former errors as to the lancet, the infallibility of the Marshall 
Hall method, etc., we are told twenty ounces of blood were taken by a 
lancet from the arm of this patient as a chloroform restorative,—“ some¬ 
thing of more than questionable utility,” as remarked by the Australian 
Medical Journal. We can well conceive, indeed, what a mistake it would 
he. to take twenty ounces of blood from the arm of a hysteric girl in a 
faint, placed bolt upright iu a chair; and these poor prisoners are in 
much the same state of nervous debility or amemia. 

The second case is a little out of the common class of accidents ; hut 
the fatal result was admitted to be from inhalation of the vapour of 
chloroform, though apparently in its external use. Mr. J. B. S_, 
of Syracuse, in America, who died also suddenly in February, 1864* 
from the effect of the external application of chloroform. “He had been 
bathing his limb with the fluid,” says the American Medical Times; “ his 
wife entered his room and found him lying upon the floor dead. A hand¬ 
kerchief saturated with chloroform and an open bottle were found by his 
side. A post-mortem examination revealed the fact that his lungs were 
very much congested from the effects of the inhalation of the chloroform.” 
He was rubbing a chloroform liniment. 

The third ease is that of a gentleman, this year also, of New York, who, 
for a very trivial operation, had the nitrous oxide gas. “ He continued to 
grow worse, and died in about two hours. (This is the second case of 
death from this gas of late.) The deaths here, as well as those from ether 
and the “ether mixtures,” now so fashionable in Hospitals and mid¬ 
wifery, are always slow, by a sort of intense drunkenness. The blood 
globules, we know, too, are destroyed, which does not occur under chlo¬ 
roform : indeed, under some of the gaseous anaesthetics, the blood is so 
thoroughly destroyed and broken up that it is a miracle such patients 
ever recover. The deaths also from ether and “ ether mixtures ” are not 
dissimilar from those produced by gases ; while the use of the “ mixtures ” 
is excessively tedious for the Surgeon about to operate. 

Sackville-street, March 25. I am, <fec. Charles Kidd, M.D. 

COMMUNICATIONS have been received from— 

Mr. J. IV. Irvine; J. A. F. ; Mr. C. W. Stevens; Dr. Charles Dyce ; 

Mr. T. Wharton Jones ; Candler v. Peat Defence Fund ; Dr. F. B. 

Quinlan; Medical Inquirer; Dr. Charles Kidd; Medical Society 

of London; Apothecaries’ Hall; Dr. William Ogle; Dr. James 

Edmunds; Royal Institution; Mr. T. H. Worger; Mr. Robert M. 

Craven ; Mr. R. Griffin ; Dr. R. H. Hayes ; Mr. W. Beaumont ; 

Vi vat Regina; Mr. James Be ayan ; Dr. Deyenisii; Mr. E. Humpage; 

Dr. Millett ; Mr. C. A. Greaves ; Dr. F. H. Gervis ; Junior Medical 

Society of London ; Mr. Robert Pearson ; Mr. Charles Latham ; 

Mr. William Curtis; Mr. W. H. Manifold; Mr. Thomas Slater; 

Common Sense ; Mr. W. Taylor Colby ; A Subscriber ; Mr. Charles 

Mayo ; Dr. William Murray ; Mr. A. W. Moore ; Mr. W. F. Ains- 

worth ; Epidemiological Society ; Mr. William F. Clarke, 
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BOOKS RECEIVED. 

The Battle of the Standards : the Ancient of Four Thousand Years against 
the Modem of the last Fifty Years. By John Taylor. London: Long¬ 
man and Co. 1S64. 
*** This is a singular, not to say eccentric work, in which JEgyptology, 

poetry, mensuration, politics, and theology have come into unusual com¬ 
bination. The “Ancient” of the title is neither more nor less than the 
Great Pyramid. In his honour the hook opens with a poem by Patrick 
Scott, Esq. He remarks, that 

“ ’Tis not for poet to inquire 
Why thou wast built ? and when ? ” 

and then, rather inconsistently, launches into the inquiry. He is followed 
by a sonnet from Petrocchi, a translation of which “was originally sent 
by Mr. Strong to the London Magazine, which the editor (qy. author) con¬ 
ducted from 1821 to 1824, with the aid of the late John Hamilton Beynolds 
and the late Thomas Hood, his valuable coadjutors.” 

Then we have an account of the Pyramids, tending to show that they 
were intended as observatories for the then pole-star d draeonis. This 
calculation is extracted from Sir John Herschel’s celebrated Astronomy, 
and enables the writer to assert (why wo cannot imagine) “ That while 
Noah was still living the Great Pyramid was constructed. It had been 
revealed to the builders of that wonderful structure that the earth was a 
sphere, the measurement of which they then made with great exactness ; 
that it revolved daily on its axis, which was inclined 30° above the level 
of the horizon, that the axis was on a line with the polar star, and that 
the earth’s orbit was completed round the sun in the course of a year.” 
Having established this startling conclusion to his own satisfaction, the 
author indignantly asks “Shall we admit as evidence of this wonderful 
revelation a monumental record of the most imperishable nature? or 
shall we ignore its existence, and be content with what is taught 
erroneously as the truth in our schools and universities ? ” 

A long comparison of our measures of length with the equatorial and 
other diameters of the earth follows, and the product is applied to the 
measurements of the Pyramid. Noah then comes on the stage with his 
sacred cubit, in the character of an antediluvian Brunei, and forms the 
starting-point of some marvellous semi-theological speculations, showing 
that the “ unwritten revelation ” aforesaid is the foundation of our modern 
measure of length. 

There follows a brief memoir of the Great Pyramid, offered to be read 
before the Royal Society in 1859, but which that learned body seems to 
have succeeded in shelving. 

Then we have Sir John Hersehel’s two well-known letters to the 
Athenaeum, on a British Modular Standard, and the leading article, 
letters, and other communications published in the limes when the 
decimal system was lately discussed. All these allude with respect to 
Mr. Taylor’s views on the mathematical coincidences in ancient and 
modem measures, and also as to the proportions of the Pyramid. But 
they make no mention of his theological doctrines, which probably come 
now for the first time before the world. The book produces a very painful 
effect from its mixed power and incoherence. 

The Medical Report on the Great Western, Bristol and Exeter, and South 
Wales Railways’ Provident Society, for the Year 1S63. 
*** The Medical staff of the Great Western Railway is a very important 

body ; it consists of ninety-four country Surgeons and Doctors of Medicine ; 
two Consulting Surgeons, Mr. Lane, of London, and Mr. Hester, of Oxford ; 
two Consulting Local Physicians, Dr. Budd, of Bristol, and Dr. Drake, of 
Exeter: three Honorary Officers, viz., Dr. Markham, Honorary Physician ; 
Mr. Wall, Honorary Examiner; and Mr. Keddell, of Bristol, Honorary 
Surgeon; and Dr. Cooper, Consulting Physician and Medical Superin¬ 
tendent. These gentlemen have drawn up a very useful Report, calculated 
to show the state of health of the labouring population. For example, 
they examined 857 candidates for appointments, passed 512, and rejected 
345. Among the rejected, “general labourers” and “porters” figure 
largely, being, for the most part, unskilled labourers, of indifferent health, 
forming part of the loose population of towns. Out of the 345 causes of 
rejection, small and malformed chest was reckoned in 172 cases; diseased 
lungs, scrofula, and consumption, 65 : curved spine in 22; and near sight 
in 7. The Railway Provident Society numbers 3130 members, amongst 
whom were 907 cases of illness, lasting 2076 weeks, and 262 cases of acci¬ 
dent, lasting 940 weeks. The following is the result of the actual illness 
during the past year :— 

Number ill out of 100 liable to sickness . . .29 persons. 
Number ill, including accidents, out of 100 liable . 37i ,, 
Average (for each member liable) for sickness alone . 4|- days. 

,, ,, ,, including accidents 65 ,, 
,, duration of each case of sickness . . .16 ,, 
,, ,, ,, accident . . . 25\ ,, 
,, ,, ,, from all causes . . 18 ,, 

Deaths from sickness alone.22, or 7 per thousand. 
,, all causes, including 8 for accidents 30, or 9f ,, 

The value of such Reports is evident from the fact that the quantity of 
sickness amongst the 3130 persons was 785 weeks less than might have 
been expected. 

Quarterly Return of the Births, Deaths, and Marriages Registered in the 
Divisions, Counties, and Districts of Scotland. Quarter ending 
December 31, 1863. 

Supplement to the Monthly Returns of the Births, Deaths, and Marriages 
Registered in the Eight Principal Towns of Scotland ; with the Causes 
of Death at Four Periods of life. Year, 1863. 

_*** Respecting births we have here some curious facts. The rate was 
highest in Greenock, lowest in Perth. In all the towns it bore a close 
relation to the death-rate, being generally highest where the mortality 
was highest, and lowest where the mortality was lowest. In eveiy ten 
births one was illegitimate. In Aberdeen no less than 16 per cent, of 
the. births were of this character. Deaths were due to epidemic and con¬ 
tagious disease in 29'8 per cent. ; in Glasgow, scarlatina, typhus, and 
whooping-cough were prevalent; in Edinburgh, measles and typhus; in 
Dundee, scarlatina, typhus, and small-pox; in Paisley, typhus, measles, 
and croup ; in Greenock, small-pox, whooping-cough, and typhus; in 
Leith, typhus and measles ; in Perth, typhus and croup. There is added 
an interesting comparison of weather with mortality from certain diseases. 

Confessions of the Faculty, with Comments. By A Medical Practitioner. 
London: G. Clayton. 1864. 

Guido Teorico Pratica del Medico Militare in Campagna. Del Cav. F. 
Cortese. Parte I. Parte II. Torino. 1862-3. 

Cases in Operative Surgery. Part II. By Augustine Prichard, F.R.C.S., 
Surgeon to the Bristol Royal Infirmary, &c. 

The New Sydenham Society’s Works. Vol. XXI. A Handbook of the 
Practice of Forensic Medicine. By J. L. Casper, M. D. 1864. 

A Practical Treatise on Diseases of the Skin in Children. From the French 
of Caillault. Second Edition. By Robert H. Blake, M.R.C.S.E. London: 
John Churchill and Sons. 1863. 

The Prescriber's Analysis of the British Pharmacopoeia. By J. Birkbeck 
Nevins, M.D. Lond. London : John Churchill and Sons. 1S64. 

The Medical Mirror. March, 1864. London: H. K. Lewis. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, March 26, 1864. 

BIRTHS. 
Births of Boys, 974; Girls, 923; Total, 1897. 
Average of 10 corresponding weeks, 1S54-63, 1875'4. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90. 

729 
674-4 

668 
642-9 

1397 
1317-3 
1449 

7 

DEATHS IX SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 8 9 5 1 
North .. 618,210 i 12 9 i 13 10 2 
Central .. 378,05S 2 10 3 1 10 7 1 
East 571,158 ,, 5 9 # # 13 15 1 
South 773,175 5 15 8 3 20 10 3 

Total 2,803,989 11 44 37 5 65 47 8 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29’569 in. 
Mean temperature .. .. .. . ..40 4 
Highest point of thermometer .. .. .. .. .. 57'6 
Lowest point of thermometer.26 '9 
Mean dew-point temperature .. . .. 35 2 
General direction of wind .. .. .. .. .. .. N.E. 
Whole amount of rain in the week .0'04 in. 

APPOINTMENTS FOR THE WEEK. 

April 2. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m.; King’s 

2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, lj p.m. 

4. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark's Hospital, 

1-j p.m. ; Samaritan Hospital, 2J p.m. 
Epidemiological Society, 8 p.m. Annual Meeting. Address by Dr. 

Babington, F.R.S., on his retirement from the Presidency. 
Medical Society of London, 8J p.m. Clinical Discussion. 
Odontological Society, 8 p.m. "Meeting. 
Royal Institution, 2 p.m. General Monthly Meeting. 

5. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Meeting. 
Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Helmholtz, “ On the Natural Law 

of Conservation of Energy. ” 
St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 

“ Clinical Conference in Midwifery.”_ 

6. Wednesday. 
Operations at University College Hospital, 2 p.m.; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Hunterian Society, S p.m. Dr. Risdon Bennett, “ On a Case of Hydatid 

Disease of the Liver, with Remarks.” 
Obstetrical Society of London, 8 p.m. Papers by Dr. Meadows, Dr. 

Day, Dr. Barnes, etc.__ 

7. Thursday. 
Operations at St. George’s, 1p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

IIarveian Society of London, 8 p.m. Mr. Weeden Cooke, “On the 
Tumours Affecting the Female Breast.” A Discussion “On Diphtheria.” 

Royal Institution, 3 p.m. Professor Helmholtz, “ On the Natural Law 
of Conservation of Energy.”_^_ 

8. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
Royal Institution, 8 p.m. Dr. J. Percy, F.R.S., “ On Iron.” 
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qGnEFORQ AND CO, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATION'S OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND - STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERY fcf SONS, 45, S7. PAUL’S CHURCHYARD. 

T>ARTH’S OXYGEN WATER holds free Oxygen in solution. It gently 
JLJ stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. Wentworth Scott’s 

Analysis gives as contents of a bottle—“ Nearly half an imperial pint of pure distilled water, and about IS‘5 cubic inches, or 
4-6 grains of gaseous oxygen ; equivalent to that contained in 21-4 grains of chlorate of potash.” 4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 

" FOREIGN NATURAL MINERAL WATERS. 
T/TCHY, Orezza, Pullna, Seltzer, Carlsbad, Kissengen, Fachingen, Spa, 

V St. GAMIER, FREDERICKSHALL, HOMBOURG, SEIDLITZ, MARIENBAD, BAREGE, BONNES, PYRMONT, and all the principal Conti¬ 
nental Waters direct from the Springs at reduced prices. Price-lists on application. The Medical Profession and the Trade supplied on liberal terms. 

INGRAM & CO., IMPORTERS, 35, BTJCKLERS3URY, LONDON, E.C. 

Hogg’s Supercarbonated Lithia Water, 
LITHIA POTASH, and LITHIA AMMONIA. 

“Mr. HOGG’S LITHIA WATER is always uniform, and contains the 
proportion of 2 and 5 grains of Pure Carbonate of Lithia ; it is highly car¬ 
bonated, very agreeable, and we can confidently recommend it to the 
Profession as an elegant and carefully-prepared Mineral Water.”—Medical 
Times and Gazette, November 9, 1801. 

CITRATE of LITHIA and POTASH WATER, containing 4 grs. Citrate 
Lithia, and 30 Citrate Potash ; CITRATE of POTASH and IRON, 30 grs. 
and 5 grs. ; CITRATE of POTASH, 30 grs. ; BICARBONATE of POTASH, 
20 grs. ; SODA, 15 grs. ; SELTZER and VICHY, from their respective 
analyses. 
HOGG, Pharmaceutical Chemist to the Queen, 9, Albion-pl., Hyde-pk.-sq. 

A erated Lithia Water. Messrs. 
BLAKE, SANDFORD, and BLAKE are prepared to supply the 

LITHIA WATERS (of which they were the original manufacturers under 
Dr. Garrod’s instruction) of any strength prescribed by the Profession for 
special cases. Those in constant use contain 2 grains and 5 grains in each 
bottle, either by itself, or combined with BICARBONATE of POTASH or 
PHOSPHATE of AMMONIA. 

The following Waters as usual:—Potash, containing 18 grains of the 
Bicarbonate in each bottle ; Citrate of Potash, 30 grains; Soda, 15 grains; 
Ammonia, 10 grains; Seltzer and Vichy from their respective analyses; 
and a very delicious, as well as useful, Mineral Acid Water. 
BLAKE, SANDFORD, & BL AKE, Pharmaceutical Chemists, 47, Piccadilly. 

‘VTatural Mineral Waters of Vichy, 
A A efficacious in stomach, liver, and renal diseases; gout, rheumatism, 
diabetes, <fcc. 

Also, the celebrated OREZZA MINERAL WATER, containing Iron, and 
which is extensively prescribed as an invaluable Tonic. 

VICHY PASTILLES, the best Digestive Lozenges; and VICHY SALTS 
for Baths. Also, other French and German Natural Mineral Waters. 

VICHY WATERS COMPANY, only Dep6t in Great Britain, 27, Margaret- 
street, Regent-street, London, W. 

G aseous Orezza Water (Corsica), 
containing much iron, and of pleasant taste, employed with great 

success in cases of chlorosis, sluggishness of the abdominal viscera, fluor 
albus, in chronic affections of the alimentary canal, and as a tonic. 
Pamphlet free. 

Sole Agente, VICHY WATERS CO., 27, Margaret-street, London, W. 

Pure Aerate 
ELLIS’S, RUTHIN, SODA WATER. 
ELLIS’S, RUTHIN, POTASS WATER. 
ELLIS’S, RUTHIN, SELTZER WATER. 
ELLIS’S, RUTHIN, LEMONADE. 

ELLIS’S LITHIA AND POTASS WATER, 
An excellent internal Remedy for Gout. 

The public are particularly requested to observe that every cork is 
branded “R. Ellis and Son, Ruthin,” without which none is genuine. 

Maybe obtained from all respectable Chemists. Confectioners, and Hotel- 
keepers ; and, Wholesale only, from R. ELLIS & SON, Ruthin, North Wales. 

Superphosphate of Iron and 
kJ SUPERPHOSPHATE of IRON and LIME. New Remedial Agents 
introduced to the notice of the Profession at the Meetings of the Medical 
Society of London, and now extensively employed by the most eminent 
members of the Medical Profession. The Syrup is the most eligible mode 
of administering these valuable Remedial Agents. Mr. GREENISH will 
be happy to forward a variety of cases which have been furnished to 
him, where its success has been most marked, and which will serve to 
indicate where it may be most advantageously employed. 

20, New-street, Dorset-square, N.W. 

ted Water s. 

Yunn's Marsala or Bronte Wine, 25s. 
X i per dozen, £7 4s. per six dozen, £12 15s. per quarter cask. Rail 
paid to any station in England. This wine will be found of superior 
quality, is soft and old, and, though full flavoured, entirely free from heat 
or the slightest approach to acidity. THOS. NUNN and SONS, Wine, 
Spirit, and Liqueur Merchants, 21, Lamb’s Conduit-street, W. C. Priced 
lists on application. Established 1801. 

P rice’s Glycerine: its Uses and Purity. 
See “De la Glycerine, de ses Applications a la Chirurgie et 5 la 

Mddecine,” by the eminent French Surgeon, M. Demarquay. Pp. 240. 
Paris: P. Asselin. 1S63. Or, “On Glycerine and its Uses in Medicine, 
Surgery, and Pharmacy,” by Dr. W. Abbotts Smith. London: H. K. Lewis. 

Sulphates of Quinine, Patented 
28th July, 1853.—WHITE, in 1 oz. and 4 oz. bottles. UNBLEACHED, 

extensively used in the large London and Provincial Hospitals, Dis¬ 
pensaries, &c., <fec., and, though naturally less refined than the White, is 
equally free of Cinchonine. In 1 oz. and 3 oz. bottles. To he had of all 
the Wholesale Druggists, and in quantities of not less than 100 ounces, 
from the Manufacturer, JACOB HULLE, Chemical Works, Lombard- 
road, Battersea, S.W. 

T)lancard’s Pills of Unchangeable 
J_) IODIDE of IRON. 

Recommended by the Academy of Medicine of Paris, 
And authorised by the Medical Council of St. Petersburg, 

Extensively tried in the Hospitals of France, Belgium, Ireland, Turkey, <fcc. 
Favourably noticed at the Universal Exhibition of New York, 1S53, 

and Paris, 1855. 
“Of all the modes hitherto proposed of administering iodide of iron in 

the pure state, I think Mr. Blaneard’s the best.”—Chemistry Applied to 
Therapeutics, by M. Mialhe, Deputy-Professor to the Faculty of Medicine 
of Paris, Pharmacien to the Emperor, 1856, p. 319. 

These Pills stand now very high in the therapeutics of every country, as 
may be seen by the above quotations, and also by the numerous scientific 
articles in Medical periodicals and works.(a) 

Being enveloped in a Very thin resino-balsamic coating, they present the 
great advantage of not' being liable to any deterioration, of having no 
taste, of being small, and not distressing the stomach. As they possess 
the properties both of iodine and iron, they are especially beneficial in 
chlorotic, scrofulous, tubercular, or cancerous affections, as also in leucor- 
rhosa, amenorrhcea, anaemia, &c., <fce., and they furnish the Medical man 
with an excellent means of modifying lymphatic, feeble, and debilitated 
constitutions. Dose, 2 to 4 pills a day. 

N.B.—Impure or altered Iodide of Iron is an unsafe remedy, and may 
even prove dangerous. Only such bottles as hear an electro-plated seal 
fixed to the lower part of the cork, and the signature of the inventor 
placed on a green label, are to he considered as prepared by Air. Blancard. 
The public should beware of spurious imitations. 

To he had at M. BLANCARD’S, Pharmacien, No. 40, Rue Bonaparte, 
Paris. General Dep&t in England at M. Gabriel Jozeau’s, French Chemist, 
49, Haymarket, London. In the United States, at E. and S. Fougera, 
Chemists, 30, North William-street, New York. To he obtained retail 
from the principal Chemists. 

(a) Bulletin de l’Academie de Med. 1850, page 1015 : Gazette Medicale, 
Aug. 17, 1850 : Union Medicale, Aug. 15 and 22, 1850 ; Gazette des H6pi- 
taux, March 15, 1S53, and June 10, 1854; Gazette Hebdomadaire_ de 
Medicine et de Chirurgie, Aug. 31, 1855 ; Revue de ThtSrapeutique Medico- 
Chirurgicale, Feb. 15, 1855 ; Abeille Medicale, Revue Clinique ; Repertoire 
de Chimie et de Pharmacie ; Annuaire de Therapeutique pour 1S51, page 
199 ; Orfila, Elements of Chemistry : Mialhe, Chemistry Applied to Thera¬ 
peutics, 1856, p. 319 ; Quevenne, Essay on the Physiological and Thera¬ 
peutical Action of Preparations of Steel, page 97, 1854 ; Bricheteau, 
Treatise on Chronic Diseases Seated in the Respiratory Organs ; Soubeiran, 
Treatise on Pharmacy ; Dorvault, Officine, &c., Ac. 
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The natural sciences occupy at present so prominent a place 
among the ditierent branches of human knowledge, they have 
exerted so great and all-pervading an influence on the whole 
state of modern society and civilised life, that every one who 
considers then- rapid and rich development during the course 
of the two or three last centuries will feel inclined to ask 
what may be the causes which have favoured these sciences 
in so peculiar and extraordinary a way; while other branches 
of human study, which relate either to the mental and moral 
qualities of man, like pyschology, moral philosophy, the 
science of language, of literature and art, or to human 
instincts, actions, and energy, like history, political science, 
law, etc., have made progress not so incomparably surpassing 
that of ancient times, or even sometimes did not reach that 
wonderful degree of artistic perfection, which ancient Greece 
had succeeded in imparting to the exposition of scientific 
questions. Mankind, of course, have always been obliged to 
observe nature, because they wanted to procure for themselves 
food, clothing, shelter, and medicine ; and we find, indeed, in 
the books of Aristotle a rich collection of facts, bearing evi¬ 
dence of a very attentive and unprejudiced observation of 
nature. But one cannot say that these facts were connected 
into anything like science; so very strange are the metaphysical 
speculations on natural objects brought forth by that "same 
philosopher, for Avhose genius we must feel the highest degree 
of admiration, where he treats of the faculties or inclinations 
of the human mind. Now, I do not hesitate to say, that the 
principal cause of the great development of natural science 
has been the discovery of the strict order and lawfulness 
pervading all nature. In no other branch of human know¬ 
ledge have we been able to discover laws of so exact a precision, 
so large a generality, and such unexceptional validity as are 
the physical laws. Wherever the faculties and instincts of the 
human mind, the energy of the human will intervene, we are 
not able to determine the consequences with certainty and 
without doubt. If you know the character, the previous life, 
the degree of intellect, the feelings of one of your intimate 
friends as Avell as it is possible to know them all, you may 
guess, perhaps, with less or more probability, Avhat he will do 
under such and such circumstances ; but you Avill find your¬ 
selves quite unable to predict it with any degree of certainty. 
Hoav much greater is the difficulty of such a conclusion Avhen 
you haA'e to deal Avith the feelings, the intellect, and the energy 
of a great number of human beings, as in social science and 
in history ! Although there may be definite laws of the 
human mind, and although we shall be able perhaps in future 
time to bring them into a more precise form than men have 
hitherto succeeded in doing, the number of different influences 
acting on that inextricable tissue of ideas and feelings and 
remembrances, called the human soul, is so immeasurably 
great, that there appears not to be much hope of solving these 
problems much better than they have been solved. 

W lien you compare Avith the imcertainty and vagueness of 
oui .know ledge in mental and moral science, the great and 
admit able s\ stem of modern Astronomy (Avhich is, as it wore, 
the ideal of scientific perfection, and which is founded on that 
one simple Iaav of graA’itation discovered by Newton); Avhen 
you look at the precision and certainty with AA'hich the phe¬ 
nomena of the heaA'ens can be calculated, in spite of the com¬ 
plicated mutual attractions Avhich influence the motions of 
celestial bodies—calculations AA'hich can be extended oA’er far 
distant centuries of past and future time—you Avill see the 
difference, and conceive what a poAverful instrument the exact 
knoAA ledge of such a general laAV as that of gravitation is. It 
nas been acknowledged, even by the renowned logician, Mr. 
Stuart Mill, that the human race has become acquainted AA’ith 
the AA’hole degree of power of firmness and of refinement which 
the operations of their understanding may reach only by the 
study of natural laws and the development of their conse¬ 
quences. Hoav would it be possible to embrace within our 
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memory, and to keep ready in our minds, all those innumer¬ 
able facts and observations stored up in the study of nature, 
the number of which increases every year, if we could not 
bring them into a well-arranged order and under the dominion 
of a few simple Lavs ? The other branches of natural science 
have not reached that same degree of scientific perfection as 
Astronomy; but the knoAA’ledge of those natural actions, Avhich 
go on at the surface of our earth, is of eA'en more importance 
to us : for, in the same degree as Ave master mentally the over- 
poAvering richness of the phenomena Avhich N ature offers to every 
attentive observer, Ave become also in reality masters of her 
forces ; by knoAving their laws we become able to constrain 
them to act according to our Avill; Ave make them obedient 
servants of our Avishes. Science and industry are interested 
to the same degree in a complete knoAA'ledge of these laAvs ; 
and AA'e haA'e seen, and shall see, them both progressing 
together in close connexion. Let me add that natural laAA'S 
are not only means to understand and to connect those facts 
which have been discovered already, but that they open also 
very often the Avay to neAV discoveries. Newton’s laAV of 
graA-itation Avas not only the basis for the explanation and cal¬ 
culation of the motions performed by those planets Avhich had 
been discovered independently from the knoAvledge of the 
laAV : there are tAvo celestial bodies discovered by the applica¬ 
tion of the laAV—at first the planet Neptune, the place of Avhich 
was calculated by Messrs. Leverier and Adams from the dis¬ 
turbance of Uranus, before anybody had seen it; and, secondly, 
the invisible companion of Sirius,' the existence of which Avas 
predicted by M. Peters, of Altona, and AA'hich has been really 
found by Mr. Clark, of Cambridge, U.S., as a feebly shining 
star visible only in the mightiest telescopes. It is a most 
astonishing result that inanimate nature, which is itself desti¬ 
tute of the faculties of consciousness and thinking, can be 
made subject to laAA'S and rules and to the processes 
of ratiocination, Avhich Ave used to consider as the cha¬ 
racteristic property of mind; and that it is even more 
accessible to these mental operations than the actions of 
this our mind itself. Of course Ave must avoid falling 
into the error of the philosophers of ancient times and 
the middle ages, Avho belieA'ed they could find laAA'S of nature 
by metaphysical speculations, transferring the laAA'S of thinking 
to the external world. We can find these laws only by the 
most faithful and unprejudiced observation of nature ; but, 
Avhen Ave haA'e found them, the cleA'elopment of their con¬ 
sequences shows the most perfect and accurate agreement 
Avith nature. Thereby a certain congenialty is reA'ealed 
between the external world and the logical faculties of our 
mind; and I might say that the feeling of this relationship 
gives the real scientific interest to the researches of natural 
philosophy. The principal reward for the labours and pains 
of these researches is the satisfaction we experience in sub¬ 
jecting to the dominion of our understanding, as Avell as of 
our Avill, all these forces which appear so irrational a;id so 
strongly opposed to our nature imtil we have penetrated into 
the mystery of their laAvs. 

For the reasons I have stated, you Avill perceive that the 
knoAvledge of the laAvs of nature is essential and most im¬ 
portant for all scientific investigation. The principal piupose 
which I shall encleaA'Our to carry out in the present course of 
lectures, Avill be to give you an idea of the bearings of such a 
general law of nature, of the astonishing richness of its con¬ 
sequences, its applicability to all kinds of natural and 
technical processes, its theoretical and practical importance. 
I choose for this end the so-called laAV of the Conservation of 
Energy, because it has the additional advantage of not having 
been Arery long known, whereby the consequences of this laAV 

become more striking than those which have already passed 
into the stock of common scientific knowledge. For a limited 
number of natural processes—namely, for the motions effected by 
gravitation and other mechanical forces—the laAV of which I 
am to speak was brought forward by Sir Isaac NeAvton and 
Daniel Bernouilli; but the first attempts to generalise it for 
all natural processes haA'e been made only since the year 1842 
by different philosophers, independent of each other. I may 
name here Dr.Robert Mayer, ofHeilbronn(aGermanPhysician), 
Mr. Grove, and myself; but the man to Avhom Ave are the 
most indebted for the new views which have been opened by 
this great generalisation, although he avrs not the first to pub¬ 
lish it, is Dr. Joule, of Manchester, because he undertook 
the most laborious part of the w'ork—that of comparing experi¬ 
mentally the principal consequences of this law. Without his 
exertions and his skill, the neAv theoretical vieivs would have 
been probabilities, but not truths. 
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The law which I have mentioned establishes that the Sum 
of Energy, or of the power of natural forces capable of work- 
ins-, which is contained in the Universe, is a constant quantity; 
that it cannot be increased or diminished, in spite of all the 
various changes which go on continually throughout the great 
realm of nature. Now, before going to the subject itself, I 
must explain at first the meaning of these scientific terms 
“ energy,” or “ quantity of work.” When we speak of the 
work of machines, it is evident that we apply the term 
“work” in deriving it from a comparison of the work of 
machines with human work ; and, indeed, there are many and 
principal points relating to the law which I have named— 
many similarities which introduce us immediately to the 
essential points to which wre have to direct our attention. The 
value of human labour and human work depends very much 
on intellect and on skill. It is clear that if we speak of the 
work of machines, we have to lay aside all that is the effect of 
intellect and skill in the machines ; for if there are traces of 
intellect in the work of machines, they are not parts of the 
machine itself—it is the intellect of the constructor or of the 
inventor. AYe have only to regard the blind force which acts 
in the machine. 

The first point to which I wish to direct your attention is 
that there is the utmost variety of effects and of motions pro¬ 
duced by the action of human hands and their work. A. ou 
know how various the motions of our hands may be, and you 
know, also, how various are the effects we can produce with 
those motions. Compare the work of a blacksmith, who lifts 
his hammer and strikes with it on heavy masses of iron, and 
the motions performed by the arm of the violin player, who 
brings forth the most delicate alterations of sound, and the 
work of the lacemaker, who connects almost invisible threads 
into a fine web, and you see how various are the effects of 
human handiwork. When you look to a number of different 
machines, you will find the same variety of effects, the same 
variety of motions—motions which are sometimes rotatory, like 
the motions of wheels,—then, again, motions which go to and 
fro, like those of pistons,—motions of the utmost degree of 
velocity, which are so rapid that you cannot follow them with 
the eye, and motions so slow that you cannot perceive them. 
But all this variety of the final effect depends upon the same 
moving force, as well in the work of human hands as in the 
case of a machine. All the motions of our hands are performed 
by the contraction of our muscles ; they all depend upon the 
property of our muscles to contract if they are irritated by our 
nerves. This one force of contractility brings forth all the variety 
of motion in our hands, and all the variety of effects which can 
be produced thereby. You find in all these motions one 
simple, primary cause, one simple force, which is always the 
same. You find it the same, also, if you look at the different 
effects of machines. You may have nearly all kinds of machines 
worked by steam engines. The force of the steam engine is 
capable of moving every kind of mechanism and producing 
every kind of work. You have here, therefore, the same 
variety of final effect by one and the same primary moving 
force. This is the first point to which I wish to direct your 
attention, that the variety of effect does not at all imply similar 
variety of primary causes which produce this effect. There 
is only a quantitative difference between different exertions of 
ora- muscles. Of course, a blacksmith who lifts up his heavy 
hammer must perform a greater exertion of his muscles than 
the violin-player or lacemaker ; and, in the same way, those 
steam-engines' which have to drive rollers, and hammers, and 
cylinders of great iron works, require far greater power than a 
small corn-mill driven by water, which moves millstones, or 
the little mills one sees sometimes in the houses of the peasants 
in the Tyrol, which are moved by water, and have no other 
use than that of rocking the babies in their beds. You have 
a difference of quantity in the power of machines, and this is 
the only difference which we want to find for the moving 
force. Therefore, we may speak of a different quantity of 
energy of the moving power of a machine, and we may com¬ 
pare this with the different exertions of our muscles in per¬ 
forming different kinds of handiwork. There are some other 
circumstances in which human handiwork and the work of 
machines is similar. Our muscles are fatigued when we use 
them. AVe cannot do more than a certain quantity of work 
during a certain time. Our muscles want repose and food 
for restoring their energy and their power. Now, it is not 
quite so evident beforehand that the same is the case with 
machines. AVe shall see hereafter that those forces also which 
drive and move our machines are exhausted by doing the 
work itself, and that if there is not a continuous, fresh supply 

of energy they lose the faculty of working again—they are 
also exhausted in their energy. 

Now this comparison of the working power of machines 
with the working power of our hands may give you at first 
an idea of the meaning of these terms ; but we must have an 
accurate definition of what we are to understand by the name 
of Energy, and that can only be given if we consider in what 
way energy may be measiu-ed. The simplest way to measure 
the amount of energy is seen in those cases where we apply 
the simplest and best known of physical forces, the force of 
gravity. Take, for instance, a common Dutch clock, which is 
moved by a falling weight. There you have a cylinder, round 
which a string is wound, and on the string there is fastened a 
weight; the weight sinks down; it draws the string with it, 
the string moves the cylinder, the cylinder is connected with 
the wheels of the clock, and so the whole clockwork is moved. 
Now, I beg you to remark that the clock cannot be kept 
going without the descent of the weight, and when the weight 
has arrived at the lowest point to which it can get, the move¬ 
ment stops, and the clock cannot go on. A. ou see that the 
force of gravity which moves the weight produces motion 
and alteration only so long as the weight is sinking, and that 
the power of moving the clock is exhausted by the sinking of 
the weight itself. AVhen the weight is down, we can raise it 
by the force of our arm; it then sinks again, and as long as it 
sinks the clock moves. You see here the same circumstance 
I have before mentioned, that the power of moving the 
clock is exhausted by its own effect, and that this exhaustion 
of the energy or the moving power of the weight is necessarily 
connected with the motion itself. In this case, the work which 
the weight does is not very great; it has only to overcome the 
resistance made by friction or the resistance of the air and 
the loss of motion caused by the little shakes and beats which 
different parts of the clockwork perform ; but these resisting 
powers must be overcome in order that the clock may go on. 
This example gives us the means of measuring the quantity of 
work which is performed. If you take two clocks constructed 
in the same way, with an equal weight, they will go at the 
same rate. You may connect the two weights into one, and 
the double weight will be sufficient to do the double work. 
The work to be done by the weight increases as the weight 
itself. Or you may double the length of the string, and so 
double the amount of work which is done. The whole quan¬ 
tity of work which is done in the clock is proportional to the 
length of the string or to the distance through which the 
weight can fall. Therefore we find that the amount of work 
done by such a weight falling under the influence of gravity, 
is proportional at first to the weight itself, and, secondly, to the 
height through which the weight can fall; so that we must 
measure the quantity of work which is done by a falling 
weight by the product of the weight with the height through 
which it falls. And if we measure the weight by pounds, 
and the height by feet, it will be the product of one pound and 
one foot, or a number of pounds and a number of feet; and 
we call the unit of this measure, for measuring energy or work 
to be done, a foot-pound. A pound falling through four feet, 
therefore, gives a quantity of energy measured by four foot¬ 
pounds. The same with two pounds falling through two 
feet, or four pounds through one foot. Now, in this case 
we must wind up the weight by the force of our arm; 
by that means we impart a certain quantity of working- 
power to the clock, and this working-power is given out 
and used during the next day, as long as the clock goes, 
by overcoming friction. AVe do not gain in this way new 
working power. If we want to gain work, wg must use 
weights which are lifted, not by the strength of our arm, 
but by other natural processes. There is a sort of machine 
which is driven, indeed, by the falling of weights, namely, 
over-shot water-mills, of which we have here a sketch. You 
see the water flowing down from a height upon one side of 
the wheel, which in that way becomes heavier, and it is drawn 
down by the weight of the water. The little boxes into 
which the water falls are emptied when they go up on the other 
side, and, therefore, have no weight; so that the wheel is always 
heavier on the side where the water flows. It is the weight 
of the falling water which moves such a wheel; and you see 
that we have here the same circumstances as in the case of the 
clock moved by the falling weight. Here, also, the water can¬ 
not move the wheel rmless it descends—comes from a height 
to the lower part; it can only be moved by the water sinking 
down, and the energy of the water is destroyed by the motion 
of the wheel—the force of gravity is lost. Now, such a heavy 
bodv which comes down from a height does not lose its gra-\ itv. 
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The water is as heavy when it arrives at the lower part of the 
wheel as it was on the superior part of the wheel; and the 
weight moving the clock is as heavy when it touches the 
ground as it was when it was wound up. It does not lose its 
gravity ; but those conditions under which alone the gravity 
can act, under which the force of gravity alone can produce 
an effect, a change,'or alteration—those conditions are altered; 
and if the weight is upon the earth, gravity can only fix it, so 
that it lies quietly on the ground; it can produce no other 
motion or change. 

There is a coTnmon objection made to these statements that 
I have brought before you, taken from every-day experience. 
Tou know that one uses levers, pulleys, and other machines, 
cranes for instance, for raising great weights. One man who 
is not at all capable of raising a heavy stone, can do it with 
the. help of such pulleys as you see here ; and the common 
belief is that by-such machine it is possible to make a heavy 
weight light, and to gam a quantity of work. Now, if you 
look accurately to this matter, you will see that whenever by 
the construction of such an apparatus it becomes possible to 
raise a heavy weight by slighter exertion or by a lighter 
weight, the time increases as much as the exertion of the arm 
is lessened. "NYe have here a single pulley and two equal 
weights which are in equilibrium, so that I can move them 
with the slightest exertion of my finger. As I draw one down, 
the other will ascend ; and the distances through which both 
the weights move are equal. We have here also a more com¬ 
plicated form of pulley, used for raising heavy stones. By its 
means we can lift double the weight which can be drawn by 
a man ; but then double the time is used for raising it. 
Here is another still more complicated, by which we can lift 
four times the weight; but the distance and the time will be 
four times as great. It is the same thing Avith levers 
and cranes. In all these cases the time of working is 
increased as much as the exertion is diminished. There is 
really no gain; it is only that the exertion of the man who 
works such a machine is brought into a more convenient form. 
Here is another form of work, in which a wheel is driven by 
rapidly floiving rivers ; the Avheel dips only Avith its inferior 
margin into the Avater, and is moA'ecl, not by a falling weight, 
but by the A'elocity of the rii'er. We haA'e many other cases 
AA-here velocity gives a poAver of motion. Take' the case of 
a rifle ball. If you put a bullet into your hand, it lies quietly 
there, a harmless thing. If you move it by the force of gun- 
poAvder, it has a great velocity, breaks through all hindrances, 
and deA-elopes a most intense power of destroying. Here we 
haA'e a ball suspended by a string, forming a pendulum. It is 
nOAV at its loAvest level. If I lift it on one side, and then let it 
go, it aat.11 descend to its former place with a certain Arelocity ; 
and if I do not disturb its motion, it will go up the other side 
and return again to my hand. So that you see the energy 
AA'hich I haA'e imparted to the pendulum by raising it, is at 
first changed into Arelocity, and the velocity is again changed 
into this form of energy which is given by a raised Aveight. 
\ ou have in this instance a change of the energy of a raised 
Aveight into A'elocity, and of velocity into a raised weight; for 
at the ends the pendulum has no velocity, but it is a raised 
Aveight; in the midst it has A'elocity, but it is down to the loAvest 
leA’el which it can reach. The first form of energy is lost, but 
it has gahred a second form of energy, that of velocity ; and 
again the A'elocity is lost, and the energy of a raised AA'eight is 
gained. V ou see by this simple experiment, that the energy 
imparted to the pendulum by raising it can be turned into 
quite another form; and from the second it can return to its 
first form, going up just as it went down. The cause of this 
is the so-called inertia of such heavy masses. Every amount 
of matter A\dhch is moved cannot cease to move, if it is not 
hindered by any force. AVhen there is no force to diminish 
the motion, it must go on to all eternity in a straight line. 
Therefore, if the pendulum comes doAvn to this lowest point, 
it has its velocity, and the velocity can only be destroyed by 
force ; this force is the gravity Avhicli is opposed to the motion, 
Avhich gradually diminishes it, so that the pendulum comes to 
repose at its loAvest point. 

Other mechanical forces, like elasticity, are of the same 
description. In the common Avatches and timepieces Ave have 
as a moving power, not the gravity of a Aveight, but an elastic 
spring. AVhen the watch has ceased its motion, Ave must wind 
it up ; Ave then impart new power, neAv energy to the Avheel- 
work, so that the Avatch can go on again. In this case, also, 
you see that the Avorking poAver is exhausted by its OAvn effect, 
and that it cannot work without being destroyed. AVhen we 
wish to gain by the force of elasticity, Ave cannot do it by wmd- 
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ing up the spring, for then A\'e only impart energy to the 
spring, and Ave must give this energy by using our arm. To 
gain energy and working power by elasticity, Ave must choose 
instances Avhere the tension of an elastic body is produced in 
another Avay, by other processes of nature. Now, AA’e can act 
upon elastic bodies by chemical processes and by the action of 
heat. A\ e haA’e here a glass vessel as used for saturating AA'ater 
AA’ith carbonic acid. In the inferior part of the glass A'essel 
A\-e have pieces of chalk, to Avhieh I haA’e put some hydrochloric 
acid. \ ou see, as the gas deA’elopes, the coloured Avater con¬ 
tained in the vessel is lifted to the upper part, and A\’e might 
raise the column of water much higher if the tube permitted. 
AVe can raise a column of water in the same Avay by the action of 
heat applied to air and increasing its elasticity. We haA’e here 
a tin A'essel Avith a little AA'ater at the bottom, and aboAre there 
is a glass tube communicating Avith the ah'. By pouring boil¬ 
ing Abater on the upper surface of the A'essel the air is warmed 
and its elasticity is increased ; the water is thus raised, and a 
jet produced, as you see. In this case the air is enclosed bv 
Avater, which falls at the bottom of the vessel. AA'e have the 
same effect in the steam-engine, only on a larger scale and 
going on continuously. There it is not water which encloses air, 
but the solid piston which fills the cylinder, and which is 
moved on one side by the steam generated by the influence of 
heat ; then the connections of the cylinder Avith the boiler 
are changed, and the steam comes in the other side and moves 
the piston there. AVe do not use heated air, because the expan¬ 
sion of heated air is not so great as the expansion of AA'ater AA'hich 
is changed into steam. AVe find, then, that heat can be used 
as amoving power. Now, the question arises, is the moving 
power of heat also destroyed by its action, and has a certain 
quantity of heat (as, for instance, the heat deA’eloped by burn¬ 
ing a quantity of coals) a limited amount of working power 
Avhich can be produced by it ? or is the working poAA'er to be 
produced unlimited r It was difficult to answer these 
questions as long as the old theory of heat AA’as held by 
scientific men. According to the old theory of heat, it was 
considered as a sort of imponderable matter spread out 
through all ponderable bodies. Now, the first characteristic 
peculiar to matter is that its quantity is constant, that its 
quantity cannot be diminished or augmented; therefore, 
natural philosophers Avho were of this opinion were 
obliged to infer that the quantity of heat could not be 
diminished or increased, and it AAras not clear from AA'hat effect 
the working power of heat should be derived. There were 
some experiments in AA'hich heat vanished and became again 
apparent; but they were considered to be cases in which heat 
only became latent heat, or latent heat became apparent. In 
many cases formerly observed, it was possible to give such an 
explanation of the phenomena ; but there are other instances 
in Avhich that is not so. Take the case of any heaA’y body 
falling down from a height. AVe haA'e seen that in some in¬ 
stances such heaA'y body, after falling, can rise again, and go 
to the same height as that from AA'hich it came; but in the 
common cases, if a heavy body falls to the ground, it lies 
there, and is no longer moA’ed. The force Avliich produced its 
motion seems to be lost, but in reality it is not lost; we find 
that the body which fell has become heated—not much, but 
sensibly. There are a great number of other influences which 
seem to destroy mechanical work. AVe know that, in spite of 
the law of inertia, according to AA'hich every motion should go 
on hi a straight line to all eternity, in all our experience collected 
from terrestrial phenomena, all motions cease if they are not 
kept up by neiv moving forces. There is alAA-ays friction, and 
the resistance of the ah', which destroys a part of the motion; 
and there are the impacts and shocks of the different parts of 
the engines ; and we camiot keep up a terrestrial motion AA’ith- 
out diminishing it by those influences. You kiioiv from daily 
experience that hi those instances where resistance exists 
heat is generated. If the wheel of a carriage cannot be 
moved easily enough—if it is stiff and has great friction, 
which opposes its motion, you Avill find, if you put it 
into motion with greater power, the AA’heel becomes heated, 
and it can be heated so much that it begins to burn. 
Rubbing a common match along a piece of Avood, you see 
that it is inflamed; the small quantity of inflammable 
substance on the top becomes so heated that it is inflamed 
and burns. If you strike a flint Avith a piece of steel, 
you see sparks flying off. The sparks are only’ small gloAving 
particles of the Unit and the steel, AA’hich are heated by the 
force of impact. You see, then, that such small powers as 
these are capable of giving heat; indeed, it is a constant effect 
of impacts and of friction that heat is produced. Noav, one 
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of the greatest results of our modern investigations, and 
principally of those of Mr. Joule, is that the quantity of 
heat which is produced by the loss of working power is pro¬ 
portional to the amount of working power. If you measure 
the amount of working power by foot-pounds, then you can 
calculate how much heat is developed. According to the 
results of Mr. Joule, the heat which is required to increase 
the temperature of a quantity of water one degree of Fahr. 
can be produced by a power which is equal to the amount of 
work done by the same quantity of water falling down 772 
feet. This number 772 is called the mechanical equivalent of 
heat—the equivalent of one degree of Fahrenheit, and it is 
quite a constant quantity. In all cases where heat is pro¬ 
duced by mechanical power, we find that so much heat is 
produced as is given by this equivalent. Therefore, if a stone 
falls to the ground, its motive force disappears as it 
seems, but in reality it disappears only as the motion 
of the great visible mass of the stone; it is altered 
into small vibrations which go on in the molecules of 
the stone and the ground which it has touched, and it can be 
re-changed. You have seen that we could raise a weight of 
water by the power of heat; and we have seen that the pen¬ 
dulum, after falling down, is raised again by changing its 
velocity into an elevation. Commonly heat is produced by 
chemical processes, by the burning of coal. The coal which 
burns is combined with oxygen; and you may consider the 
affinity of the coal to oxygen like the force of attraction work¬ 
ing only at very small distances. This force of attraction, 
which draws together the molecules of the coal and of the 
oxygen, must give the same effects as the force of gravity 
drawing down a weight to the ground; it must give a great 
velocity, and this velocity cannot be lost; because in the 
motions of the atoms there can be no friction. All friction is 
only a change of motion of visible masses into motions of the 
molecules ; and therefore in the motion of the atoms there can 
be no friction. This force of affinity, then, which draws 
together the atoms of the coal and the oxygen produces a 
velocity, but a velocity of molecular motion, that is heat; but 
if this velocity is removed, the force of chemical attraction 
between the molecules of coal and oxygen exists in the same 
degree as before, but its only effect is to keep together the 
atoms which form carbonic acid—they cannot then be sepa¬ 
rated. You see, then, that the working power of chemical 
affinity is destroyed by the working itself. We ask, can it be 
restored ? It is only possible to restore chemical force by other 
natural forces. I cannot showr you the restoration of the 
chemical force of carbon and oxygen combined into carbonic 
acid, as they cannot be freed again except by complicated 
processes. But in all our fuel we have not only carbon, but 
hydrogen; and we can at least showthe restoration of the forceof 
hydrogen and oxygen, by conducting an electric current through 
water, which is the compound of oxygen and hydrogen. By 
this current we can restore the elements of wrhich water is com¬ 
posed. (Experiment.) You see a number of gas-bubbles going 
up along the platinum plates, which are in the interior part of 
the vessels. In this wray the two gases are developed in 
an isolated state. In this case the chemical force of the 
affinity between hydrogen and oxygen is hindered, and ceases 
only because resisted by another chemical force, the chemical 
force of the galvanic battery which gives the electric current. 
In the battery zinc is dissolved in sulphuric acid, and nitric 
acid is separated into its elements, so that there is one chemical 
force opposed to another. But we can do the same thing hi 
another way—wre can separate the chemical elements, and 
restore the energy of their force of affinity, by purely mecha¬ 
nical means, by means of the electro-magnetic machine. 
(Experiment.) To show the effect of the machine in produc¬ 
ing an electric current, I put a small piece of platinum wire 
between these two points, and you will see that it begins to 
glowr when the machine is worked. The effect of the current 
produced by the mechanical force of my arm keeps the pla¬ 
tinum wire glowing. Heat, then, is here generated by another 
method—by the energy of my arm, just as I could produce it 
by rubbing a match on a board. Now, if we connect the 
machine with a little apparatus for decomposing wrater you 
wfill see that the power of my arm is sufficient to resist the 
chemical affinity of oxygen and hydrogen. You see that the 
working power of chemical affinity, if it has been destroyed 
by the action and the combination of the elements, can be 
kept up and restored by another action. You see on the 
screen the inverted images of platinum vires dipped into a small 
vessel filled with diluted sulphuric acid. I work the machine, 
and you see the bubbles apparently descending, but, as the 

image is diverted, they are in reality ascending. You see 
that in this w'ay also we can restore the powTer of chemical 
affinity. 

We have, therefore, very different kinds of natural forces 
all connected together; and the energy which is lost is 
capable of being restored in another form. We have seen 
that the energy of a raised weight can be changed into velo¬ 
city ; that the velocity of the weight when it strikes against 
the ground can be changed into heat; that by heat we can 
gain mechanical power to raise weights, and so on. We have 
seen that there exist equivalent relations between these dif¬ 
ferent kinds of natural forces, that we can change one into 
the other ; and modern researches into these relations 
have given the result, that if one form of energy is 
destroyed, another form is gained in equivalent relations, 
so that by another series of actions the fust form of 
energy can be completely restored ; that there is no loss, 
but only a change in 'the form of energy. From this 
rate of equivalents vre may conclude that there is a store 
of Energy in the Universe which cannot be increased, or 
diminished, or changed by any natural action ; for all changes 
in nature are only changes in the form of energy ; the energy 
is brought always into a new aspect; it is neither destroyed 
nor increased. Therefore, also, all energy that we want for 
our machines and for the actions of our own body can 
only be taken from the great store of energy which is con- 
tamed in the universe ; and to understand the actions on the 
surface of our earth, those actions with which we are sur¬ 
rounded during our life, to find out their real and principal 
cause, we must look to the great store of energy which is 
contained in the universe; and this will be the task of our 
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(Concluded from page 300.) 

The Liniments have been altered considerably, and two 
omitted, those of Verdigris and Subcarbonate of Ammonia; 
but as many as seven have been introduced—namely, Liniment 
of Aconite, Belladonna, Cantharides, Chloroform, Croton Oil, 
Iodine, and Turpentine with Acetic Acid. I have already had 
occasion to speak of the Aconite and Belladonna Liniments, 
and shall confine my remarks now to those of Cantharides 
and Iodine. 

The first is intended as a blistering agent when employed 
by itself, or as a rubefacient if united with other milder pre¬ 
parations. It is made by digesting the cantharides in acetic 
acid, and afterwards percolating with ether. I have used 
many ounces for the purpose of raising blisters, and have 
found that one application is almost always effectual. The 
ordinary acetic acid of 28 per cent, is employed, because the 
glacial acid produces too severe an irritation of the skin, and 
is apt to cause in some patients sores somewhat difficult to heal. 

The Iodine Liniment contains as much as 109 grains of 
iodine to the fluid ounce of the preparation, and a sufficiency 
of iodide of potassium to render the iodine soluble in the 
rectified spirit. If employed in its undiluted state, it will 
usually cause the production of blisters. 

On 'looking over the group of solutions, one fact will be 
observed—namely, that in all cases in which the solution is 
made by directly dissolving a salt, the strength has been 
adjusted so that each fluid ounce of the solution contains four 
grains of the substance made use of. This holds good with 
Liquor Arsenicalis (the former Liquor Potassa? Arsenitis), 

(a) Portions, especially of the latter part, of this Lecture were not 
delivered from want of time. 
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Liquor Atropue, Liquor Morphise Hydrochloratis, Liquor 
Potassce Permanganatis, Liquor Soclre Arseniatis, and Liquor 
Strychnia?. Such an adjustment cannot fail to prove most 
convenient to the prescriber, as there will be now no difficulty 
in remembering the strength of each solution—each fluid 
drachm containing half-a-grain of the medicinal agent. I 
must not omit to call your attention to the alteration in 
strength of the Solution of Hydrochlorate of Morphia ; it is 
now only half that of the London Pharmacopoeia preparation. 
The reasons which led to this change were very cogent. 
Already the Edinburgh solution contained four grains to the 
ounce, and in that oi the Dublin College the amount was 
about the same; such being the case, it was considered very 
undesirable to increase the strength of the preparation in Scot¬ 
land and Ireland, a change which might have been productive 
of serious consequences, whereas no such liability would arise 
from lowering the strength of the London solution. It was 
also found convenient to effect this change in order to make 
the morphia solution correspond with those of other sub¬ 
stances ; besides which, the preparation of the London College 
was liable to undergo some alteration in strength from tire 
crystallisation of a portion of the Hydrochlorate of Morphia. 

Liquor Potassre has been somewhat reduced in strength: 
its specific gravity is now' P058 hr lieu of 1-063. Liquor 
Sodse is also weaker : sp. gr. 1-047, in place of 1-061, as 
ordered hi the London Pharmacopoeia. The neutralising 
power of the two solutions for acid is nearly the same. 
In the London Pharmacopoeia, Liquor Soda? wras introduced 
solely for the purpose of preparing the Oxysulphuret of 
Antimony : now it must be looked upon as a remedial agent, 
as it is placed in the list of the Materia Medica. 

I cannot help thinking that it would be desirable to insti¬ 
tute some clinical trials upon the comparative action of the 
Solutions of Potash and Soda. Both are doubtless direct 
antacid remedies, and likewise sedatives to the mucous mem¬ 
brane of the stomach. There appears to be also good evidence 
that potash salts affect the secretion from the kidneys, and soda 
that from the liver; but still the carbonates of the two 
alkalies are often prescribed indiscriminately. I have met 
with two instances hr which the difference of action was 
marked—in one most strongly so. This latter occurred hr a 
patient who had suffered for many years from eczema, cover¬ 
ing a large portion of the body, always present hr some 
degree, but occasionally becoming severe. The exhibition of 
twenty grains of Bicarbonate of Soda was usually followed 
by relief, shown by a lessening of the irritation of the skhr ; 
but the same dose of the Bicarbonate of Potash would at any 
time aggravate the skhr affection, and likewise produce a 
sensation of discomfort in the stomach. The trials of the two 
alkalies have been frequently made, and always with the same 
results. 

The dose of Liquor Soda? is from ten minims to thirty 
minims, or more. We should increase the amount of liquid 
hr which it is administered as we augment the quantity of the 
solution. 

There is a preparation of linre termed Liquor Calcis Sac- 
charatus newly introduced : it is a solution of lime, hr which 
the alkaloid earth is rendered much more soluble by the addi¬ 
tion of sugar. A phrt of distilled wrater will not take up more 
than eleven grains of lime ; but hr the Saccharated Solution 
of the Pharmacopoeia 140 grains are present hr the same 
quantity, or about seven grains to each fluid ounce. Under 
certain circumstances, this may prove a useful preparation. 

The only other solution to which I shall direct your atten¬ 
tion is Liqrror Chlori. It is simply a saturated solution of 
chlorine gas in distilled water. Behrg very liable to decompose, 
it should be used when freshly prepared. As a medicinal 
agent it may be administered whenever the action of free 
chlorine is desired; and I should think its advantage over 
Liquor Soda; Chlorate or Liquor Calcis Chloratse very ques¬ 
tionable. It may be employed also as an external application 
to foul ulcers and other purposes. 

The dose is from >yixx. to jj., diluted with an ounce or more 
of water. 

Concerning the small group of Mucilages there is nothing of 
special interest to remark ; and with regard to the Pills I 
shall only state that a Compound Colocynth Pill has been 
introduced in addition to the Compound Extract, into which the 
colocynth enters in the form of the powdered pulp, and with 
Barbadoes instead of Socotrine aloes ; that there is likewise 
the same pill containing extract of henbane under the name 
of Pilula Colocynthidis et Hyoscyami; there is also a pill 
made with the Saccharated Carbonate of Iron, in the place of 

the Pilula Ferri Compositus of the London Pharmacopoeia ; 
a pill of the Iodide of Iron ; and lastly a pill termed Pilula 
Plumbi cum Opio, containing acetate of lead and opium, 
the latter ingredient forming one-eighth of the mass. 

About the Powders there is little to remark, beyond what 
we have already had to notice under other heads. You will 
remember that Pulvis Amygdala? Compositus and Pulvis 
Aromaticus are virtually the same as Confectio Amygdala? 
and Confectio Aromaticus of the London Pharmacopoeia, and 
that certain alterations have been made in the names of the 
preparations containing opium. One compound new to an 
English Pharmacopoeia has been introduced, namely, Pulvis 
Bhei Compositus, long used and prescribed under the name 
of Gregory’s Pow-der. 

In the group of Spirits many alterations will be observed, 
the more important of which we will now shortly notice. 
In the London Pharmacopoeia many of the Spirits made 
with the volatile oils contained but minute traces of these 
substances, and hence were but very inefficient remedies, 
unless given in such quantities that the Spirit administered 
became an item in the action of the preparation. In the 
British Pharmacopoeia all such spirits are made of uniform 
strength, containing one third part of the oil in ten parts of 
the Spirit; such is the case with Spiritus Cajaputi, Spiritus 
Camphora?, Spiritus Junipera?, Spiritus Lavandulae, Spiritus 
Mentha? Pepirite, Spiritus Myristicse, and Spiritus Rosma- 
rinee, and hence the strength of some of these has been 
augmented many hundred times. Spiritus Chloroformi, made 
by dissolving Chloroform in Rectified Spirit, differs in con- 
taming only one part hi twenty ; and this strength was chosen 
as it is known that, if much more concentrated, the Chloro¬ 
form is apt to separate when the preparation is diluted with 
water, especially if much saline matter is dissolved in that 
menstruum. 

We have already had occasion to notice Spiritus vEtheris, 
and the omission of the Oil of Wine from its composition, as 
likewise Spiritus AEtheris Nitrosi, and its altered preparation 
and composition, and lastly, Spiritus Ammonia? Aromaticus, 
from which the Oil of Cloves has been removed. 

The fresh Juices from three plants have been introduced, 
namely, Succus Conii, Succus Scoparii, and Succus Taraxaci; 
the preparations consist simply of the expressed juice from 
the fresh plants, to which one-third of the volume of spirit 
has been added. These Juices are thought highly of by some 
Practitioners; they doubtless possess all the virtues of the 
plants from which they are derived, but we must not forget 
that their strength is liable to considerable variation, dependent 
on the season. In a wet season the juice is much more dilute 
than when the weather has been for a long time dry. The 
activity of the juice is greatly augmented by the concentra¬ 
tion of the sap. 

A suppository of Tannic Acid and one of Morphia have 
been placed in the Pharmacopoeia ; the former containing 
two grams of the acid, the latter a quarter of a grain of the 
hydrochlorate of morphia in each suppository, the basis in 
each consisting of lard united with wrax and glycerine or sugar. 

In looking over the group of syrups, some additions, altera¬ 
tions, and improvements will be observed. Syrupus Floris 
Aurantii is an elegant adjunct to medicines ; Syrupus Ferri 
Phosphatis, a valuable and pleasant ferruginous preparation, 
each fluid drachm containing one grain of the phosphate of 
iron ; and Syrupus Senna;, a medicine of considerable power, 
and an agreeable mode of administering the drug. 

We next come to the extensive group of Tinctures. 256 of 
these preparations are contained in the British Pharmacopoeia. 
As in former Pharmacopoeias, we find rectified spirit; proof 
spirit, spirit of ether, and the aromatic spirit of ammonia 
employed as solvents of the active portion of the drugs, 
according to the nature of each ; it will also be seen that 
instead of simple maceration, this combined with the method 
of percolation has in many instances been made use of; of 
the value of this latter process I will not speak, leaving the 
discussion of the subject to the pharmaceutist, whom it most 
concerns. 

Of the individual tinctures I have only to remark that 
Tinctura Aconiti is only one-third the strength of the London 
tincture, and hence a more manageable preparation for internal 
use ; Tinctura Belladonna-, half the strength ; Tinctura Conii 
is noAv termed Tinctura Fructus Conii, and, from my observa¬ 
tions, about twice the strength of that from the Leaves in 
the London Pharmacopoeia. Of the several new tinctures I 
have already spoken when describing the drugs from which 
they are made. 
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Lozenges, under the Latin name of Trochisci, long officinal 
in the Edinburgh Pharmacopoeia, are contained hi the British 
work. They are six hi number, and are made of tannic acid, 
subnitrate of bismuth, catechu, hydrochlorate of morphia, 
morphia and ipecacuan, and opium. If it is ever desirable to 
administer the above-named drugs in the form of lozenge, 
then it is advantageous that a formula for their preparation 
should be made officinal, more especially hi regard to 
morphia and opiiun, in order that the amount of the active 
principle hi them should be definite, and that they should be 
regarded as belonging more to the pharmaceutist than the 
confectioner. Each tannic acid lozenge contains half a grain; 
each bismuth lozenge, two grains, united with carbonates of 
magnesia and lime; the catechu lozenge, rather more than 
one grain, together with a little capsicum ; of morphia, <r6th 
of a grain in each lozenge; of morphia and ipecacuan, 316tli of 
a grain of morphia salt, and Ath of a grain of ipecacuan; of 
opium, Ath of a grain of the extract of the drug. 

The only remaining groups to be noticed are the ointments 
and wines. Of these little need be said. You will remember 
that certain preparations, formerly termed cerates, are now 
included amongst the ointments, and thus one class of phar¬ 
maceutic compounds is abolished; in other respects, also, 
the groups have been simplified. There are a few new intro¬ 
ductions, as Unguentum Aconitne, Unguentum Atropise, TJn- 
guentum [Calomelanos, TJnguentum Cocculi, Unguentum 
Creosoti, Unguentum Hydrargyri Iodicli llubri, Unguentum 
Plumbi Carbonatis, Unguentum Plumbi Subacetatis, Un¬ 
guentum Terebintliinse, and Unguentium Yeratriee. The 
ointments made with the vegetable alkaloids are of uniform 
strength, all containing eight grains to the ounce of prepared 
lard. 

The only point worthy of notice in the wines is that Yinum 
Ferri is now made by dissolving the Tartarated Iron in sherry 
wine, instead of digesting Iron Wire in the same, and that 
Yinum Opii is made from opium itself, instead of the extract, 
and without the addition of the aromatics. Time will not 
allow me to dwell at any length upon the Appendices of the 
British Pharmacopoeia, nor is it at all necessary to do so in 
lectures which have been more especially devoted to the 
therapeutic value of the medicines. 

In Appendix A will be found articles employed in the pre¬ 
paration of medicines, and such an account of the properties 
and composition of them as may be necessary to their right 
understanding. 

Appendix B (1) contains the articles employed in chemical 
analysis ; and Appendices B (2) and (3) the test solutions 
both for qualitative and quantitative or volumetric analysis. 
Appendix C, a list of the elementary substances mentioned 
in the British Pharmacopoeia, with their symbols and equiva¬ 
lent weights ; and lastly, in Appendix D will be seen the 
relation of the measures to the weights of the British Phar¬ 
macopoeia, and the relation of these to metrical weights and 
measures. 

I have now, so far as time has permitted me, given a slight, 
but, I fear, very imperfect account of the remedies newly made 
officinal by the publication of the British Pharmacopoeia, and 
likewise of some of the more important alterations which 
have been made in the various preparations of the medicines 
therein contained. I have occasionally expressed doubts as 
to the efficacy of some of these new introductions ; but when 
I have done so it has been from the result of clinical observa¬ 
tion alone, and from no theoretical opinions which I had 
previously formed or imbibed. Many, and, in fact, most, of 
the results which I have stated to you have been arrived at 
since the decision at a conference of the whole Committee as 
to the remedial agents and preparations which should be 
introduced into the work. I doubt not but that the truth of 
some of my statements will be called in question. All I can 
say with regard to them is, that, should further experience 
render a modification of any of my views necessary, I am 
freely open to conviction and correction. In pursuing my 
observations on the action of medicines and on their thera¬ 
peutic value, I trust I have, after some years of experience, 
so trained my mind as to wish for no results but truth alone, 
and to feel equally satisfied whether my pre-conceivecl ideas 
of the efficacy of any favourite remedy proved fallacious or 
correct when brought to the test of rigid clinical study. I 
have not scrupled to make known negative results, for I feel 
convinced that a record of unsuccessful trials is of great value. 

Whether speaking in favour of or against any remedy or 
preparation, I have carefully avoided alluding to individual 
members of the Pharmacopoeia Committee, or attributing intro¬ 

ductions or omissions to any one. For my own part, as a 
member of that Committee, although I may not agree with 
everything that has been done, I feel it to be my duty to take 
my share of responsibility with my colleagues. That the work 
should be perfect, or even approach perfection, could not be 
anticipated, seeing the necessity of uniting in one Committee 
minds in many respects differing so greatly—minds which 
had been long imbued with such diverse opinions. 

Still, I cannot help feeling satisfaction and pleasure that 
throughout our work the labour has been lightened by the 
kindly feeling which has been felt and expressed among the 
different members of the committee ; and that, at last, a 
national Pharmacopoeia has been produced ; it will rest with 
the Medical Council, in the publication of a future edition, so 
to construct the committee entrusted with the task of revision 
as to bring the different portions of the work into a harmo¬ 
nious whole, and to make it one which will be more fully 
adapted to the wants of the Profession in the different 
divisions of the United Kingdom. 

I cannot conclude these lectures without expressing my 
thanks to you, Mr. President, for the kindly interest which 
you have expressed regarding them, and to you, gentlemen, 
for the patient attention with which you have listened to my 
somewhat tedious remarks ; my only regret is, that I have so 
imperfectly accomplished the task with which I have been 
honoured by this College. 

To those gentlemen who have so promptly responded to my 
request for specimens for the purpose of illustrating these 
lectures, to Messrs. Bell and Co., Mr. Squire, Messrs. Morson 
and Son, Messrs. Sanford and Blake, and Messrs. Hopkin and 
Williams, I am under a debt of thanks. 

ORIGINAL COMMUNICATIONS. 
-- 

ON TRICHINA DISEASE: ITS PREVENTION 
AND CURE. 

By JULIUS ALTHAUS, M.D., M.R.C.P. 
Physician to the Koyal Infirmary for Diseases of the Chest. 

(Concluded from page 364.) 

Up to 1860 the diagnosis of trichiniasis had never been made 
in the living subject. In that year, however, Dr. Zencker, of 
Dresden, recognised an epidemic of this disease in the town 
and neighbourhood of Dresden, and showed the existence of 
trichinae in a ham and several kinds of pork sausages of 
which the persons affected had eaten. The pig had been 
slaughtered at a country house near Dresden. The butcher 
and others who ate of it fell seriously ill, and one case, which 
was that of a servant-girl who had been quite well up to that 
time, ended fatally. At the autopsy, an immense number of 
trichinae was discovered in the muscles of the body. Dr. 
Zencker sent specimens of the ham, as well as of the muscles 
of the dead body, to Professor Yirchow, of Berlin, who made 
a series of important experiments with them. A rabbit was 
fed with the trichinous meat, and died a month after. The 
autopsy showed that trichina; had become developed in the 
muscles of the rabbit. Another rabbit was then fed with 
flesh from the first, and it also died a month after. Flesh was 
again taken from the latter animal, and three other rabbits 
fed with it; two of these died three weeks, the third a month 
after. From the latter another rabbit was infected ; it died 
six weeks after. In all of them the muscles were crowded 
with trichina?, so that in every piece of flesh, however small, 
several worms were found. In order to be quite sure that 
there were no trichinae in the rabbits before they ate the 
trichinous meat, Professor Virchow examined their muscular 
tissue before feeding them, and did not find a trace of trichinae, 
which are, in fact, never observed in rabbits unless they are 
previously fed with trichinous meat. He also found trichinae 
in the lymphatic glands of the intestines, the peritoneal sac, 
and the pericardium. Since then numerous evidences of 
trichina disease have been recognised in Germany. 

The morbid symptoms caused by the immigration of trichinae 
are interesting in a practical as well as in a scientific point of 
view. There are, in fact, few internal diseases where the 
cause of the disorder is so manifest, and where its action on 
the system may be so distinctly traced in all its successive 
stages. 

Trichiniasis is a more or less severe affection, according as 
few or many parasites are eaten, and a small or large progeny 
is produced. Thus, in the epidemic of B m g', near Magdeburg 
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a woman who had eaten a quantity of raw pork with bread 
fell ill and died. Her child, who had sucked a spoon used by 
the mother, had symptoms of mild trichiniasis, and recovered. 

Three stages of the distemper may be distinguished, the 
first of which comprises the time from the arrival of the 
trichinae in the intestines until the birth of the first of the 
progeny. This stage generally lasts from four to eight days, 
and its symptoms are by no means remarkable. There is only 
loss of appetite and general malaise. The second stage is the 
most important one, and lasts from the time when the embryos 
commence their migration from the intestinal canal into the 
muscles until they have taken up their permanent abode in 
the muscular tissue. The first symptoms in this stage are 
generally those of a more or less violent irritation of the 
bowels. There is pain in the abdomen, and either profuse 
diarrhoea or, what is more frequent, obstinate constipation. 
In severe cases—that is, in such where the number of trichinae 
is very large—fever of a typhoid character soon sets in. There 
are rigors, followed by heat; the pulse rises to 130 beats; 
animal temperature is increased; there is loss of appetite, 
general prostration, and sometimes even delirium. The urine 
is highly coloured, and contains sediments of uric acid. The 
quantity of urinary water is sometimes diminished and some¬ 
times normal. The fever is no doubt caused by the irritation 
set up by the worms acting at the same time upon an in¬ 
numerable multitude of primitive nerve fibres, capillary 
vessels, and other delicate structures. 

A symptom scarcely ever wanting is early oedema of the 
face, where most of the muscles which become infected by the 
trichinae lie close under the skin, and are not covered by 
fasciae. The oedema of the lower extremities and other parts 
of the body, which may be observed at a later period of the 
disease, is due to a hydrsemic condition of the blood which is 
gradually developed. 

The symptoms caused by the parasites in the muscles them¬ 
selves are not less striking. There is pain, especially if the 
patient attempts to extend the muscles ; these are rigid and 
swollen, and there is a feeling of great lassitude. The mus¬ 
cular pains are generally first perceived in the legs, and are in¬ 
creased by pressure and by voluntary movements. They are more 
considerable at the first attempt to move which is made by the 
patient after they have remained for some time in the same 
position ; the movements which are afterwards made are not 
quite so painful. Muscles which have special functions are 
affected in a special manner. Thus, dyspnoea is produced by 
trichinous infection of the diaphragm, the intercostals, and 
other muscles of respiration. If the muscles of the larynx 
are infected, there is hoarseness and loss of voice. By 
trichiniasis of the tongue and the muscles of mastication and 
deglutition, the processes of speaking, masticating, swallow¬ 
ing, are impeded or rendered impossible. In cases of 
extreme severity, the muscular irritation is so great that the 
patients are quite unable to move, just as in cases of rheu¬ 
matic fever—with this difference, that the joints do not suffer. 
The extremities are, as it were, transfixed in a half-flexed 
position. The fever soon becomes of a more asthenic charac¬ 
ter; the temperature rises to 104°; profuse perspiration sets 
in; miliary vesicles appear on the surface; the mind wanders; 
meteorism, diarrhoea, decubitus, hsemoptce, lobular pneumonia, 
and effusions in the pleura may be observed; and at last 
death ensues with all symptoms of excessive prostration and 
irritation of the nervous centres. A fatal issue may take 
place five days after the commencement of the illness, but it 
mostly occurs during the third or fourth week. The average 
duration of the second stage of trichiniasis is from three to six 
weeks. If pregnant women are infected, abortion takes place. 

The third stage, or chronic trichiniasis, commences as soon as 
the parasites have taken up their permanent abode in the sub¬ 
stance of the muscles, and have begun to coil themselves up 
and to be encysted. The function of the muscles still re¬ 
mains disturbed for some time, and they may be weak and 
stiff for months. In a few cases, baldness of the head, des¬ 
quamation of the skin, and painful furuncculi have been 

-observed to follow. 
I have no hesitation in expressing my belief that, on read¬ 

ing the foregoing account of the symptoms of trichina disease, 
many Practitioners in this country will recollect cases of this 
kind having at one time or another fallen under their notice, 
and which, in the absence of sufficient information on the sub¬ 
ject, have most likely been set down as forms of typhoid fever. 

Trichiniasis in man is probably always caused by eating 
raw or underdone pork, ham, and sausages. Beef, mutton, 
poultry, game, etc., never contain trichinae, and those other 

animals in which the parasites have been found (viz., the cat, 
mole, crow, hawk, and jackdaw), are scarcely ever eaten. In 
Paris, however, where cat’s flesh is notoriously served up in 
certain cabarets, men may become infected with trichinae by 
eating of such ragouts. 

The wisdom of Moses in forbidding the Jews to eat pork (a) 
has thus received an additional striking proof. It may be that 
Moses forbade pork to be eaten because pigs take unclean and 
putrid food ; but it is just as possible that he may have done so 
after having observed people fall ill and die after eating pork. 
In the less complicated conditions of social life at that time, 
observations on the effects of poisonous meat could be made 
with far greater facility than is possible now, and if a large 
number of persons fell ill or died after partaking of meat from 
one slaughtered animal, the cause of the accident must needs 
have struck an accurate observer. 

Some years ago, when it was shown that tapeworm in man 
is caused by eating pork containing cysticerci, it was believed 
that Moses’ law regarding pork was made for the prevention 

of tapeworm; but tapeworm seldom causes considerable illness : 
it is not really dangerous to life ; and if pork was forbidden 
from a knowledge that it produced disease, it is far more pro¬ 
bable that the law was meant for preventing that disease which 
is now known to us as trichiniasis. 

The diagnosis of trichiniasis may, in somewhat severe cases, 
be easily made during life. The coruse and the symptoms of 
the distemper are, in fact, very peculiar. In mild cases there 
are gastric disturbances, pain in the muscles, and oedema of 
the face. In severe cases there are, besides these symptoms, 
swellings of the muscles, fever of a typhoid character, but 
no tumour of the spleen. There is, moreover, dyspnoea and 
hoarseness. If, under such circumstances, the patient admits 
of having a short time ago eaten raw or underdone pork, ham, 
or sausages, and especially if several patients are affected at 
the same time in the same house, or in the same neighbour¬ 
hood, there is every probability of the disease being trichiniasis. 
Absolute certainty, however, is only to be acquired by finding 
trichinae either in the evacuations or in the muscular tissue. 

To show trichinae in the evacuations is very troublesome to 
the Physician, and to show them in muscular tissue not very 
pleasant to the patient. If the faeces are not fluid water must 

Fig. 9. 

Fig. 9.—Intestinal trichinae from a young dog, five days after having been 
fed with trichinous meat. 1 is a male trichina, with cones at its pos¬ 
terior extremity; the others are females. At 2 the parasite is surrounded 
with faecal matter. 

be added to them, and the matter is then brought, drop by 
drop, upon the object-glass. With a magnifying power of 
20 m.d., we may be able to find intestinal trichinae, but the 
examination takes several hours to accomplish, and often 
yields negative results, although the patient is infected with 
the parasites. 

For showing the presence of 
sary (imless there should be, 
which a muscle is laid bare) to 
muscle and examine it. The 
operation may be done by Mid- 
deldorpff’s harpoon, or a small 
incision may be made at the 
lower portion of the deltoid, 
where issues are usually made, 
and a piece of flesh the size of 
a lentil may be cut out by 
Cooper’s scissors. If there are 
any muscular swellings, it is 
best to take the specimen from 
the muscles thus affected, and 
examine it with the micro¬ 
scope. Such a proceeding is 
by no means dangerous, and 
quite justifiable. If the disease 
is severe, the first specimen 
taken generally contains tri¬ 
chinae. If certain muscles are 

trichinae in muscles, it is neces- 
by chance, an open wound in 
take out a small piece of any 

Fig. 10. 

Fig. 10.—Magnifying power, 19. A 
piece of muscle rendered trans¬ 
parent by the addition of acetic 
acid. There are two encysted 
trichime in the middle; the others 
are free. 

(a) Leviticus, xi. 7—S:—-“And the swine, though he divide the hoof 
and be cloven-footed, yet he cheweth not the cud; he is unclean to you. 
Of their flesh shall ye not eat, and their carcase shall ye not touch.” The 
same is repeated, Deuteronomy xiv. 8. 
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more swollen than others, it is best to take specimens from the 
former. Where the cysts are calcified, no magnifying power 
is necessary. If the trichina) are encysted, but no earthy 
deposit has as yet taken place, an ordinary magnifying-glass 
shows them in a distinct maimer, especially if diluted hydro¬ 
chloric acid is added. 

The only formations which may possibly be confounded 
with trichina-cysts are the so-called Rainey’s corpuscles, 

Fig. 11. 

which are sometimes found in the muscular fibres of the pig, 
and have received their name from having been first described 
by Mr. Ramey. They consist of a dark granular mass, en¬ 
closed by a transparent ovoid cyst, and are found imbedded in 
the interior of primitive muscular fibres, which are thereby 
somewhat dilated. The nature and mode of development of 
these formations are at present unknown. It is only certain 
that they have nothing to do with trichinae, and they never 
enclose a worm ; so that an accurate observer will always be 
able to distinguish them from trichina-cysts. Rainey’s cor¬ 
puscles are never found in human muscles. 

The prognosis of a case of trichiniasis depends upon the 
circumstance whether the person affected has eaten few or 
many trichina). Where few have been eaten, the patients 
may feel unwell, but they soon recover. Even in cases of 
medium severity a fatal issue is rare, and after an illness of a 
few weeks convalescence sets in. Cases of great severity 
either end fatally, or the patients very slowly recover, after 
having been dangerously ill for weeks, and they remain 
weak and out of health for months afterwards. Of special 
importance for prognosis are the muscular pains and the fever ; 
if both are severe, the prognosis is mala, or at least dubia. 

As regards the treatment of trichiniasis, the results have, 
up to the present time, not been very satisfactory. Many 
patients have died in spite of treatment, and those wrho 
recovered would probably have done so without special treat¬ 
ment. Professor Friedreich has recommended using the 
picronitrate of potash, which, in a case he had under his care, 
appeared to exercise a most beneficial action ; but further ex¬ 
periments by Dr. Fiedler and Professor Mosler have shown 
that this substance, even if given in large doses, kills neither 
the intestinal nor the muscular trichinae, nor does it prevent 
the immigration of the parasites into the substance of the 
muscles ; so that a further use of that remedy in trichuriasis 
does not appear justifiable. On the other hand, Professor 
Mosler(b) has found, as the result of careful experiments, that 
benzine (or benzole) is a poison for trichina. Benzine wras 
discovered by Faraday, hr 1825, and is represented by the 
formula ' H- 

°1SH? 
It rapidly kills lice and other vermin, and seems to have the 
same effect upon cysticercus and trichina. But benzine is also a 
powerful poison for large animals and man, and, if used in the 
treatment of trichiniasis, should be employed with special 
caution. A rabbit can take ten grains, a pig thirty grains, 
and a cow half an ounce of benzine per diem without its pro¬ 
ducing alarming symptoms of poisoning. From thirty to 
forty drops may be given to an adult man pro dost, and, as 
the smell and taste of this substance are peculiarly nauseous, 
Professor Mosler has recommended it to be given in the form 
of “ capsules ge’latineuses,” each capsule to contain ten drops, 
and one to be taken every two hours. Tip to the present time 
benzine has not yet been employed in trichiniasis in man, but 
its use in the more severe forms of this affection seems 
justifiable. It would, however, be most desirable to discover 
an efficacious drug which is less noxious to the system than 
benzine. 

In most cases a symptomatic treatment must be resorted to. 
If the Practitioner should be called in soon after the taking of 
trichinous or merely suspicious meat, an emetic should be 
given at once. At a later period, neither emetics nor purga¬ 
tives seem to do much good. The experiments of Fiedler, which 
have just been published,(c) have, indeed, shown that even 
large closes of purgatives have not the least influence in 
removing trichinae from the intestinal canal, nor to prevent the 

(b) 1. c., pp. 51—S9. 

pp ° 1—29 underUoh’s hrehiv. der Heilkun.de.” Leipzig. 1SC4. Vol. v., 

development of the embryo and their immigration into the 
muscles. For the muscular pains, tepid fomentations, or fric¬ 
tions with oil of hyoscyamus are useful, or the patients may be 
subjected to a moderate cold-water cure. If the fever is very 
severe, mineral acids and digitalis are the best remedies, and 
care must be taken to regularly empty the bowels and the 
bladder. In profuse perspiration and miliary vesicles, fomen¬ 
tations with vinegar may be employed. If oedema is trouble¬ 
some, diuretics, especially ol. junip., should be given, which 
may be done the more unhesitatingly as the kidneys do not 
suffer in such cases. Albumen has never been found in the 
urine, even if there was considerable dropsy. At the same 
time the vital powers must be sustained by a free aclministra- 

j tion of milk, beef-tea, and, if necessary, alcohol. Animals 
infected by trichiiue seem to die chiefly in consequence of 
being, by the painful affection of the muscles of mastication 
and deglutition, prevented from taking food ; and they live 
much longer if milk and other nutritious fluids are injected 
into the stomach. The same holds good for man, especially 
in cases where high fever exhausts the frame. To most 
patients, the idea “of being eaten alive by worms” is so 
revolting that it is better to keep them in ignorance of the 
nature of the complaint. 

In the third stage of the affection the patient should be 
treated according to general rules. If amemia or hydrsemia 
are present, tonics, especially iron, should be freely given ; if 
there is stiffness, weakness, and atrophy of the muscles, tepid 
baths and Faradisation are to be employed. 

The old adage that prevention is better than cure was never 
more applicable than to trichiniasis. This disease would, in 
fact, never occur in the human species, were pork eschewed. 
This being one of the cheapest meats, it is not likely that its 
use will be discontinued by the poor, but they might at least be 
taught the necessity of taking every precaution against the ill 
effects which may ensue. It has been shown that if pork, 
ham, or sausages are thoroughly well roasted, boiled, smoked, 
or salted, all trichina) which may be present are destroyed. 
A temperature at which albumen coagulates (144° to 164° F.) 
kills the parasites ; but it is often only the external layers of 
the joint or the cutlet Avhich undergo this or a greater heat, 
and the inner fibres generally remain underdone. In these 
latter, therefore, the blood and albumen are not coagulated ; 
they are soft and of a pinkish hue, and may contain a large 
number of live trichina). On the other hand, it has been 
shown by the experiments of Kuchenmeister (d) that if pork is 
salted for a certain length of time, or if sausages are subjected 
to hot smoke for twenty-four hours, the trichina) are killed. 
Cold smoking does not kill them unless it is continued for a 
long period ; but when sausages which have been subjected to 
cold smoking are kept for a long time, the life of the parasites 
generally seems to be extinct. 

It now only remains to be seen what measures of precaution 
should be adopted by communities against trichinous infection. 
The following points are the most important for this considera¬ 
tion :—1st. Great cleanliness of the stables in which pigs are 
kept should be observed, and as pigs can only become infected 
by eating meat or fieces containing trichina), they should as 
far as possible be prevented from taking suspicious animal 
substances. 2nd. A microscopical examination of pork should 
be made before it is offered for sale, either by Medical men, 
Veterinary Surgeons, or naturalists, who should be paid for 
their services either by the pork-butchers or by the municipal 
government. In large towns, each district should have a special 
slaughter-house for pigs, to which a microscopist should be 
attached, and no pork should be allowed to pass out without 
a certificate of its being uninfected. A full examination of 
one animal may be made in ten minutes by a good observer. 
In small country places curates, schoolmasters, or others con¬ 
versant with the use of the microscope, might undertake the 
office. 

Pork-butchers should not oppose such examinations, as it 
is they who are in the first instance exposed to the danger. 
In almost all epidemics which have occurred in Germany, 
pork-butchers, their wives, children, and servants were the first 
to suffer. In several German towns pork-butchers therefore 
employ competent observers to examine all animals before 
offering them for sale ; and the meat is therefore guaranteed 
pure to the public. 

In concluding this paper, I have much pleasure in stating 
that the Medical Department of the Privy Council are fully 
alive to the importance of the subject, and are taking it into 
their serious consideration. _ 

(d) “HelmintliologischeVersuche,” p. 8. 
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EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-♦- 

GUY’S HOSPITAL. 

ANEURISM OF THE ASCENDING AORTA, COM¬ 
MUNICATING WITH THE SUPERIOR VENA CAVA 
—ERYSIPELAS—DEATH. 

(Under the care of Dr. GULL.) 
[Reported by Mr. Geoboe Eastes.] 

The following case is of great interest, especially as, about ten 
clays before death, Dr. Gull stated, as his opinion, that the 
patient had an abnormal venous communication in the chest, 
whether aneurismal or not he could not say :— 

John M., aged 34, Arsenal labourer, residing at Woolwich, 
was admitted into Stephen ward, under the case of Dr. Pavy, 
on February 5 ; transferred to the clinical ward, to Dr. Gull’s 

care, on February 15. 
February 15.—He is a well-nourished man, of middle 

height, and has a good family history. He was formerly a 
private in the 89th Regiment during the Crimean war ; several 
of his toes were then frozen off, many other men being frost¬ 
bitten at the same time. Whilst in the Crimea he began to 
suffer from a cough and dyspnoea, with which he has ever 
since been afflicted, especially during the winter months. He 
has laboured hi the Arsenal for six and a-half years, but 
found that hard work increased the severity of the above 
symptoms. About five weeks ago his face began to swell, 
and became of a purplish hue. His neck grew puffy, then 
the right arm, and subsequently the left, slightly. The 
dyspnoea became much worse; he obtained a cough-mixture 
from a chemist, and then came to the Hospital for advice. 
For the last ten days he has been under the care of Dr. Pavy ; 
during that time venesection has been performed on two 
separate occasions, to the extent altogether of thirty-two 
ounces. The dyspnoea has been considerably relieved, and 
the congestion about the head and neck slightly so. 

At present the appearance of the patient, when stripped, is 
very striking: the head, neck, thorax, and arms seem to belong 
to a full-bloated man; while the abdomen and lower extremi¬ 
ties seem to be parts of another individual, for they are not 
gorged with blood, and are of the normal colour and dimen¬ 
sions. The lips and cheeks have a purplish tinge, and are 
very puffy ; the colour disappears upon pressure. The veins 
of the skin of the thorax are gorged, giving the skin a mottled 
appearance, which extends from the clavicles as low as to a 
line drawn horizontally round the body on a level with the 
apex of the ensiform cartilage. Below this there is no 
mottled appearance; but the large veins are full, and upon 
putting a piece of tape round the centre of the abdomen the 
superficial abdominal veins fill from above. The skin of the 
lower extremities is normal. The saphenous veins do not 
show through the skin, and the legs are not swollen. On 
inspiration the upper ribs on the right side rise very well, while 
the lower ribs fall in slightly; on the left side this falling in 
of the lower ribs is a little more marked. A vibratile tin-ill 
synchronous with the second sound of the heart is perceptible 
to the eye over the right side of the chest; it is made more 
evident by causing a feather to adhere perpendicularly to 
each side of the chest; that on the right is the most moved. 
The percussion note is everywhere normal, except that the 
cardiac dulness in the recumbent position is a little too low. 
At the apex the first sound of the heart cannot well be made 
out; the second sound is clear. No murmurs with the 
cardiac sounds. All over the ascending portion and middle 
of the arch of the aorta a soft whizzing murmur is very dis¬ 
tinct. At the commencement of the arch it is diastolic. 
Upon moving the stethoscope upwards, the murmur is found 
to be both diastolic and systolic, but more diastolic. Over 
the third right costal cartilage the greatest sound is heard. 
The character of the whiz is venous; it is, in fact, a con¬ 
tinuous churning sound. Dr. Gull remarks that it resembles 
that heard over the thyroid gland when all the vessels are 
enlarged. There is no sound in the right side of the neck. 
Anteriorly there is bronchial breathing at the base of the 
right lung; otherwise the pulmonary sounds are normal. 
Posteriorly, at both apices the respiration is natural; at each 
base there is coarse crepitation. At the root of the lungs 
respiration is slightly harsh. lie suffers much from a short, 

sharp, reedy cough, and his face and neck become much con¬ 
gested at each attack. Sputa mostly frothy and colourless, 
but mixed with a little yellowish matter. He generally ex¬ 
periences great difficulty in raising the phlegm from the chest. 
The radial pulse is small, but regular in rhythm, the right 
being less than the left; 108 beats per minute ; respirations, 
33. No nausea, nor vomiting, nor difficulty in deglutition. 
He experienced a sense of tightness about the chest and arms 
when first admitted; that is now relieved. Has never had a 
fit. Urine clear, non-albuminous, sp. gr. 1020. Ordered— 
Acid nit. dil., w\x.; tinct. aurantii, iqxx.; syrupi simplicis, 3j.; 
ex aqua, ter die. sumend. Bleeding from the arm to twelve 
ounces. Middle diet and two eggs. 

21st.—He has continued about the same since the last report 
till yesterday, when the thermometer stood below 32°F. the 
whole day. In the evening I found him suffering much from 
dyspnoea, and coughing badly. Pulse, 120 ; respiration, 42 
per minute. Ordered, sp. eeth. s. co., n\xx.; eeth. tinct. lobel. 
inf., inxv.; ex aquse. camph., giss., 6tis horis sumend. He 
has passed an indifferent night. Pulse, 128 ; respiration, 42. 
Under the right axilla there is a mottled redness of skin, which 
is hot; inflammation of the obstructed veins. Ordered, julep 
ammoniee, gj. c. ; eeth. chlor., npv.; liq- opii. sed. (Battlei), 
n\iij., 4tis horis sumend. ; brandy, 3 ozs., and arrowroot. 
9 p.m.—Pulse, 140 ; respiration, 52. Great tenderness in right 
axilla. 

22nd.—Pain in axilla worse ; the inflammation spreading 
slowly in all directions. 

23rd.—Inflammation still spreading. His neck is less 
swollen, and the carotid artery can now for the first time be 
felt beating on the right side ; urine clear, decidedly albumi¬ 
nous, sp. gr. 1025 ; bowrels not relieved for three days. Pulse, 
118, small and thready ; respiration, 42. Ordered, pulv. 
jalapee co., gr. xl., statim sumend. 

29th.—Since the last report the inflammation spread dowm 
the right arm and to the trunk ; next, the left axilla and 
shoulder assumed an erysipelatous blush; and, finally, the skin 
over the left side of the abdomen became inflamed. Flour was 
sprinkled over the diseased parts. The cough became at last 
quite incessant, and after severe suffering he died yesterday at 
8 p.m. The same venous roaring sound continued in the chest 
to the last. 

This afternoon an examination of the body was made by 
Dr. Wilks, eighteen hours after death; the following is his 
report:— 

Head, not examined. On opening the chest, the anterior 
edges of the lungs were seen to overlap the heart; and on 
raising the right there was seen to be some recent pleurisy on 
its under part. The lungs filled the chest, being full of air. 
The tubes contained much mucus. On opening the pericar¬ 
dium a few flakes of lymph were seen floating in an opaque 
fluid, showing a recent pericarditis. The aorta was seen 
bulging forward on its right side, and it was here that the 
lung was adherent. On removal this protrusion was found to 
be an aneurism of about the size of the closed fist. It occu¬ 
pied the right side and posterior wall of the ascending aorta; 
commencing about an inch above the valves, it reached the 
innominate artery. This description applies to the opening 
into the sac ; the latter projected both higher and lowrer than 
this, being seen, indeed, in the pericardium. The sac con¬ 
tained a recent clot, but no ante-mortem fibrine. The walls 
remarkably thin, and at one spot ready to give way into the 
pericardium. Passing along the front of the aneurism was the 
superior vena cava, with the brachio-cephalic at the upper 
part. On opening the vena cava a perforation was seen at its 
back part, just as it entered the auricle. This entered the 
aneurismal sac, so there was a free communication between 
the aorta and vein. The opening was about the size of an 
ordinary lead pencil; its edges were smooth, and everted 
towards the vein. The opening was evidently not very recent. 
Aorta elsewhere covered with atheroma. Heart natural size. 

OBSTRUCTION TO RESPIRATION FROM THE 
LODGMENT OF A DATE - STONE IN THE 
RIGHT BRONCHUS — TRACHEOTOMY—DEATH- 

AUTOPSY. 
(Under the care of Mr. BRYANT.) 

A girl, 2| years old, was admitted March 22, and died on 
the 25th. She was supposed to have swallowed a date-stone, 
or, rather, to have drawn it into the air passages. The 
symptoms at first did not appear urgent, but soon the breath¬ 
ing became difficult, although not in paroxysms. The child 
was raised and shaken, to see if the foreign body could be dis¬ 
lodged, but with no benefit. As the dyspnoea increased, 
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tracheotomy was performed by Mr. Bryant, but still with no 
result; the breathing became worse until death. There were 
no violent fits of coughing or choking from the beginning. 

The post-mortem appearances, as gathered from Dr. Wilks, 
were as follows :—A date stone was found fixed in the com¬ 
mencement of the right bronchus. It had passed into about 
its middle, but from its size could get no further, and projected 
across to the opposite bronchus, or rather to the trachea just 
above it. Judging from the ulceration in the mucous membrane, 
it must have been fixed there the whole of the time. In the 
left bronchus and on the opposite side of the trachea was a 
depressed spot in the mucous membrane, "exactly correspond¬ 
ing with the form and position of the date-stone. It was clear 
that, as it lay across the trachea, it had partially closed the 
main passage, and from its shape not corresponding to that of 
the bronchus that air had no doubt entered the right lung. 
Probably the great impediment to its exit was the upper point 
of the date-stone being fixed firmly against the trachea. The 
tubes were inflamed throughout, and covered with secretion. 
The lungs were more or less consolidated throughout by 
lobular inflammation, small grey spots of hepatisation being 
scattered through both organs, especially in the upper lobes. 

MIDDLESEX HOSPITAL. 

NECROSIS OF THE PARIETAL BONE — IIEMI- 
PLEGIA—TREPIIINING WITH RELIEF. 

(Under the care of Mr. DE MORGAN.) 

This case is an example of partial paralysis following injury 
to the head. The paralysis was on the same side as the most 
obvious disease, but we must remember that there was pain 
also on the other side, and from disease on that side we should, 
reasoning anatomically, explain the production of the hemi¬ 
plegia. But in some cases in which paralysis has occurred 
from lesion on the same side of the brain the theory of reflex 
action has been called in to account for the paralysis. 

A case like this, with the exception that the disease was 
much more extensive, and also on the side opposite to the 
hemiplegia, we saw, under the care of Mr. Paget, a few weeks 
ago. A very interesting case of hemiplegia in a monkey fol¬ 
lowing injury to the head (on the opposite side) is recorded 
by Dr. Ilaughton in a recent number of the Dublin Medical 
Press. 

Not unfrequently after injuries to the head, instead of 
paralysis, wre have unilateral epileptiform convulsions, and, 
indeed, generally there is both, the epileptiform seizures being 
followed by paralysis, more or less permanent, in the arm and 
leg convulsed. We may, perhaps, make the statement wider, 
and say that epilepsy, or epileptiform seizures from organic 
disease, are generally unilateral. Hence, epilepsy dependent 
on syphilis frequently affects one side only, as syphilis often 
produces deposits in the pia-mater over one hemisphere, thus 
imitating the effects of injury to one side of the head. 

For the following notes of the case we are indebted to Mr. 
Fergusson :— 

Henry McB., aged 28, was admitted on October 6, 1863, 
under the care of Mr. De Morgan. He wras a soldier for eight 
and a-half years, and received a blow on the forehead at the 
battle of Inkermann, but continued in action. Seven years 
ago he had syphilis — chancre with suppurating bubo — of 
which he got well without treatment. Two years after he 
felt considerable pain on both sides of the head, and a swell¬ 
ing appeared over the left parietal bone of the size of a walnut, 
which was very painful. He was admitted into the Hospital 
and was under the care of Mr. Ilulke for five weeks, when he 
left very much improved. He got worse again, and in sixteen 
months the skin gave way, and he was readmitted some weeks 
afterwards. 

October 6.—There is now a piece of dead honeycombed bone 
exposed, about as large as a shilling. A probe can be passed 
beneath the skin, the ulcerated edges of which are extremely 
sensitive, to the extent of about an inch and a-half, throughout 
which space the bone is exposed and rough. There is a large 
discharge of very offensive matter, which comes partly from 
beneath the skin, partly through irregular perforation in the 
bone. The matter coming up through the bone is forced out, 
mixed with air, by the action of the vessels within, which 
communicate their pulsation to it. But sometimes there is a 
cessation of all oozing out of matter, and no pulsation can be 
seen; then on any momentary excitement, as on his being 
suddenly spoken to, or on his stooping quickly, the matter and | 

air will well up again, and again gradually subside. His 
chief pain, however, is over the right orbit, and this he says 
he has felt ever since the blow at Inkermann. It has become 
more severe since the swelling came on the left side. The pain 
is always worse at night. 

Towards the beginning of December his health became much 
impaired, and he began to complain of sickness, and sometimes, 
vomited after food. He had severe pains down the left side 
of the head, and shooting across the forehead, which were 
worse when he was up. On standing he became dizzy. The 
pupils were slightly dilated and sluggish; there was an 
increase of discharge. These symptoms were relieved for a 
time by purging and blistering to the neck, but they recurred 
frequently with more or less severity. On January 20 he had 
severe shooting pain over the forehead, giddiness, and partial 
loss of vision, with intolerance of light; the pupils were con¬ 
tracted, and not very moveable, but there was no sickness. 
The blister again relieved him. 

On February 1 it was found that for some hours there was 
marked loss of power in the left arm and leg. For a short 
time there was loss of temperature in these parts, but after¬ 
wards the temperature rose from two to three degrees above 
that of the opposite side, and there was considerable hyper- 
cesthesia. For a time, these symptoms passed off, but there 
was occasional slight return. The bone during all this time 
remained quite firm, and Mr. De Morgan wTas desirous not to, 
interfere with it if it could be helped. There was a question 
whether the symptoms depended on the existence of the, 
necrosis on the left side, as he complained continually of pain 
on the right side of the head, and the paralytic symptoms 
attacked the left side; but, as nervous symptoms were 
gradually creeping on, and assuming more serious forms, he 
determined to trephine, and so to get a perfectly free exit for, 
the pus. 

The operation was done on February 15. A medium-sized 
trephine was applied over the exposed part of the bone, a piece 
of it removed, and the internal edges pared down. A probe 
could be passed freely between the bone and dura mater for. 
about two inches around the upper part of the opening. A. 
free incision was made through the scalp over the highest 
part at which it was detached, and the bone under this part 
was found perforated and honeycombed just as the exposed 
portion had been. 

The nervous irritation wras at once relieved by the operation ^ 
the man slept better on the night following it than he had done 
for months previously. He has since rapidly regained strength 
and flesh. There is still free discharge of matter, but it is of 
a more healthy character, and comes principally from between 
the scalp and the bone. The bone remains still immovable,, 
but the surface of the dura mater and the edges of the ulcerated 
skin are healthy in character. 

CASE OF STRANGULATED CRURAL HERNIA- 
OPERATION—SLOUGHING AND EXFOLIATION 
OF SAC—PURULENT (EDEMA OF THE CEL¬ 
LULAR TISSUE BETWEEN THE ADDUCTOR 
MUSCLES—DEATH. 

(Under the care of Mr. HULKE.) 

A charwoman, aged 62, was admitted into Bird Ward, 
September 14, at night, with a strangulated crural rupture.. 
The symptoms were very urgent, and had lasted three days, 
during which she had taken several violent purges. She 
thought her rupture quite a recent thing, but its oblong 
figure, its extension outwards along the groin, and a certain 
knobbiness in its outer end, such as thickened omentum 
might form, favoured the suspicion that it was of much older 
date. 

The taxis under chloroform failing, the rupture was operated, 
on by a limited straight incision at its inner side. It was 
necessary to open the sac and divide its neck. A small, 
knuckle of deeply congested bowel was returned, and a piece 
of pellety omentum, weighing, perhaps gj., scarcely congested, 
was left in consequence of its extensive adhesion to the sac. A 
very copious loose stool was soon passed. The wound suppu¬ 
rated. Her strength declined, and she died on October 9, 
twenty-four days after the operation. 

At the post-mortem examination, the sac was found 
necrosed and loose at the bottom of the wound. The omentum 
which had been left in it was congested and infiltrated with 
pus. The pubic portion of the fascia lata behind the sac 
had disappeared, the exposed surface of the pectineus was 
sloughy, and this muscle with the adductors and the inter¬ 
muscular cellular tissue were infiltrated with purulent serum 
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as low as the middle of thigh. The skin over these parts had 
a perfectly natural appearance. The knuckle of bowel which 
had been strangulated adhered to the abdominal walls near 
the crural ring. It was dark red, but not softened or 
ulcerated. 

VERY LARGE STRANGULATED SCROTAL RUPTURE 
—OPERATION—RECOVERY. 

(Under the care of Mr. HULKE.) 

A strong, hearty labourer, aged 40, was admitted into 
Clayton Ward, December 23, 1863, with a strangulated hernia 
in the right side of the scrotum, measuring eighteen inches 
round, and eight and a-half inches in its long axis. He had 
been ruptured seven or eight years, during which he had 
occasionally, but not lately, worn a truss. The rupture had 
hitherto been completely reducible, and he was confident that 
on the previous day the sac was quite empty. Strangulation 
had occurred at nine o’clock on the morning of his admission. 
Attempts to reduce the rupture during faintness in the hot 
bath, and under chloroform, having failed, Mr. Hulke operated 
at 3-30 o'clock p.m., making a small incision in the axis of 
the swelling, over the external ring. It was necessary to open 
the sac, which was as thin as tissue paper, to a limited extent 
before its contents—a large quantity of small intestine—could 
be returned. The wound granulated, and had closed soundly 
by January 5. 

On the 7th, his bowels not having acted since the operation, 
and his belly feeling a little uneasy, a castor-oil enema was 
ordered. This produced several copious stools, the belly 
became soft. His food was changed from slops to ordinary 
food and porter, and he left the Hospital on the loth, three 
weeks after the operation. 

In some remarks to the students on this case, Mr. Hulke 
deprecated the injurious practice of giving purgatives soon 
after hernia operations, where the bowels do not spontaneously 
act. Here fifteen days had passed without a stool, and in 
some cases we might wait longer than this without anxiety 
for the bowel to resume its action. 

OBSTINATE URETHRAL STRICTURE OF FOUR 
YEARS’ DURATION TREATED WITH HOLT’S 
DILATOR. 

(Under the care of Mr. HULKE.) 

A pale, dyspeptic, hypochondriacal tailor, aged 37, came to 
the Hospital last spring with stricture of the urethra of four 
years’ date, and chronic catarrh of the bladder. The stricture 
had been preceded by a neglected gonorrhoea. A No. 1 silver 
catheter was with difficulty introduced into the bladder. 
After three months’ patient trial, No. 4 only had been reached, 
and the contractility of the stricture was so great that on 
several occasions on the third or fourth day after No. 4 had 
been passed, No. 1 and 2 only would go through. Under 
these circumstances, Mr. Hulke split the stricture with Holt’s 
dilator, and immediately passed No. 10 catheter easily. This 
was followed by a rigor. The catheter was passed at intervals 
of two or three days. He was then taught to use it himself, 
and he now, February, 1864, micturates freely, and introduces 
his catheter once a week to secure himself against a return of 
the stricture. 

Academie de Medecine.—The election into the section 
of therapeutics to fill the vacancy left by the death of M. 
Moquin-Tandon has terminated in favour of M. Pidoux, who 
polled forty-four votes, to M. Behier’s fourteen and M. 
Gubler’s twelve. 

The Paris Faculty of Medicine_The summer 
courses commenced on April 4, and are thus disposed, each 
Professor lecturing three times a week:—Medical Natural 
History, MM. Baillou ; Physiology, Longet; Midwifery and 
Diseases of Women and Children, Pajot; Therapeutics and 
Materia Medica, Grisolle; Legal Medicine, Tardieu ; Phar¬ 
macology, Regnauld ; Surgical Pathology, Gosselin ; Patho¬ 
logical Anatomy, Laboulbere for Cuveilhier; Medical Patho¬ 
logy, Monneret; Hygiene, Bouchardat. Clinical Lectures are 
also to be delivered on Medicine by MM. Bouillaud, Piorry, 
and Perrot, in place of Rostan and Trousseau ; on Surgery, 
by MM. Jobert, Laugier, Yelpeau, and Nelaton; and on Mid¬ 
wifery, by M. Depaul. Supplementary Clinical Lectures are 
to be delivered by M. Hardy on Diseases of the Skin, by M. 
Roger on Diseases of Children, and by M. Follin on Diseases 
of the Eye. 
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-- 

A LIFE OF PHILANTHROPY.(a) 

A notice of the memoirs of the late Dr. Andrew Reed 

would some time since have appeared in these columns 

from the pen of a distinguished contributor who was asso¬ 

ciated with Dr. Reed in more than one of his philanthropic 

enterprises, but that his continued indisposition has prevented 

him from carrying out his wish. Though not a Medical man, 

Dr. Reed took so deep and practical an interest in the well¬ 

being and advancement of various classes of sufferers, more 

particularly of two,—the idiot and the incurable—for whom, 

when he established the institutions at Earlswood, Colchester, 

and Putney, no systematic relief had been attempted in this 

country—that we cannot but regard him as one of the most 

valuable of those allies who, independently of their own Pro¬ 

fessional engagements, work also with us in the promotion of 

the great object of our lives. 

Dr. Reed was born in London in the year 1787. On the 

completion of his education, he was for a time engaged in his 

father’s business of watch-making, but his great natural 

ability and literary tastes soon prompted him to leave this for 

a wider and more congenial sphere ; and such a sphere the 

deep religious feelings which he possessed from a very early 

age led him to seek in the ministry of the denomination to 

which he belonged. After the usual collegiate course, he 

became the minister of a large congregation, assembling in 

Wycliffe Chapel, Stepney, and retained this pastorate fer 

fifty years with remarkable success. Not long, however, had 

he been engaged in his ministerial work, before the spirit of 

philanthropy which appeared to imbue his whole nature 

urged him to enter upon the first of those efforts for the 

benefit of the orphan and the afflicted, any one of which 

would have sufficed to perpetuate his memory, but which in 

the aggregate represent an amount of untiring benevolence 

which places him in the foremost rank of the benefactors of 

mankind. In the summer of 1813 he instituted the London 

Orphan Asylum, and after surmounting a host of difficulties 

he had the satisfaction of witnessing the completion of the 

noble building the charity now occupies at Clapton in 1825, 

and its establishment upon its present secure basis. In 1827 

he chew the attention of the public to the necessities of infant 

orphans under seven years of age, for whom no society 

had at that time made any provision. In this new under¬ 

taking he again had many difficulties to contend with, but his 

perseverance and energy triumphed ; he enlisted the interest 

and sympathy of Royalty, the Queen became the patron, and 

the Prince Consort laid the foundation-stone of the Asylum 

at Wanstead : the friends who had helped him before rallied 

around him again, and the permanency and success of the 

(a) Memoirs of the Life and Philanthropic Labours of Andrew Reed, D.D. 
Edited by his sons, Andrew Reed, B.A., and Charles Reed, F.S.A. 
Second edition, London : Strahan and Co. 

* 
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Infant Orphan Asylum became fully assured. In the course 
of time, however, having felt obliged to withdraw from active 
participation in the management of these asylums, from a 
conviction that charity in its bounty should be wholly catholic, 
and unrestrained by sectarian limits, yet his earnest benevo¬ 

lence would not allow him rest until he had inaugurated a 
third asylum for the orphan, now known as the Asylum for 
Fatherless Children. This asylum he instituted in the year 
1844, designing that it should receive the fatherless from their 
birth until fourteen years old, irrespective of religious con¬ 
nexion, and without the imposition of any denominational test. 
Its first home was at Stamford-hill, from whence, in 1854, it 
was removed to an admirably-arranged and handsome build¬ 
ing erected on a rising ground near Croydon ; the name of 
Reedham, in commemoration of its founder, being given to 

the estate by the Board of Management. 
In 1847, Dr. Reed, having previously had his attention 

called to the neglected condition of the idiot in this country, 
placed himself in correspondence with different Continental 
Medical men respecting their modes of treatment of idiocy, 
and the success obtained. Dr. Conolly’s interesting report of 
a visit to the Bicetre, and a published letter from Mr. Gervis, 
of Tiverton, calling attention to it, came also before Dr. Reed’s 
notice, and enlisted still more completely his interest in this 
unhappy class. He visited Dr. Guggenbuhl’s establishment 
in Switzerland, the Abendberg, and other similar Continental 
institutions, and, arriving at the conviction that the idiot is 
capable of improvement, and of a certain amount of educa¬ 
tion, he, in the autumn of the same year, inaugurated, by a 
public meeting, the formation of an Asylum for Idiots. Sir 
lames Clark, Sir John Forbes, Dr. Sutherland, Dr. Little, and 
many other eminent members of our Profession took an active 
share with Dr. Reed in the preparation of plans for the care 
and treatment of the inmates of the asylum, and Dr. 
Conolly, on a vacancy occurring in the honorary secretary¬ 
ship, in 1851, accepted (and still holds) that position. Dr. 
Conolly, with characteristic generosity, speaking in the pre¬ 
sence of the Vice-Chancellor of the University of Cambridge, 
said, “ It may truly be said that the attempt now making 
in this country in favour of the poor idiot is wholly to be 
ascribed to Dr. Andrew Reed.” The Asylum, at first, was 
placed at Iliglrgate ; a branch was subsequently esta¬ 
blished at Essex Hall, Colchester; finally, in 1855, the 
inmates of both homes were removed to the noble build¬ 
ing at Earlswood. In addition, however, to this great 
central Institution, Dr. Reed was most anxious that Essex 
Hall should still be retained as an asylum for the idiots 
of the Eastern counties. In this wish he was much opposed by 
many who thought that the two kindred institutions would each 
interfere with the needed support of the other ; but in the end 
he, as usual, obtained his wish, and the Essex Hall Asylum 
still flourishes, while other similar local institutions are rising 
into being. In reference to this event, Sir John Forbes 
said of Dr. Reed “ that the more they knew him the more 
they would say that he was the most extraordinary man in 
this city—a man of that great amount of energy capable of sus¬ 
taining himself against the most difficult course possible, and 
of sustaining an Institution like the present against any odds.” 
“When Dr. Reed,” say his able biographers, “sent forth 
his appeal on behalf of the neglected idiot, he did so in the 
belief that this was the most forlorn of all the subjects of 
affliction, and the only class of sufferers not hitherto cared for 
by the benevolent institutions of the land. But while thus 
engaged in searching out the cause which he knew not, there 
occurred to him another which at once laid fast hold of his 
ten derest sympathies, and implanted in his mind a deep con¬ 
viction that when the fitting time should arrive one more work 
of mercy remained to be accomplished by him. This last 
object of compassion he found in that extremity of woe which 
falls to the lot of one who, after long and fruitless attempts at 
cure, is discharged from the great Hospitals of the land as 
incurable, and as such disqualified for the duties of life.” 

In his proposal to establish a Hospital for the permanent care 
of the incurable whose former station in life unfitted them for 
the workhouse, but who, “ either by disease, accident, or 
deformity, were hopelessly disqualified” for gaining a liveli¬ 
hood, Dr. Reed received very considerable encouragement from 
our Profession, always ranked by him “ as second only to that 
of the Christian ministry.” A document was signed by forty 
Hospital Physicians and Surgeons, testifying to the need of 
the Institution, expressing their approbation of the proposal, 
and stating that its establishment would in no way interfere 
with existing Hospitals. Thus certified, this last of Dr. 
Reed’s works of philanthropy, thanks to his untiring zeal, and 
marvellous aptitude for winning and directing the benevolence 
of the public, speedily attained success, and on November 27, 
1854, the first election of inmates for the Home at Carshalton 
took place, a crowd of applicants seeking the admission which 
could be granted only to a few. 

“My birthday,(Dr. Reed writes)—usually spent alone in my 
family ; but the time is short, and it seemed to me that I might 
consecrate it at least equally by devoting a portion of it to the 
first election of the poor, unhappy beings who seek to secure 
a last refuge in our new Home. The business of the election 
went off well. There were many people, and many generous 
givers ; but the circumstances of the new Institution are very 
peculiar. I was strikingly reminded of the groups which 
must have often surrounded the blessed Saviour—the maimed, 
the halt, the helpless, and the crippled. Here was one com¬ 
pletely doubled up with chronic rheumatism ; another with¬ 
out feet, living on a sledge ; another paralysed Rom birth, and 
crawling like a reptile. Well, we have espoused their cause : 
they are all helplessly inciuable; and, if God helps us, we 
■will help them. 

“ The urgent pleadings of these poor helpless ones afflict 
me. But it is the hopelessness of their condition that afflicts 
me most. The very breathlessness of their importunity seems 
to drarv my life out of me. Poor things ! to win an election 
is to them not only the struggle of life, but for life ; and not a 
few sink down and perish in the hot and stormy conflict. No 
case can be so sad as theirs. Theirs is, after all, the extreme 
of woe. 

“ The greater the necessity, the greater the charity.” 

In the closing years of Dr. Reed’s life, increasing weakness 
compelled him gradually to withdraw from actively sharing 
in the management of the earlier of the institutions he had 
founded; but his interest in all continued unabated, and in 
the welfare of the Royal Hospital for Incurables, the youngest 
offspring of his benevolent zeal, he showed a thoughtful con¬ 
cern almost to the last, examining, and advising on, the plans 
for the proposed new building to within a few days of his 
death. He died on February 25, 1862, aged 74, apparently 
more from natural decay than from any particular malady. 

In reviewing the life of so remarkable a man as Dr. Reed, 
the ordinary terms of eulogy seem poor. He was one of the 
comparatively few men who, while manifesting an especial 
capacity in some one or two things, are yet excellent in every¬ 
thing. As a preacher he was characterised by a combined 
simplicity and earnestness of style, the effectiveness of which 
was evident from the constant and increasing success of his 
fifty years’ ministry. As a public speaker, his clear and 
logical address, and impressive maimer, never failed to power¬ 
fully influence his audience. As an author, his language was 
singularly refined, well chosen, and expressive, and in his 
appeals for the charities he founded alike forcible and touch¬ 
ing. As a public man, he possessed an almost unique power 
of enlisting the interest and co-operation of others, and in his 
transaction of business the highest business authorities speak 
of him as “ unrivalled.” Finally, as a philanthropist, he is cer¬ 
tainly entitled to a foremost place among his country’s 
worthies. To have founded three asylums for the orphan, 
two for the idiot, and one for the incurable, constitutes a claim 
to the title of philanthropist which has been equalled by few. 
To these asylums he gave munificently of his time, his 
money, his influence, his thought, and his care ; they were 
wholly the creation of his benevolent mind ; fostered by the 
devotion of his best energies; guided by his judgment, and 
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maintained by bis fervent and ever gratuitous advocacy. He 

was their strength during his life ; he bequeathed to them 

very considerable sums at his death ; and as his presence and 

visits used to be hailed with delight by those he so greatly 

benefited when alive, so will his memory never cease to be 

revered by his friends, and remembered with admiration and 

respect by all. 

THE “BRITISH MEDICAL” TARTUEE. 

“ When you have no defence, abuse the plaintiff’s attorney! ” 

Such is the Old Bailey maxim which we are sorry to see 

acted upon by the British Medical Journal. It has been our 

unpleasant duty to comment on the thoroughly low trades¬ 

manlike tone which it inculcates, and which, if carried out, 

will most assuredly damage the social status of the Profes¬ 

sion. We never advocated the insane idea that a Medical man 

shall give away his services indiscriminately; but we do say 

that this is no argument against giving help on an emergency. 

Neither do we say that the Medical Profession ought to be 

called on to do what “ society” should do ; but yet that is no 

reason why a poor woman should be allowed to die in child¬ 

birth ; and it strikes us that if we are to preach to “ society,” 

and ask it to put its hands into its pockets, it can only be by 

pointing to what we ourselves do, and to the character 

which fortunately we have acquired for ready unselfish 

benevolence. The British Medical Journal has one answer 

to all arguments. It can call its opponent Tartufe, and 

there it stops. But our contemporary may be aware that 

there are characters even less respectable than Tartufe. The 

philosophical novelist of the last century depicted a Surgeon, 

a true British Medical tradesman, after our contemporary’s 

own model. Turn to Fielding’s marvellous sarcastic tale of 

“ Joseph Andrews.” He, poor fellow, had fallen by night 

amongst thieves, who left him naked and bleeding in a ditch, 

whence he was rescued by a passing stage-coachman, who 

brought him to the Dragon Inn, kept by Mrs. Towwonse, 

and then, before driving on the next stage, says Fielding, 

“ took an opportunity to call up a Surgeon, who lived within 

a few doors.” Meanwhile, the wounded man was put to bed 

by the chambermaid at the inn. “ Imagining, as she after¬ 

wards said, by his being so bloody, that he must be a dead 

man, she ran with all speed to hasten the Surgeon, who was 

more than half dressed, apprehending that the coach had been 

overturned and some gentleman or lady hurt. As soon as the 

wench had informed him at his window that it was a poor foot- 

passenger who had been stripped of all he had and almost 

murdered, he chid her for disturbing him so early, slipped 

off his clothes again, and quietly returned to bed and to 

sleep.” If our British Medical tradesman will carry 

on his research a little further, he may see in the pages 

of this great writer, as in a glass, what the effect of his 

teaching would be. Mrs. Towwouse, the landlady, might have 

been a student of the British Medical Journal. The novelist 

shows us the British Medical philosophy in action. Mrs. 

Towwouse objects to the charity which her husband was dis¬ 

posed to show to the poor wounded man. “ My dear,” said 

Mr. Towwouse, “this is a poor wretch.” “Yes,” says she, 

“ I know it is a poor wretch; but what the devil have we to 

do with poor wretches?” “My dear,” cries Towwouse, 

“this man hath been robbed of all that he hath.” “Well, 

then,” says she, “ where’s his money to pay his reckoning?” 

We wish our space allowed us to show what followed. How 

Parson Adams came to the Dragon, and claimed acquaintance 

with poor Joseph. How Betty came and “ told her mistress 

she believed the man in bed was a greater man than they took 

him for, for besides the whiteness of his skin and softness of 

his hands, she observed a very great familiarity between the 

gentleman and him.” Whereupon the severity of Mrs. 

Towwouse’s countenance was abated. She said, “ God forbid 

she should not discharge the duties of a Christian, since the 

poor gentleman was brought to her house. She had a natural 

antipathy to vagabonds, but could pity the misfortunes of a 

Christian as well as another. God forbid he should want 

anything in my house ! ” We won’t follow out this matter, 

except to say that if the British Medical teaching prevail, and 

brutality to the poor and servility to the rich be the inevitable 

rule, future novelists will have no lack of fun and sarcasm in 

our degraded Profession. 

THE WEEK. 

THE LADY AT THE “ HALL.” 

Amongst the successful candidates at the “Hall” last week 

was a young lady, whose pursuit of Medical knowledge has 

been carried on under obstacles invincible to one of less 

“masculine” energy. (We hope the adjective will be taken 

as a compliment.) She is said to have passed a first-rate 

examination. The Apothecaries’ Society, by their “ Act,” 

were obliged to admit her to examination. We are by no 

means in favour of female Practitioners; but in this, as in 

many other matters, we need not trouble ourselves to pro¬ 

phecy, and may leave the event to time. If an unemployed 

young lady have the brains and money requisite for the study 

of physic, we think they would be better bestowed on other 

pursuits ; but there is no chance that Miss Garrett can have 

many rivals of her own sex. 

DE. LIVINGSTONE. 

The Medical Profession will read with sincere pleasure the 

following letter, which appeared in the Times of the lstinst.: 

“ To the Editor of the Times. 

“ Sir,—By the mail from Cape Town received here on 
February 25, bringing news from the colony to the 21st of the 
previous month, a report reached this country that Dr. Living¬ 
stone had met with an imtimely end on his expedition up the 
Zambesi. As this created great uneasiness among all those 
interested in the welfare of that great philanthropsst and his 
expedition, it will, no doubt, be a satisfaction to the public to 
learn that I have this morning received by the Murray, one of 
the Orient line of packets from Adelaide, a letter from my 
son, now resident in Cape Town, dated January 29, in which 
he says that news had been received by Her Majesty’s ship 
Rapid that Dr. Livingstone was ‘all well.’ 

“ I am, Sir, your obedient servant, 
“ 150, Leadenhall-street, March 31.” “G. Thompson. 

GARIBALDI. 

The visit of the Italian patriot to this country is a compliment 

to British Surgery. It is understood that one of his main 

reasons for seeking our shores is that he may place himself 

again under the care of his old attendant, Professor Partridge, 

and of Mr. Fergusson. Garibaldi still suffers from great stiff¬ 

ness in the seat of his injury, and can only walk slowly and 

limpingly with the aid of a stick. The newspapers report that 

in a speech made to his fellow-passengers on the eve of his 

arrival at Southampton, he said “that he owed his life to 

England.” We trust that he may still reap further benefit 

from British Medical science, and that he may leave this 

country in full possession of the health and -vigour which he 

needs. He is accompanied by his Italian Medical attendant. 

His appearance is better known by portraits and photographs 

of all kinds than perhaps that of any man in Europe. The 

Times’ correspondent, however, in describing him on his land¬ 

ing at Southampton, writes that the idea of his physique which 

many of his photographs give is incorrect:— 

“ In stature he is below the middle height, but his well-set 
frame and rather broad shoulders give him an appearance of 
great natural robustness and activity, from which even his 
lameness could not much detract. His features, when not in 
conversation with friends, have rather a sad aspect ; but 
nothing can exceed the animation of their expression when 
speaking (especially in Italian), and there is a winning 
appearance of good-humour about his eyes which is not easy 
to be described, but which those who see it can never forget. 
For the rest, his portraits are like him in all but this expression, 
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ancl in the fact that the photographs convey the idea of his 
being an older and much taller man than he really is.” 

PROFESSOR HUXLEY’S LECTURES ON “ THE STRUCTURE AND 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE X.-—FEBRUARY 23. 

Having concluded the sketch of the anatomy of man, Pro¬ 

fessor Huxley passed in this lecture to a description of the 

structure of those animals which approach most nearly to 

him. These are by universal consent admitted to he the 

gorilla, the chimpanzee, the orang, and the gibbon. How far 

they resemble, and in what respects they differ from man, and 

which approaches nearest to him, will now be considered, 

the chimpanzee being taken first, because of its anatomy we 

have the fullest illustrations in the College Museum. 

This animal, Troglodites niger of the zoologist, is an in¬ 

habitant of the West Coast of Africa, ranging from Sierra 

Leone to Congo. Trustworthy information as to its habits in 

its native state is scanty, but it appears to live in small 

families or troups, and to be essentially arboreal in its nature, 

only occasionally descending to the ground. When it does 

so, it sometimes for a short time assumes the erect posture, 

but its usual position in walking is semi-erect, the body in¬ 

clined, the soles of the feet flat on the ground (the outer edge 

brought down first), and the hands bent, so that the knuckles 

form the point of support for the fore-limb 3. It builds a kind 

of nest of branches and leaves, lives entirely on vegetable 

food, and is, on the whole, of a timid and gentle disposition, 

especially when young, though the adult males can use their 

powerful canine teeth as weapons of offence and defence. 

The intelligence of the young specimens which have lived in 

confinement in this country has often been remarked upon. 

When full-grown, the chimpanzee probably never exceeds 

four feet four inches in height. The proportions of its body 

differ widely from those of man. When erect, the middle 

point of the vertical height is three or four inches above the 

symphysis pubis, indicating the relative shortness of the lower 

limbs. The upper limbs, on the other hand, are so much 

longer than those of man that the extremities of the fingers 

reach below the knees, and the extreme span measures about 

seventy inches, the height being only fifty. The forearm is 

nearly equal in length to the humerus ; the tibia is longer in 

proportion to the thigh than in man ; the thigh bone and 

humerus are of nearly the same length. In all these propor¬ 

tions it will be remembered that there was a slight variation 

between the higher and lower races of man, and that in the 

latter they deviated from the normal standard in the same direc¬ 

tion, though in an infinitely smaller degree, as now shown to 

be characteristic of the chimpanzee. The hand and foot are 

nearly of the same length, the former being, if anything, 

somewhat longer. The palm and the sole are remarkably 

narrow. The tarsus, metatarsus, and digits are of nearly 

equal length, the middle segment being rather the shortest. 

The heel is much shorter than in man. The distal segment 

of the tarsus rotates freely on the proximal part, being much 

less solidly united than in man. 

Among the external features may be noticed the ears, very 

large, but preserving all the essential parts of the human ear, 

except that the antihelix is rather less marked. The nose is 

flat, the nostrils look downwards, and the septum between 

them is narrow. The thumb is very short, reaching only to 

the base of the first phalanx of the index finger. Perhaps the 

most striking character is that the great toe is greatly devari- 

cated from the others, and partakes of that thumb-like appear¬ 

ance which gave rise to the name of Quadnimana applied to 

the whole group of monkeys. The colour of the integument 

is a pale brown. The hair is black, abundant on the scalp, 

and, contrary to what obtains in man, more developed on the 

dorsal than the ventral surface of the body; on the arms and 

legs its disposition is similar to that of man, converging 

towards the elbow, and sweeping away from the knee-joint. 

There are distinct eyebrows, eyelashes, and whiskers ; the 

beard and moustache are exceedingly scanty and of a pale 

colour. The penis is altogether external and pendulous, the 

scrotum placed behind its root, and the mammae are pectoral. 

The skeleton presents the following important characters :— 

The vertebral column is comparatively straight, for though it 

possesses all the curves observed in the human body, they are 

far less marked. The same holds good with the vertebro¬ 

sacral angle. The cervical vertebrae are seven in number. 

The dorsal and lumbar taken together are seventeen, as in 

man ; but there is a thirteenth rib, so that they are reckoned 

as thirteen dorsal and four lumbar, instead of twelve dorsal 

and five lumbar. The spines of the cervical vertebrae, instead 

of diminishing in length in the middle of the series, are nearly 

equal, and except in the dentata are but slightly, or not at all, 

bifid. The last lumbar vertebra, as a general rule, unites 

with the sacrum and iliac bones in the adult animal; this 

character was met with as an anomaly in the human subject, 

more frequent in the Australian and African races than in 

Europeans. The sacrum differs greatly from that of man, in 

being narrower and more elongated from above downwards. 

The sacral and coccygeal vertebrae together are from ten to 

twelve in number, the upper five generally coalescing to form 

the sacrum. The coccygeal vertebrae continue the line of the 

curve of the sacrum as in man. Of the ribs seven are true, 

or articulate directly with the sternum, and six are false. 

The sternum much resembles that of man, being flat and 

broad. The thorax generally is longer from above downwards, 

and deeper from before backwards, than in man. 

The skull presents in its external form some obvious and 

striking differences from the human skull, especially the small 

mass of the cranium compared with that of the face, the 

prominence of the supra-orbital ridges, and the great projec¬ 

tion of the jaws. A longitudinal section shows, however, that 

these differences appear greater externally than within ; and, 

as previously shown, there is among the lower races of men a 

tendency to approach them. The cranial capacity of the 

largest chimpanzee measured is 27J cubic inches, that of the 

smallest normal adult man being 55. The cerebral length to 

the floor of the skull (basi-cranial axis) is as 180 to 100. The 

occipital foramen is situated further back than in any human 

skull, the length in front to that behind the condyles being 

as 258 to 100. The plane of the occipital foramen has an 

upward inclination. The olfactory and the tentorial planes 

are still nearly horizontal. The squama occipitis is inclined 

upwards and backwards from the superior curved line, but 

this is placed higher on the occipital bone than in man. The 

great projection of the supra-ciliary ridge is connected with the 

large development of the frontal sinuses. The crista galli is 

small or absent. The ethmoid foss;e are not deeply sunk. The 

orbits are very large, their roofs pushed up into the skull con¬ 

siderably diminish the size of the cranial cavity in this 

region. The ethmoid and presphenoid unite together without 

being covered over by the frontal; in this character man and 

the chimpanzee agree, and differ from others of the anthropoid 

apes. The upper edge of the squamosal is straight, and unites 

with the frontal, so that the alisphenoid does not join the 

parietal; this is sometimes the case also in the human 

subject. There is no deep fossa on the inner surface of the 

petrosal for the lodgment of a portion of the cerebellum. The 

mastoid prominence is of very different form from that of man, 

and there is no trace of an ossified styloid process. The middle 

root of the zygoma is greatly developed. The jugal arch is so 

much developed in proportion to the cranium that the skull 

is much more phsenozygous than any human skull. The 

sutures of the cranium disappear at a comparatively early 

period. The jaws are larger in proportion to the cranial 

cavity, and project more forward than in man, so that the 

chimpanzee is both macrognathous and prognathous. The 

cranio-facial angle is about 120°. The chin is entirely want¬ 

ing to the lower jaw. The anterior nasal spine, wThich rises 

up from the pre-maxillary in man, is entirely absent. The 

shape of the palate differs from that of man; its sides are 



Medical Times and Gazette. THE WEEK. April 9, 1864. 399 

straight, being, if anything, wider behind. On the middle of 

its posterior border there is a spine projecting backwards. 

The sutures between the pre-maxillary and the maxillary bone 

does not become obliterated till the commencement of the 

second dentition. The nasal bones lose their distinctness very 

early, but as long as they remain separate are seen to be flat 

and broad, and rather contracted in the middle. 

HUMAN HYBKIDITY. 

If sciences are to be divided into the exact and inexact, we 

think we may fairly place the new one of Anthropology at the 

bottom of the list of the latter as the ne plus ultra of incerti¬ 

tude. We find that of Man collectively, in a zoological sense, 

we really know nothing, and, as far as we see, we do not think 

we are likely to get much beyond the simple negation of know¬ 

ledge. One authority tells us emphatically that Man forms a 

sub-class, of which he is the sole order and species. Another 

that he is a genus consisting of several species. A third, that, 

like the Apes, he forms a section of the order Primates. One 

philosopher denies that any two races can be successfully 

intermingled—for instance, that the Anglo-Saxon “species” 

can be thoroughly and beneficially amalgamated with the 

Prench, the Irish, or the Spaniards, and thereupon prophesies 

the ruin of all mixed States, such as the Americans. Another 

finds in the crossing of the races of old Europe the cause of 

the downfall of the Roman empire; whilst the next asserts 

that the former are all wrong, and that it is only some inter¬ 

mixtures which are comparatively infertile. Meamvhile, the 

great work of peopling the world goes on, unmindful of the 

disagreements of savans. Demand and supply, reward for 

labour, and the struggle for existence, have been for ages 

working out the very problems on which learned societies are 

now disputing with no apparent chance of agreement. Of 

course, the old-fashioned ideas of the community of origin of the 

human race, the oneness of the species, the universal brother¬ 

hood of mankind, still may keep their hold on the uninitiated, 

supported as they are by the better instincts of our nature, and 

acquiring strength from their relation to ethics and religion. 

But such traditional ideas meet with little respect from 

modem philosophy. People may wish that the philosophers 

would give them something certain in place of the opinions 

they so ruthlessly destroy. Science, however, recognises no 

such necessity. We are by no means convinced that modern 

savans would be satisfied with the dull level of a conclusion. 

It is so much more pleasurable to be in a condition where 

you can think anything, but be sure of nothing. It gives 

so much scope for the imagination to discover that whatever 

be the truth it is impossible to find it out. 

Dr. Paul Broca, Secretary of the Societe (VAnthropologic of 

Paris, has lately published an essay on the “Phenomena of 

Hybridity in the Genus Homo,” which has been very well trans¬ 

lated into English by Mr. C. Carter Blake, and is now circulated 

under the auspices of the Anthropological Society of London. 

The subject is one of some political as well as scientific im¬ 

portance ; and although the author of the essay can scarcely 

be supposed to have satisfied himself—much less to have 

satisfied his scientific readers—that he has arrived at any 

certain and well-grounded conclusion, he deserves the credit 

of having written with some research and acumen. It is evident 

that the writer of the book has a strong bias to the polygenist 

theory of the origin of mankind, but although we do not agree 

with him in his principal deductions and statements, we wil¬ 

lingly allow his work to be an able monograph on a highly- 

interesting and curious subject, and one that will well repay 

perusal. 

The following are the conclusions at which he arrives. The 

first only is supported by original facts, drawn from the returns 

of the conscription in the different provinces of France. M. 

Broca’s observations show that the two races—the Celtic and 

Kimric—have perfectly amalgamated in those districts where 

they have originally intermixed in about equal proportions, 

and that the resulting population is physically quite equal to 

that descended from either of the parent stocks :— 

“1. That certain intermixtures are perfectly engenesic (per¬ 
fectly fertile). 

“2. That other intermixtures are in their results notably 
inferior to those of engenesic hybridity. 

“ 3. That mulattoes of the first degree, issued from the 
union of the Germanic (Anglo-Saxon) race with the African 
negroes appear inferior in fecundity and longevity to indi¬ 
viduals of the pure races. 

“ 4. That it is at least doubtful whether these mulattoes, in 
their alliances between themselves, are capable of indefinitely 
perpetuating their race, and that they are less prolific in their 
direct alliances than in their re-crossing with the parent stocks. 

“ 5. That alliances between the Germanic races (Anglo- 
Saxon) with the Melanesian races (Australians and Tasmanians) 
are but little prolific. 

“6. That the mulattoes sprung from such intercourse are 
too rare to have enabled us to obtain exact particulars as to 
then- viability and fecundity. 

“ 7. That several degrees of hybridity, which have been 
observed in the cross-breeds of animals of different species, 
seem also to occur in the various crossings of men of dif¬ 
ferent races. 

“ 8. That the lowest degree of human hybridity, in which 
the homceogenesis is so feeble as to render the fecundity of 
the first crossing uncertain, is exhibited in the most disparate 
crossings between one of the most elevated and the two lowest 
races of humanity.” 

We may dismiss the question of African and English hy¬ 

bridity, with the remark that M. Broca brings forward no 

new fact, all that he advances has been already urged ad 

nauseam by Nott and Gliddon, and other American writers. 

As it is long before most scientific men will believe that 

Spaniards and Englishmen are of different species, they will 

not allow much weight to the fact—if fact it be—that the 

negro race is but sparingly prolific with the English, but freely 

prolific with the Spaniard. With regard to the prolificacy 

of mulattoes between themselves, it is clear that unless they 

are completely separated from pure white and black popula¬ 

tions the experiment cannot be made on a sufficiently large 

scale. The testimony quoted by M. Broca on this point is 

of too vague and unsatisfactory a character to carry convic¬ 

tion. In the case of the Australian savage and English, M. 

Broca appears to have entirely overlooked the fact, that from 

the aborigines of Australia not only are therefbut few mulat¬ 

toes produced, but also very few pure black children. The 

fact is, the vitality of the race seems exhausted. Centuries 

of scanty food, privation, and hardship seem to have sapped 

the vigour of the stock, and it only required the introduction 

of the vices of civilisation to complete its destruction. The 

native population of the new world, like its indigenous fauna 

and much of its native flora, seems destined to disappear before 

that of the old. In the case of the Australian savages, it 

does not seem difficult to account for this. The struggle for 

existence they maintained before the first Europeans brought 

grain and cattle had been too much for the race. Physically 

and morally, they were reduced to the lowest condition of 

which humanity is capable. The arrival of the European was 

but the last link in the chain of causes which completed their 

destruction. 

We have before us the Government Statistical Register of 

Victoria from the foundation of the colony. From it we 

abstract the following statements, which are certified by Mr. 

Thomas, the appointed Guardian of Aborigines :—In 1836 the 

number of aboriginal natives of the Melbourne or Port Philip 

tribes, including the Yarra and Western Port tribes, was 350. 

In 1851 it was 76. From April 1, 1839, to December 31, 1849, 

the number of deaths amongst the natives of these tribes was 

158, whilst the number of births was only 20. We suppose 

that M. Broca would not deny that there is a greater chance 

of fertility amongst the coloured population themselves, than 

from occasional and illicit admixture with Europeans. M. 

Broca scouts the idea of infanticide of hybrid children being 

one cause of their rarity, although it has been asserted by 
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Cunningham and other original observers. He, perhaps, I 

will accept Mr. Thomas’s evidence as to the way in which the 

full-blooded native children disappear. That gentleman ap¬ 

pends the following note to the table from which the above 

figures are quoted :—“ It will be apparent from this return, 

taken carefully from my journal and reports, that there has 

been no comparison of births in proportion to deaths. The 

Almighty only knows the cause. It would be as well to 

remark here that of these innocents (the twenty infants bom) 

scarce any of them lived over the first or second months. My 

firm belief is, that they are made away with, as scarce ever a 

death occurred while I was with the encampment ; but 

parents, with a few others, would ramble, and invariably 

return, after a week or two, childless.” From these facts, 

which cannot be disputed, we maintain that any deductions 

made from the rarity of hybrids in Australia are utterly 

valueless. The Australian gins do not conceive by Europeans 

for the same reason that they do not conceive by their own 

husbands. It is also entirely improbable that mulatto 

children, the result of illicit intercourse, should escape the fate 

which assuredly awaits the full-blooded Australian infants. 

FROM ABROAD-SEPARATION OF THE ARM DURING THE REDUCTION 

OF A DISLOCATION. 

The hall of the Paris Society of Surgery was crowded the 

other evening in order to hear the narrative by M. Alphonse 

Guerin of a case, perhaps, unique in the annals of Surgery. 

A woman, aged 63, entered the St. Louis Hospital for a dis¬ 

location of the shoulder of three months’ date, the arm being 

in a state of complete paralysis. The patient having been 

placed under chloroform, extension was made, through the 

medium of bands applied above the elbow and at the wrist, 

by four intelligent assistants. While traction was thus being 

accomplished gently, a noise was suddenly heard, the sepa¬ 

rated limb fell to the ground, and the opened artery freely 

spirted out its blood. This was compressed and tied ; the 

projecting end of the bone was excised, and covered over by 

a lateral flap which had been left when the limb was torn 

away. On examination, the limb was foimd to have 

.separated at the elbow-joint, and every tissue, muscle, 

bone, vessels, etc., was found from one to the other 

in a soft and Liable condition. The muscles separated 

under the pressure of the finger just as would a Soft 

eoagulum of blood ; and the bones were also exces¬ 

sively friable. Microscopical examination further exhibited 

complete disintegration of the various tissues. This con¬ 

dition of the parts sufficiently expl ained the occurrence, 

but it remained a matter of great surprise that such 

changes, comprising all the tissues of the limb, should 

have continued latent and unrevealecl by any outward sign. 

Neither oedema or any trace of inflammation or suppuration 

was present; and prior to the accident nothing was present 

besides the ordinary signs of an old dislocation. The traction 

employed was but moderate, the assistants standing quite 

erect. M. Guerin attributes the production of the lesions 

to which alone the accident was due to the compression 

of the brachial plexus by the luxated head of the humerus, 

although M. Malgaigne does not admit that such compression 

takes place in sub-coracoid dislocation. M. Larrey considered 

that this case, at all events, was not without its analogies, for 

paralysis, and especially traumatic paralysis, sometimes tends 

to favour the occurrence of fracture through ramollissement of 

the osseous tissue. He had communicated to the Society 

three cases of spontaneous fracture of the femur occurring in 

subjects of paraplegia. M. Voillemier, while admitting the 

presence of lesions which account for the accident, could not 

attribute them to paralysis ; for if this existed, how happened 

it that the head of the bone remained applied beneath the 

coracoid process, instead of rolling from one side to the other 

by its own weight when no longer maintained by the contrac¬ 

tion of muscles? M. Verneuil did not consider that the bones 

of the limb had undergone a sufficient alteration to constitute 

the essential element of the accident. This should rather be 

sought for in the condition of the muscles ; and the employ¬ 

ment of chloroform may have contributed to their relaxation 

and defective resistance. The paralysis, however, sufficiently 

explains the changes observed in these organs, similar change 

being sometimes both rapid and extensive. In the course of 

six weeks the fibre may lose its properties, this imply¬ 

ing the occurrence of a fatty transformation; so that when 

in a dislocation which has persisted for that period, and 

still more when it has continued for two or three months, 

the existence of paralysis is proved, the Surgeon should only 

make attempts at reduction of a very moderate character, and 

continued during a short period. This case of M. Guerin 

should serve us as a lesson; but the most extraordinary feature 

about it, in M. Verneuil’s opinion, is the rupture of the skin— 
an occurrence of which no other example is on record. M. 
Guerin could only refer again to the microscopical examina¬ 
tion of the bone to prove to M. Verneuil that its structure had 
undergone the most complete alteration, there being, in fact, 
ramollissement, friability, rarefaction, and interstitial haemor¬ 
rhage. As to paralysis after luxation, it is a very common 
occurrence, and is rather an additional indication for the 
reduction of the luxation than a motive for non-intervention. 
M. Broca, while admitting this to be a very serious case, hoped 
that it would not be allowed to intimidate Surgeons from 
attempting the reduction of old dislocations, which is good 
and excellent Surgery. He believed, contrary to the opinion 
of M. Guerin, that the lesions of the osseous tissue in the 
separated limb were dependent on disease of this tissue 
anterior to the luxation, some of the microscopical appear¬ 
ances being only referable to an older date. Investigations 
which he pursued at the Salpetriere and at the Bicetre demon¬ 
strated to him that these changes due to ramollissement of the 
bones in aged persons are of only slow progress. In this case 
the microscopical appearances, in conjunction with the age of 
the patient, indicate senile ramollissement, the phenomena of 
senility, as is sometimes the case, being somewhat precarious 
in this instance. This condition is nowise inconsistent with 
the occm-rence of dislocation rather than fracture, as the liga¬ 
ments also become thin and feeble, and the muscles are relaxed. 

M. Guerin’s patient died a few days after the accident, the 
autopsy furnishing no explanation of the cause of death. No 
statement is given as to whether the other bones of the skeleton 
manifested appearances of disease. 

TRUE COMMERCIAL PRINCIPLES APPLIED 
TO HOSPITAR OEEICES. 

(From a Correspondent.) 

In consequence of the remarks of one of oiu- contemporaries 
upon the unpaid services of Medical officers to charitable 
institutions, we understand, upon good authority, that it is in 
contemplation to endeavour to ascertain, by the aid of a com¬ 
mission appointed for the purpose, the commercial value of 
some of the unpaid Physician- and Surgeon- ships to our 
leading Hospitals. It is anticipated that, contrary to the 
opinion of our contemporary, many of the posts would fetch 
very high prices, and the committee of one leading institation 
think it probable that Physicians and Surgeons of even 
greater eminence than any of those now attached will come 
forward and offer large sums for the advantage of conferring 
gratuitous services upon the poor of the highly populous 
surrounding district and holding office in a leading institu¬ 
tion. Our contemporary thinks that each Physician ought to 
be paid by the committee. The committee, on the other 
hand, consider that if the posts were fairly put up for com¬ 
petition, they would fetch large sums. It is suggested with 
some reason that if it was worth while for a distinguished 
Surgeon to spend £500 in a contested election with only the 
chance of success, many Surgeons of at least equal eminence 
would gladly contribute an annual donation towards the 
support of an unendowed Hospital for the privilege of attend¬ 
ing the patients. The committee are sanguine of success, 
and are now anxiously looking forward to the resignation of 
the present staff, who, like our contemporary, are indignant 
at not being remunerated for their services. The committee 
feel confident of receiving from £1200 to £1500 a-year increase 
to their permanent income, and at the same time are convinced 
that they will obtain the services of gentlemen who will 
defer to them in every particular, both as regards the medi- 
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cines ordered, the quantity and quality of the food and 
stimulants, and in the general management of the patients— 
matters which occasionally give rise to the greatest difference 
of opinion between the committee and existing unpaying and 
unpaid Medical officers. Should the unpaid staff short!# 
resign, as is confidently expected, upon the ground of not 
being paid for their services, it is the unanimous determina¬ 
tion of the. committee to put up the posts at once for com¬ 
petition, without waiting for the report of the commission of 
inquiry. It is said that all competitors must be Fellows of 
the Royal Society, Fellows of the Colleges of Physicians or 
Surgeons, and all Physicians mustbeM.D.sof the Universities 
of Oxford, Cambridge, London, Edinburgh, or Dublin. Each 
post will be put up at £200 a year, but it is confidently ex¬ 
pected there will be a most animated competition, and that 
eventually the services of very highly distinguished men will 
be obtained, who will gladly pay £300 a year towards the 
funds of the charity. 

Although many of our readers may be disposed to doubt 
if the post of Hospital Physician or Surgeon be a labour and 
an honour worth paying as much as £300 a year for, it is quite 
clear to all the world that these posts possess considerable 
commercial value, and that it would really answer the purpose 
of many to pay the committee and governors for the privilege 
of holding them. 

THE MEDICAL HISTOBY OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Boyal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF WOLVERHAMPTON. 
(Continued from page 194.) 

THE SOUTH STAFFORDSHIRE GENERAL 
HOSPITAL AND WOLVERHAMPTON DISPENSARY. 

ADMINISTRATION. 
The South Staffordshire Hospital was originally a Dis¬ 
pensary. It was transformed into an Hospital a little over 
fourteen years ago. The institution stands a short distance 
from the town, and is a fine and commanding edifice. The 
walls are of brick, and the frontage is well chosen ; the 
house is surrounded by a very limited portion of ground. 

Number of Patients Treated. 
The number of patients admitted for treatment within 

the Hospital varies from 480 annually to 600, or even 649. 
Thus, in 1856, 572 patients were admitted; in 1857, 597; 
in 1858, 487; in 1859, 536 ; in 1860, 609; in 1861, 649; 
in 1862, 693; and in 1863, 559. In the out-patient depart¬ 
ment the numbers are extremely large. In 1856 they 
amounted to 3931 ; in 1857, to 4517; in 1858, to 4679 ; in 
1859, to 5149; in 1860, to 6268 ; in 1861, to 7237; in 1862, 
to 7750 ; and in 1863, to 7316. The residence of each patient 
in Hospital averages six weeks, and the period of attendance 
of each out-patient is placed at the same average—six weeks. 

Rules for Admission of Patients. 
At the half-yearly general meeting of the Governors, held 

the 10th day of September, 1861, it was resolved:— 
“That for every two guineas subscribed, and for every 

twenty-five guineas hereafter given in donation, the subscriber 
or donor shall have the privilege of recommending yearly one 
in-patient, or six out-patients at his option. That for every 
one guinea subscription the subscriber shall have the privilege 
of recommending yearly three out-patients, and for every sub¬ 
scription of half-a-guinea the subscriber shall have the privi¬ 
lege of recommending yearly one out-patient.’’ A subscrip¬ 
tion of half-a-guinea gives admission to a child either as an 
in- or an out-patient. 

“ That subscribers shall be allowed the privilege of super¬ 
numerary tickets of recommendation on paying at the time to 
the Institution £2 2s. for an in-patient ticket, and 7s. for an 
out-patient ticket.” 

I may add that the officials of the Hospital are extremely 
caieful not to admit to the benefits of the charity any persons 
who are not by circumstances fit and proper objects of the 
charity. The rule on this subject is very strict. It runs thus : 
—“ No patients shall be admitted but such as are themselves 
unable to pay for advice and medicine, and are destitute of 
friends to make such provision for them. Gentlemen’s 
servants, in place, shall be considered under the above rule as 
inadmissible as in-patients. In cases where servants, in place, 
may labour under any complaint, or the effects of any accident 
which may require constant Medical or Surgical attendance, 

and his or her master shall be desirous of sending such servant 
as in-patient to the Hospital, they be admitted on the Receiv¬ 
ing Physician or Surgeon stating it to be a proper case, on the 
master’s payment of Is. 6d. per day for the board of males, 
and Is. per day for females.” Amongst the subscribers are 
several of the working classes, whose subscriptions average 
not less than £100 a-year. 

Originally, by rule of the Hospital, children under 6 years 
of age were not admitted as in-patients ; but in the year 1862 
a movement was made to abolish this rule, and to establish a 
children’s ward. In the course of 1863 this project was 
carried out; a new and beautiful ward was built, and furnished, 
and the children’s department is now one of the features of 
the Institution. 

No woman advanced in pregnancy ; no persons disordered 
in their senses ; no person suspected to have the small-pox, 
or other infectious distemper; no person having habitual 
ulcers, or cancers not admitting of operation, epileptic fits of 
long standing, or dropsies in their last stages, hi a dying con¬ 
dition, or judged incurable—are admitted as in-patients, or, if 
inadvertently admitted, are suffered to remain. 

No male patients are admitted more than once, and no 
female patients more than twice, for venereal complaints ; and 
in all cases of this class, the complaint is stated on the face of 
the recommendation, and the subscriber recommending has 
to certify that the person has been an inhabitant of the county 
for the preceding six months, or a parishioner legally settled 
therein. 

Patients are admitted, through subscribers, by ticket, as a 
general rule; but a large number being urgent cases are 
admitted at once without attention to this routine, as the cases 
of accident hi 'Wolverhampton that demand instant admission 
are very large. Thus, hi 1833, while 183 Surgical cases were 
received into the house by the proper form, no fewer than 
240 were admitted for accidents, as cases requiring immediate 
attention; while among the out-patients for 1862, 3425 came 
under treatment with a ticket, and 3550 were taken on at 
once. An immense number of the accidents received are 
from burns. At one of my visits I saw as many as five bodies 
hi the dead-house, the deaths having arisen from that cause 
alone, and not from one fire only, but from three different fires. 

A register of patients is kept; its parts are arranged under 
the following heads :—Date of Admission ; Name and Resi¬ 
dence ; Age; Trade or Occupation; Single or Married; 
Nature of Disease ; Duration of Illness ; Under whose Treat¬ 
ment ; Recommended by-; Result; Date of Discharge. 

Income of Hospital and Cost of Patients. 
The Hospital building is the freehold property of the charity. 

It is vested in the hands of four trustees. The income varies 
from two thousand five hundred to three and even four thousand 
a-year, and is derived from investments, annual subscriptions, 
and donations, the subscriptions being the largest item. There 
is usually a deficient amount on the current account of each 
year, this deficiency reaching in 1861 no less than eight 
hundred and thirty-four pounds. The average cost of each 
in-patient may be taken at £3 13s. 6d., and of each out¬ 
patient at 3s. 4d. This sum is considerably larger than in the 
Stafford Hospital, being full 15s. more for each in-patient and 
4d. more for each out-patient. The daily average of patients 
in the house varies from fifty-eight to sixty-chree. 

Medical Staff. 
The Medical staff of the Wolverhampton Hospital consists 

of a Consulting Physician, Dr. John Topham, M.D. ; two 
Physicians, Dr. William Millington, M.D., and Dr. Henry 
Bridgestock; three Surgeons, F. A. Nesbit, Esq., W. E. 
Thomas, Esq., and Vincent Jackson, Esq. ; one' House- 
Surgeon, J. O. B. Rough, Esq.; and an Assistant-House- 
Surgeon, Dr. D. Brown. 

SANITARY ARRANGEMENTS. 

The Hospital may be considered to consist of two stories 
for the reception of patients. After passing through the 
entrance hall, you enter a long, wide, and open corridor, 
which, in fact, extends to the upper part of the building, 
and into which the wards of both stories open. This corridor 
admits of very free ventilation, and is warmed from the lower 
story by means of hot-water pipes which run under a hand¬ 
some perforated iron grating. 

The wards are twelve in number. There are now no special 
fever wards: formerly there were two—one for men and 
one for women—and these did not communicate with the 
house, but were entered from without. These are now joined 
to the other wards by doors, and one is turned into an acci- 
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dent ward, principally used for burns, and the other into a 
ward for children. The wards are 16 feet high, but contain 
windows on one side only. The walls are coloured light blue 
in all cases—a colour which Mr. Kough thinks answers better 
than any other. The colour is pleasant to the eye, cheap, 
clean, and easily kept clean. I have seen various other colours 
used in the Hospitals I have visited, but none have appeared 
to me to be so good, practically, as this. 

The dimensions of each ward are given in the following 
table, which was drawn up for this report by Mr. Kough 
after special measurement:— 

Receiving-room, 21 feet by 18. 

Wards. What used for. . Number of 
Dimensions. patjents contained. 

1 Accident Ward 51 x 18 feet 14 
2 Accident Ward 26-5 x 20-6 ,, 6 
3 Medical Patients 61 x 21 ,, 18 
4 Surgical ,, 25 x 18 ,, 6 
5 Medical ,, 30 x 20 „ 10 
6 11 11 47 x 18 „ 14 
7 Surgical ,, 42 x 18 ,, 10 
8 11 11 27 x 18 ,, 6 

9 11 11 18 x 12 ,, 3 

10 I* 11 20 x 19 ,, 6 
11 Children’s Ward 26-5x 20-6 ,, 10 

12 Private Ward 18 x 8 ,, 1 
Each ward is sixteen feet high. 

On the whole, calculating the space occupied by the 
number of patients altogether admitted, we may take the 
space allowed to each pa*ient at 800 cubic feet. 

The Water-closets and Baths are moderately well arranged. 
There are seven water-closets to the twelve wards. They are 
placed so as to join the wards, but are well ventilated. The 
baths, five in number, also join the wards. The baths are 
constructed of enamelled iron. Three of them are very deep 
and inconvenient—too deep for practical purposes. There is 
neither a vapour bath nor a hot-air bath in the establishment. 

The Warming and Ventilation are of the simplest kind. 
Excepting the corridors, where hot-water pipes are used, the 
open fire grate is made to answer every purpose. In the 
large wards there are two open fire grates ; in the smaller 
wards one. It seemed to me that these grates were placed 
too far back, and that much of the heat that should radiate 
from them was lost. At the same time, the wards were com¬ 
fortably warm. For the purposes of ventilation, Arnott’s valves 
were originally introduced into the chimneys. They did not 
act. The ventilation was imperfect from them, and there was a 
downward current, carrying with it smoke and dust. Theresult. 
has been that here, as in many other places, the Arnott valve is 
rendered useless, and in some instances it is even pasted over. 
The reason of this is simple, and admits of immediate remedy. 
The opening or throat of the chimney flue is so wide in com¬ 
parison with the chimney-pot or exit tube above, that more 
air enters at the bottom than can escape at the top. This 
leads to a great sacrifice of heat, owing to the rapidity of the 
draught and the transmission of cold air up the chimney, 
over the fire, and prevents also the valve from taking in air at 
the upper part of the room. I point this out because it is 
most important to remember, both in private houses and in 
Hospitals, that the Arnott valve will not act unless the open¬ 
ing near the fire be constructed so as to carry nothing but 
the smoke, that is to say, no overplus of air. Then the 
valve acts always surely and more efficiently than any other 
similar method. In the wards of the Infirmary, just above 
the skirting-boards, are four open bricks which communicate 
with the open air, but which are hidden from general obser¬ 
vation by the beds. There are also openings from near the 
ceilings into the open air, and a series of shafts which extend 
from the basement, and which have openings into the wards 
at the upper part, protected by Arnott’s valves. Altogether, 
the ventilation is effective and the wards are extremely sweet. 
Even in the wards devoted to the treatment of burns, I found 
the air free from any taint late at night, and at a time when, 
from the coldness of the clay, window ventilation had been 
almost impossible. 

The water is supplied from the Wolverhampton Water¬ 
works, and the supply, which extends to all parts of the 
house, is constant and good. One cistern at the upper part 
furnishes the whole. There is a pump, which is not much 
used ; and a soft water cistern, which yields abundant water 
for washing and similar purposes. 

1 he cleansing of the floors is mainly by the dry process, 
but not altogether so. The floors are all of oak, except in 

three wards, where deal is used. The oaken floors are 
scoured once in six weeks, and are then polished with Calais 
sand and bees’-wax. The deal floors are scoured. In this 
Institution, therefore, two methods of cleaning are seen, 
and I learn from Mr. Kough that the dry process is infinitely 
superior: it is cleaner, is more under command, is more com¬ 
fortable to the patients, and saves great labour to the under 
nurses. The floors polish easily : an hour will polish a long 
floor after scouring. 

The. decorations of the Hospital are few, but good. In the 
ordinary wards the walls are painted shoulder high of stone 
colour. Above they are of light blue. The children’s ward 
is really very tastefully decorated. The ceiling is marked 
out in ornamental scrolls, which are set in water colours, and 
are most effective. The des' gn is carried out by the stencil¬ 
ling process, is rapidly done, and is almost as cheap as ordinary 
washing. Indeed, the pattern being supplied, the most common 
washer can carry out any system of decoration. This is an 
important point to remember, for many readers who have 
thought well of the observations made in these papers on 
the decorations of Hospital wards have written to me. to say 
that objection is raised on the ground of expense. The 
expense is no obstacle, really. It extends only to the 
purchase of a design, cut in brown paper, and to very slight 
extra labour in stencilling after the ground paint has been 
laid on. The extra cost of colour can scarcely be calculated 
as an item. The only thing w tnted is a good series of designs 
for Hospital decorations, and these, I am sure, in the present 
day, have only to be asked for to be freely supplied. 

The bedsteads are of iron: the Surgical beds are without 
curtains; the Medical have curtains of blue dimity at their 
head, which curtains can be drawn to the foot. The bedding 
consists of two mattresses—one of straw and one of hair. 
The straw is changed as often as necessary, and the hair is 
washed and remade up. Macintosh sheeting is used on every 
bed. It is placed between the sheet and the bed, and is found 
exceedingly useful as a preservative. 

The Classification of Patients. 

The Medical and Surgical cases are divided in separate 
wards, male and female, except in the case of the children. 
There are three Medical and nine Surgical wards. The 
patients of the Physicians and Surgeons respectively are 
intermixed. There are no wards for special cases except two 
for accidents. 

The Nursing System. 

There are three upper nurses—one for the women, one for 
the men, and one for the accident wards ; to these are added 
seven under nurses, who sit up alternately. The surgery 
porter bathes the men and assists in putting the patients 
suffering from accidents to bed. The staff of attendants may 
thus be taken as one nurse for seven beds. 

Diet of the Hospital. 

A rule prevails in the Wolverhampton Infirmary, in refer¬ 
ence to diet, which is not general in the provinces. The 
patients are obliged to buy their own tea, sugar, and butter. 
Exceptions, however, are made in cases of extreme poverty. 
No distinct tables of diet are kept, although nominally there 
are three forms—viz., full diet, ordinary diet, and low diet. 
The Medical officers are, in fact, left free to prescribe in 
detail the various forms of diet. They are supplied with the 
following form, which is filled up very easily, and answers 
well. It is so simple and common sense that I give it entire:— 

Meat required for Full Diets lbs. 
Ditto ditto Mutton Diets lbs. 
Ditto ditto Beef-tea lbs. 

DIET DAI’ 

As a general rule, the next table represents what may be 
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called the scales of diet, but they are subjected to considerable 
modification, and, to a large extent, the system of weighing 
out the food to each patient is discarded. 

Diet Table. 

Meals. Full. Ordinary. Low and Extra. 

Breakfast .. Bread and butter; pint The same as full Special, consisting' 

Dinner .... 
of milk. 

Boiled beef, or boiled 
diet, except that 
on Tuesday, 

of beef-tea, ar¬ 
rowroot, etc., ac- 

Tea. 

or roasted mutton, 4 
ozs. ; vegetables in 
season without stint; 
beer, § pint. 

Same as breakfast, or 

Thursday, and 
.Saturday a pint 
'of soup and rice¬ 
pudding replace 
the solid animal 

cording to the 
wish of the Phy¬ 
sician or Sur¬ 
geon. Extras are 
ordered in the 

Supper .... 
tea for milk. 

Broth or beef-tea, 1 
pint; bread. 

food. same way. 

The bread is baked at home, and is allowed at all meals, 14 ozs. being 
given out for the day to each patient. 

Use or Alcoholics. 

Alcohol is rather freely given in the Wolverhampton Hos¬ 
pital. The average amount of wine is about one oz. per 
patient, and of brandy 4 oz. An allowance of ale and porter 
is also to be reckoned, to the extent on an average, of half-a- 
pint to a patient per day. 

PRACTICE OF THE HOSPITAL. 

The Medical cases consist chiefly of consumption, rheu¬ 
matism, and all forms of chest and heart disease : chorea is 
very prevalent, and is almost universally connected with heart 
disease. Gout is a malady of constant occurrence. Grinders’ 
phthisis is common, also lead colic and paralysis. Diabetes 
is rare, not presenting more than three cases a-year. Uterine 
diseases are frequent, and in the out-patient department 
tape-worm is a prevailing disorder. Syphilis, in all forms, is 
met with daily; but the primary variety is least common 
amongst adxilts— indeed, it is rare in them. Horrible as is 
the statement, it is true, nevertheless, that in young children— 
girls—primary syphilis is constantly brought under the eye of 
the Surgeon. It springs up under the influence of what may 
truly be called a bestial superstition, to the effect that if a 
man having syphilis cohabits with a young child, he is sure 
to be cured of the disorder. It is the fact, that one child has 
recently died in the Hospital from primary syphilis and 
ulceration of the os uteri. Infantile syphilis is necessarily 
prevalent, and the number of miscarriages amongst women 
from syphilis is alarming. Amongst the classes who yield 
this disease, indeed, marriage is held as of no moment. They 
live for the day and the hour. 

Amongst the purely Surgical cases, malignant diseases 
present probably the largest number. Stone is also very com¬ 
mon ; it yields at least twelve cases a-year: the uric acid 
calculus is the usual type. The accidents constitute the 
important features of operative practice. Burns occur at the 
rate of three a-week during the months from October to 
May; the burns are about equally divided among children and 
adults, and the sexes also are equally divided. At least six 
cases a-week come to the Hospital for the Surgeons to extract 
from the eye fragments of steel. The lancet is used for 
extraction, and oil is afterwards applied. 

Simple accidents are rare. Usually, owing to the circum¬ 
stances under wdiich the accidents occur, the mischiefs are 
compound, and entire smashes of the body are by no means 
rare. To give an idea of the Surgical practice of this Hos¬ 
pital, I may say that last Saturday, when I was present, there 
were, in addition to five terrible cases of burn, the following 
operative cases in the Hospital:—An excision of the elbow- 
joint, following a railway smash, two amputations of the 
thigh, one amputation of the fore-arm, two amputations of 
the lower third of the leg, one Syme’s amputation at the 
ankle, and one amputation at the shoulder-joint; to say 
nothing of a large number of minor cases of operations. 

Operations. 

Statistics of the operations performed in this Hospital have 
not been systematically kept—a fact which is greatly to be 
lamented, because much valuable information is thereby lost 
to science. Mr. Rough has, however, collected records of 
every case of operation, with the results, from the beginning 
of the year 1862, from which it appeal's that seventy-four 
capital operations and fifty-seven minor operations have 
been performed. These represent a fair average for several 
years past. 

Mortality. 
The general rate of the mortality of the Wolverhampton 

Hospital in the year 1861 was 44’74 per cent. This is 8 per 
cent, above Stafford and Norwich, but is below most of the 
other Hospitals of the kingdom. 

The Surgical mortality is somewhat high as compared with 
other provincial Hospitals, such as Norwich. I refer, how¬ 
ever, only to mortality after operations, because I have no 
data bearing on the mortality from the whole class of Sur¬ 
gical cases. The mortality after all operations has been at the 
rate of 1 in 10, or 10 per cent. Excluding from these the 
seventy-four capital operations, and taking the mortality of 
these alone, we find it to be 1 in 5-69, or 17 56 per cent. 
In order to give a clear idea of the Surgical practice of the 
Wolverhampton Hospital, I subjoin a table of the seventy-four 
capital operations to which attention has been drawn, wfith 
the results:— 

X 
a? 

Xfl 

© Nature of Operation. 
Results. 

bi 
<< Deaths. Recoveries. 

M 6i Amputation of arm for smash Died, 6daysaftei 
operation. 

M 21 ,, of shoulder-joint Died, 7 weeks 
after operation 

F 77 ,, of fingers after smash Recovered. 
M ,, of thigh after compound 

fracture 
.. 

a 

M 13 ,, of upper arm 
M 25 ,, of leg, middle third 
M 50 ,, of hand 
M 9 ,, of thigh for disease of knee 
M 49 ,, of toes 
M 43 ,, of thigh Died. 
M 21 ,, of hand at wrist Recovered. 
M 34 ,, of thigh 
F 30 ,, of part of hand 
M 27 ,, of part of penis 
M 23 ,, of hand 
M 27 ,, of left leg 
M 40 ,, of penis 
M ,, of thigh for disease of knee 
M ,, of thigh for necrosis 
M 53 ,, of thigh for malignant 

disease of knee 
Died, 7 days after 
operation; can¬ 
cerous deposit 
in lungs. 

M 40 ,. of part of hand Recovered- 
M „ of lower third of thigh 
M ,, of right upper arm, middle 

third 
•• if 

M IS ,, of middle third of thigh 
M 23 ,, of leg, lower third 
M ,, of thumb 
M ,, of leg, lower third Died, 6 days after 

operation. 
F ,, of thigh for disease of knee Died, 10 days 

after operation. 
M ,, of middle third, humerus Recovered! 
M ,, of shoulder - joint for 

smashed arm 
if 

F „ of part of hand 
F ' 7 of thigh, middle third, for 

smash 
a 

M 14 ,, at wrist-joint for smash . 
M ,, at ankle (Syme’s) for 

smash 
)> 

M ,, at wrist for smash 
M ,, of thigh for disease of knee 
M ,, of leg, middle third, for 

smashed foot 
a 

M ,, of part of hand . . > 

M :ii ,, of part of hand . „ ' 
M 20 ,, of both legs for complete 

smash 
Died. 

M 33 ,, of part of hand Recovered-. 
M 3S ,, of right arm after smash Died, 40 hours 

after operation. * f 

M 42 ,, of thigh after smash Died, 20 hours 
after operation. 

M 16 ,, of lower third of arm after 
smash 

Recovered 

M 40 ,, above elbow •• if 

F 34 Amputation of breast Recovered- 
F 48 ,, of breast (left) 
F 44 ,, of breast (both) 11 

F ,, of breast (left) -• 11 

M 32 Removal for necrosis of head of femur Recovered- 
M 3S Resection of ankle 
M Id Cystic disease of lower jaw 
M Removal of portion of necrosed pelvis . . 11 

M L2 Excision of head of femur Died. 
M Anchylosis of elbow, broken up under 

chloroform 
Recovering. 

M Resection of right elbow . . Recovered. 
M 40 Removal of tarsal bones ... 
M 19 Tracheotomy . . 
M 28 Trephining after fracture of parietal Died. 
51 29 Radical cure for hydrocele .. Recovered. 
M 5 if ii a 

M ! •1 a 11 11 . . 
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Nature of Operation. 
Results. 

* <D 
CG A

g
e.

 

Deaths. Recoveries. 

M 16 Lithotomy • . Recovered. 

M 10 • * 
It 21 . , 11 

M 4 „ (calculus 26 grains) . . 11 

M 13 11 11 11 • . 11 

M S 11 

M 61 ,, ,, ounce Died, from 
hEemorrhage. 

Recovered. M 10 ,, ,, Sir drachms 
M 10 Q 

11 11 ° 11 •• 11 

M 33 Puncture of bladder through rectum 
for retention 

Died. 

M 47 Extirpation of the right eye Recovered. 
M 29 Removal of liasmatocele of thyroid •• 11 

Chloroform. 

Chloroform is usually administered by placing it on lint: 
the lint is held to the face with a handkerchief thrown oyer 
it. The narcotic is measured out in quantities of a drachm. 
The administration is entrusted exclusively to the House- 
Surgeon, who never leaves the patient. For a time Snow’s 
inhaler was used, but it is now thrown aside as cumbersome. 
No death has occurred from chloroform in the Infirmary. 
From the period of the introduction of chloroform the ad¬ 
ministrations have not been fewer than 4000. 

Points of Practice. 

But few new points of practice are being carried out at 
the Wolverhampton Infirmary, but there are one or two 
subjects to which I may direct attention. In the treatment of 
burns the best practice is found to consist in placing the 
patient, in the first instance, in a tepid bath ; this invariably 
soothes and affords great relief. Then oil is laid on all the 
burnt parts, cotton -wool is applied, opium is administered 
freely as an internal remedy, and, at the same time, the 
patient is supported with good food. 

Acupressure is being used, especially by Mr. Thomas, in 
amputations. The plan succeeds well in arresting the flow 
of blood, but union by the first intention has not been 
secured by it, and the process is found to take up con¬ 
siderably more time than the ligature. However, its value is 
still subjudice. 

In the treatment of a case of poisoning by the inhalation of 
the fumes of nitric acid, Dr. Millington some time ago em¬ 
ployed blood-letting with great advantage. The patient at 
the time when Dr. Millington first saw him seemed to be 
dying from the embarrassment of the breathing and the 
oppression of the heart. Twelve ounces of blood were drawn 
from the arm with instant relief. After a few hours the 
symptoms returned, and once more venesection removed the 
anxiety. Again, and once again, there was relapse, and 
again, and once again, the lancet proved immediately effectual. 
Without any other remedy the man made a good recovery ; 
and Dr. Millington, in describing the case to me, said that 
nothing could be more remarkable than the immediate relief 
that followed the withdrawal of the blood. The patient, 
opposed to venesection, became, after the first abstraction, so 
easy that he would have had it carried further than was 
necessary. When we recall the two fatal cases from inhala¬ 
tion of nitric acid fumes that occurred in Edinburgh last year, 
we cannot but regret that the same effectual line of treatment 
was not there pursued. 

I have only to refer to one other very simple, but useful and 
economical practice. The Surgeons of the Wolverhampton 
Infirmary use a prepared tissue -paper instead of oiled silk or 
gutta percha. The paper is brushed over with boiled oil, to 
which a little gold size is added ; then it is put away to dry, 
and after a few days is dusted over with magnesia or French 
chalk, when it is ready for use. A specimen of this paper 
lies before me, and it seems equal in every way to oiled silk. 
Of course, it is less durable—indeed, it requires to be 
renewed each day ; but it can be made in Hospital, and it is 
always new and clean for application. 

Library and Museum. 

There is a Library at the Infirmary, but it is very small, 
containing only a few hundred volumes of books published 
during the last twelve years. 

There is no Museum, but about a hundred calculi have been 
retained. These await analysis and classification. 

PROVINCIAL CORRESPONDENCE. 

-<,- 
GLASGOW. 

THE CONYERS AZIONE AT THE FACULTY HALL, 
GLASGOW. 

By One Who was There. 

There is no phrase which goes more kindly to all hearts than 
“ Auld Lang Syne.” We delight to live over again the days 
of our youth, and to talk of our early companions and play¬ 
fellows. Where are they ? What has become of them ? 
Are they rich and making a figure in the world, or doomed to 
drag the load of poverty, and battle for a bare existence ? 
How have our expectations of any of them been realised, and 
where is the lucky fellow who has made his mark ? These 
are questions we all delight in. We cannot forget our early 
friends though we would, and somehow seem to feel that our 
school-fellows and college companions know and under¬ 
stand us better than any one else :— 

“ All, days ! tliat come but once a life, 
Yet with all blessed memories rife, 
Ye quickly pass, yet never die, 
But deep within our being lie : 
A heritage through all our years, 
Of calmer smiles and mellower tears.” 

He would be a poor fool who could affect airs beside an old 
fellow of the same form, and who, meeting with one “ fallen 
on evil days and evil tongues,” sans coat, or hat, or creature 
comforts, could coldly forget the early bond of brotherhood. 
I know nothing finer of this sort than the gentle Cowper’s 
protest in favour of Warren Hastings. Cowper and Hastings 
had been together at Westminster School, afterwards to be 
widely and distinctly separated, the one becoming a great 
man, the governor of a mighty empire ; the other to shrink 
into retirement, and become the recluse of Ohiev. But Will, 
never forgot Warren, and when the latter was impeached, and 
battered and barked at as though he were a badger, forth 
there came from the Solitary at Olney six lines, which are as 
immortal as anything in our literature, and which must have 
been “ grateful as oil poured forth” on the galled spirit of his 
distinguished school-fellow— 

“ Hastings ! I knew thee young, and of a mind, 
While young, humane, conversible, and kind; 
Nor can I well believe thee, gentle then, 
Now grown a villain and the worst of men,— 
But rather some suspect, who have oppressed 
And worried thee, as not themselves the best.” 

This was a pure tribute to early friendship, and, I think, 
“ beautiful exceedingly.” 

In a mood of this sort, dreaming of other days, I went on 
Friday evening, the 11th current, to the conversazione held in 
the large hall of the Faculty of Physicians and Surgeons, 
Glasgow, given by the President and Fellows of that ancient 
corporation. Invitations had been very general; men from 
the hills were expected—sturdy, intelligent fellows, with the 
tear and wear of twenty years of professional life on their 
faces ; while there would be seen mingling with them in 
friendly discussion on subjects common to both the more 
polite and elegant savants of the valleys below. There was 
to be a Medical re-union, a social gathering of old chums and 
acquaintances. Old half-forgetten faces would once more 
become familiar, and voices sugh through our ears the music 
of lang syne. Moreover, Dr. William Weir, a man venerable 
with age, honourable for his acquirements, and loveable for 
the excellence of his heart, was going to read a paper on the 
early history of the Faculty and Medical Profession of 
Glasgow, endeavour to unroll the past, and raise, as it were, 
from the dead some all-but-forgotten names,—to linger over 
them with respect and reverence! This of itself promised 
no common treat, for to me clouds and darkness rested upon 
the predecessors of such men as Cleghom, McCorkindale, 
Jaffray, Allan and John Burns, McNish, Moses Buchanan, 
Lawrie, and other honoured names, whose memory floats like 
incense over the bleak road of professional life. 

The Faculty Hall, a magnificent mansion in the west end 
of the city, was crowded when I entered. My name was 
roared out by an official in a voice of thunder, and I had the 
honour of shaking hands with the President. Dr. Ritchie 
had too many hands to shake to say much to me ; but he was 
evidently at home in receiving his guests, and his conduct 
throughout the evening was marked by high feeling and great 
suavity of manner. He is a white-haired venerable man, with 
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a broad, hazy, Chalmers-looking face ; and Ms honours hung 
gracefully around him. In a minute more I was hi the heart 
of the saloon, sipping tea with some hunched Doctors Medicines 
surging around. The place was brilliantly lighted, and well- 
spread tables groaned under the good things of the season. 
There they were, old fellow-stuclents who had not met for 
many years, laughing and talking about the days of yore, and 
of distant friends, and of the “chimes” which they had 
heard together “ at midnight.” It was most agreeable to 
witness the hearty shake, and slap, and laugh of friendly 
remembrance which was passing everywhere around. That 
pat on the shoulder ; when, on turning, one was sure to recog¬ 
nise, in a well-known face, your old crony and still true friend. 
There is a thoughtful man from the “ bonny banks of Ayr,” 
with his hair closely cropped : he has had fever, and now he 
is telling us “ visions of the Andersonian float before me to¬ 
night.” Yonder is Andrew Anderson ; and, look you, there 
goes Easton ! How fresh and young ! What did you think 
of that expectorant he lately administered to Gardner ? It 
was capital, and ought to have had a place in the new Phar¬ 
macopoeia. 

Who the deuce is this, with “ good fat capon lined,” look¬ 
ing as though he perfectly understood the science of life ? 
He has just been lecturing on that subject; and began it, I 
am told, by eating pickled oysters. I was to be present at the 
feast; but a confounded midwifery case came in the way, and I 
lost my share of the Pandors—by the way, I think they were 
not Pandors, after all, but Stranraers ; mind you, there is some¬ 
thing in that! Allow me to introduce you to J. G. Wilson, 
who has succeeded our old and valued friend, Dr. Patterson, in 
the Chan of Obstetrics at Anderson’s. Wilson is a rising 
man ; and what is singular, no one grudges him his success. 
By the way, have you seen that Prench forceps he is showing 
upstairs, and wMch G. II. B. declares would require to be 
yoked so that a pony might pull them ? But George, you 
know, “loves to draw it strong,” and we remember Balaklava. 
Comprenezf There is Perry and George Buchanan, clever 
fellows both; the latter I believe to be one of the best opera¬ 
tors in the West of Scotland. “To be, or not to be?—that 
is the question.” Here, I declare, is Whitelaw cultivating a 
beard, and grim as John Knox himself. And so with 
laughing, joking, and eating, the time arrived for us to 
congregate in the large hall, and listen to Dr. Weir’s 
history of the Profession in Glasgow. The Doctor was intro¬ 
duced by the President in a few words, and took occasion to 
say what pleasure it gave them all to see so many gentlemen 
present, especially from the country. Though they could not 
favour them with a display of beauty, nor entertain them with 
music, or any of the accompaniments of a conversazione, he 
felt satisfied, on the simple ground of Professional union, 
they would be benefited by thus meeting together. 

In expressing these feelings he would not like to intrude on 
Dr. Weir’s particular subject, but he had a man of great fame 
to speak about—one Dr. Peter Low—to whom, indeed, they 
owed their present meeting together, and whose portrait they 
saw at the other end of the room—a face bearing on it the 
stamp of wit, of humour, and of great force of character and 
benevolence that characterised the original. That gentleman 
nearly 300 years since, had been a Physician in Glasgow, of 
great social influence, employing it constantly for benevolent 
purposes, and one of Ms great objects being to raise the status 
of the general Practitioner. The President could not resume 
his seat without referring to another who was still in the flesh, 
and whom he would not hesitate to call Dr. Peter Low 
secundus; he referred to their estimable friend, Dr. James 
Watson, who had also done much for the Faculty, and who 
had sought at once to lift the general Practitioner in Profes¬ 
sional status, and extend his usefulness. The President con¬ 
cluded by introducing Doctor Weir, who, in a clear silvery 
voice, read a paper on the origin and early history of the 
Faculty, which, he said, had existed for nearly 300 years, 
giving full-length portraits of Dr. Peter Low and Dr. Robert 
Hamilton, its early founders. 

Dr. Weir’s paper was characterised by strong good sense 
and pawky humour, and keenly enjoyed. We trust he will 
print it, and so let us live the hour over again. Dr. Allan 
Thomson, in moving a vote of thanks to Dr. Weir, took occa¬ 
sion to compliment him on the maimer in which he had 
arranged his facts, and the interest he had thrown around the 
subject; and taking a key-note from the paper just read, 
wMch had detailed the early system that our forefathers had 
pursued of apprenticesMp, he contrasted practical and theo¬ 
retical teaching, observing that they must be engrafted, and, 

referring especially to his friend Mr. Syme’s pamphlet on that 
subject, concluded an able and energetic speech by expressing 
a hope that the invidious distinctions between Surgery and 
Medicine would soon cease, for he who was qualified to prac¬ 
tise either was assuredly equal to both. Dr. Thomson’s 
speech, to oxu’ mind, was equal to the man and the occasion 
that called it forth, and was received xvith rounds of applause. 

Dr. Wefr having replied, Dr. Thomson, from Kilmarnock, 
neatly and appropriately, in a few words, proposed a vote of 
thanks to the Chairman, which was given with tMee times 
three, when the proceedings terminated. But many of the 
guests continued after this to wander through the apartments, 
to sip tea, and enjoy other good things. Mr. W. B. Hilliard 
had in one of the rooms a collection of Surgical instruments, 
well worthy a special inspection. Messrs. Murdoch Brothers 
had in another room many beautiful preparations of rare and 
new medicines ; while a crowd was always to be found in 
another enjoying the wonders of the microscope. Thus closed 
the first great gathering of Medicals in the west of Scotland, 
wMch, we venture to say, generated much kmdly feeling, 
will be remembered as a night of rational enjoyment, and 
looked back upon, years after tMs, with pleasure. May we 
soon have another such ! J. T. B. 

GENERAL CORRESPONDENCE. 
--*- 

HEALTH OF HOSPITALS. 

Letter from Dr. J. S. Bristowe. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Dr. Farr has, in your journal, brought an accusation 
of general unhealthiness against the Medical charities of this 
country. I have invited him in the name of the Profession to 
which he belongs to lay before that profession the facts on 
wMch tMs very heavy accusation is based. I regret that Dr. 
Farr has failed to respond to my invitation; and has thus 
placed himself in the position of a man who has made an 
accusation which he cannot substantiate, yet will not retract. 

I am, &c, J. S. Bristowe. 

2, Queen-square, Westminster, April 5. 

MORTALITY AFTER LITHOTOMY IN LONDON 
AND NORWICH. 

Letter from Mr. Henry Thompson. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Dr. Richardson has at last admitted that the average- 
mortality of London Hospital lithotomy is not “ one death in 
two cases, or even one in 1-88.” Had he done so in reply to 
my first letter (January 16), tMs long discussion might have 
been spared. 

But, if he did not mean that, and nothmg else than that, 
why did he write, when speaking of the 910 cases of litho¬ 
tomy at Norwich: “ If the same number of operations had 
for instance, been performed at Metropolitan Hospitals, the 
deaths would, on the modern averaeje, have been 472 instead 
of 118?” 

This is as distmet statement as could have been made, that 
the averaeje rate of London mortality is one death in less 
than two cases; a statement which he now, after close 
pressure, disowns. 

Dr. Richardson thinks fit to announce that he shall leave 
any one who differs from him in tMs matter “ to Ms anger, 
his blindness, his intolerance, his pride.” I have never yet 
in any discussion felt it right or needful to condescend to 
personalities, and I distmctly refuse to follow Dr. Richardson 
in this, the larger, portion of his remarks. 

I am, &c. Henry Thompson. 

Wimpole-street, April 4. 

A NEW HOSPITAL AT WINCHESTER 
NOT WANTED. 

Letter from Mr. Charles Mayo. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Having noticed in four different numbers of the 
Medical Times and Gazette, from February 20 to March 12, 
four several letters, relating to our comity Hospital as it now 
stands and a proposed new one, I am induced to offer a few 
explanatory observations. I will not encroach upon your 
space by considering whether the “ Epicuride Grege Porcus” 
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is right in his estimate of the architect, which he seems to 
have° formed from inspection of the plans, or whether the 
“F.B.C.S.,” who seems to found his reply upon general 
report, is to have greater credit for his representations, because 
I propose to show from the report of your third correspondent, 
our present House-Surgeon, that it is by no means clear that 
a new Hospital is wanted. He premises that ours is the 
oldest provincial Hospital in England, founded in 1736. Now, 
Addenbrooke’s, in Cambridge, dates 1719, and Bristol 1735. 
This is not very important, but he reasons upon its conse¬ 
quent decrepitude without knowing that in its infancy a much 
smaller building sufficed for many (sixteen or seventeen) 
years. The centre of the present building was (and is) a sub¬ 
stantial mansion, fronting east and west, to which two wings, 
extending north and south, were added, with three floors in 
each, forming six commodious wards ; so that all that portion 
occupied by the patients was purposely built for them, with 
single long wards facing east and west, in accordance, as I 
understand, with Miss Nightingale’s more recent plans. With 
regard to the infirmities or decrepitude of the building, I see 
that the Avails are firm and upright, but the floors here and 
there some\Arhat loosened, and the vcindow frames require to 
be renovated or painted; such repairs seeming to be purposely 
neglected for the last tAVO or three years, that the expense of 
effecting them may make the case stronger for the necessity of 
a neAV Hospital. 

Now, about twenty-five years ago a large building and a 
piece of ground were purchased by voluntary subscriptions at 
the northern extremity of the old Hospital above described, 
AYhich being cleared made room for a transverse AA'ing running 
east and west, and in it were constructed four additional and 
commodious Avards, a handsome room, chapel, and a well- 
lighted and convenient operating-theatre, all of which are in 
substantial repair, and enable us to accommodate 120 beds, 
whereas sixty or eighty Avere the extent in the original building. 

It is true that the drainage has been at fault from time to 
time, and has required correction and improvement, Avhich 
Mr. Yeo has shoAvn has been attended Avith the best results. 
To such an extent has been the amendment, that “ the death- 
rate at this Hospital is below the average of other country 
Hospitals.” But I do not agree with Mr. Yeo that all the 
cases of erysipelas and other infectious diseases should be set 
doAvn as contracted in the Hospital, because such diseases 
haA’e been at times epidemic, and occurring in various parts 
of the city and suburbs, and Avere so in 1861, if I remember 
rightly, both at the county prison and union workhouse; and 
Avithin the last month we have had a case of scarlatina, evi- 
dently brought in by a little girl preA'iously infected. 

Now, as I took a great interest in the construction of this 
important addition to the Hospital, which now accommodates 
one-third of the patients, and is quite sound in its structure, I 
cannot endure with complacency the idea that Mr. Yeo, who 
is a neAAdy-appointed officer, should stigmatise the whole 
Hospital as old and condemned, when, by his OAvn report, he 
alloAvs it to be more healthy than it has been for some years. 
In a subsequent paragraph he says :—“ In the case of the 
Winchester Hospital we have a remarkable instance of defec¬ 
tive sanitary conditions, and yet a low average of death-rate,” 
apparently forgetting what he had before stated of the improve¬ 
ment of the drainage and A’entilation, through the suggestions 
of Mr. Hawlinson. Noav, let us inquire by whom and for 
what has this Hospital been condemned ? Six out of eight of 
the Medical officers attached to it signed a memorial against 
the remoAral of it Avhen the question was first agitated about 
tAvo years ago, and to these were added oflier Medical and 
retired officers’ names, together with those of nearly 150 
principal inhabitants, who entrusted the Mayor of Winchester 
with its presentation and adArocacy at a court of governors. 
Nothing has since happened to invalidate the sound sense of 
this memorial, but everything to confirm it. The subscribers 
thereto saw nothing in the defects of the present building but 
Avhat might be remedied by erecting another transverse wing 
at the southern end, or by repairing or reconstructing the old 
wards, and so, by spreading the patients over a larger area, to 
allow a greater number of cubic feet to each. The distance of 
the proposed neAV Hospital from the centre of the city and the 
surrounding population of the county is an objection that will 
more than counterbalance its greater airiness, which may, hi 
fact, be called bleak, especially as the building is to face 
nearly north and south, on the side of a steep hill, and nearly 
a mile from the city. The resistance which has been made by 
the Medical staff of St. Thomas’s Hospital to its removal from 
the centre of the population for Avhich it was intended may be 

adduced hi confirmation of the aboire objections, and to these 
may be added the difficulties and delays of access both for 
patients and Doctors, especially hi cases of accidents, such as 
have recently occurred. 

HaA'hig stated thus much, I must apologist for the length 
to which my zeal for the old building has extended, to counter¬ 
balance the idea that “ you must be aware its days are num¬ 
bered,” etc. One Avord more as to drainage, Avhich, hi the 
proposed new Hospital, is to be by cesspools, as in the old ; 
but ground and buildings haAre been purchased which Avill 
enable us to remove them to a greater distance ; and we are in 
a much better situation to participate in the general drainage, 
Avhich will eventually happen, than on the high ground aboA'e 
spoken of. I do not meddle with Mr. Yeo’s death-rate 
statistics, which I am glad to observe have been so much com¬ 
mended. I am, &c. 

Charles Mayo, Senior Surgeon. 

County Hospital, Winchester, March 29. 

KEPORTS OF SOCIETIES. 

--s- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, March 15. 

Mr. Prescott IIeavett, President. 

Dr. Wale Hicks read a report on his case of 

CRANIA BIFIDA. 

He had found that the sac protruded through the opening was 
formed of the tentorium cerebelli, and that under it AAras a 
communication with the left, but not Aiith the left lateral 
ventricle. 

In reply to the President, Dr. Hicks stated that there Avas 
no cerebral matter in the opening. 

Dr. Wale Hicks also read a 
REPORT ON A PORTION OF THE LUNG OF A HORSE EXHIBITED 

AT A PREVIOUS MEETING OF THE SOCIETA'. 

The portion of lung examined Avas found to be very slightly 
crepitant, and on being cut into small pieces some of them 
sank in water and others barely floated. On naked-eye in¬ 
spection, it appeared to contain a quantity of greyish-Avhite 
matter, filling up the spaces of the lung tissue. On micro¬ 
scopic examination this whitish matter was found to occupy 
the air-cells, filling up most of them more or less completely. 
It was seen to consist of corpuscles, Ararying someAAffiat in 
size and shape, the predominant form being spherical. These 
corpuscles contained much granular matter, and many of them 
appeared to be nucleated. 

Dr. Harley said that Dr. Quain had reminded him that 
the specimen on Avhich Dr. Hicks had reported Avas very like 
one he (Dr. Harley) had received from the Veterinary College. 
On section the lungs presented innumerable Avhite spots, look¬ 
ing at first sight like entozoa. When he received the specimen 
it so happened that no less than seAren pathologists Avere 
present, and none of them had seen a similar condition 
in the lungs. They were removed from a young horse, four 
years of age. The animal had had good health until six 
weeks before death, Avhen it began gradually to lose flesh. 
The appearance of the lungs being very unusual, they Avere 
sent from the country to the Veterinary College, but the Pro¬ 
fessors there said they had never seen lungs in that condition. 
Dr. Harley looked for OAra, but found none ; but on micro¬ 
scopical examination found appearances similar to those Dr. 
Hicks described in his report, and he had no doubt the speci¬ 
men was some form of cancer. Unfortunately, the other 
organs had been throAvn away. Dr. Harley came to the con¬ 
clusion that the cancer Avas secondary. Since examining this 
specimen he had received another nearly like it, but here there 
were masses of soft cancer in the spleen, and in the lung also 
were several large nodules, as well as the smaller ones found 
in the other specimen. 

Dr. Wale Hicks said that in his specimen no distinct spots 
were found. The matter was uniformly infiltrated. 

Dr. Quain suggested that Dr. Hicks should examine Dr. 
Harley’s second specimen, and present a report upon it, and 
that it should be ascertained whether Dr. Harley’s first speci¬ 
men Avas not the one on Avhich Dr. Hicks had just reported. 

Dr. Murchison brought forward a specimen of 
necrosis of the hyoid bone. 

A woman, 35 years of age, was first seen by Dr. Murchison 



Medical Times and Gazette. 
THE PATHOLOGICAL SOCIETY. April 9, 1864. 407 

October, 1862. She had had loss of voice for some months, 
and a few days before had coughed up the piece of bone 
exhibited. There was ulceration of one tonsil, which extended 
to the root of the tongue, tenderness on swallowing and move¬ 
ment, and also grating between two ends of the hyoid bone. 
There was no evidence of syphilis. In August a smaller piece 
was coughed up. For ten months she was under observation, 
and grating could be readily felt. In September, 1863, she 
was seen again. Then the voice was good ; the grating was 
not to be felt; but the two ends of the bone were still moveable. 

Dr. Gibb said one interesting point in the above case was 
the absence of evidence of specific disease. He (Dr. Gibb) 
had collected nine cases, and in two, or, perhaps, three, only 
did he find distinct history of syphilis. The disease, he said, 
began by acute periostitis ; and he alluded to a case which he 
had successfully treated in this stage. 

The President would not be certain that the bone was 
part of the hyoid, and he had doubts also as to the grating 
being anything abnormal. Some years ago a girl was admitted 
into St. George’s Hospital for a diseased heel. She had a 
little tenderness over the larynx, and the Surgeon under 
whose care she was found grating. He considered this was 
evidence of disease of the larynx, and frequently drew the 
attention of others to the grating as a curious and rare symp¬ 
tom. The Surgeon was rather startled to hear from Mr. 
Gregory Smith, who saw the case, that grating on pressure of 
the larynx was normal. The patient died, and at the autopsy 
no disease of the larynx was found. 

Dr. Murchison thought that if the President had seen the 
patient from whom the specimen was removed, he would have 
had no doubt as to its nature. He could take hold of each 
end and press them together ; and this, too, was done by 
several observers. At first he fancied there might have been 
disease of the vertebrae, and that this might have been the 
source of the bone ; but the symptoms were chiefly laryngeal, 
and the bone, on comparison with the normal hyoid, looked 
like a piece of that bone. Dr. Murchison said that if he could 
succeed in finding the patient he would send her to Dr. Gibb 
for laryngoscopic examination. 

Dr. Gibb said that there could be no doubt that parts of 
the hyoid were coughed up. In one case the whole of the 
hyoid had been expelled. 

Dr. Gibb was requested to examine and report on the 
specimen. 

Mr. Barwell brought forward a boy who had 

A PECULIAR DISEASE OF THE TONGUE. 

The tongue was fissured and in parts ulcerated. It began 
when the boy was four -years old, but no cause could be ascer¬ 
tained. It followed a scratch on the upper lip. There was 
no evidence of syphilis, but the appearances in an adult would 
have suggested syphilis. 

In reply to Dr. Crisp, Mr. Barwell said he did not know 
whether the boy had been in the habit of eating coarse bread, 
and, in reply to Dr. Buchanan, that he did not know whether 
the boy had had any of the exanthemata. 

Dr. Quain asked the President if he thought the appearance 
was disease, or merely a natural condition. He (Dr. Quain) 
knew a family in which several members had this peculiarity, 
and had often seen it in people who had no disease. 

Mr. Barwell remarked that the fissures might be natural, 
but that ulceration must signify disease. 

The President said that from a cursory examination it 
6eemed natural. He had often seen tongues looking like it, 
sometimes with ulcers and sometimes with clefts only. 

Mr. Barwell showed several 

PHOTOGRAPHS OP CLUB-FOOT. 

He brought them forward in order that he might speak on 
certain points in muscular pathology which had been touched 
on at a previous meeting. Mr. Barwell said that muscular 
fibre had two kinds of contractility—one directly dependent 
on cerebro-spinal stimulation, viz., active contraction; and 
the other a sort of elasticity, tonic contraction. The former 
was powerful and evanescent; the latter feeble, but constant. 
In the most severe affections of the nervous system there was 
no such thing known as continuous active contraction of 
muscles, so that it never occurs in nature that an active 
muscular contraction is either violent or continuous enough to 
produce permanent distortion. Mr. Barwell did not include 
deformities from assumed position or from disease of joints, 
but would take club-foot as an illustration of his views. 
This, he believed was due, not to active contraction of one set 
of muscles, but to paralysis, so that the tonic contractility of 

the opposite set produces the distortion. It was analogous to the 
distortion of the face in paralysis. Mr. Barwell thought that 
no sound judgment would admit that active contraction, which 
never produces non-congenital club-foot, would be a frequent 
cause of the congenital. He was rather surprised to hear Mr. 
Adams at a recent meeting say that he “ could never find the 
slightest trace of paralysis in these cases,” as he (Mr. Barwell) 
had foimd that there was in such cases a considerable loss of 
contractility under the electric stimulus. Had it ever, Mr. 
Barwell asked, occurred to the orthopaedic mind that to distort 
a foot by active contraction a muscle must act with such 
energy that, if its tendon were cut, the ends would fly asunder 
like arrows from a bow ? Mr. Barwell was surprised to hear 
it stated that brilliant results in Orthopaedism were obtained 
in paralytic cases. Apart from theoretical considerations, he 
must say that the amount of lameness he had found left after 
operation in these brilliant cases was extreme. 

Dr. Henry Dicic said he could not agree with Mr. Barwell 
on the subject of cutting tendons. The history of subcutaneous 
tenotomy was very instructive. Before Delpech and Stro- 
meyer cut tendons, club-foot was not curable. Venel, in 
Switzerland, made strong efforts, in the last century, to cure 
deformities by extension, and he rarely succeeded except in 
slight cases. Scarpa did know well the pathological anatomy 
of club-foot, and advised judicious instruments; but still 
club-foot was rarely cured, and it was only since the introduc¬ 
tion of tenotomy that the treatment made any progress. The 
elements of the deformity are not only the muscles, but also 
the ligaments and fasciae. To overcome these elements of the 
deformity we are obliged to cut the tendons, and daily ex¬ 
perience shows us that without cutting the tendons we cannot 
cure club-foot. Slight cases of club-foot or paralytic cases 
might do well without cutting. Dr. Dick always found that 
the action of the muscles after tenotomy was not weakened, 
and, as a rule, the patient gets a useful limb ; so far experience 
was entirely in favour of judicious subcutaneous tenotomy. 

Mr. Ernest Hart did not know if Mr. Barwell extended 
his views to the ophthalmic as well as to the orthopaedic 
mind. The action of the muscles of the eye admitted of 
careful study and specialisation, and if Mr. Barwell would 
consider their condition in squint, both before and after 
operation, he would find that he had overstated his case. 

Mr. Barwell said, in reply to Dr. Dick, that there was no 
reason why club-foot should not now be cured without cutting 
tendons, because before Stromeyer began to cut them club¬ 
foot had never been cured at all. He knew, too, that instru¬ 
ments were used, without cutting, in the cure of club-foot, 
but he objected to them as much as he did to tenotomy. In 
reply to Mr. Hart, he said that he thought squint was more 
likeiy to be due to paralysis of the external, than to contrac¬ 
tion of the internal rectus. If he could treat strabismus with¬ 
out cutting the tendon, he should prefer to do it; but it was 
impossible to treat the eye like the foot. We could not, 
he said, fix springs in the eye, but now and then we could cure 
strabismus without operation. 

Mr. IIulke thought it would be doing an injustice to 
Donders, who had done so much in the investigation of stra¬ 
bismus and paralysis of the muscles of the eye, if he did not now 
mention that he had demonstrated the real cause of strabismus. 
In 95 per cent, the eyes of squinters were hypermetrophied. 
The squinting was not due to paralysis of the external rectus, 
but to undue convergence to increase the refractive power of 
the eyes. In slight cases of squint cure might be effected by 
spectacles. 

Mr. Barwell said that double squinting in such cases was 
analogous to the deformity which occurred from an assumed 
position. 

Mr. Hart thought that Mr. Barwell had not yet seized the 
point in question, that squinting was due to spasm, and not to 
paralysis. 

(To be continued.) 

Remarkable Fecundity.—Dr. Pomeroy, of Wisconsin, 
in the United (?) States, records the birth of eight living and 
two dead children in a lady patient under his care in the short 
space of two years. This case, which is published in the 
Boston Medical and Surgical Journal, bids fair to exceed in the 
number of living offspring any of the cases referred to by 
Dr. Warren, and it is hoped that Dr. Pomeroy will not fail 
to keep the Profession informed of the ratio of increase here¬ 
after, and also of the state of health of the living children, 
with other particulars connected with so remarkable a case. 
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LAYING THE FIRST STONE OF THE 
NEW CARMICHAEL SCHOOL OF MEDICINE 

IN DUBLIN, 
BY HIS EXCELLENCY THE EARL OF CARLISLE, K.G. 

Ox Tuesday, the 29th ult., the foundation-stone of the new 
Carmichael School of Medicine about to he erected hi North 
Brunswick-street, Dublin, with fluids bequeathed for the 
purpose by the late Richard Carmichael, F.R.C.S.I., and 
made available during the lifetime of Mrs. Carmichael by 
her generous liberality, was laid by his Excellency the Earl 
of Carlisle, K.G., Lord Lieutenant of Ireland, in the presence 
of a large assemblage, including the President of the College 
of Physicians, Dr. Corrigan ; the President of the College of 
Surgeons, Dr. Colies; the Regius Professor of Physic, Dr. 
Stokes ; the University Professor of Surgery, Dr. Adams, 
one of the founders of the Richmond School; the Dean of 
the Chapel Royal, the Yery Rev. Dr. Graves ; etc., etc. 

Dr. MacDonnell said:—I regret to say that the duty 
devolves on me of presenting to your Excellency the address 
on this occasion, in consequence of the rmexpected illness of 
my colleague, Dr. Mayne, the senior proprietor in the School 
of Medicine, the first stone of which we are now going to lay. 
I regret his absence for many reasons, but especially because 
he is a man of whom we are all in this schoohvery proud, and 
very justly proud. He has been the master of all of us, as 
he is now our colleague, and our very valued friend. Dr. 
MacDonnell then read the following address :— 

“ May it please your Excellency,—Being the senior 
lecturer at the old Carmichael School of Medicine, I have 
been deputed by Mrs. Carmichael and my colleagues to ex¬ 
press to your Excellency our- grateful acknowledgments for 
the high honour you have conferred upon us in graciously 
consenting to lay the foundation-stone of the new Carmichael 
School this day. 

“ By Mrs. Carmichael and by all of us your presence at this 
ceremonial is hailed as an auspicious omen of the success of 
an undertaking which we owe to the princely liberality of her 
late illustrious husband, Richard Carmichael. 

“ Your Excellency will permit me to add that we never for 
one moment doubted that your Excellency’s reply to our 
humble request would have been hi the affirmative, for the 
whole history of your Viceroyalty has shown the deep interest 
which you have at all times taken in every enterprise calcu¬ 
lated to develope the resources of this country,—art, science, 
and literature, commerce, trade, and agriculture having each 
in turn, as occasion offered, received your patronage and 
support. 

“With your Excellency’s permission, I shall state in a very 
few words the history of the enterprise which we are about to 
inaugurate this day. 

“ In the year 1826 three distinguished Dublin Surgeons— 
two of them at that time connected with the Hospital of the 
House of Industry, but now, alas ! no more ! ! one of them 
still connected with the Hospital of the House of Industry, 
and, I rejoice to say, present amongst us this day—conceived 
the design of form cling a School of Medicine in the immediate 
vicinity of the Richmond Surgical Hospital. 

“ They were led to this project from observing that the 
splendid Hospitals of the House of Industry (in the midst of 
which we now stand) were not in those days as available for 
Medical education as they ought to have been, from the want 
of a sufficiently convenient Medical school, in which the 
elementary branches of Medicine, Surgery, and the collateral 
sciences might be learnt, the students who then frequented 
the Richmond Surgical Hospital being compelled to seek at 
distant parts of the city, and at a great sacrifice of time, in¬ 
struction in those branches of Medicine which can be taught 
only within the walls of a Medical school. 

“Richard Carmichael, Ephraim McDowel, and Robert 
Adams accordingly founded, at their own expense, in North 
Brunswick-street, yonder, the Richmond Hospital School of 
Medicine, and there (mutato nomine) it flourishes to the present 
day. 

“ The success of the Richmond Hospital School of Medicine 
is best attested by the large number of Physicians and Surgeons 
whom it has educated for all the different branches of the 
public service, civil and military, 

“ In the Medical Departments of the Army and Navy very 
many of our old pupils now hold Her Majesty’s commission ; 
and in the Civil Service they are to be found in every county 

in Ireland in charge of the county Infirmaries, or of the Work- 
houses, or as Dispensary Surgeons under the Poor Law. 

“ A remarkable circumstance hr the past history of the Rich¬ 
mond Hospital School of Medicine has been the large number 
of its lecturers who have been promoted to Professorships 
elsewhere. 

“ At the present moment no less than four of the Professor¬ 
ships in the School of Physic in Ireland are held by gentlemen 
who formerly lectured here ; and within a comparatively short 
period of tune we have supplied seven Professors to the College 
of Surgeons. 

“ It is a source of honest pride to us to feel that so many of 
our old colleagues have been promoted to posts of honour and 
emolument, however deeply we may regret the loss of their 
valuable services to our own School. 

“ It is scarcely necessary for me to say that the late Mr. 
Carmichael, having taken an active part in founding the Rich¬ 
mond Hospital School of Medicine, continued ever afterwards 
to be its most devoted friend and patron. 

“ Previous to the year 1840 he had already given a large 
sum of money to found the Carmichael Prizes. These costly 
rewards of merit have been to the present day awarded 
annually at the close of the Medical Session to the best 
answerers hi Medicine, Surgery, and the collateral sciences* 
and have largely contributed to the success of the School. 

“ It was the first attempt to introduce on a large scale the 
competitive system into the Medical Schools of Dublin, audit 
affords a signal proof of Mr. Carmichael’s sagacity and fore¬ 
sight that he should have initiated a system which was after¬ 
wards adopted so extensively, and with such excellent results, 
in other departments. 

‘ ‘ Almost the last act of Mr. Carmichael’s life was to bequeath 
the munificent sum of £10,000 to rebuild the Richmond 
Hospital School of Medicine, either on the old site or else¬ 
where, as might be considered most advisable. This bequest 
was to be contingent upon the demise of Mrs. Carmichael. 

“ On June 8, 1849, the Medical Profession in Ireland was 
suddenly deprived of one of its brightest ornaments, and 
Medical science lost a favourite son. The circumstances 
attending Mr. Carmichael’s death are far too vividly impressed 
upon the minds of all who now hear me to need repetition. In 
the midst of health, and in the vigorous discharge of his Pro¬ 
fessional duties, an accident removed from amongst us the 
noblest, the most munificent, and the kindest-hearted of 
Surgeons. 

“ From that day the Richmond Hospital School of Medicine 
has borne his name as a memorial of the affection and esteem 
entertained by its proprietors for their lamented friend and 
benefactor. 

“ Some months since, Mrs. Carmichael, with a noble 
generosity, intimated to the proprietors of the Carmichael 
School that it was her intention to place Mr. Carmichael’s, 
bequest at their immediate disposal. In doing so, she volun¬ 
tarily deprives herself of a very considerable income, in order 
to carry out the most cherished wish of her heart—that of 
seeing with her own eyes her husband’s intentions fulfilled. 

“ After much consideration it was decided that the site of 
the old Carmichael School was not the most eligible for the 
new School. The Hospital Committee, with a view to the 
mutual advantage of the Hospitals, of the House of Industry,, 
and of the Carmichael School, and in order to identify them* 
as far as possible, with each other, proposed to place this plot 
of ground at our disposal. The Board of Works, with your 
Excellency’s sanction, confirmed the proposal of the Hospital 
Committee ; and Mrs. Carmichael at once assented. 

“For the lecturers ivhom I have the honour to represent to¬ 
day, I have only further to say that the tune and labour which 
they have hitherto devoted to the old Carmichael School shall 
henceforth be devoted with increased assiduity to the new 
Carmichael School, and that this noble educational establish¬ 
ment, worthy of the name and worthy of the fame of Richard 
Carmichael, shall never fail from any shortcoming on them part. 

“ On such a theme, were I to follow the bent of my own 
inclination, much more might be said ; but the sentiment of 
the Roman poet forcibly occurs to me ; and my classical friends 
will agree with me, and my fair friends will, I trust, pardon 
me, for addressing you in his words :— 

“ 1 Cum tot sustineas . 
. in publica commocla peccem 

Si longo sermone morer tua tempora.’ ” 

His Excellency replied as follows:—Gentlemen, I hate 
accepted most gratefully, and, indeed, -with a deep sense of 
personal obligation, the invitation to lay the first stone of the 
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new Carmichael School. It would be most superfluous here, 
in the heart of Dublin, in the immediate neighbourhood of the 
noble cluster of the surrounding Hospitals, and above all, in 
the presence of so many of his own associates, pupils, and 
admirers, to recur to the professional reputation, memorable 
achievements, or not less signal personal qualities of Richard 
Carmichael. I would merely remark that there is a most 
appropriate and admirable consistency between the engrossing 
and devoted labours of his illustrious life and that parting and 
posthumous bequest of which, by an act of this afternoon, we 
are about to realise the beneficent results. In drawing an 
omen from the past efficiency of the Richmond Hospital or 
old Carmichael School, it must be most gratifying to see the 
inaugural work on which we are now engaged graced by the 
presence of Mr. Adams, avIio Avas one of the original col¬ 
leagues of Mr. Carmichael in founding the primary institu¬ 
tion, and who has trod the same path of honour and usefulness. 
This brief address would be, indeed, most incomplete if it 
made no mention of her who had the most interest in the fame 
of her husband, and who, showing a Aviser as ay ell as a 
nobler loA'e than the Carian Queen of old, has not sought to 
raise over his cold remains her mausoleum hi the dumb marble 
or lifeless statuary, but has caused him, though dead, still to 
speak hi precious services to suffering humanity, still to live 
in the thanks and blessings of rescued multitudes. 

The Lord-Lieutenant having advanced, aproned, and with 
trowel hi hand, spread the mortar in true masonic style ; and 
the stone haling been loivered and adjusted, his Excellency 
having applied the plumb-line, etc., and declared the founda¬ 
tion ivell and truly laid, called on all present, including the 
ladies, to join in three hearty cheers for the “ Neiv Carmichael 
School of Medicine.” The call haling been duly honoured, 
one of the students present cried for three cheers for his 
Excellency, which ivas also loudly responded to. The 
important and interesting proceedings of the day then 
terminated. 

The building ivill contain on the ground floor the entrance- 
hall, registrar’s offices, lavatories, etc., for professors and 
students, anatomical theatre, students’ reading-room, stair¬ 
case, museum, curator’s-room, porters’-rooms, and stores. On 
the upper story ivill be the dissecting-room, lecture-room for 
the demonstrator of anatomy, chemical lecture-room, labora¬ 
tory, apparatus-room, museum of Materia Medica, and 
residents’ apartments. There will be a basement under a 
portion of the building, containing the injecting-room, coal 
cellar, and ash-pit. A lift ivill communicate between the 
injecting-room, the anatomical theatre, and the demonstrator’s- 
room, which latter adjoins the dissecting-room. The stair¬ 
case, which will be stone, with an open timber roof and 
lantern light, iiill be supported by arcades resting on Bath- 
stone columns, with carved capitals and bases. Under the 
arcade will be placed the bust of the late Richard Carmichael, 
part of his munificent bequest to the School. The dissecting- 
room is placed on the upper story, hr order to have the 
advantage of top as well as side light; the roof of this room 
ivill be open timber, with ample prolusion for ventilation. 
The principal front will be faced with punched granite 
ashlar, the window dressings of Caen stone ; all projecting 
strings, cornices, and hood-moulds will be of Portland stone. 
The windows on this front will have semicircular heads, the 
discharging arches of granite and limestone alternately. The 
flanks and rear will be faced with black stone, with red brick 
window dressings, the funds at the disposal of the proprietors 
not allowing the granite faceworlc to be carried round the 
whole building. 

The architect to the building is Mr. J. E. Rogers, of 
Dublin, and the contractors are the well-known firm of 
Gilbert Coc-kburn and Sons, of Great Brunswick-street. The 
total cost will be about £6000, and the School will be handed 
over to the proprietors before the first day of October next. 

Tracheotomy in Croup.—Dr. Widerhofer presented 
two children (aged twenty-two months and three years) to the 
Vienna Medical Society as examples of the successful per¬ 
formance of tracheotomy in the last stage of croup. The 
operation was performed in four cases out of the twelve which 
occurred at St. Anne’s Children’s Hospital between October, 
1862, and June, 1863, with two recoveries and two deaths. 
The indications for the operation, in his opinion, are—con¬ 
tinued cyanosis with complete aphonia, irregular respiration, 
together with loss of consciousness and pulse; in a word, the 
stage of asphvxia.— Wochenblcitt d’ Gesellsch in Wein, No. 34, 
1863. 

LEGAL INTELLIGENCE. 
-- 

NORTHERN CIRCUIT. 

POX V. GLEDHILL-IMPORTANT TO THE MEDICAL PROFESSION. 

Mr. Price, Q.C., and Mr. Maulewere for the plaintiff; Mr. 
Seymour, Q.C., and Mr. Kemplay for the defendant. 

The plaintiff, a mechanic at Halifax, brought his action against 
the defendant, a Surgeon, practising at the same town, to recover 
damages for having wilfully neglected his duty in the exercise 
of his Profession, whereby the plaintiff’s wife died in child¬ 
birth. On September SO last she with her mother-in-law 
waited upon the defendant at his residence, and he agreed to 
attend upon the plaintiff’s wife during her confinement. 
Symptoms of approaching labour were manifest on December 
8, and on the morning of the following day Mrs. Pox became 
so rapidly worse, that her mother-in-law waited on the 
defendant and requested his immediate attendance. He 
declined, alleging as an excuse that he had to go down to the 
County Court, he having twenty cases to attend to, and if he 
were not present the judge would be angry with him. The 
mother-in-law returned, and when the plaintiff came home to 
dinner he was told the condition which his wife was in, and 
he instantly ran off for the defendant, who reluctantly con¬ 
sented to return with him to the house. The defendant then 
ordered the poor woman to be put to bed, some gruel to be 
given to her, but no brandy or any other stimulant. He told 
the plaintiff that his wife was “ soft,” and said that he should 
not be wanted for twenty-four hours, or perhaps three days or 
a week. The defendant then went away. At four o’clock 
next morning the plaintiff went to the defendant’s house, and 
knocked loudly at the door. The defendant, who was in his 
night-dress, put his head out of the window, and the 
plaintiff told him to come down directly, as his presence 
was required immediately upon his (plaintiff’s) wife. The 
defendant said that the woman was “ soft,” and if she 
went on in that way she would tire both him and the woman. 
They must be wrong in their heads to send for him in that 
maimer. The plaintiff insisted upon the defendant seeing 
his wife, upon which he said if the plaintiff insisted he must 
go. On the road he remarked to the plaintiff that he was 
surprised at the women, as they did not seem to study his 
comfort. Before they arrived at the house they were met by 
the plaint iff1’s brother, who informed him that the poor woman 
was dead. The defendant then expressed his regret at what 
had happened, and said he wished he had attended plaintiff’s 
wife the night previous. In justice to the defendant, it ought 
to be stated that he has been hi practice thirty years, has 
never been considered a negligent man, and his character for 
humanity and respectability has never before been called in 
question. 

Mr. Seymour submitted, hi defence, that his client had 
undertaken to attend the case when in his belief his services 
should be required. When he first saw the woman he found 
that she was going on slowly in the right way, and that there 
was nothing at the time to excite alarm. He ascertained that 
the confinement could not in all probability take place within 
twenty-four hours, and exercising careful judgment and skill 
he was justified in the conduct he had pursued. Had he been 
present previous to death he could not have saved the woman’s 
life. The learned counsel contended that the defendant had 
not been guilty of any negligence or a breach of contract, 
that there was no proof of the actual cause of death, and that 
it might have arisen from some other cause than that of 
labour. 

The defendant was called, and he stated that when he was 
waited upon he told the party that he had to attend the 
County Court, and requested that another Medical man might 
be engaged. He saw the plaintiff at eight o’clock at night, 
and then requested him to send before ten if his services 
should be required. No person came, and soon after twelve 
he went to bed, and was not aroused by the plaintiff until 
nearly five o’clock next morning. He entirely denied any 
reluctance to attend the case, and also denied making use of 
the unkind remarks attributed to him. It was not improbable 
that disease of the heart might have caused the death of the 
plaintiff’s wife. Verdict for the defendant.— Yorkshire Gazette, 

The Medical Profession.—From the general classifi¬ 
cation of the population enumerated in England and A\ ales 
at the census of 1851 and that of 1861, it appears that the 
Physicians increased from 1771 to 2385, but the Surgeons and 
Apothecaries decreased in number. 
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MEDICAL NEWS. 
--*- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 31, 1864 

John New Moore, Moreton-in-Marsh; William Samuel Wilson, Hereford- 
road North, Bayswater; Eugene St. Paul Hadwen, Waterloo-road, S. ; 
George White, Thateham; Walter Tawell Colman, London Hospital; Philip 
George Philps, Westboumc-park-road; Lyttleton Frederick Osbaldeston, 
Hatfield, Herts ; William Reuben Booth, Great Queen-street, S.W. 

The following gentlemen and lady, also on the same day, 
passed their First Examination :— 

Edward Charles Evans, King’s College, London; George Arthur Brown, 
King’s College, London; John Thomas Langley, St. Bartholomew’s; 
Elizabeth Garrett, 22, Manchester-square. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-otfice, as early as possible, information as to any 

new Appointments that take place. 

Coultas, Mr. H., has been appointed Professor of Botany in the Charing- 
cross Hospital Medical College. 

Ferris, John Spencer, M.R.C.S. Eng., has been appointed Resident 
Medical Officer to the Bloomsbury Dispensary. 

Moir, John, F.R.C.P., Edin., has been appointed Physician to the Royal 
Hospital for Sick Children, Edinburgh. 

Prance, Charles R., M.D. Edin., has been elected one of the Physicians 
to the Plymouth Public Dispensaiy. 

Twigg, Dr., Jun., has been appointed Medical Officer to the Dungannan 
Workhouse and Fever Hospital. 

Woodman, William R., M.D. St. And., has been appointed Surgeon to 
the N division of the Metropolitan Police. 

DEATHS. 

Anderson, Dr., at Nice, formerly of Newburgh, Scotland, on March 16. 
Bell, John, M.D., Edin., at Jedburgh, Scotland, on March 26, aged 34. 
Beveridge, James H., L.R.C. 8. Edin., at Tarbert, Argyleshire on March 15. 
Cheetham, James K., M.D. St. And., of Lord-street, Rochdale, at Eaton- 

road, Chester, on March 24. 

Dixon, Dr. F. B., at St. Thomas’s-square, Hackney, N.E., on April 3, aged 50. 

Henderson, James, R.N., Deputy-Inspector-General of Hospitals and 
Fleets, at 5, Belgrave-terrace, Lee, Kent, on March 31. 

Hunt, John J., L.K.Q.P.C.I., of Danesfort, Mallow, at Bournemouth, 
Hants, on March 19. 

Johnston, Francis G., M.R.C.S. Eng., at Antrim-road, Belfast, on 
February 18. 

King, George Henry, M.B. Load., at Horocastle, Lincolnshire, on March 
29, aged 40. 

Martland, Richard, M.D., Edin., at Blackburn, Lancashire, on March 28, 
aged 69. 

Sanderson, J ohn Thos. , M. D., Staff-Surgeon, H. M. I. Army, at Kurrachee, 
Scinde, on February 15. 

Taylor, William Baker, late Surgeon-General, Army Medical Board, 
Bombay, at the Grand Hotel du Louvre, Marseilles, on March 29, aged 61. 

Royal Institution of Great Britain. — At the 
general monthly meeting, held on Monday, April 4, Colonel 
Yorke, F.R.S., Vice-President, in the chair, Alexander Collie, 
Esq., Albert Grant, Esq., Bernard Augustus Hewitt, Esq., 
the Rev. Sir Edward Jodrell, Bart., M.A., F.S.A., Godfrey 
Lushington, Esq., Vernon Lushington, Esq., Colonel Richard 
Cornwallis Moore, Royal Artillery, C.B., James Stern, Esq., 
John Tozer, Esq., LL.D., Serjeant-at-Law, were elected 
Members of the Royal Institution. Dr. Leckie, Dr. Steven¬ 
son, Dr. De Leon, Colonel Salkeld, and Colonel A. Palk were 
admitted Members of the Royal Institution. The Secretary 
announced the following additions to “ The Donation Fund 
for the Promotion of Experimental Researches : ”—Samuel 
R. Solly, Esq. (second donation), £20 ; Henry Lainson, Esq., 
£10 10s.; Colonel Philip J. Y orke, £10; John J. Bigsbv, 
M.D., £5 5s. The presents received since the last meeting 
were laid on the table, and the thanks of the members 
returned for the same. 

Election of a Corresponding Member of the 
Society of Surgery of Paris.—Mr. J. Sampson Gamgee, of 
Birmingham, has had the distinguished honour conferred upon 
him of Corresponding Member of the Society of Surgery of 
Paris. The diploma was accompanied by the following grati¬ 
fying letter :—“ Society of Surgery of Paris, Paris, March 31, 
1864. My dear Colleague,—I have the honour to address 
you the diploma of Foreign Corresponding Member, which 
the Society of Surgery conferred upon you during its sitting 

of January 13, 1864. The Society is happy, my dear confrere, 
to have added your name to its roll of members, and it hopes 
that you will have the goodness to communicate to it your 
new works. I am happy that it pertains to my official duties 
to offer you the first salutations as a new colleague, and I take 
this opportunity to present you the particular expression of my 
most distinguished consideration.—The General Secretary, 
Legoust, Surgeon of Val de Grace.” 

Bradford Eye and Ear Infirmary.—Laying of 
the Foundation-Stone.—On Tuesday morning, March 29, 

the- foundation-stone of the new Infirmary, intended to he 
erected by the committee of the Bradford Eye and Ear Insti¬ 
tution, was laid in Hallfield-road, by Titus Salt, Esq., of 
Saltaire. The following is a description of the intended build¬ 
ing :—The new building null be nearly 100 feet long and 60 
feet wide, and five stories high. It is designed in the early 
decorated style of Gothic art, and will group well with the 
new chapel and schools below it, presenting a very effective 
appearance from Manningham-lane. In the centre of the 
front is a large gable with an arcade opening into the principal 
entrance hall, and above this an oval window. On each side 
of the centre are 3 three-light windows, with shafts and 
carved capitals, and over them two-light windows with 
pointed and traceried heads and Norman gablets above. The 
ground floor is devoted on one side of the entrance hall to the 
dispensing, waiting, and consultation rooms, with separate 
ingress and egress for the out-cloor patients ; and on the other 
side a large convalescent patients’ room to the front, and 
the kitchen department to the rear, with has also a separate 
entrance. On the first floor are two male and two female 
patients’ wards, containing 18 beds, each bed with a space 
of 1600 cubic feet, totally distinct from each other, with 
nurses’ rooms, hath rooms, lifts, and every convenience. The 
operating room is on this floor, hut totally isolated, and lighted 
in the most approved manner. The entire building is heated 
with hot water ; but open fireplaces are also introduced, and 
attention has been paid to thorough ventilation. The total cost 
of the building, including furniture aind land, will he £5500. 

Epidemiological Society.—The annual meeting of the 
Society was held on the 4th inst. A report was presented by 
the Council, which showed that the state of the Society, both 
generally and financially, was most favourable ; and the fol¬ 
lowing office-bearers were elected for Session 1864-5 :— 
President—Gavin Milroy, M.D., F.R.C.P. Vice-Presidents 
—His Excellency the Earl of Carlisle, K.G. ; the Earl of 
Shaftesbury, K.G.; the Right Honourable W. Cowper, M.P. ; 
Benjamin Guy Babington, M.D., E.R.S.; Henry W. Acland, 
M.D., F.B.S., Regius Professor of Medicine in the University 
of Oxford; Alex. Bryson, M.D., F.R.S., R.N., Inspector- 
General of Fleets and Hospitals ; Edwin Chadwick, Esq., 
C.B. ; James Copland, M.D., F.R.S. ; William Earr, M.D., 
F.R.S.; J. Brown Gibson, M.D., C.B., Director-General, 
Army Medical Department; William Jenner, M.D.,Physician 
to the Queen; Sir J. Ranald Martin, C.B., F.R.S., Physician 
to the Council of India ; Alex. Nisbett, M.D., R.N., Inspector- 
General of Fleets and Hospitals; John Simon, Esq., F.R.S., 
Medical Officer of the Privy Council; Sir Andrew Smith, 
M.D., K.C.B.; Thomas Watson, M.D., F.R.S., President of 
the Royal College of Physicians ; William D. Chowne, M.D., 
F.R.C.P.; Charles Murchison, M.D., F.R.C.P. Foreign and 
Colonial Secretaries—Belgium and France : Dr. Waller Lewis ; 
Germany and Russia : Dr. Hermann Weber and Dr. Swaine ; 
Sweden, Norway, and Denmark: Dr. Gordon Latham, 
F.R.S.; Portugal and the Brazils : Dr. Bryson, R.N., F.R.S.; 
Egypt and Syria : Dr. Camps ; East Indies : Dr. James Bird; 
West Indies and North America : Dr. Dickson, R.N. 
Treasurer—Wm. Camps, M.D., F.S.S., F.L.S., 40, Park- 
street, Grosvenor-square, W. Secretary for the Navy—Dr. 
Mackay, R.N., Secretary for the Army. General Secretary— 
J. N. Badeliffe, Esq., 32, Guildford-street, Russell-square, 
W.C. Other Members of Council—Dr. Aldis, E. G. Burge, 
Esq., Colonel Hough, Ernest Hart, Esq., C. E. J. Lord, Esq., 
Dr. Crawford, J. F. Marson, Esq., Dr. Morehead, Dr. Odling,, 
F.R.S., Dr. Richardson, Dr. Sanderson, Dr. Seaton, Dr. 
Haward, and Dr. Letheby. After the election of office¬ 
bearers, Dr. Babington, on retiring from the chair, which he 
has occupied for thirteen years, delivered an address on the 
“ Origin, Present Position, and Prospects of the Society.” 

Perchloride of Iron and Collodion.—This com¬ 
bination constitutes a good haemostatic hi the case of cuts, 
leech-bites, etc. One part of the crystallised perchloride of 
iron is to he dissolved in six parts of collodion; hut this 
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must be done very gradually, or the heat which is produced 
will cause the ebullition of the collodion. The mixture is a 
yellowish-red, limpid fluid, which, when applied to the skin, 
gives rise to a small yellow pellicle possessed of great 

elasticity.—Heine Med., Nov. 15. 

NOTES, QUERIES, AND REPLIES. 
-- 

fljat Questionctij mud) shall learn mudj.—Bacon. 

[{ g.—The “Trichina Mirror” is published by Denicke, of Leipzig. 

Dr. Walker’s paper is in type, and shall appear, if possible, next week. 

Mr. R. Oke Clark.—Each fluid ounce of the Extractum Ergotoe Liquidum 

is equal to one ounce by weight of ergot. 

A disgusting book of the Manly Vigour class, entitled “ Short Account of 
Sir Astley Cooper’s Vital Restorative,” bears on the title-page the name 
of Messrs. Harvey and.Co., Consulting Surgeons, (registered under the 

new Medical Act), 44, Weymoutli-street. Of course, there is no such 
name and direction on the Register. Surely this is a case in which the 
Medical Council are bound to interfere. The Act clearly gives them 

power to do so. 

A Fellow —We believe the rent paid both by the Pathological and Obste¬ 
trical Societies to be extremely moderate, and that neither could get 
elsewhere anything like the advantages for double the money. Besides, 
it is a great convenience to the members of the Pathological or Obstetrical 
Societies who also belong to the Medico-Cliirurgieal. Gentlemen may differ 

about the value of everything on earth. What is objected to is not the 
amount, but the determination which was supposed or alleged to exist, 
to screw up the tenants and exact a hard bargain. If the Medico- 
Chirurgicalwere really to act the griping landlord, it would be infra dig., 

no matter whether the sum claimed be great or little. All such arrange¬ 
ments should be on a friendly and gentlemanly footing, not on a com¬ 
mercial footing. We believe the best feeling exists on both sides, and 
that the matter should be let drop. But we repudiate the notion that 
the Medico-Chirurgieal can consistently attempt to treat these younger 
societies as mere lodgers, or to make a profit out of them, and to argue 
that it is to their interest to stay, and, therefore, that the screw may be 
put on. We look on the present arrangement as equitable on the part 
of the landlord and advantageous to the tenants. The British Medical 

Journal is true to its trade character in this as in most things, but the 
Profession will not tolerate a large infusion of the commercial element. 

Errata.—“ On Trichina Disease,” p. 302, line 30 from the bottom, read, 
“ the male trichinae,” instead of “ those trichinae.” By an error of the 

press, a comma, instead of a full stop, was placed after the clause 
“Nestor of British Surgery,” in the article “Topics of the Day,” which 
appeared in our last week’s number, p. 367. 

Chronic Ulceration of the Tongue. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Could any of your numerous readers assist me in the treatment 
of the following case ? P. T. has been troubled with small ulcers appearing 
on and under his tongue and fauces, in successive groups; and as one lot 
disappears, another begins to show itself. He says they commenced five 
years ago, and he cannot account for them; he never had any eruption of 
any kind on his skin, neither was he ever salivated. So far as I can make 
out, they have not originated from syphilis. I am, &c. H. M. S. 

The Statistics of Mitral Disease. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Have you any precise statistics by which you can answer the 
following question 

Which is the most frequent pathological condition in mitral disease ?— 
i.e., Incompetency—1st, Regurgitant disease without obstruction: 2, re¬ 
gurgitant with obstruction. Simple obstruction—3, Obstruction without 
regurgitation. 

My experience is that although the regurgitant murmur is the sound 
most frequently heard, it is also the sound most easily heard. The pre- 
systolic sound which should be heard in obstruction is sometimes not 
heard, and when heard at all, there is generally a difficulty in hearing it ; 
but from a number of cases I have had the opportunity of examining 
after death, I have found what is commonly called the “button-hole” 
contraction the most frequent of all, and certainly incompetency of the 
valve alone the least frequent. I am, &c. 

Stafford, April 4. Henry Day, M.D. 

The Army Medical Service. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—With reference more especially to the letter of “ Truth ” in your 
Number of the 26th inst., wil you kindly permit me to refer to the N.B. 
of a letter from “ Quarter Century,” in the Medical Times and Gazette of 
March 31, I860, page 325, a copy of which I transcribe :— 

March (a), 1S60, N.B.—“The late regulations, so far as the wants of 
regimental Medical officers are concerned, in our view were carried in a 
wrong direction, taking away what semblance of substantial rank they 
had, and making it like that of civilians, a mei'e mark of length of 
service. To pay Medical officers as really civilians is quite out of the 
question, nor is it desirable, if the finances of the country even admitted 
of it. It is only by substantial rank and military honours,” etc., etc. 

Nor can we agree with “Truth,” that the army should, in any way, 
become a school and convenience, but that having made, it should also 
have the benefit of the ripened experience of its Medical officers, 

I am, &c., Quarter Century. 

(a) This was when the new regulations seemed to be giving so great 
satisfaction, and it had been well they had never been so altered, and 
questions raised. The “ weary siller ” blinded the eyes.—Q. C. 

The Liverpool Medical Society on the Birkenhead Case. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am directed to ask the favour of your insertion of the enclosed 
resolution, passed at a meeting of the Liverpool Medical Society, held on 
the 31st ult. I am, <fec. Henry Lowndes, Hon. Sec. 

1, Catherine-street, Liverpool, April 1. 

Resolved—“That the Medical Society of Liverpool regrets that sudden 
and dangerous accidents and illnesses occasionally occur among the poor 
of large towns, to meet which the present arrangements of the Poor-law 
Board and of the Medical charities are inadequate. That the public has 
no right to expect that the members of the Medical Profession shall, 
nolentes volentes, be burthened with gratuitous attendance upon such cases, 
and insulted at inquests for declining to attend strangers. That it is the 
duty of Boards of Health or of the police to secure Medical attendance on 
such cases, by paying, out of the public purse, fees for all such urgent 
cases as the police officer on the beat may report as requiring immediate 
attendance. ” 

Potassio-Tartrate of Iron in Sy'philis—Amylene as an Anaesthetic. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In Braithwaite’s “Retrospect of Medicine,” vol. 35, p. 234, Dr. 
Behrend, of Liverpool, after detailing some interesting cases of primary 
syphilis, successfully treated with the potassio-tartrate of iron, stated 
that he was not then prepared to speak of its efficacy in secondary 
syphilis, but that he had several cases at the time under treatment, the 
results of which he would make known as soon as they were arrived at. 
May I ask have those results been published since, and have they been as 
successful in the secondary as in the primary form of the disease ? 

In p. 356 also of the same volume, it is stated that the vapour of amy¬ 
lene in midwifery was then upon trial at the various London Hospitals, 
but that a positive opinion could not at that time be yet pronounced on 
its merits. I should be glad if any of your readers would inform me of 
the result to which those experiments have conducted, and the opinion 
now entertained by the Profession in reference to the use of amylene. 
At the page indicated it is stated—“Dr. Tyler Smith thinks the advan¬ 
tages, as compared with chloroform, in midwifery, would seem to be the 
suddenness of its influence and its asserted safety, and the rapid dis¬ 
appearance of the insensibility after the amylene is withdrawn.” If 
those advantages, with the others described by Dr. Smith in the article 
quoted, have been experienced also by other Practitioners, I should sup¬ 
pose the amylene to be at present in extensive use, and I shall feel obliged 
by whatever information you can afford on this subject. 

April 4. I am, &c. B. W. C. 
[*** Since the fatal case which occurred in Dr. Snow’s practice, amylene 

has been very seldom used as an anaesthetic in this country.—Ed.] 

The Army v. Civil Practice. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I perceive that some of the Assistant-Surgeons of the Army are 
getting dissatisfied with their position—a thing which is far from new— 
but some are going the length of resigning their post and coming to swell 
the already crowded ranks of civil practice. Now these, like other 
Government appointments, are not easily obtained; one might say un¬ 
obtainable without that social or political influence commonly called 
“ friends at court,” and this notwithstanding the competitive examina¬ 
tions. Yet things are not pleasant enough for the holders of them, who 
appear, some of them, to have taken to the idea that there are no dis¬ 
agreeables in civil life—no hope deferred nor trying delays, and have 
rushed to the ills they know not of. 

In your Number of this week there is a letter from one of these 
resigned, but discontented, individuals. I take the liberty to inform him 
that if it were as easy to get into the Army on leaving private practice as 
it is to join the civilians, there would soon be practices thrown up and 
assistances vacated in numbers sufficient to supply the wants of half a 
dozen armies; that men without influential connexions have to seek 
practice when and where they can, and that it is a piece of unsavoury 
cant and a gross calumny to insinuate that they are deficient in morals or 
attainments if they are not in satisfactory practices soon after 25. 

Surely the morality of civil life will bear comparison with anything to 
be found in the Army at any age. and it is certainly quite new to see red 
coats and white chokers combined. Moreover, it is common enough to 
meet with men still attending lectures after they have passed 25, or, in 
some cases, even have attained 30 ; besides, there are others obliged to 
retain the post of assistant in civil practice, and does he think any of 
these get 10s. a day and quarters, or does he mean to tell us that money 
and influence of the kind I have referred to represent just so much brains 
and quality ? He will, perhaps, tell us how he and so many others came 
to shirk the difficulties and uncertainties of civil life at the age of 25. 
Was he not himself afraid of being a failure where the merits of every 
one are severely scrutinised and criticised, often with reckless disregard 
to justice? I am, &c. 

Sunderland, March 17. Aine. 
*** We can inform our correspondent that at present Assistant-Surgeoncies 

are most easily obtainable. There are, we hear, now about a hundred 
vacancies. 

How to Become Stout. 

By C. W. Stevens, Esq., A.B. Cantab., B.Sc. 
I am uncertain whether I have met with more obese persons who were 

anxious to reduce their redundant corpulence than thin individuals who 
wished to become stout. As I have fortunately made some encouraging 
experiments, I will make a few suggestions which have appeared the most 
useful. Mr. Banting has so successfully come to the rescue of the first 
class that I shall allude only to the second. 

Dr. Prout says justly, “ In an individual unnaturally fat or lean an 
error exists somewhere, and either he inherits a propensity to disease or 
he is producing it for himself.” As extreme examples, I will mention the 
“Living Skeleton,” and a young woman whom I saw in America, and who 
weighed 600 lbs. ! Since the causes of these morbid conditions (whether 
malignant disease, dyspeptic, or other functional organic disorder) are too 
numerous to be specified here, I shall omit them. 

1st. Diet.—In regard to bread, I wish particularly to recommend Indian 
corn, or maize, which is richer in oil than any other cereal. It should be 
used in the form of superfine yellow meal, of universal use in America. 
Made into loaves and sweetened with treacle, or into stir-about or hasty 
pudding, it is delicious, and its fattening properties are very important. 
Cod liver-oil, which has recently been largely given in France to fatten 
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domestic animals, and with brilliant success, should be daily taken. If 
used with equal parts of Liq. Calcis, or if a drop of 01 Amygdalae be added 
to two ounces, it is not disagreeable. 

Breakfast.—Bacon, bread and butter, or, instead of butter, fresh olive 
oil, cocoa or chocolate, omelets, eggs, olives. 

I)inner.—Turtle soup, liver of the cod, roast pork or sucking pig, brains 
of birds, fat roast mutton, peas, carrots, rice, suet pudding, figs, nuts, 
wine or stout, but no spirits nor spices. 

Tea and Supper.—Indian meal, bread and butter, or hasty pudding, 
with milk, wine or stout, or cocoa, but no tea, nor spirits, nor spices. 

2nd. General Habits.—Early retiring to rest and long sleep are necessary. 
I recently read in a hydropathic work a serious anecdote of a jockey who, 
by training, reduced himself from fourteen to ten stone. After the race 
he slept for sixteen hours uninterruptedly, and on waking he weighed 
the original fourteen stone ! Credat Judceus non ego. It is certain that 
in sleep the metamorphosis of tissue is very small, and the powers of mind 
and body are invigorated. Excess in venery should be avoided; nay, 
“ Ventre si fieri 'potest abstinendum est.” There should be daily moderate 
exercisE, but not to produce perspiration; for this quickly reduces weight. 
Smoking or chewing tobacco should be abandoned. Mr. Headland has 
adduced the use of _ tobacco as the cause of the lanky, thin appearance of 
many of the Americans. It would be easy to disprove this by remarking 
that Mexicans, Spaniards, and Germans smoke as much, if not more, 
than Americans; and, secondly, that it is the dietetic habits of the 
Americans which produce this. It is certain, however, that excessive 
expectoration weakens digestion and reduces weight. 

Poor-law Medical Reform Association. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Be good enough to allow me space to inform the Poor-law Medical 
officers that, on March 30, I forwarded to the Select Committee on Poor 
Relief a pamphlet containing a summary of the principal points of the 
evidence relating to the Medical relief of the poor, which I had the honour 
of submitting to them last February. I did so in consequence of observing 
in Knight's Official Advertiser that “it is understood the Committee have 
determined not to examine any further witnesses, and are now consider¬ 
ing their report. ” _ Having, therefore, great fear my evidence might not 
be taken into consideration, I adopted the simple course of sending a con¬ 
densed report of it to each member of the Select Committee, thinking it 
just possible that during the Easter recess he might have leisure to 
read it. 

Mr. Cane,, in his “ statement” to the Committee, took my evidence and 
replied to it almost seriatim. I have adopted a similar course with his 
“statement,” and, in like manner, have given a rejoinder, which I hope 
will entirely refute his plausible, but erroneous, conclusions. 

I regret the low state of the finances would not permit me to print a 
Sufficient number of copies for all the Poor-law Medical officers ; one, how¬ 
ever, I have sent to each of the subscribers to the Association for this 
year, and, so far as the remaining part of the 200 copies will go, I shall be 
glad to. forward them to those who may send their subscriptions. I under¬ 
stand it is probable the Committee will shortly make their report to 
Parliament.. I sincerely trust it may be favourable to our views, but 
whether it is so or not, I feel convinced that we have proved our case, and 
judgment ought to be given in our favour. 

Since March 20, I have received the following subscriptions :—Morris, 
N. T., Wigan, £1; La Fargue, P. A., Meriden, 5s. ; Prowse, W., Amersham, 
2s. ; Fairthorne, G., Amersham, 2s. ; Brick well, B. A., Amersham, 2s. ; 
Barker, Dr., Aldershot, 5s. ; Odell, T., Hadfield, 10s. 6d. ; Dowling, J. H., 
Ceme, 5s. ; Kendall, T. M., Freebridge, Lynn, 10s. ; Harper, T., Plymouth, 
2s. 6d. ; Stevens, J. N., Plymouth, 2s. 6d. ; Hicks, J. H., Plymouth, 2s. 6d. ; 
Dale, W., Plymouth, 2s. 6d. ; May, J. H. S., Plymouth, 2s. 6d. ; Kingdon, 
A. 8., Bideford, 10s. ; Pridham, T. L., Bideford, 5s. ; Fernie, A., Barn¬ 
staple, 10s. ; Berryman, J. P., Gt. Austell, 6s. ; Irving, W. B., Newark, 
5s. ; Harday, G., Rugby, 5s. ; Smith, Dr., Weymouth, £1 Is. ; Smeathman, 
G. T., Wycombe, 5s.; Wood, H. S., Tavistock, 5s. ; Young, AV. B., Beading, 
10s.; Walford, T. L., Reading, 5s. 8d.; Workman, F., Reading, 5s. ; Dodgson, 
H. , Cockermouth, 5s. ; Bell, H., Cockermouth, 5s. : Giles, H., Witham, 
£1 ; Moore, E., Bethnal-green, 2s. 6d. I am, &c. 

12, Royal-terrace, Weymouth, April 2. Richard Griffin. 

Instrument for Dilating the Cervix Uteri. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

biR, Allow me to mention in your columns the following facts in con¬ 
nexion with the above instrument Some little time since, during my 
residence in the Lock Hospital as House-Surgeon, I was sitting with Mr 
Walter Coulson in his study, and while conversing upon the subject of 
diseases of the urinary and urino-generative system in the female, Mr. 
Coulson said, to me at the same time that he showed me the instru¬ 
ments It has occurred to me that we might use this ”—referring to 
Holt’s urethral dilator—“for the purpose of dilating the cervix uteri.’’ I 
replied that the objection which would be at once urged against it would 
be, it is dangerous because of the amount of bruising or even of lac era- 
h0*1 ^at be, or indeed would be, inflicted upon the contracted or 
rigid tissues in order to effect our object; and, besides, that the utero- 
tome, either of Dr. Greenhalgh or Dr. Simpson, was a very efficient and 
safe instrument, 

I added, that I thought if one adopted this method of forcible dilatation 
the urethral dilator of Mr. Henry Thompson, of University College 
Hospital, was very much to be preferred to the instrument devised by 
Mr. Holt, since we might be enabled to ascertain the exact seat of con¬ 
striction, and so act upon it alone or chiefly. I had not seen or even 
known, that Mr. Thomson had devised and used an instrument different 
from Mr. Holt (because I had never seen it used in Dublin, Mr Holt’s 
being employed, or some modification of it,) until I saw Mr. Thomson him¬ 
self operate at the University Hospital upon a patient suffering from an 
old relapsing stricture. When Mr. Thomson, with his usual courtesy was 
explaining the instrument and its working to me, it occurred to me that 

. the same or a modification of it might be admirably adapted to cases of 
narrowed cervix, and might in such be used with immense advantage. I 
did not know that Mr. Ellis had been using an instrunien of this kind for 
some time, and in such cases, nor that Dr. Priestly had devised one on a 
similar principle and with a similar object. 

• 0lAn7 r?turn from University College Hospital, I called upon Mr. Pratt, 
. xtord-streot, that I might more minutely examine the urethral 

dilator of Mr. Thomson, with a view to ascertain if it could be employed 
^.“Saftey as a uterine dilator. I was satisfied in my own mind that it 
mignt be used in such a way, and with perfect safety to the patient. The 
correctness of my inferences has been attested by Dr. Priestly and Mr. Ellis. 

Of this I am confident, that Mr. Coulson was likewise not aware that 
this kind of instrument had been used or proposed when it had suggested 
itself to him. In conclusion, I would merely say that my conversation 
with Mr. Coulson upon this subject took place after I had seen Mr. 
Thomson’s instrument for the first time, and after it had occurred to me 
that such an instrument might be applied for dilating the cervix uteri. 

Since Mr. Ellis has been acquainted with it now for some time, and has 
in many cases tested its value, I must express regret that he has not 
brought it under the notice of the Profession befere the present occasion. 
It is, for the sake of science and for the sake of our suffering fellow 
creatures, to be very much regretted, that talents are buried in napkins 
and lights hidden hi bushels—that inventions, no matter what they may 
be, or in whatever department of science—that discoveries in medicines, 
in then- therapeutic properties or otherwise—discoveries in the symptom- 
ology of diseases dependent upon causes known or unknown, in the 
application of certain drugs or remedial agents for the successful com¬ 
bating of those symptoms as they arise—are not at once given out for the 
public weal or submitted by the discoverers or inventors to the test of 
general use and the experience of others than themselves. 

I am, &c. 
G. de Gorreciquer Griffith, late House-Surgeon at the 

Hospital for Diseases of Women and at the Lock Hospital. 
Claverton-terrace, St. George’s-square, April, 1864. 

African-Aid Society.—African Surgeons for Africa. 

The African-Aid Society addressed the following letter to the Right 
Honourable Earl de Grey and Ripon, President of the Educational Com¬ 
mittee, etc., etc., under date 1st of February, 1S64 :— 

My Lord,—The perfect immunity from yellow fever enjoyed by the 
native-born African, when this destructive epidemic is sweeping off the 
Europeans on the West Coast of Africa, has long been viewed by this 
Society as worthy of particular regard in questions of British Adminis¬ 
tration in her Majesty’s colonies, forts, and settlements on that Coast. 

It seems particularly desirable that when an epidemic of so virulent 
and fatal a nature is raging, there should be no lack of Medical assistance, 
as there unfortunately has often been in consequence of the deaths of 
European Surgeons from yellow fever. 

It having been fully established that native Africans are capable, if 
properly educated, of attaining such a degree of efficiency in Surgery and 
medicine as entitles them to, and secures for them, the confidence and 
respect, not only of educated people of colour, but of eminent Europeans 
on the West Coast, the Society take the liberty of expressing their opinion 
that there can be no doubt as to the advisability and necessity of an 
adequate supply of properly qualified native African Surgeons and Phy¬ 
sicians for service on the West Coast, by which the certainty of Medical 
attendance for the sick at periods of violent epidemics, as well as at all 
other times, will be secured. 

The Society having in view the many loathsome and destructive mala¬ 
dies which assist in depopulating Africa, and increasing the misery of its 
people, cannot avoid the further expression of their opinion that it is the 
duty of this Christian country, on the ground of common humanity 
alone, if on no other, to endeavour to qualify many natives of Africa in 
medicine and Surgery, to supply the means of mitigating and removing 
much of that misery. 

The Society is aware that it has been suggested to Her Majesty's 
Government that a Medical school for the educated natives of various 
parts of Africa should be established by Her Majesty’s Government at 
Sierra Leone, in a great degree, if not entirely, under the direction and 
superintendence of competent Medical men—natives of Africa—who have 
passed with success through the Medical schools in Great Britain, and have 
since given proofs of efficiency in Her Majesty’s service in Africa. 

The Society has the honour to solicit for that suggestion the full and 
impartial consideration which Her Majesty’s Government must naturally 
be disposed to give to a matter connected with an economy of valuable 
European life in Africa—an ultimate economy of money in the Medical 
department of Her Majesty’s service in Africa—and an effective applica¬ 
tion of the inestimable benefits of Medical and Surgical skill among the 
suffering multitudes of Africa, who are known to appreciate this result 
of our civilisation whenever it is brought within their reach. 

On behalf of the Covmcil of the African-Aid Society,—I have the honour 
to remain, etc.—African Times. 

COMMUNICATIONS have been received from— 

Mr. James Beavan;Di\ E. E. Day; Mr. Richard Griffin ; Anonymous ; 
Dr. E. Bronner ; Mr. Christopher Heath ; Mr. A. Riant ; Apothe¬ 
caries’ Hall ; Mr. Henry Lowndes ; Professor Haughton ; Medical 
Society of London ; Mr. Walter Bernard ; Mr. Henry Thompson ; 
N. G.; Quarter Century ; Dr. E. Griffith ; B. W. C.; Dr. R. S. 
Sisson ; Dr. Thomas J. Walker ; Mr. Robert Oke Clark ; Ethno¬ 
logical Society of London ; Mr. John S. Ferris ; Dr. J. S. Bristowe • 
H. M. 3. 

BOOKS RECEIVED. 

A Manual of Diet and Regimen for Physician and Patient. By Horace 
Dobell, M.D. London: John Churchill and Sons. 1S64. 

*** A very well meaning attempt to construct diet tables on a scientific 
principle. The quantity of nitrogen, carbon, <fcc., required by the average 
healthy man is calculated, and the equivalent quantities of meat, bread, 
butter, potatoes, etc., etc., are arranged in diet tables, each containing 
enough for a day’s consumption. There are also lists of articles, copies of 
which, we suppose, are to be given to the patient with the word “no” 
written against those prohibited ;—lists also of wines, etc., with the 
quantity of alcohol contained, and of various articles with the per 
oentage of plastic, respiratory, etc., etc. Very pretty, and there we 
stop. It is well known that the average man does not exist—no more 
does the average dinner—a man may require half as much again on 
Monday as on Tuesday. Still less can an average wine be talked of. When 
our author speaks of Roussillon, Sherry, Cape Madeira, South African 
port, and Port, and of then' contents in alcohol, and gives rules for 
prescribing those and other fermented liquors by the average quantity 
of ‘ ‘ absolute alcohol ” they contain, we can only shrug our shoulders, 
and bless ourselves that we don’t often dine with a man who estimates 
his wine by such a standard. The diet tables have a very workhouse- 
look. The whole thing is unpractical. 
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Excision of the Scapula. By James Syme F.R S E. Edinburgh : Edmon- 
ston and Douglas. 1S64. Pp. 35. Plate and oodcuts. 
* * Mr Svme lays it down that the entire scapula, either alone, or 

together with the arm, may he removed without much difficulty or loss 
of blood; 2. That the wound thus inflicted may heal quickly and soundlj , 
8. That the arm if preserved may be strong and useful; therefore, that 
excision of the scapula may be recognised as a legitimate and established 
procedure of Surgery. Case 1.—Old woman of 70; osteo-sarcoma of 
scapula, size of cocoanut; removal; recovery vu-tually quoad operation; 
death on sixtieth day from debility.’ Case 2.—Man aged. 43 ; head of 
humerus removed for osteo-sarcoma on November 14, 1S60; recovery ; 
tumour of scapula appeared in 1861, removed November, 1S02 ; recovered 
in six weeks. Case 3.—Man aged 40 ; head of humerus removed Septem¬ 
ber 16, 1860; tumour of scapula in 1863 ; removed successfully. 

On Paralysis, Neuralgia, and other Affections of the Nervous System, and 
their Successful Treatment by Galvanisation and Faradisation. By 
Julius AItlians, M.D., etc. Third Edition. London: Triibuer. 1S04 
Pp. 236. 
■ # This is a gentlemanly, readable work, and not chargeable with the 

sin of ignoring other remedies, or of unduly exalting the virtues of 
galvanism. It contains much that the Practitioner ought to know heiore 
he uses or recommends this agent. 

The American Journal of Medical Sciences. January, 1864. Philadel 
phia: Blanchard and Lea. . ., 
* * Contains some very good original articles,_ including a narration of 

a case of hypertrophied cervix uteri of twenty-six years standing, u ith 
prolapse relieved by a very carefully devised and complicated operation; 
good histories of epidemic fevers and influenza ; case of amputation at 
the hip-joint; remarks on wounds of arteries, aneurism, etc., besides 
reviews, notices, etc., which render this journal ail admirable quaiteily 
summary of medicine, as it presents itself to our transatlantic friends. 

Tertiary Syphilis (third series); the Growth, Progress, and Present State 
of Knowledge of Nervous Syphilitic Diseases. By Thomas Reade, M.B., 
etc., Belfast. Dublin : John Falconer. 1S63. 
*V This is a reprint from the Dublin Quarterly Journal of Medical 

Science, containing further details and references on this important subject. 

Revista de Sanidad Militar Espaiola y Extranjera. Num. 3 and 4. 
Madrid, 1864. 
*** The former of these numbers contains a clinical review of the 

Hospitals of London, with details of a case of ligature of the axillary 
artery for subclavian aneurism by Mr. Canton. 

The Cultivation of Medical Science and Art: an Oration delivered before 
the Members of the Hunterian Society on February 10, 1S64. By John 
Jackson, M.R.C.S.E., etc. London. 1864. 

A clear and sensible criticism of several current Medical theories 
printed at the request of the council of a practical and useful Society. 

Montpellier Medical. Janvier—Fevrier, 1864. Montpellier: Boehm et Fils. 

V This excellent journal, from which we have already largely borrowed, 
retains its high character, and in interest exceeds some similar Metropo¬ 
litan French productions. In the January Number, articles on Yellow 
and Typhoid Fever, on Viability, and on the Chemistry of Gouty Deposits ; 
and in the February issue, a valuable memoir on the Health of Verdigns- 
makers, deserve attentive examination. 

Systems of Admission at Hospitals : A Plea for Reform. Being a Selection 
from a Series of Articles reprinted (by permission) from the Birmingham 
Daily Post. With a Preface. Birmingham : Printed by B. Hall, 71, High- 
street. 1864. Price 3d. 
*#* Worth twenty times the money. This pamphlet ought to be circu 

lated amongst all persons who have taken on themselves the responsibility 
of becoming members of the Committee or Governing Board of any 
Hospital. The writer pleads for a free system of admission, instead of a 
privileged system ; in other words, that the benefits, of the charity ought 
to go to the persons most deserving or requiring relief—not to those who 
are selected by subscribers. Common Hospitals are not charities. When 
a man has given a subscription to a charity, his property in it ceases ; it 
belongs to the poor. But common Hospitals are. joint-stock institutions, 
in which the subscriber retains his property in his subscription, and 
exacts the value of it, often very much more. Would that this clear 
logical paper were well read ! 

Medical Ethics and Etiquette : a Lecture delivered in Queen’s College, 
Belfast. By John C. Ferguson, A.M., M.B. Belfast: A. Mayne. 1864. 
*** A thoroughly high-minded and high-principled production. All the 

common circumstances under which Medical men can show good conduct 
or bad when brought into contact with the public or with each other are 
described and commented on as might be expected from a thorough Pro¬ 
fessional gentleman. 

British Journal of Dental Science. January, 1864. London: John 
Churchill and Sons. 
\* This monthly journal deals principally with matters of special 

interest to its professed readers. But in the Hospital case-book will be 
found facts of general interest. In the present Number, for instance, is a 
case of fractured lower jaw; one of tetanus, said to have resulted from 
operations on the teeth ; one of hare-lip; and one of excision of the jaw for 
fibrous tumour of the antrum. 

A Toxicological Chart; exhibiting at One View the Symptoms, Treatment, 
and Modes of Detecting the various Poisons, Mineral, Vegetable, and 
Animal. 12th Edition. Revised by W. Stowe, M.R.C.S.E. London: 
John Churchill and Sons. 1864. 
*** A useful ornament for the Surgery wall. We marvel that the author 

did not mention ardent spirits, or ammonia in full doses, or both, in the 
treatment of snake bites. 
A Dictionary of Chemistry and the Allied Branches of other Sciences. 

Founded on that of the late Dr. Ure. By Henry Watts, B.A., F.C.S. 
Part 13.—Glucose—Gytge. London: Longman, Green, Longman, 
Roberts, and Green. 1S64. 

Homes without Hands ; being an Account of the Habitations constructed 
by various Animals. By the Rev. J. G. Wood, M.A., F.L.S., Author of 
the Illustrated Natural History. Part 3. London : Longman, Green, 
Longman, Roberts, and Green. 

The Edinburgh Medical Journal. March, 1864. Edinburgh: Oliver and 
Boyd. 

Observations on some New Remedies (made in the Edinburgh Royal 
Infirmary). By James Watson, M.D. Edin., L.R.C.S.E. Edinburgh: 
Oliver and Boyd. 1864. 

A System of Surgery. By James Miller, F.R.S.E., F.R.C.S.E. Edin¬ 
burgh : A. and C. Black. 1S64. Pp. 884. 
*** A fusion of the author’s former works into one complete system. 

An Elementary Text-book of the Microscope. By J. W. Griffith, M. D. 
F.L.S. London: J. Van Voorst. 1864. 

The Stream of Life on our Globe : its Archives, Traditions, and Laws. 
By J. L. Milton, M.R.C.S. London: R. Hardwicke. 1864. 

Advice to a Mother on the Management of her Offspring, and on the 
Treatment of some of their more urgent Diseases. By Pye Henry 
Chavasse, F.R.C.S. Seventh Edition. London: John Churchill and 
Sons. 1864. 

The Edinburgh Veterinary Review. No. 47. March, 1S64. Edinburgh : 
Maclachlan and Stewart. 

The Englishwoman’s Journal. No. 73. March, 1864. Published by the 
Englishwoman’s Journal Company, 19, Langham-place, Regent-st., W. 

British Journal of Dental Science. March, 1864. London : John Churchill 
and Sons. 

YITAL STATISTICS OF LONDON. 
Week ending Saturday, April 2, 1864. 

BIRTHS. 
Births of Boys, 1072 ; Girls, 1081; Total, 2153. 
Average of 10 corresponding weeks, 1854-63, 1964'9. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 

868 
724-8 

811 
681-5 

1679 
1406-3 
1547 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 4 7 1 16 11 2 
North 618,210 i 8 10 1 14 11 3 
Central .. 378,058 i 7 9 3 9 13 2 
East 571,158 3 17 7 • • 14 19 3 
South 773,175 8 19 14 1 26 12 7 

Total .. 2,803,989 13 55 1 47 6 76 66 17 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29 '439 in. 
Mean temperature.41'0 
Highest point of thermometer.54'4 
Lowest point of thermometer .. .. .. .. .. 28 ’9 
Mean dew-point temperature .33 '3 
General direction of wind .. ..S.W. &N.W. 
Whole amount of rain in the week .. .. .. .. 0 ’42 in. 

APPOINTMENTS FOR THE WEEK. 

April 9. Saturday (this day). 
Operations at St. Bartholomew’s, 11 p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Chariug-eross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, 11 p.m. 

Royal Institution, 3 p.m. Dr. E. Frankland, “ On the Metallic Elements.” 

11. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

11 p.m. ; Samaritan Hospital, 21 p.m. 
Medical Society of London, SI p.m. Dr. Salter, “On Tracheal Dys- 

phagia.”_ 

12. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. John Campbell, Esq., LL.D., 

“Onthe Celtic Languages and Races.” John Crawfurd, Esq., F.R.S., 
“ On the Early Migrations of Man.” 

Royal Institution, 3 p.m. Professor Helmholtz-, “On Conservation of 
Energy.” 

Royal Medical and Chirurgical Society (Ballot, 8 p.m.), SI p.m., Mr. 
Solly, “Cases of Intestinal Obstruction—Amussat’s Operation.” Dr. 
Morell Mackenzie, “On the Invention of the Laryngoscope by Dr. 
Benjamin Babington.” _ 

St. Mary’s Hospital Medical School, 8 p.m. Dr. Graily Hewitt, 
“Clinical Conference in Midwifery.”_ 

13. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m.___ 

14. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopsedic 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Royal Institution, 3 p.m. Professor Helmholtz, On Conservation ot 
Enercrv.’’ 

15. Friday. 
Operations, Westminster Ophthalmic, 1£ p.m. 
Royal Institution, Sp.m. Professor Abel, “ On Gun-cotton. 
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DINHEFORO AND GO,, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND-STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT iff SONS, 45, 57. PAWS CHURCHYARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AJVX) DAVENPORT versus FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 

the Discoverer of Chlorodyne. 
“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman’ had 

ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 
granted.”—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 

J. Collis Browne. 
An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 

that Dr. Browne was the inventor of Chlorodyne; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr. 

J. C. Browne's. 
Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 

of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s.; 4 oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 

ceutical Journal,” March 1, 1864. 
The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 

world-wide fame. _ 

RODYNE. 
OF KNOWN COMPOSITION. 

For Formula, Ac., see back Numbers. 

Extract of Letter from Dr. C. KIDD (Author of Standard Works on Chloroform).—“ Sir,— ... Of the value of Chloroform given internally I 
have no doubt; it appears to me in that form an anodyne, sui generis, that no other anodyne can approach. I have resolutely opposed the use or secret 
compounds of chloroform, and in every way I can encourage the use of the 1 Chlorodyne ’ (if we must have it at all) that is made by you, as you state 
that its composition is known. Many Medical men think with me, and recommend your compound, but will never prescribe a secret remedy. 
CHAS. KIDD, M.D.—Sackville-street, Piccadilly, London, April, 1862.—To Mr A. P. Towle.” 

Extract of Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J. P. Chester and Lancaster, Surgeon 4th Cheshire Batt. V.R., Surgeon to the 
Ashton Infirmary.—“After an extensive trial of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable 
medicine. I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found, it produce heactacne 
or feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse 
of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless 
prove an additional recommendation to the Profession.—To Mr. A. P. Towle.” , 

Sold by Wholesale Houses in bottles, 1 oz., Is. Cd. ; 2 oz., 2s. 6d.; 4 oz., 4s. ; and S oz., 8s. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPOBT-IIOAD, MATS CHESTEB. 

This preparation is identica 
UQ. CiLOROFORlI CO, (TOWLE’S). 
entical with “ Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose 5 Chlorodyne 

Chlorodyne). 
5 to 20 minims, as in 

The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of 
peppermint, has lately, on account of the frequency of these demands, prepared the same for more general use, under the1 designation 01 ' 
Chloroformi Co., which, possessing the Medical properties of Chlorodyne, may be prescribed in all cases where the 01. Menth. F 1. ‘11 5 
overcome the objection so generally felt to the use of the term “ Chlorodyne.” . , . . . T • Rarolav and 

May he obtained, as an introduction, from the foUowing Wholesale Houses, m 2 and 4 oz. bottles, at 2s. 6d. and 4s. each . , 1 ‘A , 
Sons, 95, Farringdon-street. Birmingham : Southall, Son, and Dymond. Liverpool: Clay, Dod, and Case. Edinburgh: Duncan, , 
Glasgow: The Apothecaries’Company. Dublin: Bewley, Hamilton, and Co. Manchester: Jas. Woolley; and the 

Proprietor—A. P. TOWLE, 99, STOCKPORT-ROAD, MANCHESTER. 
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LECTURES 

ON THE CONSERVATION OE ENERGY. 
By Professor HELMHOLTZ. 

DELIVERED AT 

®ljc Ulonnl Institution: 

ON APRIL 7, 1864. 

Lecture II. , 

Ladies and Gentlemen,—In my first Lecture I tried to explain 
the views which have been developed during the last twenty 
years by physical researches concerning the general charac¬ 
teristic nature of the physical forces. AVe have seen that all 
the natural forces are of such a kind that, when they produce 
any change or any alteration, when they produce motion, 
their faculty of acting is destroyed by their action itself, that 
they cannot act without diminishing or losing the faculty of 
new action. AVe have seen that in these cases, if one of the 
natural forces in this way loses its energy, other forces regain 
a certain amount of energy ; that they are brought into new 
conditions where they are able to act, and that amount of 
energy, which is lost on one side, is gained on the other side ; 
so that the whole quantity of energy, the whole sum taken 
altogether, remains the same ; that the energy alters only in its 
form, and is brought into a new aspect; but that it is neither 
lost nor increased in any change throughout the whole of 
inorganic nature. AVe infer from this that it is impossible to 
gain energy for our own purposes, for our machines, without 
taking it from the great store of energy which is contained in 
the universe ; and we infer from the same statements, that it is 
impossible that energy should be destroyed; that this store of 
energy which is contained in the universe must remain the 
same through all eternity, as long as the natural laws which 
we know at present are valid ; and that, therefore, motion 
and the faculty to produce new motion cannot be lost; that 
motion and activity in the universe must be everlasting, but 
they may be lost for single parts of the universe, for single 
celestial bodies, but then their equivalents must be found in 
other parts of the universe. Now, the energy which we want 
to have for our own purposes, and the energy which is work¬ 
ing on the surface of our earth, must be taken from the great 
store of energy contained in the miiverse ; and if Ave are 
Avilling to look into the origin of all these kinds of energy, we 
must look to this great store, and, therefore, we must look at 
first to the energy Avhich is stored up in the celestial bodies. 
AVe have already seen that our water-mills must be driven by 
Avater coming from the mountains. It is lifted to the mountains 
by the heat of the sun, Avhich vaporises the water of the ocean. 
AVe have seen that our steam-engines must be kept going by 
the use of fuel, and this fuel is either the result of present 
vegetation, or it has been produced a long time ago by vegeta¬ 
tion, the remains of which are deposited in the layers of coal. 
All the motion of an animal body can only be kept up by the 
use of food. Food is taken either from animals Avhich eat 
plants, or it is taken immediately from the vegetable kingdom, 
and, therefore, it can be produced only by the action of solar 
rays, which are a necessary condition for the groAving of plants. 

You see, therefore, that all these kinds of motion have their 
last origin in the rays of the sun; and, therefore, to go back 
to the origin of all the energy which is working on the earth, we 
must go back into the spaces of the universe and look to the stores 
of energy contained in the sun and planets. AVe have, at first, 
the motion of the planets ; that is a store of mechanical power. 
The planets move around the sun under the influence and 
attraction of the force of gravitation Avhich acts between the 
sun and the planets, and under the influence of the original 
A'elocity which is given to the planets, and by Avhich they are 
moAring in a circular way. To explain these conditions, I have 
here a sphere Avhich represents the sun, and here a smaller 
sphere fastened on a thread ; and you see this sphere, if I draw 
it away for a short distance, is attracted to the centre of the 
sun. It is not attracted by the sphere, but it is attracted, at 
least, to it; and to whatever place I may bring it, it falls 
down to the sphere when I let it go. You see, then, there is 
a force attracting this little sphere to the centre of the 
great sphere. If I impart a tangential velocity to this little 
sphere, it goes round the greater sphere in the same way, 
under the action of similar forces, as planets go round the sun ; 
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and it will go on a long time in a circular movement. You 
see, to bring it into this sort of motion, I am bbliged to 
draw it from the greater sphere against the force which 
strives to move it to the centre of the greater sphere; there¬ 
fore, Ave want at first an amount of energy capable of removing 
the smaller sphere against the attraction of the greater sphere. 
Then I Avill give to the smaller sphere a certain velocity, the 
effect of which is that the smaller sphere cannot fall dovyn 
upon the greater sphere. It is now going on by tangential 
velocity in a circle. In this Avaythe little sphere can keep its 
energy a Tong 'time. Its energy is destroyed at last by the 
resistance of the air, a resistance exerted as well to the sphere 
itself as to the motion of the thread by which the little 
sphere is fastened ; so you will see the little sphere comes 
nearer and nearer to the central body in proportion as it loses 
its energy. Planets moving through the interplanetary space, 
which can be considered very nearly as vacuum, where no 
resistance is ever offered to their motion, go on for ever and 
ever without any retardation of their motion; and you see, 
that if the motion of the planets is of such a kind, that after 
every rotation they return to the same place, nothing is lost 
of their energy. They keep their energy as long as they are 
going in this way round the sun, and as long as their distance 
from the sun is not diminished. Astronomical observations, 
as far as their accuracy reaches at present, show that the 
motion of the planets, indeed, is not diminished in any sen¬ 
sible degree by the continuance of their motion ; but that 
they go on at the same distance from the sun and with the 
same velocity, and go round the sun in the same time as they 
have gone through so many centuries during which they hav’e 
been observed by men. If any amount of energy of this mechani¬ 
cal power, which drives the planets onwards, should be lost, 
the planets would approach to the sun and at last fall into it. 
This is the first part of the energy contained in the solar 
system, and we shall speak afterwards of the possibility 
that this energy may be lost and changed into another form. 
Then we have another great store of energy contained in the 
heat of the sun. The sun gives out continuously rays of 
heat and rays of light, which radiate through space to our 
earth and other planets ; and those of them which are not 
retained by meeting a solid body, a planet, go on and 
on into the vast spaces of the universe. The quantity of 
heat which is given out by the sun is really enormous. 
AVe shall see hereafter how great this quantity is. Now, 
the opinions about the nature of the sun have been very 
much altered under the influence of our knowledge of the 
law of conservation of energy; and therefore I am obliged 
to give a more especial description of our notions about 
the nature of the sun. You know that by astronomical observa¬ 
tions we have found out that the sun is a sphere ot very great 
diameter and very great volume. Its diameter is nearly 900,000 
English miles, and its distance from the earth nearly 95,000,000 
miles. Its diameter is so great that if you suppose the earth to be 
put into the centre of the sun, the sun itself being like a hollow 
sphere, and the moon going about the earth, there would be a 
space of more than 200,000 miles around the orbit of the moon 
lying all interior to the surface of the sim. Therefore we 
have there an immense mass and volume ; and corresponding to 
this great mass, also the attraction of heavy masses to the 
centre of the sun is very great. The force of gravity on the 
surface of the sun must be nearly twenty-eight times greater 
than the same force on the surface of our earth. But in 
spite of this enormous increase of the force of gravity, Avhich 
strives to draAV the matter of the sun to its centre, the density 
of the sun is very small : it is not much greater than the 
density of water, and it is only a quarter of the density of 
the earth, although, as we shall see immediately, it is very 
probable that the sun is composed of the same substances as 
the earth. There must be a cause that so enormous a body 
as the sun can remain in such a small degree of density in 
spite of the attractions to the centre of the sun ; and I think 
we must find this cause in the enormous temperature of the 
sun. As for the outside of. the sun, Ave find that it is of a 
brilliant luminosity, and when Ave look at it through blacked 
plates of glass, Ave see that it is not quite of an equal aspect, but 
that it has a more mottled appearance, and that there are 
darker spots on its surface—the so-called solar spots. I 
Avill shoAV you a beautiful photograph of the solar spots 
made by Mr. AVarren de la Rue, projected by the electric 
light on a screen. These spots commonly show a dark 
nucleus surrounded by a half dark area. [The photograph 
Avas exhibited.] The spots move round the surface of the 
sun, and it is only by this motion that we have been able 
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to perceive the motion of the sun. The time of his rotation 
has been determined by observations made on the time 
■which the spots require to go around the sun. The spots 
are not quite steady on the sun; they have their own 
motion along the surface. This is proved principally by the 
fact, that when we strive to determine the time of the rota¬ 
tion of the sun by observations made with different spots, one 
finds the times lying between twenty-three and twenty-five 
days ; and a German observer—Mr. Spohrer—has found that 
those spots which are near the equator of the sun go more 
swiftly round the sun than those which are more distant 
from the. equator. This shows a very great velocity along 
the surface of the sun. There must be spots which go 
on with the velocity of nearly one English mile in a second ; a 
velocity three of four times greater than the bullet of the 
heaviest Armstrong guns. You see by this that very great 
motions and distortions must take place along the surface of 
the sun. The spots are continually changing. Formerly a 
comparison of the different shapes of these spots was only 
possible by means of drawings made by the hand, so that one 
could not get so accurate a comparison; but at present we 
have a great number of photographs of the solar spots, and 
you can see by comparing photographs of the same spot made 
on two successive days very great alterations in its shape. 
Sometimes there are spots which go round the sun five or six 
times before they vanish, and new spots come as old ones dis¬ 
appear. There is a continual alteration. 

Besides these spots there are other very singular appear¬ 
ances along the surface of the sun, which can only be seen 
during a solar eclipse, because the luminosity of the sun is so 
very intense that it is impossible to see the less illuminated 
parts which are near the surface, and it is only when the 
direct light of the body of the sun is removed by a screen 
which must be exterior to our own atmosphere, like the moon 
in an eclipse,—it is only when our eyes are sheltered against 
the luminosity of the sun, that we are able to see those 
curious protuberances, sometimes in the shape of mountains, 
sometimes in the shape of clouds of very different forms, 
which are near to the surface of the sun. I can show you 
some of these protuberances by some very beautiful photo¬ 
graphs taken by Mr. Warren De la Rue on the occasion of 
the last eclipse of the sun in Spain. 

In the first photograph you see a large luminous margin ; 
in the other you observe the protuberances on one side ; and 
then, in a later stage of the eclipse, you have them appearing 
on the other side. You observe that the dark body of the 
sun is surrounded by a sort of halo, the so-called corona, 
which shows that there are illuminated transparent parts. 
There is a sort of atmosphere which projects to greater 
distances even than the protuberances. I can show you also 
a very nice imitation of this corona made artificially by Mr. 
Ladd. Formerly it was considered doubtful if these pro¬ 
tuberances belonged really to the sun, and if there were not 
some optical phenomena produced by the margin of the 
moon. It is only by these beautiful photographs that these 
protuberances are proved to belong really to the sun, because 
they move quite in the same way as the sun, and they 
remain quiet or in repose relatively to the centre of the sun 
during the time when the moon is passing before the surface 
of the sun. You see by these phenomena that there is a very 
great atmosphere round the sun, subject to extremely violent 
disturbances. The movements of these solar spots, and the 
always-changing appearances of the protuberances—for they 
show a new aspect at every new eclipse of the sun—indicate 
that there are very -violent motions along the surface of the 
sun, and that there is an atmosphere of immense height and 
density surrounding it. These protuberances which you have 
seen in the photograph extend to the height of 50,000 miles— 
more than six times the diameter of the earth; and the solar 
spots are some of them so great that their diameter is nearly 
ten times that of the earth. These phenomena, then, exist on 
a very extended scale, and their dimensions are extremely 
great when compared with the dimensions of our earth. 

Lately we have had a series of new facts and new evidences 
concerning even the chemical nature of the atmosphere of the 
sun and the nature of solar light—evidences which are of great 
importance for our present purpose. They are given principally 
by the researches of my colleagues Professors Bunsen and 
Kirchhoff, who have shown that by analysing the spectrum 
of the solar light one can inquire into the chemical composition 
of the solar atmosphere. In order to explain this, I must refer to 
some of the statements which my colleagues have made, and 
the results they have obtained concerning the nature of 
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j luminous spectra. You know that the light of glowing bodies 
is composed of different kinds of light. It was first shown 
by Newton that the white light of the sun is not simple. 

! Now, we will use on this occasion the light of glowing carbon, 
j You have here a projection on the screen of two charcoal 
j points which are glowing in the electric lamp, and you observe 

between the two points an interval, which is occupied by gas, 
by air, and by vapours given out by the charcoal points them¬ 
selves. You have here two solid bodies glowing with a very 
intense white heat; and there is a stratum of glowing gas 
through which the electric current passes. The further we 
remove the points from each other the greater becomes this 
stratum of gas. By removing the charcoal points, you see the 
light of the gas ; by keeping them together you get the 
spectrum and the light of the glowing solid bodies. By pass¬ 
ing the light of the charcoal points through two prisms, it is 
deflected from its first direction into another, and the angle 
through which it is deflected depends upon the refrangibility 
of the light in the substance of the prism. The refrangibility 
of the light is different in the different rays, which are dis¬ 
tinguished by their colour, by their wave-length, and so on. 
Thus we get these different kinds of light separated from each 
other; and instead of having, as in the first image, a representa¬ 
tion of the charcoal points themselves, we get a long surface 
covered with light; and you see how the different rays are 
separated. I beg you to remark that this is a continuously 
illuminated surface, presenting no dark lines. We must 
infer from this experiment that glowing solid bodies like 
these charcoal points give out all kinds of rays, which 
are visible from the extreme red to the extreme violet. 
There is no interruption of the series of rays. You have every 
variety of wave-length lying between the wave-length of the 
extreme red and that of the extreme violet. Now", if we take 
the spectrum, not of the solid body, but of the glowing gas, 
the aspect is quite changed. We will project on the screen 
the light of the gloving charcoal points, between which a small 
quantity of felspar is placed. Felspar contains several chemical 
elements—alumina, silica, and soda, which is the most volatile 
of these bodies. We have here between the coal points a 
stratum of glowing gas, containing principally volatile sub¬ 
stances, as well of our own atmosphere as of the felspar, 
and among these sodium is the most abundant. Now, you 
observe the result is not a continuously illuminated surface, 
but that there are several bright lines, and among these is a 
golden yellow line, which is produced by the sodium, and 
which can also be produced by other chemical com¬ 
binations containing sodium. There are other bright lines 
given by the other substances contained in the coal and the 
felspar. From this we conclude that the glowing gases give 
out only some definite kinds of coloured light, and not all 
kinds—not a continuous series of different wave-lengths. I 
will now show you another gas spectrum—that of silver and 
brass. Here you will see the same appearance—viz., that the 
spectrum is composed of several bright lines separated from 
each other, or only connected by a feeble intensity of light 
depending upon the glowing points. 

Now, if we inquire what is the spectrum of the sun, we find 
an illuminated surface which is traversed by a great number of 
dark lines. I have here some sketches of the spectra given out 
by the sun, and by several other fixed stars. You observe that 
they are continuous spectra, only crossed by dark lines ; and 
you see that these dark lines are different in the light of dif¬ 
ferent fixed stars, and that there are some stars, particularly those 
which are distinguished by their white light, which have no 
dark lines at all. This is important, principally because it 
proves that the dark lines do not depend on our terrestrial 
atmosphere, but that they belong to the fixed stars themselves. 

If we ask in what way can such spectra be produced, the 
experiments of Kirchhoff and Bunsen give a very complete 
explanation. Professor Kirchhoff has shown that those glow¬ 
ing gases, which give spectra composed of separated bright 
lines, have the power of absorbing the same light which they 
give out; the other light which they do not give out them¬ 
selves goes through them without being absorbed, quite freely 
and without loss. The rays which the gases themselves give 
out are absorbed ; therefore when the light of a very intensely 
heated glowing body goes through a stratum of vapour, we 
get a spectrum in which we find dark lines in the same places 
where the glowing gas gave bright lines. You have seen that 
the spectrum given by silver and brass was quite different from 
that which was given by the felspar—indeed, every single 
chemical element has its peculiar spectrum; and observing 
either the bright lines of the glowing gas spectrum, or the dark 
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lines of the spectrum of a glowing solid body the light of 
which is brought through a glowing stratum of gas, we are 
able to determine to wbicli chemical element the dark, oi the 
bright lines belong. By means of these experiments Bunsen 
has-been able to discover two new elements, Rubidium and 
Ceesium ; and since then Thallium and Indium have been 
discovered by other observers,—elements contained in our 
minerals only in excessively small quantities. It is possible also 
in this way to determine the elements which produce the dark 
rays in the solar spectrum. I have shown you a rough sketch 
of the solar spectrum ; and I have here another drawing 
which represents, on a larger scale, the small distance between 
two of the lines in the first sketch. By these drawings you 
can obtain an idea of the extremely large number of these 
dark lines contained in the solar stratum. We will try to get 
one such dark line by vapours of sodium. (Experiment.) 
We have now the spectrum of the glowing charcoals, and in this 
lamp before the electric lamp a small quantity of sodium will 
be heated. You see at present the continuous, uninterrupted 
spectrum of the glowing charcoal points. Ihe light of the 
electric lamp passes through the flame containing the vapour 
of sodium, and you will'see a dark line where before you saw 
the golden yellow, the bright light of the sodium. You now 
see the same golden yellow reflected from all parts of the lamp, 
because the sodium gives a great quantity of this yellow light 
—the same golden yellow which is here absorbed. Now, we 
see the same dark line in the solar spectrum, and we must 
infer from this that the light of the body of the sun has 
passed through a stratum of vapours containing sodium, so 
that the golden yellow has been absorbed. In this way it has 
been possible to ascertain a great number of chemical elements 
contained in the atmosphere of the sun. The greatest number 
of the dark lines of the solar spectrum agree with the lines 
which are given by the spectrum of iron. More than seventy 
lines of the solar spectrum are lines of iron, so that 
there must be an abundant quantity of iron in the form of 
vapour or gas in the atmosphere of the sun. Other dark lines 
of the solar spectrum belong to other elements, which we 
know as parts of our terrestrial minerals. Thus there are 
lines of calcium, magnesium, copper, zinc, soda, and others. 
Other elements like gold, mercury, antimony, arsenic, and so 
on, are wanting ; their dark lines are not to be found. I can 
give you a projection of some of the drawings of Ivirchhoff. 
I will pass them quickly before the lamp, and you will see the 
excessively great number of lines which are contained in the 
solar spectrum. (The drawings were exhibited.) 

We conclude from these observations, first, that the light of 
the sun is the light of a solid or fluid body going through an 
atmosphere containing different gases ; secondly, that this 
atmosphere contains iron, magnesium, calcium, and several 
other chemical elements, which can be vaporised only by the 
most intense heat that we can obtain by terrestrial means. 
Iron is one of the least volatile substances of our earth. It 
can be vaporised, indeed, by some processes which give a very 
intense heat. Substances containing iron are vaporised in the 
ulterior of volcanoes, and are deposited near the mouth of 
their abysses; and the lines of iron are seen in the light of 
the heated gases which have passed through the fluid iron in 
the Bessemer process, as observed by Professor Roscoe of 
Manchester. Magnesia is also a very refractory substance. 
It is commonly used as a sort of crucible in chemical experi¬ 
ments, because it cannot be volatised in the least degree by 
our flames. You see, then, that these substances are contained 
as vapours in the atmosphere of the sun. 

Now, it can be proved further that the temperature of the 
solid body which gives the spectrum must be excessively high, 
when compared with the temperature of the stratum of gas 
which gives the dark lines, because the gas itself gives out 
light. You have seen the spectrum of the sodium which was 
a'golden yellow line ; and this yellow line can only be changed 
into a dark line, when the light of the solid body is so much more 
intense than the light of the vapours of sodium that these 
vapours appear dark when compared with the intense light of 
the charcoal points. This is a law which can be proved mathe¬ 
matically ; and it has been proved by Kirchhoff. The tempera¬ 
ture of the solid body which gives out the light must always be 
much higher than the temperature of the gas. Therefore, we 
infer from these facts that the atmosphere of the sun is at so 
high a temperature that iron, magnesium, and calcium are 
contained as vapours in it; that the temperature of the solid 
or fluid substance of the body of th _• sun is far higher, other¬ 
wise we could have no dark lines in the solar spectrum; so 
that the temperature of the sun must be much higher than any 

temperature we can obtain by our terrestrial means. M hen 
I say that the spectrum of the sun must be that of a fluid or 
solid body, it is not necessary to conclude from this that it is 
the continuous body of the sun which gives out the light; it 
may also be given out by little particles swimming in the 
atmosphere like a sort of fog. Our fog is composed of particles 
of water ; smoke is composed of particles of coal swimming 
about the air ; such little glowing particles give the same 
spectrum as solid masses of the same substance ; therefore, this 
spectrum of the solid or fluid substances of the sun may be a 
spectrum of glowing fog, and not necessarily of the body of 
the sun itself. You see that these conclusions are very different 
from the ideas which have been formerly entertained with 
regard to the nature of the sun. Those ideas were founded 
principally upon the observations of the solar spots first, 
by Wilson and afterwards by Sir William Ilerschel. 
They found that the solar spots, when they came near 
the margin of the sun, changed their aspect in such 
a way that the observers were obliged to conclude that 
the dark central spot was in a lower level than the area of the 
spot, and that the spot must be of an infundibuliforni shape— 
that it is an excavation in another luminous substance. The con¬ 
clusion drawn from these facts was, that there existed an outer 
layer of glowing substance called the photosphere, which 
gives the light; that the body of the sun itself Avas dark, and 
that between the photosphere and the body existed a cloudy 
atmosphere, Avhich gave a shadow to the body of the sun, so 
that it was not illuminated. Arago, Avho afterwards received 
the same hypothesis, gives even more especial descriptions of 
the probable nature of the sun. He supposes it possible that 
the body of the sun is not of a very high temperature, that 
even the photosphere may be compared with a sort of aurora 
borealis, giving out light, without being itself very much 
heated. Now, you see these new facts about the nature of 
the sun show that along the surface of the sun must be a 
temperature much surpassing all the temperatures we can 
obtain by terrestrial means. It is not possible that any body 
which is surrounded everywhere by a covering of uniform 
temperature, and which has no interior means of cooling, can 
remain a long time in a different temperature from that of its 
coverin'* ; and since the whole atmosphere surrounding the 
sun is of so intense a degree of heat, we must conclude that 
the body of the sun also is at least of the same temperature— 

it may be higher. , ... 
Professor Ivirchhoff has given a new explanation of the 

solar spots. He supposes that a smaller dense cloud is 
situated immediately above the surface of the sun, and another 
stratum of clouds, less dense, at a greater height. This 
hypothesis would not quite agree with the descriptions of 
astronomers as to the change of form of the solar spots Avhen 
they come near the margin of the sun; and I, therefore, 
propose another explanation, which I have roughly repre¬ 
sented in a diagram. You see represented the body of the 
sun heated intensely to a white heat. . I suppose that in 
the interior of the sun are contained different mixtures of 
chemical elements, some of them more volatile than others. 
Prom the heated surface, vapours will arise ; and we are justi¬ 
fied in assuming that even \rapours of iron and magnesium and 
such substances are rising from the surface of the sun. These 
vapours may be condensed, may be changed into the form of a 
glowing fog, by the cooling along the surface. The yellow 
stratum represents such a fog, composed, perhaps, of glowing 
particles of iron, magnesium, calcium, and so on. Row, 
suppose there are less volatile substances, say water, coming up 
from the interior of the sun to the surface ; they will be changed 
into vapours very quickly, will boil and give out a great quan¬ 
tity of vapours which separate the gloAving fog. By the boiling 
and the sivift evaporation, this portion of fluid aviII be cooled, 
I have represented it here as red, to show that it is only a red 
heat, and not a white heat. The vapours of Avater will remain 
in a state of transparent vapours in this mtensely-heated 
atmosphere; and, therefore, Ave have here a transparent exca¬ 
vation tilled with vapours of Avater, then a cooler part of the 
surface of the sun, and at the sides of the excavation the 
"lowing fog of iron and magnesium will meet with the 
vapours of water Avhich are cool, and the fog also will be 
cooled. You see in the diagram a relatively dark space, and 
such an excavation, the walls of Avhich are also darkened by 
cooling ; and you see the gloiving fog Avhich covers the Avhole 
surface of the sun. I propose this explanation only to sIioav 
that the theory according to Avhich the sun is an mtensely- 
heated bodv can be brought into agreement with astronomical 
observations ; and I think this is a sufficient explanation, based 
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on rather simple suppositions, concerning the nature of solar 
substances. We must now go into further investigation as to 
the quantity of solar heat and the quantity of energy which is 
diffused by the sun into the surrounding spaces; and that will 

be the task of my next lecture. 

COURSE OF 

LECTURES 

ON THE HEINE AND DISEASES OE THE 
HEINAEY ORGANS, (a) 

By GEORGE HARLEY, M.E., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture III. 
Gentlemen,—We have now to consider the constituents of 
the urine individually, and we shall begin with that substance 
which, in consequence of its occurring in greatest quantity, 
is looked upon as the most important ingredient of the human 

urine. 

Urea.—(C2H4N202). Atomic equivalent = 60. 

Urea is to be found in the urine of all animals, but exists 
in greatest quantity in that of the mammalia. It never occurs 
as a urinary deposit, in consequence of its great solubility in 
water, being, in fact, deliquescent. 

Before entering upon the physiological, and pathological 
relations of urea, it will be necessary for me first to say a few 
words regarding its appearance and properties. 

The urea of commerce is a white, semi-transparent, crystal¬ 
line body, (b) with a bitter taste. When heated it melts, 
burns, and gives off ammonia. It is soluble in alcohol, as 
well as in water, but nearly insoluble in ether. It is readily 
decomposed by strong mineral acids, and by hydrated alkalies. 
With chlorine it yields carbonic, and hydrochloric acids. 
Nitrogen gas being at the same time set free. In contact with 
animal ferments urea takes up two equivalents of water, and 
is converted into two parts of carbonate of ammonia. 

C2H4N20, + 2HO = 2(C03NIL). 

Hence the peculiar ammoniaeal odour of putrid urine. 
Urea readily combines with nitric acid to form the most 

important of its salts :— 
The Nitrate of Urea (UrN05H0), which forms, when rapidly 

crystallised, flat, shining, rhomboidal plates; when slowly 
crystallised, fine prisms. It is very soluble in both water and 
alcohol, but only sparingly soluble when they contain an 
excess of free nitric acid. 

We have here three specimens of urine—man’s, horse’s, and 
dog’s—representing the three subdivisions of the animal king¬ 
dom into omnivora, herbivora, and carnivora; the first two 
urines have been concentrated to about half then normal bulk, 
the third is left in its natural state, it being by far the richest 
in urea. To each I now add equal parts of strong nitric acid, 
when instantly you perceive they begin to crystallise, and 
before many minutes elapse each of the liquids will have 
become one compact mass of shining crystals ; I shall be able 
to invert the glasses without danger of spilling their contents. 
You observe the crystals are coloured. Those from the dog’s 
urine only slightly, those from the horse’s very deeply. This 
is not owing to the nitrate of urea being a coloured salt, but 
simply because it happens to be deposited in a coloured liquid, 
part of the colouring matter of which has united with it; 
just as sugar—a white substance—when crystallised in a solu¬ 
tion of carmine, yields red crystals. The higher coloured the 
urine, therefore, the deeper coloured the crystals; the paler 
the urine the whiter the crystals. 

With oxalic acid urea forms an oxalate (UrC203,H0) which 
crystallises in prisms and quadrilateal tables (Fig. 7), some¬ 
times separate, sometimes adhering together in groups. This 
salt is freely soluble in hot, but sparingly soluble in cold, water. 
Hence it is that we occasionally, though very rarely, detect 
crystals of oxalate of urea in concentrated human urine. 

Physiological Relations of Urea. 

Urea was first discovered in human urine, and it was for a 
long time thought to be one of the special products of the animal 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gaz. 

b) The crystals are usually four-sided prisms, more rarely needle-shaped- 
The urea sold in the shops is prepared artificially, but it possesses the 
same characters as that obtained from human urine. 

world. Modern chemistry having, however, succeeded in 
preparing it artificially from a variety of substances, among 
which may be mentioned the cyanates of lead and silver; 
together with the fact of its being also formed by the union of 
cyanic acid and ammonia— 

Cyanic acid. Ammonia. Urea. 

GNTLHO + NIR = CARNAL 

many persons are inclined to regard it as merely the cyanate 
of ammonia. 

Fig. 7. 

Fig. V.—Crystals of oxalate of urea from human urine. 

Urea, though found in the urine, is not formed in the kid¬ 
neys, but only excreted by them from the blood, where it has 
been detected by Garrod, myself, and others. Picard found 
0-016 per cent, in normal human blood, and on one occasion I 
found as much as 0-320 per cent. In the defibrinated blood of 
a sheep I found 0-559, and in that of the dog as much as 
0-747 per cent. In a normal state the blood of the renal 
artery contains twice as much urea as that of the renal 
vein (Picard), but in cases of its retention, both vessels 
contain about an equal quantity. Wurtz obtained urea 
from the healthy chyle, and lymph of the ox, horse, and 
dog. It has been found in the humours of the human eye, 
and is one of the ordinary constituents of the amniotic fluid 
of all mammalia; but, as I said before, it owes its presence in 
the latter situation to the urine excreted by the foetus while 
still in utero. 

It has been asserted by some (Robin and Yerdeil) that no 
urea is to be found in the urine of very young children ; this, 
however, is an error, as I have detected urea in urine taken 
from the bladder of a still-born child, and in that of an infant 
aged 8 weeks I found as much as five grammes per thousand. 
In fact, from the subjoined table it will be seen that children 
actually excrete relatively more urea than adults ; and males 
absolutely as well as relatively more than females, at all 
periods of life. 

Quantity of Urea in the 24 hours’ Urine. 
Relative pro- 

Absolute amount. Sex and age. 

j Boy aged 18 mths. 
(Girl „ „ 
(Man aged 27 
'(Woman 

grammes. grams. 
8 to 12=124-0 to 186-0 
6 to 9= 93-0 to 139-5 

portion per lb. 
of bodily wght. 
grmes. grains. 
0-40 
0-35 
0-25 
0-20 

6-2 
5-4 
3-8 
3-1 

. 25 to 35 = 387-5 to 542-5 

. 20 to 30 = 310-0 to 465-0 

In this table it will be seen that the amount of urea daily 
excreted is liable to considerable variations. Before attempt¬ 
ing, therefore, to draw- any conclusions from the changes 
observed in its amount during disease wre must make ourselves 
thoroughly acquainted with the causes upon which the normal 
fluctuations depend, and in order to do this the more effectu¬ 
ally w-e must first inquire into its normal source. 

No urea has as yet been detected in any of the human solids, 
except what might readily be accounted for by the presence 
in them of blood. Its source seems to be tw-o-fold ; firstly, 
the disintegration of the tissues ; and, secondly, the excess of 
nitrogenised food absorbed into the circulation. 

The effect of food on the daily elimination of urea is well 
marked in the results obtained by Yon Franque while experi¬ 
menting on himself 

Urea. 
Diet. In 24 hours. Per hour. 

grmes. grains, grmes. grains. 

Animal (3| lbs. 
of flesh).' . 92 = 1416-0 3-86 = 59-8 

Mixed . . 37 = 573-5 1-58 = 24-4 
Yegetable . 28 = 434-0 P08 = 16-7 
Non-nitrogenous 16 = 248-0 0-69 = 10-6 

Per lb. of bodily 
weight. 

grmes. grains. 

0-53 
0-21 
0-15 
0-09 

8-2 
3-2 
2-3 
1-3 
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It is here seen that on an animal a much greater quantity of 
urea is excreted than on a mixed diet, and least of all after 
non-nitrogenised food has been taken. These results are in 
accordance with those of all other observers, except that the 
total quantities are greater. 

Some suppose that urea comes in no case directly from the 
excess of absorbed food, but only indirectly from that portion 
of it which has undergone metamorphosis in the tissues 
(Bischoff, Yoit, Parkes). If such be in reality the case, it 
appears to me very extraordinary that when living on a purely 
animal diet a person should excrete a larger proportion of urea 
than when living on mixed food, the mixed being the most 
nourishing diet of the two. Again, if their views be correct, 
why is it that exercise, which is well known greatly to in¬ 
crease the metamorphosis of the tissues, is not found mate¬ 
rially to affect the daily elimination of urea? Thus, Yon 
Pranque excreted in twenty-four hours :— 

Diet and exercise. 

Mixed, with moderate 
exercise . 

Mixed, with much exer¬ 
cise .... 

Urea in 24 hours, 
grammes. grains. 

37-983 = 588-73 

37-877 = 587-09 

For every lb. of wght. 
grammes. grains. 

0-218 = 3-379 

0-217 = 3-363 

Actually less urea after much exercise than he did on his 
ordinary average exercise, (c) On the other hand, Dr. Ed. 
Smith found that prisoners excrete 36 grains more of urea 
when at hard work than when doing nothing, which, he adds, 
is 19 grains above what they pass on light labour. 

Again, we find that Bischoff in his experiments on dogs 
observed that they passed most urea when fed on eggs, muscle, 
and gelatinous substances, and that it increased in proportion 
to the quantity of food given. These facts all tend to the 
conclusion that a portion of the urea excreted by the kidneys 
comes from the excess of food, independent of the metamor¬ 
phosis of tissue. That all the eliminated urea does not come 
from this source no onfc seeks to affirm, for there is abundant 
evidence against such a supposition. For example, starve an 
animal as you may the urea will never entirely disappear from 
the urine. It can only be reduced to a certain point and no 
further. Schmidt, Frerichs, Bischoff, and myself have 
observed this in dogs, and Lassaigne, Scherer, Yon Franque, 
and others have made similar observations on the human 
urine. The last-named gentleman starved himself during 
forty hours, and still found ,19-35 grammes (299-9 grains) of 
urea in his twenty-four hours’ urine. On experimenting on the 
effects of tartrate of antimony as a slow poison, I found that 
the urine of dogs, reduced to perfect skeletons, contained such 
an amount of urea that it crystallised on the simple addi¬ 
tion of nitric acid without any concentration whatever. 

The amount of urea passed by an animal during starvation 
is greater, if he has been previously well fed, than if he has 
only received a sufficiency of food to prevent his losing weight 
(Bischoff), which fact probably accounts for Dr. Yon Franque 
passing so much during the time he was without food. 

Prout thought that the urea came chiefly from the gelati¬ 
nous tissues, and Yon Franque thinks it comes chiefly from 
the muscles, but neither of these tissues has been found to 
contain urea. It is true that Stadeler and Frerichs found a 
considerable quantity of urea in the muscles of cartilaginous 
fishes ; but that proves little, seeing that they detected it in 
almost all the organs. My idea is, that urea is not the special 
product of any one particular tissue or organ, but the united 
product of all nitrogenised effete matter. Bechamp and Picard 
assert that they have converted albumen and other azotised 
substances into urea by slow combustion with permanganate 
of potash, and although subsequent experimenters have not 
been equally successful, we must accept their statement as a 
fact until the contrary is proven. 

Part of the urea may also be formed in the blood by the 
decomposition of uric acid. This is rendered highly probable, 
for two reasons—Firstly, Neubauer found on giving rabbits 
from two to three grammes (31 to 464 grains) of uric acid with 
their food the quantity of urea excreted in the twenty-four 
hours was augmented from 2-1 to 4-2 grammes (32-5 to 65-1 

(c) So contradictory are the results of different observers, that further 
experiments are necessary before the question can be settled; the observa¬ 
tions, too, in order to be exact, must only be made on the urine during 
the time the exercise is being taken, and not over the whole twenty-four 
hours, as the effect of rest and sleep may counterbalance the result 
produced by the exercise. I am myself strongly inclined to the opinion 
that exercise increases the elimination of urea, but cannot venture posi¬ 
tively to assert it in consequence of the contradictory evidence furnished 
us by so many observers. (Drawer, Lehmann, Franque, Smith, Ham¬ 
mond, Ranke, etc.) 

grains); and, secondly, when uric acid is acted upon by per¬ 
manganate of potash it is transformed into several substances, 
one of which is urea. 

We have now to consider how the elimination of urea is 
influenced by other than animal foods. In the first place, 
water increases it. The more water we drink, cceteris paribus, 
the more urea we excrete, most probably for the reasons 
already given when speaking of the influence of water on the 
urinary solids. Common salt also produces an augmentation 
in the excretion of urea (Bocker, Bischoff). Coffee has an 
analogous effect. I found this to be very decidedly the case 
in one of my friends, Baron G., aged 57. The daily average 
of urea excreted by him was 17'28 grammes (267'84 grains), 
whereas after he had restricted himself to nothing but coffee 
(without milk or sugar) and dry bread during forty hours he 
passed 25-3 grammes (382-25 grains) of urea per twenty-four 
hours. 

This diet had an equally striking effect on the amount of 
water eliminated. His usual average was 1290 cubic centi¬ 
metres (41 ozs.), and on the day in question it rose to 1895 
cubic centimetres (60 ozs.) per twenty-four hours. This result 
is contrary to the observations of Bocker and Hammond, who 
found, on taking an excess of coffee with their ordinary diet, 
that the daily excretion of urea diminished. But this 
probably arose from their taking the coffee in the usual way, 
sweetened with sugar, for there are certain foods which greatly 
diminish the elimination of urea, and among them sugar holds 
the foremost rank (Bocker, Bischoff, and Yoit). Starch has 
also a marked effect in diminishing the amount of urea, and I 
believe that fat may be placed in the same category, for, not¬ 
withstanding the statements made to the contrary (Bocker and 
Bischoff), the results of Botkin’s experiments on dogs are con¬ 
clusive regarding the decided diminution of urea which takes 
place when fatty matters are added to the food. This opinion 
is further strengthened by the observations of Beneke, who 
found that cod-liver oil lessens the amount of urea passed by 
the human subject. In fact, my idea is, that all nitrogenised 
foods augment, and all non-nitrogenised foods diminish, the 
amount of urea eliminated by the kidneys. Even gelatine, 
the nitrogenised substance which of all others is supposed to 
possess the least nourishing properties, has a decided effect in 
increasing the daily excretion of urea. 

I have entered thus fully into the physiology of urea in con¬ 
sequence of being aware that unless the influence of diet, age, 
and sex be borne in mind while studying its fluctuations 
during disease, our labours will be unattended with any 
practical benefit; while, on the other hand, if these factors are 
duly considered, we cannot fail to reap important advantage 
from the knowledge thus acquired, for just as we have seen 
that its amount in normal mine represents, to a certain extent, 
the wear and tear of the frame, and is consequently an index 
to the health of the individual, so also in disease it furnishes 
us with precisely similar and even more important data ; for 
the amount cf urea in the urine enables us not only to judge 
of the tissue consumption, and, through it, of the severity of 
the affection, but is at the same time a direct clue to treatment, 
showing us whether our remedies should be directed to the 
restraining or encouraging tissue metamorphosis. 

Medical Charities.—The following munificent sums 
have been left to the undermentioned Medical Institutions by 
Admiral Octavius Yernon Harcourt, of Swinton Park, Beclale, 
Yorkshire, who has made charitable bequests to the extent of 
£36,000. The will, which has just been proved in York, 
directs that the various sums be paid free of duty. The fol¬ 
lowing metropolitan charities benefit'to the extent of £1000 
each—viz., St. Mary’s Hospital, Paddington, St. George’s 
Hospital, Hyde Park, the Cancer Hospital, Chelsea, the 
Charing Cross Hospital, and the Middlesex Hospital. Similar 
sums are also bequeathed by the late gallant admiral to the 
York Comity Hospital, the Leeds Infirmary, and the Idiot 
Asylum, Earlswood ; making a total of £8000 to Medical 
charities alone. 

Grant of Royal Charter to the Society for Relief 
of Widows and Orphans of Medical Men in London and 

its Vicinity.—This Society, founded in 1788, and now giving, 
in half-yearly and other relief, about £2000 a-year, has, within 
the past week, received a Royal Charter of Incorporation, and 
has become the Society for Relief of Widows and Orphans of 
Medical Men, the name having been shortened a little. The 
anniversary dinner is on May 28 next, at the Albion Tavern, 
Aldersgate-street; the President, T. A. Stone, Esq., in the chair. 
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THE OPTICAL DEFECTS OF THE EYE. 
A COURSE OP LECTURES DELIVERED DURING THE SUMMER OP 

1862 AT THE 

Suvvcg CTpfjtfjaliiuc hospital, 

Bv J. ZACIIARIAII LAURENCE, F.R.C.S., M.B. 
Univ. Lond., 

Surgeon to the Hospital. 

Part I.—Optical Considerations. 

(Continued from page 361.) 

We shall now proceed to the, for our purpose, most essential 
part of the subject—viz., to the consideration of the properties 
of optical lenses. 

Fig. 5. 

C,c — centres of curvature 
CR,cr — radii of curvature 

Cc = principal axis 
AB = diameter 

0 = optic centre 
Sos = a secondary axis 

The double-convex lens is represented in section A, Fig. 5. 
It is formed by the apposition of segments of two spheres. 
W ith the centre C and radius CR, describe the circle CRP, 
and with the centre c and radius cr, describe the circle crp ; 
the part AB, common to both circles, represents the vertical 
section of a double-convex lens. C,c are the centres of curva¬ 
ture CR, cr radii of curvature of the lens. A line Cc, drawn 
through the two centres, is called the principal axis ; the line 
AB, perpendicular to the axis, the diameter ; the centre of this 
line O is the optic-centre of the lens respectively; whilst lines 
passing through O, as Sos, are secondary axes of the lens. 

In the convex lenses in general use for spectacles, the radii 
of curvature of the two surfaces are equal. We then have 
a double equi-convex lens (U4B, Fig. 6.) 

Fig. 6. 

>-of the lens AB. 

Parallel rays (i.e., as I have before mentioned, such as ema¬ 
nate from luminous objects at a distance from the lens—prac¬ 

tically, I find experimentally that for a lens of about an inch 
and a-half diameter, this distance is anything beyond four 
feet) entering one surface of the lens, are found, on their exit 
from the second surface, to have converged to a point at a 
fixed determinate distance from the lens. 

This point F (Fig. 7) is theybcws of parallel rays—the principal 
focus of the lens, or, briefly, the focus of the lens. The dis¬ 
tance of this point from the contiguous surface (strictly speak¬ 
ing, from the optic centre) of the lens, FA, is the principal 
focal length of the lens, or, briefly, the focal length of the lens. 
This, in the case of an equi-convex glass lens, equals the 
radius of curvature. Thus we speak of convex lenses of 2, 3, 

5, 8, etc., inches focal length, or, as they are commonly termed, 
2-inch, 3-inch, 5-inch, 8-inch, etc., convex lenses—meaning 
thereby that such lenses have the property of converging 
parallel rays to a focus, uniting them to a point, at distances 
from the lenses of 2, 3, 5, 8 inches respectively.(d) To make 
a practical application of our knowledge A person comes to 
you with a pair of convex glasses, but he has forgotten their 
focal length, and you wish to find this out; all you have to 
do is to see at what distance the image of any distant object 
(such as of objects in the street, of the sun, etc.) is formed 
most distinctly on a sheet of paper. Measure the distance of 
the lens from the image, and you at once have the required 
information. 

Fig. 8. 

Vice versa : rays of light which diverge from a point F (Fig. 8), 
situate at the focal length of the lens, issue from the other 
side in a state of parallelism. Many light-house lanterns are 
constructed on this principle, the light being placed at the 
focus of a convex lens, (e) 

I must here mention a well-known property of convex 
lenses, which is necessary to the right understanding of what 
follows. If an object be placed behind a convex lens at a 
less distance than its focal length, an erect magnified image of 
the object is perceived by an eye placed in front of the lens. 
Now, the shorter the focal length of the lens, the greater its 
magnifying power—e.g., a 2-inch lens magnifies more than 
a 4-inch lens. In reference to their respective magnifying 
powers, then we should be wrong in designating the first lens 
as 2, the second as 4, which would imply the second were 
“ stronger” than the first; but the more correct nomenclature 
is to call the first lens a |, the second a }, the latter fraction 
being less than the former. In further illustration, therefore, 
of the “ powers” of lenses by fractions you see that, e.g., a lens 
of ^2 is °ne that unites parallel rays to a focus at a distance 
of twelve inches from its surface, a lens of 2\ at a distance of 
twenty-four inches, and so forth ; and, moreover, to use the 
vernacular expression, that the 24th lens is, in regard to its 
magnifying power, not so “strong ” as the Ath lens. 

Designating, then, in this way convex lenses by fractions, 
of which the numerators are 1, and the denominators the 
focal lengths of the lenses, let me announce to you a most 
important proposition, that the optical effect of a combination 
of lenses in contact, both as regards the power of magnifying, 
and as regards the distance at which parallel rays impinging 
on the first lens are brought to a focus by the combination of 
lenses, is always given by adding the several fractions, which 
express their respective powers, together. The resultant 
fraction represents the power of the single lens, which is 
optically equivalent to the whole set. Thus, suppose we wish 
to know the focal length of the combination of an 8-inch and 
of a 5-inch convex lens, placed together, we have, §- + | = | 

(d) I strongly recommend all persons who wish thoroughly to under¬ 
stand the subject of these lectures, to actually perform themselves all the 
experiments which are adduced. A set of trial lenses, and a few stands 
to hold them, etc., constitute all the apparatus required. 

(e) I may here call attention to an important fact—viz., that, in the 
German and French trial-lenses, the focal lengths are given in Paris inches, 
whereas English opticians give theirs in English inches. 12 English 
inches = about 11J- Paris inches ; so that, e.g., if we find a patient requires 
a 22i -inch glass of the German trial-glasses (now in very general use 
amongst English oculists), we should order him a 24-inch English glass. 
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nearly. The equivalent single lens is a 3-inch lens. Parallel 
rays impinging on such a combination will be focussed at a 
distance of three inches.(f) 

(To be continued.) 

ORIGINAL COMMUNICATIONS. 

-- 

CASE OF OBSTRUCTION OF THE BOWELS, 
ENORMOUS DISTENSION OF THE ABDOMEN-PARACENTESIS 

C.ECI DEATH—SECTIO CADAVERIS STRICTURE OF THE FIRST 

PORTION OF THE RECTUM. 

With Clinical Remarks by Professor LAYCOCK. 

YV. S., aged 45, a shoemaker, residing at Cupar Pife, was 
admitted to Paton’s Ward, Edinburgh Royal Infirmary, under 
the care of Dr. Laycock, on January 18, 1864. Patient states 
that he has enjoyed good health, and is of regular habits. 

State on Admission.—Circulatory System.— Pulse 84, fair 
volume and strength ; cardiac sounds normal, impulse imper- 
•ceptible. Respiratory System.— Normal. Voice thick and 
husky, and has been so for the last month, according to the 
patient’s statement. Nervous System.—Sleeps well; pupils 
contracted ; complains of occasional pain all over the abdomen, 
and of constant pain, increased by pressure, at the junction of 
the right inguinal with the umbilical and hypogastric regions. 
Has pain sometimes in the calves of the legs. Has occasional 
numbness and weakness in the left arm. Integumentary 
System. —Is of the neuro-vascular diathesis. Skin warm and 
moist. The abdomen is enormously distended, and very tense 
when palpated. There is no scrobiculus cordis, and the in¬ 
teguments about the umbilicus are much stretched. Percus¬ 
sion elicits a loud tympanitic note of low pitch. At the 
umbilicus the circumference of the abdomen measures thirty- 
four inches. No hemiae detectible. Genito-urinary System.— 
Urine dark amber colour, deposits mucus, feebly acid reaction, 
Ep. gr. 1*025, contains no albumen nor sugar ; purpurin and 
indican in large amount with slight excess of phosphates present. 
Digestive System.—Tongue dry and clean, but rough, with 
arborescent Assuring. Papillae large and prominent. There 
is thirst and anorexia. Bowels have not acted freely since 
the 9th inst. On the 10th had a small, hard stool. For some 
weeks past he had noticed his stools to be small and hard at 
times, and occasionally of natural character. Remembers to 
have passed a small, thin portion of faeces on December 8 last, 
and of late he has noticed a jelly-like streak on the motions. 
Has had frequent desire to defaecate, but without result. 

History of Present Attack.—On the evening of January 9, 
after working at his trade all day, he set out to walk to Cupar, 
a distance of six miles. Had taken his meals that day as 
usual. He states that after walking about a mile he suddenly 
felt a severe pain about his navel, which “ doubled him up.” 
He continued to walk on for three miles, when he rested at 
the house of a friend for a short time. He next went on to 
Cupar, and sought relief from a druggist, who treated him for 
“‘gravel” with antibilious pills. The bowels acted several 
times next day, but not freely. The pain continued, and 
proper Medical treatment obtained. Calomel and opium was 
prescribed that night and castor oil to be taken the following 
morning. No relief was obtained, so the same treatment was 
again adopted. Patient thinks there was a small stool on the 
11th or 12th. During the week sinapisms were applied, pur¬ 
gative powders given, castor oil and turpentine, emetics, 
enemata of various kinds, including tobacco, senna and salts, 
warm baths, full doses of opium with repeated enemata failed 
to relieve the pain or unload the bowels. Bougies passed 
into the rectum at times allowed some flatus to pass. The 
application of ice in an ox bladder gave relief to the pain and 
distension. On the 18th his Medical attendant recommended 
Kim to this Hospital. He came by train, but was able to walk 
from the station to the steamer, and from the steamer to the 
train on this side of the Forth. On admission, as no hemiae 
were discovered and no stricture was to be felt on digital 
examination per rectum, the case was sent to the Medical wards. 

(f) If one or more of the lenses is a concave one, we must subtract the 
fraction or fractions representing these lenses. Thus the equivalent lens 
of a combination of an 8-inch convex and a 16-inch concave lens equals 

—1*6 = i~6 equals a 16-inch convex lens. If the 8-inch lens were a con¬ 
cave one, and the 16-inch lens a convex one, the equivalent concave lens is 

.given by the formula: —g- + A = — A, a 16-inch concave lens, the 
resultant fraction being negative. 

Treatment, etc.—An opiate and foetid enema was given at 
once, and a grain of opium ordered to be taken in the form of 
a pill every fourth hour. No solid food to be taken. Milk 
and lime water for common drink, with 4 oz. of brandy and 
ice ad libitum. Palpation and galvanism to be employed over 
the distended abdomen. This was carried out for an hour 
and a-half, the tension being relieved, and the intestines being 
caused to contract. In the course of the evening the patient 
vomited watery bilious fluids, and had occasional singultus. 
Decubitus chiefly dorsal, with knees slightly drawn, up. 

19th.—Had a pretty good night. Is in the same condition. 
Pulse 84; good volume and strength. Tongue dry and 
rough, clean. Seen by Dr. Laycock. Nutrient enemata of 
beef-tea to be given three times a-day with brandy. An 
opiate and terebinthinate epithem to be laid over the abdomen. 
No solid food to be taken into the stomach. The opium to be 
continued every four horn’s. Was galvanised over the abdo¬ 
men, and palpated for half an hour, with relief, in the evening. 

20th.—Had a restless night. Pulse 100 ; good volume and 
strength. Right pupil dilated. Passed flatus after an enema 
of beef-tea. Occasional singultus and wratery bilious matters 
are vomited. Patient sucks ice and finds it very grateful. 
Injections to be given with brandy, and the pills to be con¬ 
tinued. In the evening the abdomen was galvanised and 
palpated for half an hour. The following draught was given, 
with relief to the flatulent distension:—(Eth. chlor. ceth. 
sulph. sing., rqxl.; ex aquae, gi. Urine plentiful, excess of 
phosphates, and diminution of chlorides with much indican. 
Dr. Laycock examined the rectum to-day with the finger, and 
observed that there was great dilatation of the bowel imme¬ 
diately beyond the sphincter. The apparently normal calibre 
of the gut could just be felt by the tip of the finger. 

21st.—Passed a better night. Pulse 80, moderate volume, 
becoming soft; pupils both contracted; tongue dry, with 
arborescent Assuring; singultus occasionally ; passed some 
flatus during the day. The pills to be discontinued. A wine- 
glassful of beef-tea to be taken by the mouth, and a little jelly. 
Half an ounce of ether to be added to each injection of beef- 
tea and brandy. He takes in the day brandy giv., with ice. 
Galvanism and palpation employed in the evening. Flatus 
passed after the enemata. 

22nd.—-Had a restless night. Does not feel so “fresh” to¬ 
day. Pulse 80, rather small, and compressible ; tongue dry, 
and fissured as before ; right pupil dilated to-day ; a little 
flatus passed, and in the evening there was a small powdery 
motion, of a scammony powder colour, probably debris of 
enemata, though it had a foecal odour; vomiting watery 
matters and whitish masses, which are found to consist of 
tesselated epithelium cells and mucus corpuscles. Injections 
continued. To have pil. opii. gr. v., hac nocte (opii., gr. j.). 
With a view of affording relief to the patient, if no other indi¬ 
cation was afforded, Dr. Laycock proposed to perform Sir 
Henry Cooper’s operation, and tap the caput caecum coli with 
a large trocar to evacuate the flatus and feculent matter. If 
the bowel were pinned up to the abdominal wall by long 
acupressure needles, the operation would be more feasible, and 
the gut would be prevented from retracting after it had 
collapsed. Thus, an artificial anus would be established. 

23rd.—Feeling weaker to-day. Pulse 84, rather small, and 
soft; tongue dry, with a yellowish-brown thin crust upon it; 
skin hot and dry ; watery vomiting, with flocculent masses in 
it, and singultus occur at intervals ; passed twenty ounces of 
urine in the last twenty-four hours; some flatus passed to-day; 
abdomen continues very tense and tympanitic ; right pupil 
dilated. He complains of griping pains about the navel. To 
have brandy, giv., and port wine, giv. per diem. To-day, by 
Dr. Laycock’s directions, the Residertt-Physician (Dr. Duck¬ 
worth) introduced the forefinger of the left hand into the 
rectum to the point where it narrowed, and guided along it a 
flexible oesophagus tube. This was passed on beyond the 
finger till it came in contact with some obstruction. About 
seven inches of the tube was inserted. No pressure was made, 
but an injection of beef-tea, brandy, and ether was next forced 
into the tube. This was, however, rejected as fast as it was 
pumped in. Omit pil. opii. hac. nocte. 

24th.—Had a restless night. Pulse 88, of rather better 
strength; tongue dry and rough. Passed twenty ounces of 
urine in the last twenty-four hour’s of same character as when 
last examined. The fact of an abundant quantity of urine 
being passed helped to corroborate the diagnosis of the 
stricture being low down in the intestine. Abdomen greatly 
distended. Patient looks somewhat emaciated in the face, 
and has a slight icteric tinge in the conjunctiva. Is very 
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anxious for some operative procedure to be undertaken. 
Accordingly, Dr. Laycock having percussed out the course 
of the colon, which extended into the infra-mammary regions 
on both sides, and up to the level of the fourth rib on the 
right side, thrust a large four-bladed trocar into the efecal 
region. Although the patient was well under chloroform, the 
hypertrophied oblique muscles of the abdomen seized the canula 
so firmly that the trocar could only be withdrawn with diffi¬ 
culty. Meantime a large quantity of flatus escaped, and the dis¬ 
tension subsided. About a drachm of brownish fluid came 
•welling through the canula; it had no fecal odour. No feces 
passed ; the canula was then tied into the wound and plugged. 
A large opiate epithem was laid on the abdomen. The pulse 
was 88 after the operation, full and soft. The needles were 
not employed to catch up the bowel, as it was thought not un¬ 
likely that some adhesion had already taken place between 
the peritoneal surfaces, since the patient complained of pain 
about this region, and it Avas feared too that the ileum might 
be punctured. 

Seven hours after the operation, Dr. Laycock examined the 
canula, and passed a probe through it. It was found occluded; 
he therefore Avithdrew it, and the wound Avas brought in 
contact by two points of silver wire sutuye. A iarge opiate 
epithem was then applied to the abdomen and a gram of opium 
given by the mouth. 

25th.—Patient had a good night, and no pain in the abdo¬ 
men. He expressed himself as being much relieved by the 
operation. Pulse 88, moderate volume and strength. Tongue 
just moist, arborescent and longitudinal fissures upon it, with 
dirty Avhite fur. Vespere.—Patient complains of pain in the 
region of the umbilicus and over the right side of the abdo¬ 
men. There is great distension again. Pulse 112, moderate 
volume, soft. To have PuIa-. opii, gr.j., form. pil. Brandy 
and ice continued. Opiate epithem to the abdomen. 

Was restless till 2 a.m. on the 26th. Slept for a short time, 
but the breathing became hurried and feebler. He died at 
6 a.m., quietly. 

Sectio Cadaveris Thirty-one Hours after Death.—There Avas 
a slight icteric tint in the conjunctivse, and OArer the body 
generally. Incisions Avere made from the xyphoid cartilage 
to the umbilicus, and from this point two incisions wrere carried 
doAyn to the centres of Poupart’s ligaments. A quantity of 
foetid gas escaped on cutting into the peritoneum. On reflect¬ 
ing the flaps, the intestines were seen to be discoloured. The 
coecum and colon wrere greatly distended, so as to hide the 
stomach and liver (vide Fig. 1). There Avas adhesion by recent 

Fig. 1. 

Fig. 1.—Appearance of Abdominal Cavity, a, Point of puncture of abdo¬ 
minal wall; 6, point of puncture of ciecum repaired by effused lymph; 
e, sigmoid flexure of colon; and cl, transverse colon distended with flatus. 

soft lymph between the abdominal Avail and the etc cum, and on 
raising up a patch of this from the gut, the cicatrix of the 
punctured wound Avas brought into vieA\r. Some of the lymph in 
this situation was vascular, and had been evidently exuded for 
some time. The colon lay in the infra-mammary region, on 
the right side, up to the leA’el of the fourth rib. The sigmoid 
flexure in its loA\-er portion was so distended as to occupy the 
entire brim of the pelvis. The intestines Avere removed care¬ 

fully ; in the small portion nothing beyond congestion and 
discoloration was observable. On separating the sigmoid 
flexure, which, with the entire mass of the colon, Avas filled 
AA’ith fecal matter, from the left iliac fossa, and cutting through 
the meso-rectum, a strictured portion of the gut was detected. 
Immediately below the sacral promontory, the dilated ex¬ 
tremity of the sigmoid flexure became suddenly contracted. 
The rectum AAras next removed entire. It appeared as if the 
bowel had been strangulated at the point of stricture, by the 
gut being someAvhat twisted upon itself (vide Fig 2). 

Fig. 2. 

Fig. 2.—External Twisted Aspect of Stricture, a, Distended portion of 
colon ; b, site of stricture, with adherent appendices epiploicse; c, rectum 
with its developed muscular fibres. 

On laying open the colon, foetid gases escaped and a large 
quantity of fcecal matter. Hard lumps Avere impacted in the 
caecum. The capacity of this portion of the distended gut 
Avas ascertained by filling it AA-ith Avater, AA-hen it Avas found to 
contain 222 fluid ounces, or a little under a gallon and a-half. 
The strictured portion permitted water to pass through it 
ffuttatim, but in the condition and position of parts during life 
it is improbable that the gut was pervious. On cutting 
through the stricture, the mucous membrane appeared dark 
and highly congested : there were A'alvular folds upon it, and 
dark cedematous processes looked toAvards the rectal side (vide 
Fig. 3). 

Fig. 3. 

Fio. 3.—Internal Aspect of Colon and Rectum at the Site of Stricture. 
a, Dilated portion of colon ; b, stricture, showing the dark mucous 
membrane drawn into folds; c, dilated portion of rectum and cicatrix 
of an ulcer; d, hypertrophied muscular coat of colon; e, portion of meso- 
rectum. 

The muscular layer of the colon Avas greatly hypertrophied 
above and at the point of stricture. The fibres Avere pale. 
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The meso-rectal vessels and fat were contracted and indurated 
by chronic inflammatory changes. Microscopic sections of the 
different portions were made, and the nuclei of the muscular 
fibres were seen to be greatly increased in number. A large 
number of cells were discovered having several nuclei in their 
interior. They were probably the results of chronic inflamma¬ 
tion in the part, being devoid of any specific character. In the 
course of the colon and rectum were numerous cicatrices of 
old ulcers, in one of which the stricture had probably originated. 
The liver was healthy ; weighed 3 lb. 3 oz. Spleen, small and 
shrivelled, otherwise healthy in structure; weighed 2f oz. 
Kidneys healthy; right weighed 6 oz ; the left, 5| oz. Thorax 
not examined. 

Remarks on the Case by Professor Laycock.—Cases of 
obstruction of the bowels are amongst the most difficult 
and anxious that you will be called upon to treat. There 
are a variety of causes tending to its production, amongst 
which, as being the most important, may be mentioned spasm, 
volvulus, or intussusception, the presence of foreign bodies in 
the intestine, and stricture of some portion of the gut. Of 
these, the first is apt to be paroxysmal, but this condition may 
last for thirty-six or forty-eight hours, or even longer. Bands 
of organised lymph sometimes entangle loops of intestine and 
strangle them. Foreign bodies may lodge in the caecum or 
appendix vermiformis, a sudden shock sometimes dislodges 
them and they are cast, incrusted with phosphates, into the 
ileo-caecal valve. The rectum at its commencement and the 
sigmoid flexure of the colon are the parts of the intestinal tract 
most obnoxious to stricture. In this case I was led to diagnose 
stricture low down in the bowels for several reasons. In the 
first place the patient told us that for the last month or so 
before his admission here he had habitually passed small 
knotty masses of faeces, with slime attached to them. This 
fact led me to suppose that there had probably existed for 
.some time a chronic inflammatory condition of the lower 
portion of the intestinal canal. Again, careful percussion 
proved the presence of the distended colon in the infra¬ 
mammary regions. Further, when a nutritive enema was 
administered by means of an oesophagus tube passed up per 
rectum till it encountered obstruction, it returned as fast as it 
was injected. Throughout his stay in the Hospital he passed 
an abundant amount of urine, and this would probably not have 
occurred had the stricture or intussusception existed far up on 
the small intestine. There was one circumstance, however, 
which militated against the stricture hypothesis—namely, the 
fact of the sudden painful seizure at the onset of his sufferings. 
The initiatory symptoms were characteristic of volvulus rather 
than stricture. Perhaps the gut got twisted at this moment. 
Pain at the umbilicus was complained of. This is significant, 
however, of other affections than ileus, and I am inclined to 
believe that intra-abdominal pain is not unfrequently referred 
to the umbilical region, in the same way that the irritations of 
vesical calculi are referred to the end of the meatus urinarius 
in the penis, or the tickling in the bronchi, which in some forms 
of bronchitis is felt in the neck. At all events, pain at the 
umbilicus does not of necessity imply affection of the parts 
immediately below this point, unless it be situated there ex¬ 
clusively, and in such a case the ileum would most probably 
be involved. If the pain occur in the right iliac region we may 
fairly infer that the ileo-ciecal valve or caecum is affected, and 
all the more if our patient be of the female sex, since women are 
more liable than men to perityphlitis and disease of the ileo-caecal 
valve. Now, this man’s pain, doubtless, arose from the stricture 
situate within the pelvis, although it was referred to his umbilical 
region. With regard to the treatment of these cases of obstinate 
obstruction of the bowels, the first canon is—to do thepatientno 
harm. Thus the practice of administering purgative chugs is 
much to be condemned. If the bowels fail to act after one or 
two doses of castor oil, it is better to desist from further efforts 
in this direction. The next step is to paralyse the bowel, and 
this is best done by repeated doses of solid opium in the form 
of pill. In this way all spasm is relieved, should it exist, 
and natural processes are permitted to go on without 
any injurious interference. Sometimes copious stools fol¬ 
low. Opiate epithemata to the abdomen are likewise 
grateful and of good service. Upon the plan adopted for 
feeding the patient much of his comfort will depend. No 
solid food of any kind is to be given, nor any of a nature likely 
to leave debris in the bowels. Thus nutrition must be 
carried on mainly per rectum by means of injections. A fair 
quantity of liquid aliment may be taken by the mouth, such 
as a few cupfuls of essence of beef, with wine, or liquid 
animal jellies. Ice in morsels is likewise useful, and always 

grateful; it allays thirst, and often relieves the flatulent 
gastric distension so common in these cases. The enemata 
should consist of strong beef-tea, with whipped-up eggs and 
brandy, or the hrandy may advantageously be alternated 
with half an ounce of ether, should there be urgent distension 
or spasm in the bowels. The bilious vomiting which occurs 
in cases of obstruction is not necessarily a bad symptom : it is 
really beneficial to the patient, as the bile is carried off from 
the system, and not retained to be absorbed into the blood. 
Nor, indeed, is stercoraceous vomiting of so grave import as 
is generally imagined, for in this way accumulation in the 
bowels is diminished, and pressure is removed from the upper 
side of the obstructed bowel, while at the same time the 
painful distension is relieved. In this case there was bilious 
vomiting, but no stercoraceous matter was ever rejected. The 
patient, in spite of all treatment, was not relieved of his 
prominent symptom. The enormous distension of the abdo¬ 
men was constant; and the pressure exerted by the abdominal 
organs upon the diaphragm, heart, and lungs began to induce 
exhaustion and distress. Though free from pain in so marked a 
degree, and with such little disturbance as there was, palliated 
to the utmost, there remained but one chance to afford the pro¬ 
spect of direct relief; and this was the operation of paracentesis 
of the caecum. I proposed, therefore, to perform this operation, 
having an excellent precedent for it in a case which occurred 
a few years ago in the practice of my friend, Sir Henry Cooper, 
of Hull. This operation has several noteworthy points. It entails 
but little injury to the parts concerned; the relief afforded by the 
evacuation of the flatus is immediate, and may ultimately be 
complete if faeces also pass ; and should it even fail in 
accomplishing this, the patient is not in a worse position 
after the operation than before. In this case the caecum and 
colon were so loaded with faeces that on the collapse of the 
distended portion the weight of the gut caused it to slip away 
from the trocar, and thus only a small aperture was made. 
It would have been better had the sigmoid flexure of the 
colon been pinned up to the abdominal wall and punc¬ 
tured, rather than the caecum. Nature indicated what 
she wonld have done had the circumstances been more 
favourable, for there were plastic adhesions in the course 
of formation between the caecum and abdominal walls, and 
had the canula maintained connection between the bowel and 
the lips of the wound, in course of time a serviceable arti¬ 
ficial anus might have been established and dilated. It is 
necessary to employ a very large trocar, such an one as is 
employed in opening ovarian cysts. No faeces came through 
the canula, because the opening into the bowel was not large 
enough for the hardened solid masses. How vain in this 
case it would have been to perform gastrotomy and search for 
the site of obstruction, was amply shown by the great diffi¬ 
culty experienced in reaching the seat of stricture post¬ 
mortem without wounding the intestine. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

■■■»-- 

WESTMINSTER HOSPITAL. 

CLOSURE OF THE JAWS FROM CICATRICES ON 
BOTH SIDES OF THE MOUTH—TREATMENT BY 
INTERNAL DIVISION AND THE USE OF METAL¬ 
LIC PLATES UPON THE ALVEOLI—SATISFAC¬ 
TORY RESULT. 

(Under the care of Mr. CHRISTOPHER HEATH.) 

In the Dublin Quarterly Journal for May, 1863, Mr. Heath 
described the causes and treatment of closure and immobility 
of the jaws, and reported two cases treated in the Westminster 
Hospital—one by himself, in which Esmarch’s operation of 
division of the lower jaw was successfully practised ; and the 
other by Mr. Holt, in which division of the cicatrices and the 
after use of metallic shields contrived by Mr. Clendon (late 
Surgeon-dentist to the Hospital), w'ere followed by the best 
results. In that case, however, the contractions were on one 
side of the mouth only, and it might, therefore, have been 
treated after Esmarch’s plan, which consists in producing a 
false joint in front of the cicatrix ; but in the case we report 
to-day the contractions were on both sides of the mouth, and. 
that procedure was, therefore, inadmissible. 
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The treatment by internal division and the use of shields is 
much more painful and wearisome for both patient and Sur¬ 
geon than the method by division of the jaw (where it can be 
applied), and it will be seen that it was necessary to admini¬ 
ster chloroform every time the mouth was interfered with. 
Mr. Heath has lately performed Esmarch’s operation in 
another case, with the most promising results, and would 
prefer that operation to that by internal division in all cases 
where only one side of the jaw was affected. 

Isabella McN., aged 18, admitted into Arden ward Decem¬ 
ber 15, 1862, under Mr. Heath, with closure of the jaws and 
mouth by cicatrices. 

History.—When five years old she had measles (r), and is 
supposed to have taken mercury, and, a few months after, it 
was noticed that the cheek was contracting, so that when 6 
years old the jaws were firmly closed. When about 7 she 
was admitted into the Dundee Infirmary, and some operation 
was performed, by which she was benefited for a short time, 
but the jaws were soon as firmly closed as before. When 
about 11 years old she was admitted into the London Hospital, 
under Mr. Luke, who divided the cicatrices and opened the 
jaws with a screw. She was in the Hospital three months, 
and was slightly benefited for a time. Eighteen months after 
this was again admitted, and the same operation was repeated, 
oiled lint being introduced beneath the cheek, and wedges 
inserted between the teeth to keep them apart. The parents 
took considerable pains to keep the wedges in and to make her 
move her jaws, but the contractions soon recurred, and for the 
last two years and a-half the jaws have been firmly closed. 

Present Condition.—The mouth is smaller than usual, owing 
to contractions at the angles. She can show the incisor teeth, 
and the upper ones are firmly closed over the lower. The 
cheeks are firmly bound down to the alveoli from the angles 
of the mouth, and there is no power of separating the jaws 
at all, but she can move the lower jaw a little from side to 
side. She introduces her food through an aperture on the 
right of the incisor teeth, where a tooth has been lost. She 
is plump and well-nourished, but has not menstruated for five 
months. 

Operation.—December 16.-—The patient having been put 
under chloroform, Mr. Heath proceeded to dissect up the 
cheek from the alveoli by passing a knife from the mouth. 
The bands of cicatrix wTere exceedingly firm, and were found 
to pass not only between the gum and the cheek, but between 
the gums themselves, and these required free division before 
the mouth could be opened at all, and then only by the help 
of a screw. A small wedge of wood was extracted from 
between the teeth, where it had been for some months. 
Oiled lint was carefully stuffed between the alveoli and the 
cheek and the patient put to bed. Tinct. opii., tt\xx. 

18th.—The pledgets of oiled lint were removed, and the 
mouth well washed out. She could open her mouth for a 
short distance, but the movements were necessarily painful. 
Lint soaked in myrrh lotion was placed inside the cheek. 

20th.—Chloroform having been again administered, Mr. 
Clendon, the dentist to the Hospital, attempted to take models 
of the mouth, but found that the aperture was so small and 
the space between the teeth so contracted that it was almost 
impossible to obtain a satisfactory mould. The teeth appear 
to have been only partially developed, with the exception of 
the incisors, which also are so loose as to offer little support 
to a shield. 

22nd.—Mr. Clendon took moulds of gutta percha of the 
outer surface of the jaws as some guide for the formation of 
temporary shields. 

25th.—The House-Surgeon was called up last night to the 
patient, who was bleeding freely from the left side of the 
mouth. He plugged the cheek with fresh lint, which arrested 
the haemorrhage. A second haemorrhage occurred in the 
afternoon, and the blood came from quite the back of the 
mouth, between the cheek and alveolus on the left side. Mr. 
Beadles, House-Surgeon, finding that a coagulum had formed 
which had stopped the haemorrhage, left it undisturbed. 

26th.—Mr. Heath saw the patient, who was rather reduced 
by the bleedings, but thought it better not to disturb the clots 
for another day. Ordered, wine, §viij.; beef-tea. 

27th.—A severe arterial haemorrhage occurred this morning, 
and was arrested by clearing all clots and syringing the mouth 
with cold water. Wine, ^xij.; beef-tea, eggs. 

29th.—No more haemorrhage has occurred, but the patient 
has become somewhat anaemic. Mr. Heath thought it would 
be safer to postpone any further interference with the case for 
a week, so as to allow her to recover fully from the loss of 
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blood. The mouth to be simply syringed out with warm 
water and myrrh lotion. 

January 5, 1863.—The patient having been put under the 
influence of chloroform, Mr. Heath carried his finger freely 
between the cheek and the alveoli, breaking down the soft 
adhesions which had begun to form. Mr. Clendon then re¬ 
moved some stumps of teeth and all the incisor teeth (except 
one of the upper centrals), which were loose. Mr. Clendon 
then succeeded in taking more satisfactory models of gutta¬ 
percha, from which the shields might be made. 

7th.—Under chloroform, silver shields were fitted upon the 
alveoli, the edges of which passed between the alveolus and 
cheek, gutta-percha wedged in between them. 

10th.—Fresh shields with deeper sides were inserted under 
chloroform. The remaining incisor tooth came away, and 
several stumps were removed. 

14th.—Bone wedges were adapted to the shields to keep- 
the jaws apart and to permit of greater cleanliness than was 
possible with the gutta-percha. To use a lotion of the chloride 
of soda frequently. 

21st.—Under chloroform Mr. Heath made a thorough ex¬ 
amination of the mouth, and found everything in a satisfactory 
condition so far. The sulcus on each side of the mouth has 
considerably increased in depth, and the finger can be carried 
between the gum and cheek as far back as the wisdom teeth' 
on each side. The mouth is kept well open by the bone 
pieces, and the absence of incisor teeth gives plenty of room 
in front. Mr. Clendon extracted several stumps, and then’ 
took fresh moulds of the mouth. The old shields and bone 
pieces were then inserted. 

28th.—Under chloroform the shields wrere removed, and 
having been re-lined with soft gutta-percha, were replaced. 
The mouth opens very satisfactorily, and the soreness is 
diminishing. 

February 4.—Under chloroform fresh shields with deeper 
edges were introduced, which kept the mouth widely open. 

12th.—Some little swelling about the right eye has come on. 
during the last day or two, but is gradually subsiding under 
fomentations. 

28th.—The patient is able to move the jaws to a slight 
extent, even with the shields in the mouth, and the case seems 
to be going on satisfactorily. The shields were removed under 
chloroform (having been in situ three weeks), and were lined' 
with some fresh gutta-percha, so as to fit more accurately to 
the alveoli. The mouth has increased in size, and the sulci 
on each side of the alveoli are much deepened. 

March 4.—The shields were removed under chloroform, and 
the bone wedges cut off, their places being supplied with 
moveable wedges of hard gutta-percha, so as to permit the 
patient’s removing them when eating, and thus to exercise the 
jaws. The granulations in each cheek were touched with 
nitrate of silver. 

25th.—Under chloroform the shields were removed, and new 
ones substituted with deeper edges in front, so as to free the1 
lips from their attachments, which were divided with a scalpel. 

30th.— The lips are more mobile than before, and now that 
the soreness of the first few days has worn off, the shields are 
more comfortable than the old ones. Wedges of beech-wood' 
were substituted for the gutta-percha. There is a clear inch 
between the shields when the mouth is fully open. 

April 18.—Under chloroform the plates were removed, and 
as it was found that the right lower wisdom tooth raised the 
shield so much as to prevent proper closure of the mouth, it 
was extracted by Mr. Clendon. Eresh shields were intro¬ 
duced in order to obtain a correct mould of the bite, and the 
old shields were then replaced. 

May 13.—Under chloroform Mr. Heath screwed open the 
mouth Avith a screw-gag placed betAveen the plates, and found 
the space obtained Arery satisfactory, and the bands of tissue 
much less firm than they were. 

20th.—The above operation of screwing Avas repeated. 
June 3.—Under chloroform the shields were removed, and' 

fresh ones with artificial teeth fitted to them Avere inserted. 
The space already obtained is satisfactory, and moA’ements of 
the lips are very free. 

17th.—The “ bite ” of the teeth not being quite satisfactory, 
the upper piece was removed under chloroform, the old shield 
being temporarily replaced. 

24th.—The upper piece having been modified and replaced, 
the bite proved very satisfactory. 

July 28.—The patient went home to Dundee, as Mr. Heath, 
thought time alone was required to perfect the cure. She 
wears the plates Avith perfect comfort, and can eat crust. The 
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space between the artificial incisors is three-eighths of an inch, 
but from one plate to the other, including the artificial teeth, 
one inch. 

Mr. Heath has lately heard from Dr. Crockatt, of Dundee, 
that the patient continues in a satisfactory state, and is able 
to open the mouth as well as when she left town. 

GUY’S HOSPITAL. 

THREE CASES OF OBSTRUCTED LABOUR—FORCEPS 
AND CRANIOTOMY EMPLOYED IN FORMER 
LABOURS IN EACH—DELIVERED READILY BY 
VERSION. 

(Under the care of Dr. J. BRAXTON HICKS.) 

Case 1.— Coarctation of the Brim—Version by Dr. Hicks’ 
Method—Labour induced by Dilating Elastic Bags, and com¬ 
pleted in Two and a-half Hours—Child Alive—Mother 
Recovered. 
This patient had had four children; the first two were very 

small, naturally born ; the third delivered by craniotomy ; the 
fourth by forceps, alive, by Dr. Hicks, who advised her to 
have labour prematurely induced at seven and a-half months in 
the next pregnancy. This, however, she neglected to do till 
nearly full term, when she consented. Dr. Hicks thought it 
useful to take advantage of even a short time, and to try 
delivery by the foot. It was decided by him to change the 
presentation while the uterus was quiescent. Accordingly, on 
March 13, 1864, the cervix was dilated readily by elastic 
india-rubber bags, so that in an hour the cervix was fully 
dilated. Chloroform was now given ; version easily by com¬ 
bined external and internal method; membranes ruptured, 
and the foot drawn in vagina. Chloroform was then with¬ 
drawn, and the uterus began to act. In half an hour after it 
was in fair rhythmical action, and had expelled the breech. 
A dose of secale was given to secure its full action after, and 
the child was gently drawn down during the pains. When 
the head was engaged in the brim, the traction was increased, 
and once detention ensued for four minutes, owing to the 
prominent sacrum; the head, however, gradually passed 
through, and the difficulty was over. The child soon began 
to breathe, although the funis was not pulsating quite five 
minutes before birth. 

The whole affair was over in about two and a-half hours 
from the commencement of the dilatation to the delivery of the 
head. The placenta came away naturally. The mother and 
child are doing well. 

Case 2.—Semi-Elastic Solid Tumour in Cavity of Pelvis, 
lessening its Antero-posterior Diameter One-third—Cranio¬ 
tomy in Former Labours—Version in Early Labour by Dr. 
Hicks’ Method—Delivery of Dead Child—Recovery. 
In this patient there is a tumour, semi-elastic, extending 

from tip of caceyx upwards three inches, spreading laterally 
halfway round on each side. In the former labour forceps 
■were tried, but they failed to bring down the head, in conse¬ 
quence of the pressure of the head from above causing bulging 
so as to reduce the antero-posterior diameter to about half. 
The child was delivered by craniotomy. She was advised to 
have premature labour induced at seven and a-half months 
upon a future occasion. This, however, she neglected, and 
when she was seen on March 13, 1864, sheAvas in labour. Dr. 
Hicks haAing determined to employ foot presentation, version 
Avas accomplished by the combined external and internal Arer- 
sion readily under chloroform, and the foot brought into Aragina. 
The chloroform Avas suspended, and the pains soon came on 
vigorously. The body descended shortly, but the head was 
detained long enough to take aAvay the chance of a living 
child, but infinitely easier than the former craniotomy. She 
recoArered rapidly. 

Case 3.—Equally Small Brim—Large Head—Forceps found 
Dangerous—Version—Delivery of a Dead Child—Recovery. 
This patient had had eleven labours, in all of Avhich the 

child Avas born dead, excepting in one Avhich AA’as premature. 
In three craniotomy, in three forceps. The cavity and outlet 
Avere A’ery full sized; the brim was remarkably small in every 
direction. She had been in labour tAveUe hours on March 25, 
1864. Head at brim five hours without progress. Forceps 
Avere put on, but as it was found that they would have seriously 
pressed on the brim they were withdraAAm, and version was 
employed instead by the old method. There Avas much diffi¬ 
culty in effecting the descent of the breech, owing to hour¬ 
glass constriction of uterus. This being at last overcome by 
gentle traction, the head Avas again engaged at the brim. 

Steady traction for tAvo minutes caused it to come through, 
but it Avas dead, haAing probably been so for some time. She 
progressed favourably. 

Dr. Hicks remarked that induction of labour at the eighth 
month and delivery by foot presentation would, in all proba¬ 
bility produce a live child. 

ST. GEORGE’S HOSPITAL. 

TWO CASES OF ULCERATION OF ARTERIES. 
(Under the care of Mr. HENRY LEE.) 

The first of these Avas that of a married woman, named Eliza 
M-, 53 years of age, whose arm Avas amputated for disease 
of the Avrist on October 29, 1863. Some phagedsenic ulcera¬ 
tion followed the operation. She died on December 2, a Arery 
large quantity of blood haAing been found in the bed. On 
examining the arm, a deep cavity was found to exist on the 
inner side of the arm, from the surface of the stump to within 
an inch of the elboAv joint. This cavity Avas filled Avith recent 
coagula, AArhich eA'idently had come from an opening in the 
ulnar artery an inch and a-half from its origin. 

The second case Avas one of ulceration of the artery, in Avhich. 
no corresponding opening existed in the skin. A lad, named 
F-. On Good Friday, 1860, he AAras kicked on the knee-cap, 
Avhich caused him some pain for tAvo or three days. Nothing 
further occurred until May 25 of the same year, Avhen the right 
ankle became SAvollen, and in two days more the swelling reached 
to the knee. There was no pain nor difficulty in AValking. He 
Avas admitted into St. George’s Hospital on the 29th of the 
the same month. The whole of the right leg and thigh were 
then swollen from serous effusions in the cellular tissue. The 
patella was raised by effusion into the knee joint. There Avas 
no pain, nor discolouration of the skin. On the 30th, the 
swelling was much less, but some swelling continued on June 
14. He noAv left the Hospital; but the leg continued slightly 
more swollen than natural. It did not inconvenience him, 
and he Avas able to go about his work. On November 10, 
1863, the whole leg again began to SAvell Avhilst he Avas at 
work, and in the evening the boot could scarcely be removed. 
The stocking was found saturated Avith serous fluid, and on 
Its removal the skin had given way at tAvo points—vriz., at the 
upper and outer part of the thigh and at the point of the great 
toe. On November 12, he hajl great pain in the popliteal 
space. There Avas pain on pressing the articular cartilages 
against each other. The principal swelling Avas now above 
the knee on the inner side. A grooved needle intro¬ 
duced at this point alloAved serum only to escape. On 
NoArember 13 there Avas some redness about the knee-joint, 
less pain on pressing the articular cartilages. On November 
17 the swelling had increased in the Avhole thigh and leg. A 
grooved needle again introduced allowed the escape of some 
sero-purulent fluid. On November 21 SAvelling of leg in¬ 
creased. On December 21 an incision Avas made aboAre the 
knee, and a large quantity of bloody fluid Avas evacuated. From 
this time a very large quantity of fluid was discharged daily, 
partly from the wound aboAre-mentioned and partly from an 
opening Avhich occurred spontaneously beloAV and to the outer 
side of the knee. The fluid thus discharged gradually became 
more fetid, and the proportion of blood which it contained 
became gradually greater. The patient died on January 
5. Nearly the whole of the thigh was occupied by a large 
blackened cavity, through the centre of which the femur 
passed down, covered by blackened periosteum, but denuded of 
muscles. The femoral artery and several of its branches were 
exposed and dissected. On injecting water into the femoral 
artery it passed in a fine stream through a circular aperture 
in one of its branches. This aperture Avas either an ulcerated 
opening in the side of a vessel, or else the ulceration has 
extended round a smaller branch at its origin, so as to separate 
it completely from its attachment. The abscess in the thigh 
communicated Avith the knee-joint and extended into the calf 
of the leg. The articular cartilages of the joint were gone, 
and the bone Avas roughened and covered Avith lymph. The 
other organs Avere healthy, Avith the exception of a part of the 
lower lobe of the left lung, Avhich was solidified. 

Army Medical Appointment.—Miss Mary C. Walker, 
M.D., arrived here last week Avith orders to report to Dr. 
Perrin for duty. She has been appointed to Colonel M’Cook’s 
brigade, and has just left for Gordon’s Mills, where the brigade 
is stationed. The young lady is said to thoroughly understand 
her Profession. She is very pretty.—Chattanooga Gazette. 
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SATURDAY, APRIL 16. 

-- 

ARMY MEDICAL MATTERS. 

At that period of our lives when we possessed two great 

enemies always menacing us,—the nursemaid and the Doctor 

—the former would threaten us with physic from her coadjutor 

in wickedness, the Doctor, or would occasionally try to beguile 

us into silence, if not goodness, by a fairy tale. 

Now that we can gaze upon “ young knickerbockers” of our 

own nursery, we may have lost the pleasures arising from an 

open-mouthed absorption in their recital, but we have pre¬ 

served sufficient “ greenness” to feel gratified with the fictions, 

while we can recognise the homely truths which underlie them. 

Well we remember the “ Prince with the Nose.” A king 

succeeds, after many efforts, in stamping upon a cat’s tail, by 

which he broke an enchantment, liberated a lovely and captive 

princess, who—with that rapid consummation of happiness 

only to be found in these stories—speedily became his wife. 

We learn that the aforesaid cat changes into an infuriated man, 

and threatens the happy pair with a son and hen- who shall 

have a nose, and no mistake. 

In due time a little prince came, and he had every feature 

in lovely proportion except the nose, wffiich covered half his 

sweet face. The queen-mother was consoled by her ladies. 

The nose was not nearly so large as it seemed; it would grow 

smaller as the prince grew bigger, and if it did not, a large nose 

was indispensable to a hero. All great men had great noses, 

as everybody knew. The little prince was, hi due time, told 

all kinds of amusing stories, in which the main element con¬ 

sisted in making out that all the men with large noses were 

good people, and those with small noses bad ones. The prince 

was surrounded with portraits of big-nosed ancestors, and all 

persons with a diminutive form of this feature were banished. 

To possess an enormous nose was the climax of a man’s 

ambition, as it was the sure way to his success in life. Babies 

had their noses pulled then on principle by their fond parents ; 

and as the long, well-developed nose was the mark of the 

“ swell ” of that day, the “ snub ” was an unmistakable indi¬ 

cation of the snob. Well, we read how the prince grew up in 

this kind of thing, and, in process of time, fell in love with a 

charming young princess, whose only drawback was her small 

nose (a fact which the sophists of that day soon managed to 

prove was the right thing for a woman, and quite consistent 

with the prevalent belief); how the being whose feelings had 

been outraged by the aggression on his tail soon found out 

how matters stood, and treacherously carried off the beautiful 

princess ; how the determination to rescue her led the prince 

into a land of normal-nosed inhabitants ; how a garrulous old 

fairy raised his choler by her remarks on the size of his nose, 

and politely requested him to turn his head a little, as his nose 

cast such a shadow on her plate ; how the prince saw his lady¬ 

love, but could not get at her for the length of his said nose, 

and how he at length exclaimed, “ Well, my nose is too long,” 

and thereupon how all obstacles to his happiness were instantly 

overcome. The old fairy—as old ladies are apt to be—is very 

candid, and tells him “You ought to be much obliged to me. 

I might have talked for ever on the subject of your nose, and 

you would not have believed in its length till it became an 

obstacle to your own inclinations.” The story comes to us as 

fresh as ever, and the truths it teaches—like all stories worth 

the telling—lie upon the surface, and are not limited to children 

only. 

With a little mental readjustment we can adapt it to the 

conduct of many people in the present day. We take one 

illustration. The authorities persist in saying that the Army 

Medical Department has no grievances ; then that the griev¬ 

ances are much less than stated, and will cease as the depart¬ 

ment grows; then they introduce all the men they can who 

are of their way of thinking, and banish all others ; then they 

declare that all the good Medical officers have no grievances 

and aU the bad ones have, and so it goes on; but, spite of all 

they can do, people will perceive and assert the truth, till the 

Army Medical Department is almost in the state of a derelict 

ship. 

We suppose that the authorities must sooner or later make 

the discovery, by a process something akin to that of the 

prince, for no amount of talking will ever convince them. 

They are beginning to find by experience that the ugly 

features in the Army Medical service have become as evident 

as the nose on one’s face. Their last shift has brought them 

a very slight accession. Here and there a man under 30, 

who has not found the paths of private practice to be the ways 

of pleasantness and profit, has boldly entered Whitehall, and 

desperately taken the street to the Director-General’s office 

in search of these things. 

Seeing that an army can’t exist without Medical men, 

looking to the fact that Doctors are becoming much less 

numerous than of yore, and of far better education and social 

stamp, the sooner the authorities read what everybody else 

can see the better for themselves and the pockets of the tax¬ 

payers. In the meantime, as soldiers will get sick and Doctors 

must be had, we have learned that a new plan may be adopted 

to get them. We heard the rumour some time ago, but did 

not refer to it because we did not credit it. However, it has 

been stated as having a foundation hi fact. It is rumoured, 

then, that the gap is to be filled by means of civilians and 

acting Assistant-Surgeons. A member of the Medical Depart¬ 

ment may be years abroad, longing for the home which he 

may now never see, until he is placed upon permanent or 

temporary half-pay, for the civil element will, we suppose, 

perform the Medical duties of the home stations. Should tin's 

be true, it is as lamentable as it is unjust. 

If the Government authorities would only have the courage 

and candour to meet the evils face to face, they would be 

saved all the present difficulty, which will only gather addi¬ 

tional force for every day that it is put off. 

It must be confessed that “ the nose is too long.” That is 

the disagreeable truth. 

So long as there is the probability of serving in all climates 

for twenty or thirty years on the pay and position of an 

Assistant-Surgeon, so long as the duties comprehend what 

they now do—the monotonous courses of rifle practice, the 

degrading work of branding, the clerk work, and the restraints 

on all liberty of action in the discharge of those duties—there 

is not much chance for the Army’s obtaining its share of the 

really well-educated, gentlemanly, zealous, and able-bodied 

young men from our Medical universities. Until some reforms 

are made, and we may take the two temperate letters by an 

Army Surgeon, which lately appeared in our columns, as ex¬ 

pressing the direction which those reforms should take, it is 

very unlikely that the Army Medical Service will be as 

popular as the other walks of life open to the rising Physicians 

and Surgeons. 

In the meantime, to expect men to compete for posts which 

are going-a-begging, and which others are daily resigning, 
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bears on tlie face of it a ridiculous misconception; and, on 

the other hand, to introduce a number of men as acting 

Medical officers without any examination is an unjust and 

miserable expedient, is brimful of evils, present and prospec¬ 

tive. On one or other of these horns the authorities now 

find themselves, and seem very likely to remain. 

THE WEEK. 

GENERAL GARIBALDI. 

We are glad to be able to present our readers with the 

following authentic Surgical account of the present condition 

of the illustrious foreigner:—The wound in General Gari¬ 

baldi’s leg has been entirely and soundly cicatrised for three 

months or more, and the only indication of the injury is a 

dimple on the inner side of the ankle where the ball entered. 

There is no sinus and no discharge, and as the parts are 

thoroughly cicatrised, there is, in all probability, nothing pre¬ 

sent in the shape of a foreign body or piece of necrosed bone. 

The main symptoms from which the General is at present 

suffering are the effects of long-continued inflammation, repre¬ 

sented by considerable stiffness and want of motion about the 

ankle. There is limitation of movement in various directions, 

and, in all probability, there is a pretty firm ankylosis of the 

ankle joint itself. There is, however, a considerable capacity 

of motion in the tarsus. By the aid of a stick the General 

can move the limb freely. From this account it is clear that 

no active Surgical treatment is needful. 

PARLIAMENTARY. 

On Thursday, April 7, in the House of Lords the Malt for 

Cattle Bill was read a third time and passed. 

In the House of Commons the event of the evening was Mr. 

Gladstone’s financial statement. The main points in the budget 

of 1864 are doubtless well known to our readers, and we have 

only to congratulate them on the prospect of a reduction of Id. 

in the pound income-tax, and of about one-third of the tax on 

sugar. The sugar tax is still to be discriminating instead of 

uniform, a mode of taxation which favours the introduction of 

the coarser varieties of sugar. The objection urged to a 

uniform duty on unequal qualities is, that in effect it would 

afford protection to the growers of pure sugar in Mauritius 

and elsewhere, and to foreign refiners. Mr. Gladstone has 

therefore decided on preserving the present system, which is 

at least equally a system of protection to the producers of the 

inferior qualities. It can scarcely be doubted on which side 

the interests of the general public lie. But it would be im- 

gracious to criticise too closely a budget which has so much 
to recommend it. 

On Friday, April 8, Mr. Gregory called attention to the 
condition of the scientific institutions of Dublin which are 
assisted by Government aid. 

Sir It. Peel said the Government were prepared to agree to 
the appointment of a Select Committee to inquire fully into 
the character of these institutions. 

On Monday, April 11, in the House of Commons, the debate 
on going into Committee upon the Government Annuities Bill 
was resumed. Sir M. Farquhar’s amendment was ultimately 
agreed to, and the bill was ordered to be referred to a Select 
Committee. 

The House then went into a Committee of Supply on the 
Army Estimates. 

Upon the vote of £5,708,983, for general staff and regimental 
pay, allowances, and charges, a long debate took place, in the 
course of which Mr. O’Reilly instituted a comparison between 
the cost of the British and French armies, in all the details of 
the charges, which showed that, in all of them, with the 
exception of Medical attendance and appliances, those of the 
British army were nearly double those of the French army, 
calculated per man of the respective forces. 

In the course of his general reply, Lord Harrington gave 
details relating to the effects of the Limited Enlistment Act. 
There were two points touched on in his Lordship’s speech 

which are of Professional interest. One was the reduction of 
mortality in the army. He said :—• 

“ By the returns of 1850, 1851, and 1853, it appeared that 
the annual deaths in the army were over 29 per thousand, 
•while according to the same returns of ten years subsequent, 
1860, 1861, and 1862, the deaths were reduced to 18 per thou¬ 
sand, showing in the death vacancies of the army a reduction 
of 11 per thousand. Now, the average number of men serving 
during the last years was 195,730, and the difference of the 
two rates of mortality would cause in these numbers an annual 
saving in death vacancies of 2,200 men. He w'as quite aware 
that they could not attribute all that saving to any particular 
cause. No doubt, the improved sanitary and Medical regula¬ 
tions had done something, and he hoped a great deal; but the 
great bulk of the saving of 2,200 in the death vacancies 
annually was to be attributed to the fact that hi 1860, 18 >1, 
and 1862 we had a much younger class of men than in 1850, 
1851, and 1852. After our army had suffered great losses in 
the Crimea and the Indian mutiny, a very large number of 
young men joined it. Still it was quite evident that the army 
was, to a certain extent, composed of younger men, and, 
therefore of a class of men less likely to die rapidly. In that 
view he was borne out by some Medical statistics which had 
been drawn up, from which it appeared that in the army the 
number of deaths of men under 30 years of age was 17 per 
1,000, while of men between 30 and 40 it was 28 per 1,000. 
In India the comparison was still more striking; for there the 
mortality of men under 30 was 39 per 1,000, and of men 
between 30 and 40 it was 74 per 1,000. It was clear, there¬ 
fore, that in an army composed of younger men the mortality 
was less than among older men.” 

If this deduction be true, it militates to a certain extent 
against the belief that the constitution becomes fortified by 
exposure against the various deteriorating influences to 
which the soldier is subjected. The higher rate of mortality 
is not amongst the young lads who are sent raw to India 
and the colonies, but amongst the tried and seasoned soldiers 
who have completed a large portion of their service. The 
other subject referred to by the Marquis of Harrington 
was the slowness and difficulty with which men are 
obtained for the army. His observations show that the 
relaxation of the law which made the Surgeon responsible for 
the expenses ot a recruit rejected after examination has been, 
wrung from the authorities, not by the remonstrances of the 
Medical Department, but by the fact that the Surgeons have 
discharged their duty so scrupulously that they have rejected 
too large a number, and the service has accordingly been 
starved for want of men. His Lordship said:— 

“ Much of that slowness was attributable, he believed, to 
the stringency of the Medical regulations, which threw the 
whole travelling expenses of a recruit rejected by the regi¬ 
mental Surgeon upon the Surgeon who had originally passed 
him. The consequence of that regulation was that the Sur¬ 
geons attached to the recruiting staff were over careful in 
passing recruits, and in order to encourage recruiting so as to 
obtain the ordinary number it w'as intended to relax the regu¬ 
lation he had referred to, and to reduce the standard bv one 
inch.” 

The authorities have been taught two lessons .by experience 
—first, that in the matter of passing recruits it is possible to 
err on the side of too much care as well as in the opposite 
direction ; and secondly, that the service is really better off 
when it trusts to the honour and rectitude of its Medical 
officers in the performance of then duty than when they are 
placed under an arbitrary and oppressive system of pains and 
penalties. 

The votes on the Army Estimates wrere agreed to. 
Lord Hotham again introduced the subject of the Crawley 

court-martial. He contended that the court-martial need not, 
and should not, have been held in this country, and that the 
expense and scandal might have been avoided.' The points of 
Professional interest connected with the court-martial were 
not touched on. 

Mr. Gregory moved for a Select Committee to inquire into 
the condition of the scientific institutions in Dublin. 

On Tuesday, April 12, in the House of Lords, Lord West¬ 
meath moved the second reading of the bill empowering the 
judges to add flogging to the punishment awarded by the law 
in the case of persons acting as accomplices in criminal 
assaults on women. 

After some discussion, the bill was read a second time. 
Lord Carnarvon moved for copies of the correspondence 

relative to George Hall convicted of murder at Warwick and 



nected with the cases of Townley, Wright, and Hall, he said 
that he approved the final decision in the case of Hall, but 
thought the Secretary of State ought not to shift his respon¬ 
sibility upon a power so uncertain and capricious as public 
opinion. 

The Lord Chancellor took on himself all the responsibility 
of the decision as to the disposal of Townley after his removal 
to a lunatic asylum. He had also been consulted by Sir G. 
Grey in the case of Hall, and, taking only the legal view of 
the evidence, he had advised the decision announced in the 
first communication to the Birmingham magistrates. But he, 
nevertheless, felt glad that Sir G. Grey subsequently revoked 
that decision on other than legal grounds, as there were, no 
doubt, circumstances in the case that in general opinion re¬ 
duced the murder to homicide of the degree of manslaughter, 
and the execution of the criminal would have shocked the 
community. Every allowance should be made for the pecu¬ 
liar position of a Secretary of State who succeeded to the 
office with all its traditions and rules of proceeding that had 
grown up in a long series of years. He exercised a power 
that under the present system must be considerably affected 
by personal disposition. A stem man would probably resist 
a pressure to which one of gentler temper would yield. The 
prerogative of the Crown must of course be maintained un¬ 
impaired, but he wished the Secretary of State could be 
assisted in his decisions by some authorised body that could 
act on more distinct principles. The whole subject was diffi¬ 
cult and important, and deserved the serious attention of the 
Legislature. As to the motion, he would give Lord Car¬ 
narvon every information on the case, but the communications 
to him were almost private letters, which it would not be 
expedient to publish. 

The motion was withdrawn. 

In the House of Commons, Captain Jervis brought the 

subject of the grievances of the officers of the late East India 

Company’s service under notice. As the debate turned 

almost entirely on the effect which the recent change has had 

upon the position and advantages previously enjoyed by the 

“combatant” part of the service, it does not require our 

notice. The only reference to the Medical branch of the 

service was made by Mr. Bass, who asked “whether anything 

was to be done to remedy the grievances of the Medical officers 

in India.” To this Sir Charles Wood gave the vague and 

unsatisfactory reply that “ the case of the Medical officers had 

to receive an entirely separate consideration.” We believe 

that the Government will before long find out that the subject 

of the Medical Department in India null need consideration 

in another sense than that in which the Secretary of State for 

India spoke. In the Indian army it is said there are about 

100 vacancies, and it is utterly improbable that under the 

policy the Government are at present pursuing they will get 

any Medical officers to fill them. In the old days of the East 

India Company there were always double as many candidates 

as vacancies, in the Assistant-Surgeons’ list. But the East 

India Company, whatever were its shortcomings, had a knack 

of keeping faith with their servants. 

professor huxlet’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XI.—FEBRUARY 25. 

Anatomy of the Chimpanzee Continued.—The scapula is 

of an elongated and narrow form, compared to that of man, 

and has a very clearly defined articular surface on the 

acromion for the clavicle. The last-named bone much 

resembles hi its curves and general form the human clavicle. 

It articulates very obliquely to the manubriam stemi, so that 

the outer rises greatly above the level of the inner extremity, 

causing the characteristic high shoulders and apparent short¬ 

ness of the neck, for, contrary to what is generally supposed, 

the cervical region is not really shorter proportionately to the 

trunk than in man. The humerus, radius, and ulna closely 

resemble the same bones in the human subject, with the altera¬ 

tions of proportion already noticed. The radius is rather more 

curved, giving a wider interosseous space. There is no essential 

difference in the structure of the carpus from that of man, the 

bones have the same number and relations to each other, but 

they present slight differences of form and proportion. The 

trapezium is a smaller bone, and its articular surface no longer 

presents the characteristic saddle-shape found in man, but is a 

simple, oval, convex facet, in relation to the comparative 

small size and less important function of the thumb itself. 

Ihe fingers are of much greater length, compared with the 

breadth of the hand, than in man, and the phalangeal bones 

are more curved. These modifications of the hand of the 

chimpanzee show that it is an organ less adapted for adminis¬ 

tering to the will, exercising the sense of touch, and the 

multitudinous purposes to which it is put in man, but have 

clear reference to its principal purpose as a scansorial organ. 

The pelvis differs greatly from that of man. Though the 

whole animal is smaller, the pelvis is absolutely of greater 

length. The iliac bones are much narrower in proportion, 

and the whole has little of the basin-shape characteristic of 

the human pelvis. The front surfaces of the ilia are certainly 

somewhat concave, and traces of the sigmoid curvature of the 

upper margin are visible. The sacro-iliac angle is more acute 

than in man, not exceeding 70°. The pubic symphysis is 

singularly long, and the union of the bones very complete. 

The antero-posterior diameter of the pelvis greatly exceeds 

the transverse diameter, contrary to what generally obtains in 

man, and another important point of difference, and approxi¬ 

mation to the lower monkeys, is the eversion of the tuber¬ 

osities of the ischia. The femur is of small size, but not 

otherwise unlike that of man ; the internal condyle, however, 

scarcely proj ects further than the external. In the ankle-j oint, 

the astragalus is embraced firmly by the projecting malleoli; 

but the lower articular surface of the tibia, instead of being 

horizontal, slopes obliquely upwards to the outer side. In the 

foot, the extremely different proportions of the tarsus, meta¬ 

tarsus, and digits from those of man have already been aBuded 

to ; the metatarsal segment being rather the shortest of the three. 

The various bones of the tarsus have fundamentally precisely 

the same number, form, and relations, but the differences in 

detail are numerous. The hinder process of the calcaneum 

is much less developed than in man, and its tuberosity is 

single and narrow at its inferior extremity—circumstances 

which greatly impair the efficiency of the foot as an organ of 

support. The scaphoid and cuboid bones rotate freely on the 

astragalus and calcaneum, and it is on account of this mobility, 

and not from any peculiarity of the ankle joint, that the 

outer side of the foot comes to the ground first when walking, 

and that the soles naturally turn inwards when the foot is at 

rest, or in climbing. The phalanges of the toes exhibit a 

certain concavity of the imder surface, but not so marked as 

in the fingers. But the greatest peculiarity of the foot, and 

one which makes it pre-eminently adapted for grasping boughs 

in climbing, is the position and mode of articulation of the 

great toe. This is one of the most interesting examples in 

nature of a very slight modification of the structure of parts 

essentially the same producing a vast change in their function. 

The change is in the articular surface of the entocuneifornx 

bone—a change the converse to that which takes place hi the 

trapezium. The result is that the toe is freely moveable* 

though not in the same direction as the others, being opposable 

to them, and the peroneus longus muscle, having precisely the 

same origin and insertion as in man, has its function reversed, 

and instead of steadying the leg from a fixed point below, 

becomes a powerful adductor of the great toe, affording pro¬ 

digious grasping power to the foot. 

Leaving the skeleton, Professor Huxley passed to the con¬ 

sideration of the muscular system, confining his observations 

to the upper and lower limbs, of the muscles of which he had 

lately, in conjunction with Mr. Elower, made a new and 

careful dissection. There are certain muscles which the 

chimpanzee possesses, which are not found in man. There 

are,—1. A muscle passing from the transverse processes 

of the upper cervical vertebrae to the outer end of the clavicle, 

called “levator clavicukc” by Tyson, and “trachelo-acromial” 
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by Duvernoy. This muscle, however, does not seem to be 

always present even in the Chimpanzee. 2. The “ dorso- 

epitrochlear ” of Duvernoy, a muscular slip passing from the 

tendon of insertion of the latissimus dorsi to the elbow. 3. 

The “ scansorius ” of Trail, arising from the edge of the ilium, 

and inserted into the great trochanter, a powerful internal 

rotator of the leg. 4. A very small muscular slip, arising 

from the calcaneum, apparently detached from the abductor 

minimi digiti, and ending in a tendon inserted into the base 

of the fifth metatarsal bone, which might be called “ abductor 

ossis metacarpi quinti.” Now, these muscles, though stated 

to be absent in man, are not wholly unrepresented, either 

normally or exceptionally. 1. A separate 'bundle has been 

seen to pass from the mastoid process to the extremity of the 

acromium, detached from the trapezium, and representing to 

a certain extent the trachelo-acromial of the inferior mammals. 

2. According to Henle, the triceps extensor of the arm has 

constantly a tendinous slip from the latissimus dorsi, con¬ 

stituting an interesting approximation to the dorso-epitrochlear. 

3. A distinct muscle arising in front of the gluteus minimus 

near to the sartorius, and either joining the tendon of the 

gluteus or inserted separately into the femur, and so resem¬ 

bling the scansorius of the apes, has been observed in man. 

4. Although not hitherto noticed in anatomical works, Mr. 

Wood has frequently seen in the human foot a muscle pre¬ 

cisely corresponding to that above described under this head. 

There are certain muscles which are developed in man, and 

which either are, or are commonly said to be wanting, in the 

chimpanzee. These are— 1. The extensor primi internodii 

pollicis ; 2. The peroneus tertius. Instances of the absence of 

both these muscles in man have been met with—the latter, 

especially, is very variable. The transversus pedis and the 

extensor indicis have both been said to be absent hi all apes ; 

but, on the contrary, they are really well developed in the 

chimpanzee, and as we shall afterwards see, in other members 

of the group. The flexor accessorius was absent hi the speci¬ 

men recently dissected, but it has been found by other 
observers. 

Certain muscles differ from the same muscles of man hi 

their origin. The soleus rises only from the fibula by a ten¬ 

dinous head. The flexor brevis of the toes arises partly from 

the calcaneum and partly from the under surface of the tendon 

of the long flexor, the division for the fourth and fifth digits 

having the latter origin. This remarkable simian modifica¬ 

tion is, however, met with occasionally, and hi a limited 

manner, in the human foot, the muscles furnishing the 

perforated tendon for the fifth toe having been seen to 

arise from the tendon of the long flexor, apart from the 

remainder of the short flexor. 

PROM ABROAD. - ENGLISH AND TRENCH STATE-MEDICINE _ 

THORACENTESIS IN PLEURISY-REGENERATION OF BONE. 

A remark made by a reviewer of Mr. Simon’s Report to 

the Privy Council, writing hi a recent number of the Union 

Medicale, is worthy of notice as indicating a point too often 

forgotten among ourselves. Loud are the encomia which some 

of us aie in the habit of passing on the elaborate official 

organisations which exist on the Continent, as contrasted with 

our own more humble and less comprehensive arrangements ; 

but the comparison is not always carried far enough for the 

appreciation of results, or the conclusions arrived at might 

prove rather different. The observations of the reviewer 

would apply still more forcibly to our registration reports, 

returns similar to which, as regards completeness, accuracy, 

and importance, are to be found nowhere, either in Europe or 

America. “ It is not, he observes, “ that public or adminis¬ 

trative Medicine is as well organised in England as it is in 

France, but our neighbours know better how to utilise their 

institutions, incomplete though they be. With us organisa¬ 

tion is carried even to luxury, for we have Physician- 

Inspectors of Mineral Waters, Physicians of Epidemics, 

Sanitary Physicians in the East, Vaccinating Physicians, 

Medical Verifiers and Inspectors of Deaths, Medical In¬ 

spectors of Foundlings;—all these radiating from central 

institutions, as the Academy of Medicine, or the Consulting 

Committee of Public Hygiene, or from the local councils of 

Hygiene and Salubrity of the different departments and 

arrondissements—all, however, leading to no general and 

united whole, such as that which we- have now under con¬ 

sideration. The Academy of Medicine publishes annually 

general reports on epidemics, mineral waters, and vaccination; 

and several, but not the greater number, of the Councils of 

Hygiene likewise publish the result of their labours ; but 

there is an absence of connection and co-ordination among 

these ; and it is thus impossible to educe from them a general 

statement of the condition of the public health in France 

like that furnished with respect to England by Mr. Simon.” 

Continuing the discussion on paracentesis in pleurisy at the 

Surgical Society {Med. Times, March 26, p. 344), M. Ilerard 

terminated a long discourse with these conclusions :—1. Thora¬ 

centesis is formally indicated whenever danger of suffocation 

arises. 2. In chronic effusions a complete cure may be 

obtained by its aid, accompanied or not with iodine injections; 

but this is exceptional, the ultimate result being in general 

unfavourable. The fluid reaccumulates, and the patient in 

the end succumbs, and sometimes more rapidly than if no 

operation had been performed. 3. In acute pleurisy with 

moderate effusion, thoracentesis does not offer any marked 

advantages, and is generally a useless operation. 4. In 

recent pleurisy with great effusion it is indicated, even when 

there is no intense dyspnoea. It cures quicker than any other 

means, and usually prevents the occurrence of sudden death,, 

which is not infrequent in pleurisy. M. Ilerard, although he 

would not hesitate to operate in an urgent case after the 

fourth day, considers that the period between the ninth 

and the eleventh day is that in which there is the greatest 

hope of expansion of the lung without reproduction of the 

effusion. Even until the second month this chance continues 

great; but later, a tentative puncture should be made, in 

order to ascertain whether the lung still dilates, only com¬ 

pleting the operation in the affirmative. M. Moutard-Martin 

believes that in hyperacute pleurisy, in which the effusion 

takes place very rapidly, the operation is the more successful 

the nearer it is performed at a period between the seventh and 

eleventh day. M. Behier declares that he has never met with 

any ill effect, whether immediate or remote, resulting from 

this operation, which, indeed, can scarcely be called an opera¬ 

tion, especially when compared with the results which it gives 

rise to. We must not be in too great a hurry to operate, for a 

puncture made on the fourth day runs a risk of being followed 

by a reproduction of the fluid. From the ninth to the eleventh 

day is the best period. In chronic pleurisy, the operation, 

even with iodine, fails, and the clironic stage may commence as 

soon as the second month. In recording cases of sudden death 

from pleurisy, M. Behier believes that co-existing pericarditis 

has sometimes been overlooked. M. Chauffard directed atten¬ 

tion to the importance of employing active measures in the 

early stages of pleurisy, as bleeding, diuretics, especially 

nitre, and exutories, and in most cases the necessity for para¬ 

centesis will be superseded. The period at which it should 

be performed must depend much on the individual, but it will 

be usually advisable to wait until the ninth or eleventh day. 

M. Gaillard feels convinced that the danger of thoracentesis 

has been made too little of, and refers to a case of his own, in 

which the patient operated upon at 8 was dead at 4. M. 

Woillez, while far from considering the operation usually a 

dangerous one, cannot admit the absolute innocuity claimed 

for it. Not only has fatal syncope supervened in some cases, 

but in others the lung has been perforated by the trocar, this 

explaining the pneumothorax which sometimes persists after 

the operation. The statistics of the seventy-five operations 

performed by Dr. Bowditch show that fatal results are by no 

means infrequent. These statistics M. Behier regards as 
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valueless, comprising as they do an indiscriminate collection 

of cases bearing no resemblance to each other. The danger 

of the operation should not be exaggerated so as to diminish 

the frequency of its performance, for numerous patients die at 

the fourth or fifth month whom paracentesis might have saved. 

M. Goupil observed that upon an examination of twelve 

cases of sudden death from acute pleurisy, he finds that in the 

majority this has not been due to syncope, but to some com¬ 

plication such as pericarditis, emboli, or coagula in the heart; 

that the accident has occurred almost as often in moderate as 

in excessive effusion ; and that it takes place generally at so 

late a stage that premature recourse to thoracentesis is not 

requisite. M. Goupil is not an opponent to the operation, for 

he has often performed it; but he thinks that it is especially 

useful when the effusion is abundant, and when inflammatory 

accidents are no longer present. lie has resorted to it with 

advantage from the fifteenth to the twentieth day, when by 

means of percussion and auscultation and the use of the cyrto- 

meter (which he regards as a very useful means) the effusion 

is found to be on the increase or to remain stationary. It is 

here a proper operation ; not that the fear of sudden death 

should induce its performance, but the failure of other methods 

of treatment. 

M. Ollier, of Lyons, communicates to the same Society 

some additional results of his interesting investigations on 

the regeneration of bone. Although the fact of this re¬ 

generation has now been definitively acquired and appro¬ 

priated by Surgical science, yet such regeneration does 

not take place in all bones in the same manner, being 
more constant, easy, and rapid in the long than in the 
flat and the short bones. One general and essential con¬ 
dition of the regeneration is the preservation of the perios¬ 
teum, hundreds of experiments and observations having shown 
that this will not occur when this membrane has been com¬ 
pletely removed. The reproduction of the diaphysis of long 
bones is admitted by all; but M. Ollier’s preparations show 
that the epiphyses are no less truly regenerated, although a 
much longer time is required. The regeneration of the flat 
bones has been wrongfully denied; for by means of the 
external periosteum derived from the frontal bone, M. Ollier 
has been enabled to construct a new nose possessed of com¬ 
plete osseous solidity ; while the internal periosteum of the 
cranium, the dura-mater, has in his experiments also given 
rise to ossification. Again, the mucous periosteum of the 
nasal fossae, palate, etc., will also produce osseous substance; 
but to do this it requires a long space of time, as five, six, 
seven, or eight months, before the reproduction takes place. 
The short bones may also be reproduced, M. Ollier having 
succeeded with the calcaneum, cuboid, etc., in animals. In 
all these regenerations the new bone sometimes acquires greater 
dimensions than the original bone. M. Ollier has never found 
in the course of the operations of resection or bony extirpa¬ 
tion which he has performed any practical difficulty in pre¬ 
serving the periosteum—not even in the case of bones with 
aufractuosities like the jaw. The conditions under which 
regeneration becomes possible are the youth, good constitution, 
and favourable hygienic condition of the patient; and the 
thickness, resistance, and adhesion of the periosteum to the 
osseous tissue. In cachectic or scrofulous subjects the regene¬ 
ration takes place imperfectly or not at all. The thickness 
and resistance of the periosteum constitute a most important 
sign as to its reproductive power, and the condition of the 
membrane will accurately indicate beforehand whether suc¬ 
cess, and what amount of it, is likely to attend the operation. 
The general conclusion M. Ollier arrives at is, that not only is 
osseous regeneration possible in man, but that it takes place 
more easily in him than in animals. 

Medical Benevolent College.—We are glad to see 
that the approaching anniversary dinner of this excellent 
Institution will be presided over by Sir Charles Locock. Peers 
of the realm have hitherto occupied the chair, and we thank 
them for the aid given ; we are now gratified to see a member 
of our Profession announced for the Twelfth Annual Festival, 
and we call upon our brethren to add their names to the 
stewards’ list, thus testifying their respect for the Chairman, 
and their unabated zeal to further the continued success of 
their College. 

THE MEDICAL HISTOEY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Koyal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF WOLVERHAMPTON. 
(Continued from page 404.) 

In my last paper I described the Infirmary of Wolverhampton. 
With that I bring to a close the history of the Medical insti¬ 
tutions. For the relief of the sick there is no Dispensary, 
and no other Hospital in the town. 

MEDICAL SOCIETIES. 
There was a Medical Society in Wolverhampton some time 

since which at first promised well. It was established in the 
year 1861, but after a few months of existence it languished, 
and is now, 1 believe, defunct. The members met at each 
other’s houses, and papers were read and discussed. It is a 
great pity that an undertaking promising so much for science 
should have thus decayed, for assuredly there is not a town in 
the United Kingdom that presents a finer field for Medical 
observation and research. If I might venture to assign a 
practical reason for the failure of the Wolverhampton Medical 
Society, I should name the fact that the meetings were held 
at the houses of the members. For such a society to thrive 
the place of meeting must be central, the ground neutral, and 
the organisation perfect. There must be a president annually 
elected, and each office must carry with it its due meed of honour 
and distinction. Then a wholesome spirit of fair competition 
is set up, in the absence of which, science, not less than com¬ 
merce, either sinks into a monopoly—a dying thing that 
torments the world with its agonies—or ceases altogether to 
exist, a better fate. 

PAROCHIAL MEDICAL PRACTICE. 
The town is divided into four districts, the salaries of the 

Medical officers varying from £50 to £75 a-year. To the dis¬ 
tricts may be added the Workhouse, for which a stipend of 
£130 a-year is paid to the Medical officer. The whole dis¬ 
trict of Wolverhampton, however, is divided into seven parts, 
and is attended by the following Medical officers:—W. Dunn, 
Esq., II. Hancox, Esq., D. Shelswell, Esq., G. N. Smith, Esq., 
D. Best, Esq., W. M. Hancox, Esq., J. Harthill, Esq., and 
II. Gibbons, Esq., the Surgeon to the Workhouse. 

The rates of payment and amount of labour are shown as 
follows :— 

Population. Average. Annual Fee. 

Mr. Dunn’s District . 10,020 807 
£ s. 
54 8 

Mr. H. Hancox’s District .. 14,403 807 72 4 
Mr. Shelswell’s District 12,258 807 54 0 
Mr. Smith’s District 13,248 807 74 0 
Mr. Best’s District .. ... 11,763 848- 77 4 
Mr. W. M. Hancox’s District.. 11,763 84S 76 0 
Mr. Harthill’s District .. 16,7S9 5,585 97 8 
Mr. Gibbon (for Workhouse) .. About 600 — 130 0 

Vaccination is the only extra allowed. 

The Union Workhouse. 

This institution affords room for 824 inmates. The number 
now in the house is about 600. Aged men and able-bodied 
women form the chief of the numbers of the adults. The diet 
of the inmates is a little above the regulation standard. In 
the sleeping apartments the cubic space allowed to the healthy 
adults is 300 cubic feet, and to the sick 500. The ventilation 
of the wards and rooms is free and simple. The air enters 
the wards from without by free openings near the floor, and 
escapes at the ceiling by openings in the centre guarded with 
perforated metal. Ventilation is also effected by means of the 
windows. A projecting section is allowed inwards from the 
centre of the window: this projection, which opens above 
obliquely, and allows the air to ascend to the ceiling, some¬ 
thing like the hopper plan of ventilation by Mr. Peter Hinckes 
Bird, works well, and is worthy of further application. The 
ventilation was reported to me as most efficient, and I have 
every reason to believe the statement. I also learned that 
no epidemic disease had ever originated in the house, and that 
the numerous cases of epidemic disorder brought into the 
house do not spread, but appear immediately to come under 
control, (a) 

(a) In so far as I could see, the arrangements of the Workhouse were 
very good ; hut I regret that in the course of my round with the Master, 
who was most anxious to show me every part, the chairman of the Board 
of Guardians interposed, and objected to my further progress. According 
to his view, a visitor might see, but ought not to make any comment on 
what was to be seen; and as I could not bind myself to any promise of 
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CLUE PllACTICE. 
Club practice prevails extensively. The principal clubs are 

the Odd Fellows, Foresters, Hearts of Oak, and various 
small benefit societies. Burial clubs are very numerous. The 
pay to Medical men in the club practice varies from two 
shillings per head per annum to five. The Odd Fellows and 
Foresters are those that pay best. There are several other 
societies of a more general character. For instance, there 
is a Wolverhampton branch of the “ Liverpool United Legal 
Friendly Burial Society, ’ of which society there are upwards 
of 26,000 members. There is also a branch of the “ Liverpool 
Victoria Friendly Society,” which society pays its Surgeons 
the munificent sum of two shillings for the certificate of the 
health of a joining member, and fines them £1, with dismissal 
for any subsequent offence, if it can be proved that they have 
admitted any person who was labouring under any disease or 
complaint at the time of examination, A rule somewhat 
similar belongs to the Burial Society. “ The People’s Universal 
Life Assurance and Sick Fund Friendly Society” holds its chief 
office at Wolverhampton, and allows three shillings per head 
for the year’s Medical attendance on members. It also allows 
a special fee, varying from two shillings and sixpence to ten 
shillings and sixpence, for special examinations for assur¬ 
ances, the fee being regulated by the amount of assurance. 
Lastly, there is a “ United Life Assurance and Sick Benefit 
Society,’ which has an “infantile assurance branch,” for 
securing to children fixed sums at various ages, on payment of 
one penny per week. 

LITERARY AND SCIENTIFIC INSTITUTIONS. 
There is no literary and scientific institution at present in 

Wolverhampton, but there is a school of art, and a reading- 
room fitted up with great taste, and containing a large collec¬ 
tion of books. 

CHARITABLE INSTITUTIONS. 
There aie various charitable institutions in^Volverhampton, 

viz., Mitchell’s Charity, the Free Grammar School, Thorney- 
croft’s Charity, the Orphan Asylum, and the Ragged Schools. 

The Free Grammar School was founded in 1508 by Sir 
Stephen Jenning, Lord Mayor of London, and a native of 
Wolverhampton. 

Thorneycroft’s Charity.—Mr. Thorneycroft was the first 
mayor of Wolverhampton, in 1848. To signalise his year of 
office he invested £1000 in the name of trustees, who have re¬ 
invested it at 5 per cent.; the income is applied annually on 
November the 9th in providing blankets and flannels for the 
poor of the borough; tickets for the distribution are given 
by the mayor, aldermen, rector, and trustees. 

The Wolverhampton Orphan Asylum, situate on Goldthom- 
hill, was instituted on April 1,1850. It is a noble building, com¬ 
manding, I think, one of the finest prospects that could be seen 
from any centre. The asylum receives at the present time 80 
children, namely, 58 boys and 22 girls. The founder of it was 
Mr. John Lees, who left to it a legacy of £1800. The charity is 
intended fox those children who have either lost both parents 
and have no friends to support them, or for children who have 
lost their father, and whose mother is unable to support them 
No diseased,_ deformed, or infirm child, or child of unsound 
mind, or a child bom out of lawful wedlock, is deemed eligible. 
Not more than one child of the same parents, father or mother, 
is allowed to be on the foundation at the same time ; and no 
child who has been at any time in the union or parish work- 
house, or on whose behalf parochial aid has been received 
(except for temporary relief) is admitted. Fatherless children, 
or either sex, wherever resident, without means equal to their 
support, whose parents have been in respectable circumstances 
are considered to have a special claim to the benefits of the 
charity. 

. Mr- and Mrs. Marsh, the Secretary and Matron, were so 
kmd as to show me every part of this building, with great 
care.. Some parts of it are as yet incomplete, and large 
dormitories are undergoing preparation, but the arrangements 

?A-UrC- 1 left' .A stranger, in making inspection by courtesy has no 
alternative in a position so painful except to forbear pledging hhiiself m 
any specific course He cannot walk blindfolded, and thlre is an end of 

ri so^d TthUk'it is weatT?0int-Wbe.ther such a policy of exclusion 
n A TWL t A' If <an m<iuirer speak falsely, how easy is 
it to show his falsity by reference to the data. If he speak correctly7 of 
what use is it disputing his truth; and how much more important to 
remove the causes that have called forth his criticism ! I have felt it rio-ht 

evAw n?+it0 d° mv0re than simP,y ask permission to see ; and in 
every case, except the one above-named, the most perfect liberty has been 

fZT t0 ,me; TY ?ases 1 been invited-owing to the verc 
^5?e«dence^th,^lck these papers have been written—to inspect 

form*^The HpiChJ fTd-t0 be. C0Aidercd as °PC» to criticism in every 
2T5,' Y? , f exA)lS10n’.m fact> suggests, rightly or wrongly the 
furthei idea that something exists which would not bear the light ' 

are most perfect. The school-rooms are spacious and well 
ventilated. The diet is of the best description; and the 
children seemed one and all to be as happy as they were 
healthy. The only objection I could see, in fact, was in the 
dress. It was a fancy—I had almost said a caprice—of the 
benevolent founder to introduce the Blue-coat School dress ; 
and this has been done, surely not to the advantage of the 
charity. In an institution of this kind it is time for all badges 
of dress to be removed, otherwise the charity is clothed in 
livery and lost in its purity. 

The Ragged Schools. 

. I he ragged school is held in a plain, but rather large, build- 
ing. The land on which the school is erected was presented 
by the Duke of Sutherland, the late Mr. Thomas Perry having 
sun endered some leasehold interest to allow the scheme to 
proceed. The object of the schools is to reclaim and instruct 
destitute and neglected children of both sexes. A master and 
mistress reside on the premises, and the schools are open on 
every day, except Saturday, from two o’clock until four in the 
afternoon, and from seven until nine in the evening. I found 
the children at work in a large schoolroom, and for the cha¬ 
racter of the school the arrangements seemed very good. They 
would compare well with those of the London ragged schools. 

SANITARA CONDITION OF WOLVERHAMPTON. 
Population. 

The Poor Law Union includes four townships, with a popu¬ 
lation, in 1861, of 126,894. The true borough of Wolver¬ 
hampton, or municipality, had, in the same year, a population 
of 60,838 ; while in the more extended or Parliamentary 
borough, in which is classified four large parishes, viz., 
Bilston, Sedgely, Willenliall, and Wednesfield, the population 
amounted to 147,646. The increase of population in the last 
few years has been very great. In the year 1831 the Parlia¬ 
mentary borough had a population of 68,508; in 1841 this 
had increased to nearly 95,000; in 1851 it reached 119,748; 
and from 1851 to 1861 27,898 persons were added. The 
people are now lodged in the borough in about 13,000 houses. 
In the first years of this century this number represented the 
actual population. 

Value of Life. 

The following tables from the Registrar-General’s Returns, 
previously described, supply full information as to the value 
of life hi Wolverhampton :— 

Average Annual Rate of Mortality in Wolverhampton from all 
Causes, at different Ages, to 100 Living, during the Ten 
Years 1851-60. J 

All ages.2-845 
Under five .... 11-022 
Five to ten .... 1-017 
Ten to fifteen .... -564 
Fifteen to twenty . . . -638 
Twenty to twenty-five . . -77s 
Twenty-five to thirty-five . . -907 
Thirty-five to forty-five . . 1-364 
Forty-five to fifty-five . . 2-096 
Fifty-five to sixty-five . . 3-669 
Sixty-five to seventy-five . . 7-456 
Seventy-five to eighty-five . 15-753 
Eighty-five and upwards . . 26-600 

The value of life in Wolverhampton, as compared with all 
England, is, for males, 2-845 against 2-305, and for females, 
2-673 against 2-132. 

The mortality of children under five years of age is alarm¬ 
ing : it stands as 20-959 per cent, against 13-517 for England 
altogether ; but it will be instructive to give the facts entire. 

Wolverhampton and England. 

Relative Mortality percent, at different Ages, including 
both Sexes. 

2-673 
9-937 

•925 
•489 
•582 
•845 
•969 

1-282 
1- 593 
2- 925 
6-619 

15-563 
22-838 

All 
W olverbampton. 

ages.5-518 
England. 

4-437 
Under five years 20-959 13-517 
From five to ten 1-942 1-693 

11 ten to fifteen . 1-053 •994 
)• fifteen to twenty 1-220 1-407 
11 twenty to twenty-five 1-623 1-736 
91 twenty-five to thirty-five. 1-875 1-949 
11 thirty-five to forty-five . 2-646 2-463 
11 forty-five to fifty-five 3-689 3-316 
19 fifty-five to sixty-five 6-594 5-786 
11 sixty-five to serventy-five . 14-075 12-399 
11 seventy-five to eighty-five 31-316 28-101 
11 eighty-five and upwards . 49-438 59-964 
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It will be seen from this table that the value of life in 
Wolverhampton is below the average up to the age of fifteen ; 
from fifteen to thirty-five it is above the average ; from thirty- 
five to eighty-five it again sinks, but appears to rise at eighty- 
five and upwards : this latter appearance, however, probably 
is delusive ; it may be due to the circumstance that there are 
proportionately a smaller number of persons at that advanced 
age left to die in Wolverhampton. 

The excessive mortality of children in this English town 
demands serious investigation. The remarks made in my 
last paper relative to the prevalence of syphilis will account in 
the main for the mortality. Why the value of life should rise 
from fifteen to thirty-five I cannot explain; its fall during the 
advancing years of manhood is more easily accounted for, as 
arising from overwork, and destruction of the organism from 
irregular life, amongst the lower classes. The subject is 
further elucidated in the subsequent tables showing causes of 
mortality. 

Mortality prom Different Causes. 

The average annual rate of mortality in Wolverhampton 
from all causes to 1000 persons living is 28, or three above 
the average of Staffordshire as a whole. Excepting Man¬ 
chester, St. George’s-in-the-East (London), and Leeds, there 
is no town in the kingdom that presents a higher death-rate. 
The fluctuations from year to year are very remarkable. Cal¬ 
culating the population as numbering at present 63,000, the 
rate of mortality in 1863 stood as 28f per 1000, by the side 
of 24-8 per 1000 in 1862. 

Average Anmial Mortality in Wolverhampton from Different 
Causes to 100 Living, from 1851 to i860. 

All causes. 
Typhus . 
Cholera, diarrhoea, and dysenter j 
Other zymotic diseases 
Cancer .... 
Phthisis . 
Scrofula, tabes mesenterica, and 

hydrocephalus 
Disease of brain 
Disease of heart, and dropsy 
Disease of lungs 
Diseases of stomach and liver 
Diseases of kidneys . 
Violent deaths . 
Other causes 

Males. 

2-845 
•136 
•185 
•413 
•015 
•227 

•085 
•343 
•117 
•547 
•103 
•025 
•184 
•465 

Females. 

2-673 
•137 
•171 
•419 
•041 
•254 

•072 
•313 
•125 
•452 
•098 
•009 
•061 
*514 

Death at Different Ages.— Year 1861. 
Ages. Male. Female. 

Total deaths .... 1473 1303 
Under one year .... 464 391 
Under five years .... 782 691 
Erom ten to fifteen years . .26 21 
From twenty to twenty-five years . 46 47 
From twenty-fiveto thirty-five years 69 94 
From thirty-five to forty-five years 87 71 
Erom forty-five to fifty-five years . 72 61 
From fifty-five to sixty-five years .117 75 
Eromsixty-five to seventy-five years 124 92 
Fromseventy-fivetoeighty-fiveyears 52 61 
From eighty-five to ninety-five years 15 18 

Births Compared with Deaths of Males and Females.—1861. 
Males, births of, 2601 ; deaths, 1473 ; births over deaths, 

1128. Females, births, 2546; deaths, 1303; births over 
deaths, 1243; total births, 5147; total deaths, 2776; total 
births over deaths, 2371. 

1863.—(.Municipal Borough.) 
Number of births during the year, 2552 ; number of deaths 

during the year, 1804 ; excessive births over deaths, 755. 

Water Supfly. 

rl he water supply is from two sources, from wells and from 
the supply of the Wolverhampton New Water-works Com¬ 
pany, founded in 1855. I he water of the town naturally 
supplied is abundant and good; in summer it is very cold, and 
in all seasons is wrell charged with gas, and is bright and 
sparkling.. The company’s supply is derived from a brook at 
Cosford, in the county of Salop, nine miles from Wolver¬ 
hampton ; this is the main source, but supplementary supplies 
are pumped from borings through the red sandstone at Tettenhall 
and at Goldthom Hill. The water is conveyed through iron 
pipes to a reservoir at Tettenhall, which holds about fourteen 
nullions of gallons; it is pumped from Tettenhall into the town. 

On Goldthorn Hill is a second reservoir, which takes what 
the town does not want; this reservoir holds about a million 
and a-half of gallons, and acts as a store. There is no filtra¬ 
tion of the water. The supply pressure is sufficient to cover 
all the houses, the average pressure being about 60 lbs. The 
present pumping per year is at the rate of four hundred and 
thirty millions of gallons. 

In many houses there is no ready water supply : the in¬ 
habitants seek for it at pumps in the street; water is in this 
way used over and over again to save carriage. The Board of 
Health has given orders to several owners of houses having 
no water supply to provide the necessity. 

The character of the water supplied to Wolverhampton may 
be gathered from the subjoined analyses :— 

Analyses of Wolverhampton Water from Various Sources, 
showing Amounts of Organic and Inorganic Matters—and 
the Hardness. 

In Grains per Gallon. 

Inorganic 
Matter. 

Organic 
Matter. 

Hardness 
before 

Boiling. 

Hardness 
after 

Boiling. 

Ruckley Brook . 10-84 2-12 10 _ 
Neachley Brook 22-02 4-26 19-6 _ 
Cosford Mill-stream . 14-52 2-76 13-6 
Werf .... 16-04 2-92 12-6 - 
Goldthom-bill . 20-51 3 00 166 _ 
Tettenhall.... 20-04 3 08 17 9 
Tap at “Swan Inn ” 20-67 2-4 17-2 __ 
Well at High-green . 45-22 16-8 37'0 _ 
Well at Horseley-fields 41-72 10-48 31-5 _ 
Causeway pump 59-08 25 0 49-5 _ 
Town well fold .... 37-58 8-94 30-5 
Smestow River. 16-06 2 1 11-2 
River Penk 17-93 4-8 15-5 
Willenhall, “ Black BoyTavem” 53-12 2-8 17-11 8-55 
Bilston. 127-2 6-08 27-33 5-44 

Analyses of Waters from the various Sources of Supply of the 
Waterworks Company. 
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Grs. per Grs. per Crs. per Grs. pei Grs. pei Grs. per 

Silica . . . . 
gal. gal. gal. gal. gal. gal. 

0 5400 5-400 0-3500 •774 0-380 0 2200 
Carbonate of lime 9-8480 10-500 10-0171 5T35 14-500 11-4000 
Sulphate of lime 
Chloride of magne- 

9-6430 9-7SS 1-1650 3-874 2-801 0-7518 

sium — _ _ 0-515 
Carbonateof magnesia — — 0-7077 3-613 11-373 0*2742 
Chloride of potassium 0-3775 •3775 0 1359 0-525 0-553 0*4454 
Chloride of sodium . 0-7283 0-7283 0-6351 0-691 0'5645 1-1161 
Carbonate of soda — •0887 — 1-405 0-8321 

Total . 21-1348 22-0225 13-0108 16-017 20-5108 20 0446 

Organic matter . 4-160 — 2-7600 2-920 3-0000 3 0S00 

Floating matter:— 
Organic . 0-0353 — o-ns _ 0T70 0*0042 
Inorganic 0 1250 — 0-420 — 0-605 0-015 

Total . 0-1603 — 0-538 — 0-775 0-0192 

Cube in. Cube in. Cube in. Cube in. Cube in. Cube in. 
in a gal. in a gal. in a gal.! in a gal. in a gal. in a gal. 

Carbonic acid free . 
at 60°F. at 60 F. at 60°F. at 60°F. at 60°F. at 60°F. 

4-030 — 5-833 4131 9-333 7-318 
Oxygen 2-375 — 2*227 2-333 2-757 2-757 
Nitrogen . 6-366 — 6-575 6-436 7-848 6-469 

I am indebted to the courtesy of Mr. Lyon Wright, of the 
Waterworks Company, for the above analyses. 

(To be continued.) 

Phosphorus Pills in Nervous and Chlorotic Affec¬ 
tions.— M. Tavignot, in the neurosis of the lachrymal nerve, 
which is often mistaken for lachrymal obstruction, has found 
phosphorus highly useful. He has long been in the habit of 
iising this substance in nervous, chlorotic, and scrofulous affec¬ 
tions, preferring it in many cases to iron, iodine, or cod-liver oil. 
lhe formula is as follows :—01. amygd., 4 grammes ; phosphor, 
o centigrammes. Dissolve in the water bath, in a vessel which 
is full and secured with emery, and then add almond soap, 
4 grammes, and 9‘8 of an inert powder, so as to divide into 
fifty pills. Each pill contains Ath grain of dissolved phos¬ 
phorus, and from two to four should be taken daily.—Chemie 
Med., April. 
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REVIEWS. 

--♦- 

Advice to a Mother on the Management of her Offspring and 
on the Treatment of their more urgent Diseases. By Pye 

Henry Chayasse, F.R.C.S., etc., etc. Seventh edition. 
London: Churchill and Sons. 1864. Pp. 316. Price 2s. 6d. 

Popular Medical books demand, as we have often said, quite 
as much critical notice as books do which are addressed to 
ourselves. If purely Medical books contain blunders they are 
coolly discussed, and whatever does not bear the stamp of 
truth either finds no favour with Practitioners, or after a short 
trial is quietly dropped. Not so with popular books, whose 
errors, if any, are greedily absorbed by the public, and are 
added to that mass of ignorance and prejudices which are 
the most formidable foes to the Medical Practitioner. Who¬ 
ever writes for the Profession may say what he chooses ; who¬ 
ever writes for the public should remember that he is one of 
a body whose reputation should not be compromised. The 
first fault to be avoided is egotism. Mr. Chavasse is not 
altogether free from this vice in his account of scarlet fever, 
where, with much good sense, there are statements which we 
think egotistical and mischievous. He says he has not lost 
more than one case of scarlet fever during the last fourteen 
years, although he has had “ numerous ” cases, many most 
severe. He gives rules, of which he premises that “ if the 
scarlet fever be not malignant,” they will be almost invariably 
successful. There is great virtue in if. 

His plan is, during the first four or five days, to keep the 
room cool; to have the windows open, and admit fresh 
ventilation ; then, when the skin becomes cool, to close the 
windows, wrap the patient warmly, and take great care against 
cold for at least a month. Of this part we can speak with 
unqualified praise. Secondly, he applies a poultice of barm 
and oatmeal to the throat; but surely other applications 
we could name are equally efficacious and less nasty? 
Thirdly, he gives sulphuric acid in the well-known infusion 
of roses—a practice we entirely commend. “ But,” says 
Mr. Chavasse, “ my belief is that the sulphuric acid 
mixture is a specific in scarlet fever—as much so as 
quinine is in ague and sulphur in itch. I have reason to 
say so, for in numerous cases I have seen its immense value.” 
We will leave Mr. Chavasse and Dr. Charles Witt to fight out 
the question of the specificity of acids and of ammonia. We 
will take the liberty of reminding both that scarlet fever, 
unless of the malignant variety, is a disease which naturally 
tends to recovery, and that good nursing is of far more con¬ 
sequence than the “ specific ” of either Practitioner. For 
food, Mr. Chavasse gives low diet at first, fruits, etc., and 
denies broths and stimulants. Lastly, he altogether denounces 
aperients. He says in awful terms, “Do not on any account 

FOR THE FIRST TEN HAYS USE ARTIFICIAL MEANS TO OPEN THE 

BOWELS.” “ The abministration of purgatives in scarlet 

FEVER IS A FRUITFUL SOURCE OF DROPSY, DISEASE, AND DEATH.” 

Then follows a hazy passage :—“The irritation of aperients on 
the mucous membrane may cause the poison of the skin 
disease to be driven internally to the kidneys, the throat, the 
pericardium (bag of the heart), or the brain.” Mr. Chavasse 
is evidently an accomplished billiard player ; he fancies that 
if a pill be aimed at the bowels it will rebound, hit the skin, 
knock off the eruption, and pocket it in the bag of the heart. 
We don’t see the sense of Mr. Chavasse’s denunciations. 
What does he mean by a “purgative? ” If he means some¬ 
thing that shall cause the patient to rise half-a-dozen times to 
pass watery, griping stools, we agree with him ; but as for 
refusing a simple aperient pill, or teaspoonful of magnesia 
with lemon-juice, to unload the bowels, we say it is a mon¬ 
strous and cruel folly. And here is made evident one source 
of mischief of books of this sort, which only the greatest 
delicacy and conscientiousness on the part of the writer can 
avert. Mr. Chavasse—who leaves out, by the bye, all mention 
of the necessary processes of cleansing and syringing the 
throat and nose—speaks as if all cases of scarlet fever were 
alike. As if all patients could bear a starving regimen for 
the first few days, and as if none might dislike sulphuric acid 
or require an aperient. He ignores the fact that in many 
epidemics scarlet fever does not begin with one or two days 
of chill and languor, but with a sudden attack of vomiting, 
and that many patients have the headache wonderfully relieved 
by an aperient. All we desire to say is, that Mr. Chavasse’s 
sentiments about aperients in scarlet fever have a want of 

breadth and freedom of view about them, and are contrary to 
those of most practical men of our acquaintance. Give us a 
box of mild pills and a supply of good Bordeaux wine and 
cold water, and we would undertake to match the results of 
any “specific” treatment in any number of cases of scarlatina. 

The present edition has the advantage of some practical 
notes, added by Sir Charles Locock ; but, notwithstanding 
this important aid, it seems to be a little behind the day in 
some points. For example, Mr. Chavasse says:—“I have 
known some careful mothers who use no pins in the dressing 
of their children ; they have tacked everything that requires 
fastening with a needle and thread.” We are surprised that 
Mr. Chavasse speaks of this as the practice of some only. 
Here is another point:—“ I know some careful mothers who 
have accustomed their children after the first few months to 
do without napkins.” The fact is, that the old-fashioned,, 
nasty plan of letting a baby defsecate into a napkin, and lie 
soaking in its filth till it pleases the nurse to change it, is 
quite obsolete in well-ordered nurseries. The youngest baby 
may be held, out at regular times, and, if healthy, soon will 
learn to avoid the making nasty messes in napkins. 

The remarks on wet-nursing and feeding of infants, and the 
reprobation of all artificial food for five or six months, savour 
of theory more than of experience. Few mothers can maintain 
their baby entirely, and if they do it with difficulty, should 
lighten the task by a little artificial food. All that is said 
about children living on milk till they have teeth to eat meat 
is contrary to general experience. Late development of teeth 
is an argument for meat. 

The recommendation to let slight diarrhoea go on three or 
four days is hardly safe. “There is no better light for a 
nursery than the old-fashioned tallow candle.” Surely 
Price’s patent candles stink less ? Mr. Chavasse supposes that 
children’s legs become deformed because they are put too soon 
on their feet. We should say, because they'have been fed on 
too sloppy a diet. He decidedly disapproves of perambulators; 
and, we don’t hesitate to say, deserves to be laughed at for his 
objections. He dislikes fires in bedrooms. He commends sing- 
ing, but repeats the old-fashioned cry against wind instruments, 
which are less trying, and equally healthy. The exertion of 
the lungs is the same; that of the larynx is saved. He advises 
parents to put on a blister to the throat in croup—a savage 
remedy. He seems to have a horror of aperients in all shapes,, 
and recommends figs and various messes for the cure of consti¬ 
pation, forgetting that a clean mild pill excites far less irritation 
than does stale retained fseculent matter. He recommends 
July and August as the best months for sea-bathing ; most of 
us prefer September and October. He indulges in the wonted 
sermon about j'oung ladies’ evening dresses and balls, and 
affects to believe that a “ considerable portion” of the deaths 
from consumption are due to such causes. Quere: Amongst 
young women, who die the most often of consumption—they 
who go to balls with naked shoulders, or the class that don’t ? 
Can he prove what he says, that “hundreds die of con¬ 
sumption ” from going to balls ? He objects to soup for 
dinner, because the stomach can digest solid more readily than 
liquid food. He asks “ what are the causes of so many young 
ladies of the present day being weak, nervous, and unhappy ? ” 
and thinks that unless great alterations take place the women 
of England will become physically deteriorated. This is like 
other complaints made by the laudator temporis acti, who 
forgets that his grandmother said the same in her day, and 
her grandmother before that. 

There is in Mr. Chavasse’s work a great deal of very useful 
information very clearly put; and we may say that the author 
is generally happy when he gives the common sentiments of 
the Profession in his own pungent, argumentative way, and 
less happy, in our opinion, when he introduces pet notions of 
his own. He is a little too egotistical, too fond of introducing 
the name of God in largest letters, and, like most popular 
writers, too finical in his diet rules, though much less so than 
some of his brethren. Between the two extremes, it is much 
safer that children should be overfed than underfed; but 
a strict adherence to the rules of popular Medical books 
generally causes parents to choose a monotonous, insipid, and 
insufficient diet, from which the children are saved by their 
own appetites, or by the good sense of their nurses. Certainly, 
for older children Mr. Chavasse’s diet rules are liberal; and, 
although we have taken the liberty of expressing our opinion- 
freely on the points in which the work is, in our judgment, 
erroneous, yet on the whole it is well written, with good sense- 
and high principle, and is a valuable work for a young mother- 
to read. 
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The Stream of Life in our Globe : its Archives, Traditions, and 
Laws, as Revealed by'Modern Discoveries in Geology and 
Paleontology. A sketch in unteclmical language of the 
beginning and growth of life and the 'physiological laws which 
govern its progress and operations. By J. L. Milton, 

M.R.C.S. London: Hardwicke. 1864. Pp. 620. 

An ambitious book, truly ! Beginning with most ancient chaos, 
when the surface of our earth was an ocean of molten granite 
seething like the Atlantic in a gale, it gives in popular 
language an account of each stage of progress and develop¬ 
ment, both of the globe and of the living beings which inhabit 
it, and concludes with speculations on the future fate of the 
earth, and the probability that we shall be swallowed by the 
sun, and expire in a conflagration. It embraces all human 
knowledge. Geology, with its kindred science of palaeontology, 
which pre-supposes a thorough acquaintance with the history 
of the three kingdoms of nature ; anthropology and archae¬ 
ology ; mythology and tradition wherein lie embalmed the 
vestiges of the earliest history or the glimpses of the pre¬ 
historic condition of our race ; the science of language, with 
its inseparable companion ethnology ; Max Muller’s researches 
and Itawlinson’s on the early arrow-headed inscriptions ; the 
doctrine of species, with Mr. Darwin’s views of the battle of 
life and selection of species ; laws of life ; life in the blood ; 
life in the* nerves ; theories of disease and remedies ; life of 
giants ; life of men of genius ; life of the waters ; life in the 
stars ;—such are the contents of this volume, of which the plan 
is admirable, but of which the execution adequately would be 
impossible, unless with the united force of Humboldt, Herschel, 
and Owen. Much of it is amusing, and gives intelligible 
pictures of the early history of our globe. There is also much 
curious information collected regarding the early history and 
traditions of our race. All of it is readable ; and it is highly 
creditable to a member of our Profession that he should have 
conceived such a plan, and have accumulated the great amount 
of information necessary for carrying it out. If we say that 
he is at times not very deep, and a little flippant, or that his 
criticisms are deficient in good taste and in force, we point to 
faults venial and unavoidable. What we do complain of is, 
that, with multitudes of facts and information at his command, 
he should occupy a large portion of his space with a hazy 
chapter or two on the nature of disease, of the vital force, etc., 
and of the “nerve theory” of life and disease which he holds in¬ 
stead of the “ blood theory.” Such matter is useless to the 
public andinjurious to us. It is disappointing, too. We look for 
philosophy, and find “ shop.” The “ Stream of Life ” would 
have been a much better book if the writer had shown his 
MS. to a “ candid friend” who would have pruned it a little, 
and cut out all those portions which would imply that the 
author’s notions on the nature of disease and vital force, etc., 
are better than those of his brethren. Mr. Milton’s faults are 
those of taste chiefly. He has imagination and erudition, and 
We hope will give us other, fuller, and more refined books in 
time. 

An Elementary Text-book of the Microscope, including a De¬ 
scription of the Methods of Preparing and Mounting Objects, 
etc. By J. W. Griffith, M.D., F.L.S. With 12 coloured 
plates, containing. 451 figures. London : Tan Yoorst. 1864. 
Pp. 185. 

A capital book. Short, clear in style, logical in arrange¬ 
ment, and containing such a course of instruction, both on 
the nature of the microscope and on the method of preparing 
and viewing objects, and this arranged in such order that any 
intelligent student who sets to work to teach himself, or any 
Professor who uses it as a class-book to teach others, cannot 
fail of acquiring or imparting a good systematised mass of 
microscopic knowledge, and of the general nature of the 
vegetable and animal kingdoms as well. 

The Prescribed s Analysis of the British Pharmacopoeia. By 
J. Birkbeck Nevins, M.D. Lond., etc. London : Churchill 
and Sons. Pp. 91. Price 2s. 6d. 

The Prescribeds Companion. By Alfred Meadows, M.D., 

etc. London : Henry llenshaw. 1864. Pp. 152. 

These are two capital little books, and as it is impossible to 
say that one is better than the other, and as the plan and 
contents of each vary somewhat, the best advice we can give 
our readers is to purchase them both. They are easy reading, 
and each will yield much more in value than it cost. Dr. 

Nevins’ valuable little work is chiefly, as its name implies, 
an analysis of the British Pharmacopoeia; and its leading 
feature is a clear and short demonstration of the changes which 
have been made in it of the ancient-accustomed formulae. It 
is very neatly done, although it lacks an index. Dr. Meadows’ 
“Companion” is fuller, and possesses a pretty good index, 
and contains the British formulae themselves, without going 
into the changes which have been made in them from the fore¬ 
going ones. It also contains the other drugs in common 
use, which the compilers, of the British Pharmacopoeia have 
not included. Hence any one who desires to know in what 
respects the new formulae differ from the old, whether L., or 
E., or D., will find what he wants in Nevins; but he who 
cares not for the old L., or E., or D., but wants a good guide 
to the new British simpliciter, will find himself suited by 
Meadows. And in these hard times it is worth noting that 
either of them is much handier, cheaper, and more useful to 
the prescriber than the British Pharmacopaeia itself. 

Notes on the British Pharmacopoeia : showing the Additions, 
Omissions, Changes of Nomenclature, and Alterations in the 
various Compound Preparations, roith the Doses of those 
Medicines ichich are comparatively New. By A. S. Haselden, 

Pharmaceutical Chemist, etc., etc. London: Hardwicke. 
1864. Pp. 82. 

This book, like those of Dr. Nevins and Dr. Meadows, will 
be an acceptable guide to the Practitioner, who may desire to 
know wherein the British Pharmacopoeia differs from either 
of its predecessors. We have looked it through, and pronounce 
it clear and accurate, and, as the alphabetical order prevails, 
it is easy of reference. 

The British and London Pharmacopoeias Compared, with a 
Posological Table. By George Barber. London : Simp- 
kin and Co. Pp. 38 and 27. 

This is yet another handy little book, containing very much 
matter in small space. It seems easy of reference, but is 
rather rich in errata. 

PROVINCIAL CORRESPONDENCE. 

-+- 

EDINBURGH. 

March, 1864. 

My last contained a laudatory remark upon our climate. I 
regret to say it cannot now be repeated, as the rain seems 
never weary, the gutter of foetid fluid containing an emulsion 
of every filth imaginable, but by euphuism termed the 
“ water of Leith,” is roaring a yellow flood under Stockbridge 
and disturbing the unused fishing-boats at the harbour. Some 
regret this rainfall. I do not. The uncleansed streets are 
receiving their yearly washing; the heaps of filth which 
accumulate in our neighbourhood and are considered healthy 
are no longer to be seen, and perhaps fever may diminish in 
consequence. I had purposed to round this sentence off in a 
becoming maimer, but was called out, and as I passed through 
Jamaica-street saw every drain-grating piled with feces; 
garnished with intestines of fish and other domestic con¬ 
tributions to the welfare of my Profession. 

The plan of class-examination being steps to graduation 
seems to have fallen into abeyance. The extramural school 
readily took up the idea ; but the Professorial body declined 
to recognise their testimonies in favour of industrious and 
overwrought students. This must necessarily have affected 
those who take advantage of the privilege offered by the 
patrons of the University years ago to admit pupils of the 
private classes to examination for the M.D. degree. But I 
would fain hope that the difficulty may be got over, and the 
rational and, if I may use the term, humane suggestion of 
Mr. Syme may be carried out ultimately. So far as I have 
been able to see into Medical education here, but two objects 
govern teachers and pupils—the one make it their business to 
teach, the others to learn. I never saw a teacher, however 
great his eminence, treat a student de haut en bas, and certainly 
never a student take advantage of the great man’s kindness, 
Mr. Syme teaches how to operate for fistula in ano as carefully 
as he explains how to tie the iliac. Professor Simpson will 
explain how to use the female catheter with least annoyance to 
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the patient, and pass on to the most complicated manoeuvres 
in obstetrics. Begbie will spend hours, stethoscope in hand, 
drilling young ears to the music of the cracked-pot sound ; 
and when we return to the clinical wards, Laycock is there, with 
many thoughtful faces round a bed, clearing away for them dif¬ 
ficulties by showing how an accurate arrangement of details, 
like the lenses in a microscope, may concentrate light on some 
obscure disease. His nomenclature has lately been scoffed at 
a little; but he whom the Oxford undergraduate calls “ Mr. 
Flaccus, a well-meaning, but mistaken Italian gentleman,” 
made this remark :—“ .... ego cur acquirere pauca si 
possim invideor ? Cum lingua Catonis et Enni sermonem, 
patrium ditateverit et nova rerum nomina protulerit ? licuit 
semperque licebit signatum prcesente nota producere nomen.” 
(Please read the next dozen lines, as I forget them; but do not 
skip) : “ Multa renascentur, quae jam cecidere cadentque. 
Quae nunc sunt in honore vocabula, si volet usus. Quern 
penes arbitrium est etjus et norma loquendi.” 

Mr. Syme has excised a knee-joint successfully. I was 
going to say something, when my eye caught the “ Essay on 
Diseased Joints” lying before me, an essay which was pub¬ 
lished when your correspondent had not an articulation, vocal 
or mechanical. But considering the enmity shown to it 
for several years, his now performing the operation is the 
grandest tribute to its merit any one has yet given. In doing 
so he has not contradicted one word in that remarkable essay ; 
and I also believe it will do away with much bitterness 
between other great Surgeons. “ Even the ranks of Tuscany 
can scarce forbear to cheer.” 

Dr. Gillespie has removed the head of the femur, and it 
should be remembered that through good and evil report of 
the operation just alluded to he has stedfastly supported it. 

They tell me that Professor Simpson is publishing a work 
on acupressure. I have seen this plan tried and succeed, and 
I can only offer my affidavit that it stops bleeding, saves a great 
deal of trouble, and that whoever cuts my leg off is perfectly 
welcome to substitute pins for ligatures ; indeed, I think that 
I should prefer them. I wish to ask a question—How many 
resident Medical officers in Hospitals die every year ? The 
mortality in Scotland has been very great. In one Infirmary, I 
believe, nine have died in succession of fever. And, alas ! how 
many of our clinical clerks die of it; and of those self-abnegating 
students who trudge the Cowgate and Westport, spend their 
money, their time, their lives, the happiness of the homes 
they shall never more see, for dispensary patients ? I intended 
to mention some names, but they are too many. No one will 
ever convince me that Providence intended such a waste of 
talent and good. Let the dead bury their dead. If Edin¬ 
burgh will have fever, let her pay hardy, strong men to doctor 
her. If students must learn that “ they can only watch the 
symptoms,” let them find out that suggestive fact in the In¬ 
firmary, surrounded by proper means for reducing the chances 
of contagion to a minimum. 

Mr. Mackintosh has favoured the public with a pamphlet 
on “ Mad Doctors, etc.” As you are aware, he lost his last 
action against Drs. Lowe and Smith, of Saughton Hall Lunatic 
Asylum, where he was confined several years ago. His case 
is a good instance, I believe, of how early and judicious sur¬ 
veillance and Medical treatment may restore the reason, but 
it is also a warning to Medical men not to sign certificates of 
lunacy. I do not believe one person connected with that case 
has not suffered more or less by it, as Mr. Mackintosh seems 
determined that the memory of an event in his life which all 
would wish to forget shall be kept green. He prosecuted his 
lawyer, Mr. Hugh Fraser, W. S.,to Avhose firmness and kind¬ 
ness he probably owes his life, and most certainly his restora¬ 
tion to sanity. Mr. Fraser’s well-known benevolence and 
sensitiveness of the feelings of others were too well known for 
any one to imagine that he had dealt ungently by any youno- 
man. No one knows better than your correspondent of many 
instances in which this gentleman has befriended young men, 
simply because they needed help. Well, Mr. Mackintosh lost 
that action, and another against Dr. Graham Weir. I do not 
generally suffer from nervousness—a Dutch gardener’s pulse 
is as difficult to quicken—but when at the end of the trial the 
Lord Justice General Macneil gave Mr. Mackintosh a bit of 
his mind, I felt as if about to be hung, and sincerely sorry for 
Mr. Mackintosh. There have been ever so many trials since, 
and all against Mr. Mackintosh, but still he writes and pub¬ 
lishes. Though successful in their defence, all his Doctors 
must have lost money, and the single fee they may have re¬ 
ceived for their opinion burnt a large hole in their pockets. 
On Wednesday, war raged in the Medico-Chirurgical Society 

after a paper by Dr. Andrew Wood upon “ Medical Educa¬ 
tion.” I had hoped the question had been settled, but here 
are two Members of the Medical Council disputing about the 
very rudiments of the subject. 

Dr. Laycock declared there had been no substantial increase 
in subjects of study during the last thirty years, and that the 
Hall and College at that time required, with two exceptions, 
as many courses as Edinburgh for the degree. But whereas 
they would be attended in two years, in Edinburgh are 
extended over four years. He said the subjects of study, 
judiciously varied, strengthened the intellect. He would 
wish a moral training for the student, so that he would love 
truth, hate bigotry, be ready to learn, and slow to abuse. 
Prof. Laycock thought two new courses might be added to 
the curriculum for the higher honours. One is the history of 
Medicine, and, in mentioning it, he paid Dr. J. W. Begbie a 
compliment, who gives a course in summer. The scandalous 
results of recent trials have shown the necessity of a thorough 
scientific knowledge of Medical psychology and mental diseases. 
The deliberate falsehood of Mr. Syme’s “student” was rated 
in such a way that there is great curiosity excited to know the 
young gentleman and hear him count to LOO. 

Any one who knows students must at once see the danger of 
encouraging a contempt for the rules, which they must follow 
with greater or less exactness ; but still there was much truth 
in Professor Syme’s lecture ; and the only remark I can make 
upon it is the one you sometimes hear from a patient listener 
after a facetious friend has told him a Joe Miller—“I think 
I’ve heard something like that before.” Talking of Miller, 
his namesake, our Professor of Surgery, is about to open the 
Chalmers’ Hospital here. It is a pretty little place, and I 
believe well arranged. Dr. Halliday Douglas, learned in 
heart sounds, is the Physician. 

Prince Alfred must be rather tired of being King of Edin¬ 
burgh. He is advertised, run after, and worshipped in a way 
which only a nation who cultivate “ booing ” could accom¬ 
plish in the time. As he attends Playfair’s ten o’clock 
lecture, his admirers congregate about eleven. Shakspeare 
said something about Divinity hedging a King—why, I saw a 
whole class of divinity students hedging a Prince the other 
morning. Times are looking up for Royalty. Vivat Regina ! 

GENERAL CORRESPONDENCE. 
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PROPOSED TESTIMONIAL TO MR. GRIFFIN. 

Letter from Mr. W. Prowse. 

[To tlie Editor of the Medical Times and Gazette.] 

Sir,—Will you be good enough to find room in your journal 
to inform the Poor-law Medical officers throughout the 
country that a subscription has been set on foot by me for a 
testimonial to Mr. Griffin for his long-continued and mi wearied 
exertions in our behalf ? It is now nine years that he has 
laboured with such unremitting attention to our cause. Every 
one of us must admit that he deserves our highest commenda¬ 
tion, and is worthy of a gratitude that should show itself in a 
substantial manner. We must open our purses as well as our 
hearts, and present him with some fitting acknowledgment for 
all the trouble he has taken and the work he has so willingly 
performed on our account. This is our plain duty, as true and 
honest men—a duty that we owe not less to ourselves than to 
him, and we shall be much to blame if we disobey the voice 
of conscience in this matter, and prove ourselves neglectful of 
an obligation so imperative. I am, &c., 

Wm. Prowse, 

Surgeon to the Union House and District. 
Amersham, Bucks, April 7, 1864. 

N.B.—Subscriptions to the Poor-law Medical Reform 
Association should also be forwarded as early as possible to 
ilr. Griffin. 

[The proposal of Mr. Prowse will meet, we doubt not, with 
warm support from the Profession. Few men have devoted 
themselves so disinterestedly and have laboured so perse- 
veringly in the interest of their Medical brethren as has Mr. 
Griffin. We shall be most happy to receive subscriptions to 
the Griffin Testimonial Fund at the office of the Medical 

Times and Gazette, 11, New Burlington-street. ] 
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REPORTS OP SOCIETIES. 
-«- 

OBSTETRICAL SOCIETY OF LONDON. 
Thursday, March 2. 

Dr. Oldham, President, in the Chair. 

The following gentlemen were elected Fellows of the Society: 
F. J. Butler, M.D., Winchester; Thomas Chambers, L.R.C.P., 
London ; Edward Fussell, M.B., Brighton ; Samuel N. Har¬ 
rison, Patrington, Hull; Edward Jackson, M.B., Sheffield ; 
~W, N. Price, Esq., Leeds; A. G. P. Wilks, M.D. Cantab., 
Guy’s Hospital. 

Dr. Hicks read a report on two cases of monstrosity exhi¬ 
bited by himself and Dr. G err is at a former meeting of the 
Society. 

CASE OF FATAL UMBILICAL HEMORRHAGE IN AN INFANT. 

Dr. Graily Hewitt related the particulars of a case of 
haemorrhage from the umbilicus. The mother of the patient, 
a weak, ill-nourished individual, was delivered of a female 
child at about the eighth month, in the British Lying-in 
Hospital. She had previously lost a child, a few days old, 
from bleeding at the mouth, ears, and rectum. At birth the 
infant was weakly and the circulation languid ; moreover, in 
the course of a few hours, the child became jaundiced. The 
second day after birth a very slight appearance of blood was 
noticed at the insertion of the cord. On the third day hgemor- 
rhage set in, and when seen by Dr. Graily Hewitt had lasted 
for upwards of an hour. The child was then excessively pale 
and moribund. Further loss of blood was prevented by appli¬ 
cation of a ligature en masse, but the infant died about an hour 
afterwards. The blood exuded as from a sponge, at the junc¬ 
tion between the cord and the abdominal wall. Post-mortem 
examination showed great congestion of the liver, and slight 
haemorrhagic effusion into the peritoneal cavity. There was 
no ulceration of the stump of the cord inwards through the 
abdominal wall. Dr. Graily Hewitt alluded to a series of 
cases of this affection published by Grandidier. In a large 
proportion of them jaundice was observed, as in the above 
case ; and in a few the existence of a haemorrhagic diathesis 
was well marked. The treatment carried out in the above case 
had been found most successful in the hands of others— 
namely, the use of the ligature en masse. The mortality from 
this affection had been found to be very high—namely, 83\ 
per cent. 

A paper, by W. Tyler Smith, M.D., was read on 

EIGHT ADDITIONAL CASES OF OVARIOTOMY. 

The notes of twelve cases have already been presented to 
the Society. 

Case 13.—Multilocular Tumour of the Right Ovary—Opera¬ 
tion—Recovery.—E. H., aged 33, unmarried. Abdomen 
forty-two inches ; growth rapid. Operation, June 16, 1862. 
Incision, four inches. Tumour composed of two principal 
cysts, full of purulent matter. Cysts tapped first. Pedicle 
secured by silk, divided and allowed to drop into the pelvis. 
Tympanitis and sickness severe on third day; relieved by 
calomel, turpentine, etc. ; iced water and milk. In October 
Following quite well. 

Case 14.—Multilocular Tumour of Right Ovary—Ovario¬ 
tomy—Recovery.—Mrs. B., aged 54. Weak and emaciated; 
size great. Has lived in West Indies. Operation, October 
13, 1862, under chloroform. Extensive adhesions on right 

.side. Numerous cysts with gelatinous contents. Large 
incision. Pedicle allowed to drop into pelvis. Wound healed 
by first intention. Convalescence tedious. Large doses of 
opium, to which she had been accustomed, necessary. Now 
in better health than she had been for years. 

Case 15 —Multilocular Tumour of Left Ovary—Operation 
—Recovery.—E. B., aged 32. Much emaciated. Measured 
forty-two inches round. Pedicle returned into pelvis after 
operation performed in usual way, under chloroform. At 
might, enema with laudanum, the only medicine given. Took 
stimulants early. Excellent recovery in less than a month. 

Case of Ascites with Malignant Tumour, supposed to be 
Ovarian—Operation—Death.—Patient 43 years of age ; had 
had thirteen children; youngest fifteen months old. Had 
gradually increased in size since birth of child. Measured 
forty-eight inches round. No unusual pain. Pulse good ; 
mot much emaciated ; complexion not like that seen in malig¬ 

nant disease; considerable oedema of abdominal walls. A 
tumour, believed to be ovarian, felt through ascitic fluid on 
left side. Incision being made, a tumour was found firmly 
adherent to abdominal walls. It was removed, as also the 
ascitic fluid. Other tumours of malignant character then 
found connected with intestines and other structures. Patient 
never rallied. Death four hours afterwards. Numerous cancer¬ 
ous tumours found in omentum, etc. Ovaries diseased, but 
small. 

Case 16.—Multilocular Tumour of Left Ovary—Operation— 
Recovery from Operation—Death Three Weeks after from Bron¬ 
chitis.—General health bad ; subject to bronchitis. Opera¬ 
tion, April 15, 1863. Strong adhesions on left side. Pedicle 
returned into pelvis. At end of fortnight sat up daily. 
She was removed on May 5, at her own request, to the Hos¬ 
pital. She ate a good breakfast on May 6, but died almost 
suddenly late on the same day. Extensive emphysema of 
both lungs, and thickening of bronchial tubes. Pedicle and 
ligature enclosed in a sac formed by coagulable lymph. 

Case 17.—Multilocular Cyst of Left Ovary—Operation- 
Recovery.—Mrs. B., aged 43. Enlargement of the abdomen 
noticed for six years. Operation, June 26. Tumour, one 
large cyst, with gelatinous contents. Adhesions considerable. 
Pedicle treated as in the foregoing cases. Left for the country 
on July 30. 

Case 18.—Multilocular Cyst of Left Ovary—Operation— 
Recovery.—Tumour growing for eighteen months; measure¬ 
ment forty-six inches. Tumour very adherent. To a small 
vessel of intestine wounded in separating the adhesions a 
metallic ligature applied. Pedicle treated as above. No bad 
symptoms. 

Case 19.—Multilocular Colloid Tumour of the Left Ovary— 
Operation—Death on the Sixth Day.—Miss S., aged 58. 
Tumour growing a year. Tapped a month previously. Tap¬ 
ping now again necessary ; and a fortnight afterwards, having 
again filled, ovariotomy was decided on. Many adhesions. 
Tumour made up of large masses of colloid. Pedicle very 
small. Some haemorrhage from tearing the pedicle, and it was 
secured -with great difficulty. The patient rallied after 
becoming very exhausted, and took food well. On the fifth 
day bad symptoms set in ; and death occurred on the follow¬ 
ing day. 

Case 20.—Multilocular Tumour of Left Ovary—Operation 
—Recovery.—Miss M., aged 39. Tumour growing two years. 
Much emaciated from bronchitis. Perfect recovery from the 
operation, which was performed in the usual way. Is now in 
excellent health. 

The author remarked that of the 20 cases 16 had recovered, 
or 80 per cent.; that is, excluding Case 16, in which death 
occurred from bronchitis three weeks after operation; in¬ 
cluding this case the cures were 75 per cent. He had now 
returned the pedicle into the pelvis in 10 cases, and with most 
satisfactory results. In all the poor women operated upon the 
disease incapacitated them from work; in the others, the 
operation could not have been delayed without risk to life. 

The President considered that in cases of doubtful diag¬ 

nosis the operation of tapping was advisable, as preliminary 
to the other operation. 

Dr. Tyler Smith thought that in the case alluded to by the 
President no positive information would have been obtained 
by tapping. The diagnosis was extremely difficult in some 
cases. In the particular instance in question there was 
extreme oedema of the abdominal walls, and he thought it 
probable that such oedema might be found in other cases to be 
associated, as it was in this case, with malignant disease. In 
answer to a question from Mr. Cumberbatch, Dr. Tyler Smith 
stated that he preferred non-metallic ligatures for securing the 
pedicle. 

Mr. Spencer Wells said that the question raised by Dr. 
Tyler Smith as to the mode of securing the pedicle was one 
of the most important which could be considered by the 
Society. He had followed Dr. Tyler Smith’s practice in five 
cases. From the first no conclusion could be drawn, as the 
patient would probably have died had the pedicle been secured 
in any other manner. Two of the other four had recovered 
more quickly than they probably could have done under any 
other proceeding, although in both there was more evidence 
of sthenic peritonitis than was often seen where the clamp was 
used. In two other cases the patients died of diffuse peri¬ 
tonitis, and he (Mr. Wells) thought they might have done 
better if the clamp had been used. In one no post-mortem 
could be made. In the other, the ligature and the tissue it 
enclosed were surrounded by a sort of capsule formed by two 
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coils of small intestine adhering together and to the pedicle 
by recent lymph. It was a matter of some doubt whether 
such a condition might lead eventually to intestinal obstruc¬ 
tion, and be more objectionable than the adhesion to the 
abdominal wall which followed the clamp. Ilis (Mr. Wells’) 
own impression of the three modes of dealing with the pedicle 
was, that when the pedicle was long the clamp was the safest 
and best mode ; but that when the pedicle was short, it was 
better to cut off the ligatures short and return the tied pedicle 
than to leave the ends of the ligature hanging out through the 
abdominal wall. In reference to the question of the diagnosis of 
cancer, he had never met with a case of cancer in the abdomen 
which had not been diagnosed without operation. The diag¬ 
nosis of cancer of the peritoneum was not difficult. In one 
case cancer of the right kidney was easily recognised, and was 
found after death to weigh 17 lbs. In two other cases of 
cancer of the ovary—one of the left ovary and one of both 
ovaries, with a large quantity of ascitic fluid—the diagnosis 
was easily made out after the preliminary tapping suggested 
by the President, and was proved to be correct after the death 
of the patient. In neither of these cases was there much 
oedema of the abdominal wall, and he (Mr. Wells) differed 
completely from Dr. Tyler Smith in his opinion that this 
oedema could assist us in making out whether an abdominal 
tumour was innocent or malignant. 

Dr. Graily Hewitt mentioned a case in which he had 
observed very extensive oedema of the abdominal parietes, 
together with great oedema of the lower extremities, and in 
which the abdominal tumour present, and which reached 
above the umbilicus, was constituted by the urinary bladder 
enormously distended with urine. It was evident, therefore, 
that oedema of the abdominal walls could not be depended 
on as a sign of malignant disease. 

Dr. J. Braxton Hicks wished to ask Dr. Tyler Smith 
whether he had found any subsequent untoward result from 
the dropping in of the ligature. Although this practice had 
been shown by the results to be apparently unattended with 
danger, and possessed many advantages, still the ligature had 
possibly to be accounted for at some future day. He con¬ 
sidered the perfection of ovariotomy would be nearly gained 
by doing -without any ligature at all. He believed it would 
be possible, by firmly compressing the pedicle for an inch or 
so by a serrated clamp or some such apparatus, to condense the 
tissues so firmly as to completely prevent bleeding. The 
pedicle could then be dropped into the pelvis. He threw out 
this suggestion, because he had found in examining tissues 
after the use of the ecraseur that it was nearly impossible to 
unravel them; and he thought if the width of the compressor 
were increased, no bleeding would result. 

In reply, Dr. Tyler Smith stated that he had every reason 
to be satisfied with the results of the plan of dropping the 
pedicle into the pelvis after securing it by ligature, and he 
could with confidence recommend it as being probably safer 
and certainly more convenient than the other plan. He should 
be very glad to have an instrument such as that suggested by 
Dr. Hicks for dividing the pedicle if it could be relied on for 
preventing haemorrhage. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, March 15. 

Mr. Prescott Hewett, President. 

(Continued from page 407.) 

Dr. Barker brought forward a specimen of 

HYPERTROPHY OF THE HEART. 

The left ventricle was the one chiefly enlarged, and Dr. 
Wale Hicks had found that many of its fibres had undergone 
fatty degeneration. The heart weighed twenty-five ounces ; 
he brought the specimens, not on account of the extent of the 
disease, but on account of the peculiarity that the patient had 
had no symptom of heart diseaseuntilfive weeks before his death, 
and after admission there were no very positive symptoms. 
There were no sounds, the apex could not be felt, and there 
was no pulse. There was no obstruction, and the kidneys 
were healthy. 

Mr. Ernest Hart exhibited a specimen of 

DEPRESSED FRACTURE OF THE SKULL FROM A PATIENT WHO 

HAD HAD NO HEAD SYMPTOMS. 

It was removed from the body of a patient who was thrown 
from a coach twenty-one years ago. The outer table of the 
parietal bone was fractured, and driven inwards in the centre 

of the fracture. The internal table was not broken to nearly 
the same extent, but was fractured in the centre. Repair had 
taken place to a very considerable extent, and as there had 
been no motion, there was no callus. The history gathered 
from the Surgeon who attended the patient at the time of the 
accident was to the effect that the symptoms had been very 
slight. He was insensible for half-an-hour. Then he slowly 
recovered, and had no further symptoms. Mr. Hart added 
that there were two similar specimens in the museum at Port 
Pitt. 

The President said there was one also in the museum of 

the College of Surgeons. 
Mr. Teevan remarked that he had made a number of experi¬ 

ments which all clearly showed that when a foreign body 
passed completely through one side of the skull the aperture 
of exit was always larger than the aperture of entry, and this, 
too, whether the force passed from within or from without. Mr. 
Hart’s specimen seemed apparently to contradict this pro¬ 
position, inasmuch as the line marking the boundary of the 
fracture in the external table was much more extensive than 
the corresponding line marking the fracture in the internal 
table. But it must be remembered that in this case the head 
merely struck the ground, and that consequently the latter 
had only driven inwards a portion of the skull, and had not 
itself passed into the interior. The case, therefore, was 
entirely different from that of the passage of a foreign body 
into the head. 

Dr. Crisp exhibited 

MICROSCOPICAL PREPARATIONS OF THE OXYURIS VERMICULARI8 

IN MEN, 

for the purpose of showing the extraordinary number of eggs 
in this entozoon, and more especially to call the attention of 
the Society to the mode of expulsion of the ova of the worm, 
which he believed he was the first to notice. When the 
female worms are expelled from the body, a white spot is seen 
with the naked eye, about a third the length of the body 
from the head. On placing the worm under the microscope, 
this white spot is found to be composed of a pile of eggs, 
which are expelled by an artery-like contraction of the ovi¬ 
duct. This process of expulsion is often continued for three 
or four hour's, when the oviduct is nearly emptied. Assuming 
that the ova in each worm amount to 5000, the number in 
some persons would reach to a million or more. 

Dr. Crisp also exhibited specimens of the 

STRONGYLUS FILARIA IN THE LUNGS OF THE LAMB AND THE CALF, 

with a wax cast of the lungs of the former for the purpose of 
showing the immense number of these parasites, which block 
up the air--tubes, and in this way occasion the death of a great 
many lambs and calves in this country. Dr. Crisp said that 
in a few instances he had observed the same process of expul¬ 
sion of the ova in the strongylus filaria as in the oxyuris, in a 
few instances ; but there was this curious difference between 
the eggs of the two worms, that whilst in the former the young 
were generally matured, in the latter no appearance of an 
embryo was visible. 

Dr. Gibb exhibited a drawing of 

ACUTE EPIGLOTTIDITIS, 

occurring under his care in January last, in a gentleman, aged 
31, who had phthisical disease. The voice had been gradually 
going for ten days, and two days before he was seen by Dr. 
Gibb, dysphagia, with fluids, set in. The laryngoscope 
revealed the epiglottis enormously swollen, projecting upwards 
and backwards in the form of a bright crimson red tumour, 
like an immense plum. It was immovable unless in the move¬ 
ments of the tongue, and could be seen readily at the back of 
the mouth without even introducing the laryngeal mirror. The 
larynx was clear and free from disease, the inflammation and 
swelling being confined to the epiglottis. Under treatment, 
local and constitutional, the more urgent symptoms had sub¬ 
sided in five days, and a good recovery ensued. 

The Acorus Calamus as a Preventive of Insect 
Depredations.—Dr. Schultes observes that much use was 
made by the older naturalist travellers in the East of the powder 
of the root of acorus calamus as a preservative against insects, 
and that he has found it of the highest utility for the protection 
of herbaria against the ravages of the annobium panniceum. 
Some of the powder is to be occasionally strewed over the 
plants, and this insect, beetles, etc., at once desert the spot 
wherever its smell is perceptible. For the same reason it is a 
valuable means of preserving zoological collections from insect 
depredations.—Buchner's Bepertorium, 1863, No. 8. 
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OBITUARY. 

-♦-- 

DR. ROBERT MAYNE. 

The Medical Profession in Dublin has just sustained a very 
heavy loss—a loss which has called forth in Ireland as lively 
an expression of sympathy as did the untimely death of Dr. 
William Baly, some years since, in the English Metropolis. 
On Thursday, April 7, Dr. Robert Mayne fell a victim to that 
deadly enemy of the Irish Physician—typhus fever. Like 
Daly, Dr. Mayne won his way to eminence by the sheer force 
of innate work and energy, and had only during the last few 
years begun to reap the fruit of his early labours, when sud¬ 
denly he is taken from among us. As a writer, Dr. Robert 
Mayne will be probably best known out of Ireland as the 
author of the admirable article on the “ Optic Nerve ” in the 
Cyclopaedia of Anatomy and Physiology, to which he also con¬ 
tributed the article “Perinseum.” His numerous papers in 
the Dublin Quarterly Journal of Medical Science and Dublin 
Hospital Gazette gained for him the great reputation as a 
practical Physician; of these, he himself considered those 
on “ Pericarditis,” “ Cerebro-Spinal Arachnitis,” and 
“Dysentery” as met with in Irish Workhouses the most 
valuable, and we believe his judgment to have been correct. 
But of late years his numerous contributions to the Patho¬ 
logical Society of Dublin (of which he was President at the 
time of his death) proved him to be a Physician remarkably 
endowed with the power of observation as well as a profound 
pathologist. As a teacher, Dr. Mayne was eminently suc¬ 
cessful ; in lecturing, his language was clear, and his method 
of dealing with his subject exhaustive; his style, although 
quite unstudied, was vigorous, free from dogmatism, and full 
of that earnest stress which kindled a like earnestness in his 
pupils. His mind, early trained in anatomical and physio¬ 
logical research, and at a later period devoted to the cultiva¬ 
tion of pathological science, was well suited to undertake the 
duties of bed-side teaching ; indeed, we do not think that as a 
clinical teacher Dublin has met with so great a loss since the 
death of Graves. 

No man envied Dr. Robert Mayne’s success ; his brethren 
looked with pride on a man who had reached the highest 
walks of his Profession without ever quitting the path of the 
strictest honour. The natural amiability of his character gave 
him the power of attaching to himself in close affection those 
who came in contact with him. Perhaps, however, his 
unaffected simplicity formed the most striking feature of his 
character. Where will he be most missed ?—in the social 
circle, where his cheerful laugh was ever foremost to greet the 
sallies of humour, while his presence forbade a word that was 
unkind, and repressed the first approach towards a jest that 
was coarse ? or at the bedside of sorrow and sickness, where 
his energy, his vigour, his power of inspiring confidence were 
only equalled by the kindness of his nature, his gentleness, 
his almost womanly tenderness? 

At the early age of 53 years, having done more than 
attained success, having deserved it, he was followed to the 
tomb by a large concourse of persons who had admired his 
simple, honest ways, and who cordially lamented his untimely 
death. His remains were borne to their last resting-place by 
his pupils—a touching tribute to the memory of their honoured 
master which caused a tear to start into many an eye that 
witnessed it. 

MEDICAL NEWS. 

-♦- 

Royal College or Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Court of Ex¬ 
aminers on the 12th inst., and when eligible will be admitted 
to the Pass Examination :— 

Algernon Ewen, Henry Weekes, John Gill, Jabez Thomas, Robert Stuart, 
W. H. Butler, J. H. Walters, B. C. Gowing, R. B. Nowell, and S. W. 
Bushel, Students of Guy’s Hospital; O. W. Berry, A. R. Verity, A. Fen- 
nings, T. S. Dowse, and IT. J. Foulds, of Charing-cross Hospital; R. P. 
Simpson, H. A. Husband, and Edward Bryan, of St. Bartholomew’s Hos¬ 
pital ; G. A. Brown, J. Oakley, and R. M. Hickman, of King’s College ; 
C. J. Harris, C. W. Huet, and J. C. Worthington, of the Middlesex Hos¬ 
pital; E. C. Shopfree, William Boffmeister, and W. C. Cass, of University 
College; J. F. Sargent and W. J. Land, of St. Mary’s Hospital; Richard 
Ley, London Hospital; W. B. Coghlan, St. Thomas’s Hospital; W. A. 
Parsons, Birmingham ; and W. E. Richardson, Leeds. 

On the 13th inst. :— 
J. T. Langley, William Iliffe, G. F. Webb, T. L. Place, A. C. Farrington, 

H. C. Rogers, Theodore Fennell, H. R. G. Rust, and Edwin Renshaw 
Students of St. Bartholomew’s Hospital; Henry Denne, Henry Morris, H, 
S. Taylor, G. R. Raine, and Joseph Batteson, of Guy’s Hospital ; E. M. 
Spooner, E. S. Wright, Disney Sharp, and Alfred Walker, of the London 
Hospital; R. S. P. Griffiths, N. B. Major, and F. G. Atkins, of St. Mary’s 
Hospital; Howard Barrett, G. C. Searle, and F. W. Underhill, of St. 
George’s Hospital; J. B. Kerswill and W. J. Todd, of King’s College; 
Alfred Jones and John Swindale, of the Middlesex Hospital; T. H. Tids- 
well, of the Charing-cross Hospital; F. B. Nunnely, of University College ; 
C. G. M. Lewis, of Birmingham ; J. H. Hughes, of Dublin ; T. R. King, of 
Edinburgh; and George Bambridge, of Leeds. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 7, 1864 :— 

William George Beardsall, Worksop, Notts; Arthur Roberts Firth, 
Richmond, Surrey; Henry Rayner, St. Thomas's Hospital; Joseph Bower 
Siddall, St, Thomas’s Hospital. 

As an Assistant:— 
James Williams, Wokingham. 

The following gentlemen, also on the same day, passed their 
First Examination ;— 

Franklin Gould, King's College; William Iliffe, St. Bartholomew’s 
Hospital; George Warcup Malim, Guy’s Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Anstie, Francis Edmund, M.D., M.R.C.P., Assistant-Physician to the 
Westminster Hospital, to the Chair of Materia Medica and Therapeutics 
in Westminster Hospital School. 

Baker, Slade J., M.R.C.S. Eng., has been pointed Surgeon to the Berks 
County Hospital at Abingdon. 

Barker, Edward, M.D., F.R.C.S. Eng., h been appointed Lecturer on 
Surgery at the University of Melbourne. 

Clements, G., Mr., has been appointed Resident Clinical Assistant at the 
Middlesex Hospital. 

Eades, Richard, M.A., M.B., has been appointed Lecturer on Materia 
Medica, Therapeutics, and Medical Botany at the University of Melbourne. 

Grimshaw, Thomas W., M.B., T.C.D., has been appointed Junior Physi¬ 
cian to the Cork-street Fever Hospital, Dublin. 

Harris, William, M.D., has been elected House-Surgeon to the Bristol 
General Hospital. 

Harrison, George W., M.R.C.S. Eng., has been appointed Assistant 
House-Surgeon to the Birkenhead Borough Hospital. 

Holyoake, Thomas, M.R.C.S. Eng., has been appointed Junior House- 
Surgeon to the Royal Infirmary, Liverpool. 

Kennedy, Henry', M.B., T.C. Dub., has been appointed Physician to the 
Cork-street Hospital, Dublin. 

Leach, J. C., Mr., has been elected Assistant House-Surgeon to the Bristol 
General Hospital. 

Lowe, Edgar, M.R.C.S. Eng., has been appointed Medical Officer to the 
County Gaol, Worcester. 

Macadam, John, M.D., has been appointed Lecturer on Chemistry and 
Practical Chemistry at the University of Melbourne. 

Nash, George, B.V., M.R.C.S. Eng. has been appointed House-Surgeon 
to the Liverpool Royal Infirmary. 

Philipps, A., M.R.C.S. Eng., has been appointed Resident Surgeon to the 
Manchester Workhouse. 

Philipson, George H., M.B. Cantab., has been elected Physician to the 
Royal Victoria Hospital for the Blind, Newcastle-upon-Tyne. 

Shortt, John, L.R.C.S.I., has been elected one of the Medical Officers of 
the South Dublin Union. 

Soper, Robert W., M.R.C.S. Eng., has been appointed House-Surgeon-to 
the Loughborough Dispensary. 

Travers, Robert, 31.B., T.C. Dub., has been elected Professor of Medical 
Jurisprudence in the University of Dublin. 

Wharton, James, L.K.Q.C.P.I., has been elected Surgeon to the Fever 
Hospital, Cork-street, Dublin. 

DEATHS. 

Beaumont, James, Surgeon, at Wetherby, Yorkshire, on 3Iarch 31, aged 75. 

Colby', T. Y., Surgeon, at Bayswater, on 31arch 22. 

Colligan, William W., L.R.C.S. Edin., at Johnstone, Paisley, N.B;, on 
April 2, aged 31. 

Collyns, Charles Palk, 3I.R.C.S. Eng., at Dulverton, Somerset, on 
April 7, aged 70. 

Headley-, W. C., Surgeon, at the Lunatic Hospital, Lincoln, on 3Iarch 15, 
aged 82. 

Hildy'ard, Isle G., 31.R.C.S. Eng., at Louth, Lincolnshire, on March 30. 

Dr. Livingstone.—Her Majesty’s steamer Rapid lias 
arrived at Table Bay from the eastern coast of Africa. She 
brought the welcome intelligence that Dr. Livingstone was 
alive and well. On January 5 the Rapid arrived at the Louba 
mouth of the Zambesi, expecting to find Livingstone and his 
party, to take them on to the Cape. On communicating ivith 
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the Portuguese station-house there, they found there was a 
letter addressed to the senior naval officer from Bishop Tozer. 
It was dated “Murchison Falls, December 21,” and stated 
that Dr. Livingstone had come back from his expedition up 
country, and arrived at the foot of the Murchison Falls in 
November, and they intended to come down the river as soon 
as the water rose sufficiently to get the Pioneer down. Dr. 
Livingstone, the Bishop, and party were well in health. The 
mission party also intended to leave the country, as it appeared 
an unsuitable field, and would return to England by the Cape ; 
the Bishop and one of his clergymen, however, were to go and 
visit the Governor of Mozambique. There were no letters for 
the Cape. The Rapid brought down 187 prize negroes taken 
from a slaver.'—Graham’s Town Journal. 

The Late Examination foe the Army Medical 
Department.—As might have been expected, the late despe¬ 
rate attempt to obtain candidates for the vacant Assistant- 
Surgeoncies in the army has proved an utter failure. Although 
the bait was thrown far and wide, and any unsettled, unem¬ 
ployed man, possessing the necessary qualification, and being 
under 30 years of age, was solicited to make application, only 
fourteen candidates were obtained. Of these three were 
physically disabled, four were rejected as Professionally in¬ 
competent, and the remaining seven were accepted. In 
the Indian and British armies together there are now nearly 
two hundred vacancies. W hen it is too late the autho¬ 
rities will perhaps become alive to the folly of the course 
they are pursuing. We can assure them that they will never 
make the service a popular one, and never obtain an influx of 
highly-educated Professional gentlemen as candidates, until 
they grant those reforms in the matters of pay, retirement, 
position, and duties, which have been so frequently insisted 
on in this Journal. 

Sanitary Reform in India.—Letters received by the 
last Calcutta mail state that the Bengal Government is taking 
active measures to abolish the native custom of throwing the 
bodies ot the dead into the River Ganges, and of burning dead 
bodies at the Mintollah burning ghat, whence the sickening 

' fumes are wafted over the city of Calcutta. These reforms 
have raised a storm of opposition amongst the Hindoos. The 
correspondent of the Times writes :—“ In other respects judi¬ 
cious endeavours are being made to purify the capital. The 
health officer has been making a ‘ hygienic survey ’ of the town 
—a thing hitherto unheard of. The filthiness of this place, 
the loathsome stench that fills nearly every street, the utter 
neglect of cleanliness and decency among the native popula¬ 
tion surpass belief. The only mystery is that Europeans are 
able to live here at all. The city is ten times as dirty as the 
bazaars at Cairo, and smells fifty times nastier than Cologne. 
There is likely at last to be ai^ improvement in it; but the co¬ 
operation of the natives ought to have been secured in the 
first instance, instead of their- opposition being aroused.” 

Kew Gardens.—Many improvements in the gardens are 
in progress or contemplated. The duties of the Department 
of the Herbarium are rapidly increasing, owing to the demands 
made upon it by various departments of the Government, the 
receipt of large collections from important Government expe¬ 
ditions, the applications for advice from persons proceeding to 
take charge of plantations of tea, cinchona, cotton, coffee, etc., 
and the redoubled activity of the colonies in the publication of 
their Floras, which, though paid for by the Colonial Govern¬ 
ment, can only be prepared at Kew, or by persons in direct 
and constant correspondence with its Herbaria and Museums. 
The Flora of the British possessions in India is to be proceeded 
with upon the same plan as the colonial Floras, and has been 
commenced in the Herbarium by Dr. Thomson. Very satis¬ 
factory reports are received of the success of the introduction 
of cinchona plantations in India, in the establishment of which 
Kew has had so large a share. In the nurseries on the Neil- 
gherrie hills there were, in December last, nearly 260,000 
plants, of which more than 66,000 were planted out; one was 
nearly ten feet high. The bark has been analysed, and the 
result is entirely satisfactory. There are 8000 plants in the 
Daijeeling plantations, Himalaya, and 22,000 in Ceylon. Steps 
have been taken at the request of the Government of South 
Australia to introduce the cork tree into that colony ; a large 
quantity of young plants have been raised in the pleasure- 
ground nursery for transport, to be sent out this spring in a 
growing condition in glazed cases. Large collections of semi- 
tropical trees and shrubs have been sent, at the request of the 
Admiralty, to the once desert island of Ascension, the upper 
parts of which are now clothed -with trees and shrubs, chiefly 

derived from Kew. The most satisfactory accounts are re¬ 
ceived of the thriving condition of these plants, and the conse¬ 
quent rapid increase of the fertility, water supply, pasture 
land, and vegetable produce of the island. The ’ Bermuda, 
grass especially, which was sent from Kew several years ago, 
has now become the staple fodder of the place. 

_ The Dispute between Dr. Bullen and Sir Robert 
Kane.—The grave charges made by Dr. Bullen, Professor of 
Surgery at Queen’s College, Cork, against Sir Robert Kane, 
the President of the College, were investigated by order of the 
Government, at the usual triennial visitation of the College, 
which took place on April 12. The visitors were the Lord 
Chancellor, the Bishop of Killaloe; Dr. Corrigan, President 
of the College of Physicians, and Dr. Colies, President of the 
College of Surgeons. One of the charges brought by Dr. 
Bullen against the President was, that he urged Dr. Bullen 
to join him in making a report which would ascribe the burn¬ 
ing of the building to the ultramontane party in Cork. Dr. 
Bullen appeared by his counsel—Mr. Barry, Q.C. Sir Robert 
Kane declared that the charges made against him were false 
and unfounded, and that he desired the fullest inves¬ 
tigation. Mr. Barry then read the following letter from 
Dr. Bullen, dated April 12, and addressed to Sir R. 
Kane, President: — “ Sir, — In a communication which 
I addressed to his Excellency the Lord-Lieutenant on the 
29th of July, 1863, I enclosed to him memoranda, purporting 
to represent conversations held between you and me relative 
to the burning of the Queen’s College, Cork. These memo¬ 
randa were not committed to writing for a considerable interval 
after the conversations referred to, nor until, as I am now con¬ 
vinced, a lapse of time and intervening events had effaced from 
my mind an accurate recollection, and substituted erroneous 
impressions of what had passed between us. At the time I 
made the statements to his Excellency I believed in their 
accuracy, but am now satisfied that I was entirely mistaken, 
and that you are perfectly justified in your denial of the 
statements, which I now- entirely withdraw. The excitement 
produced by the public discussion of these matters has since led 
me to prefer charges against you which are altogether unfounded, 
and which I beg also to retract in the most unqualified manner. 
I deeply regret what has occurred, and beg to offer you the 
most ample apology for any annoyance which these transactions 
may have occasioned you.—Denis B. Bullen, M.D., Professor.” 
The Times’ Correspondent adds:—“ The reading of this letter 
called forth enthusiastic cheers from the students and the 
citizens present. The Lord Chancellor stated that, having- 
received that full, explicit, and unqualified assurance of the 
incorrectness of his statements from Dr. Bullen, their func¬ 
tion was at an end. It was for the Government, not for them, 
to take action upon the letter, which he would lay before 
the Lord-Lieutenant. He expressed his gratification with the 
satisfactory result at which they had arrived, and hoped that 
the future progress of the institution would be equal to that 
which it had hitherto maintained, gratifying to all connected 
with it, and reflecting credit on the country at large.” 

Bethlehem Hospital.—On Saturday, April 9, an 
adjourned special meeting of the Governors of Bethlehem 
Hospital was held at Bridewell Hospital, Bridge-street, 
Blackfriars, under the direction of Mr. F. O. Martin, In¬ 
spector of Charities, respecting the site of the Hospital; Mr. 
Alderman Copeland, M.P., in the chair. The chairman said 
the Commissioners in Lunacy having recommended to Sir 
G. Grey that the Hospital should be removed from its present 
site to the country, to make room for St. Thomas’s Hospital, 
the Governors were prepared with a great deal of evidence 
which they should offer to Mr. Martin in favour of the present 
site. Mr. A. M. Jeaffreson (the secretary) read a communica¬ 
tion from Mr. Lawrence, Surgeon to the Hospital, and senior 
Surgeon to St. Bartholomew’s Hospital, which stated that the 
Commissioners in Lunacy sought to obtain the assistance of 
Sir George Grey in order to enforce an arrangement which 
was most repugnant to the Governors, forgetting that their 
power, as far as Bethlehem was concerned, was simply con¬ 
fined to that of visiting. Without any examination on his 
part, the Home Secretary endorsed the strange proposal for 
taking down one of the handsomest and best constructed 
Hospitals in London. The present site of Bethlehem was 
perfectly suited in healthiness either for lunatics or as a general 
Hospital. Instead of being confined, the site of the Hospital 
was remarkably open. He disapproved entirely the recom¬ 
mendations of the Commissioners in Limacy. The opinion of 
Dr. Goode was read. He was in favour of the present site 
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from his personal experience of ten years. At present it 
enjoyed many advantages, and the Hospital, instead of being 
hemmed in by buildings, was peculiarly free and open. If 
the Hospital was removed ten or twenty miles into the country, 
how were the patients to be removed to the Hospital ? The 
sanitary condition of the neighbourhood was good. The site 
was healthy, and the position good, and he hoped that the 
Hospital would be maintained in its present condition. Dr. 
Wood, one of the Medical officers of St. Luke’s Hospital, and 
formerly of Bethlehem Hospital, said no good reason had been 
advanced why the Hospital should be removed. Bethlehem 
was one of the finest buildings in London, and taking the 
grounds of Bethlehem, with its eleven acres and 200 patients, 
and Hanwell, with twenty-eight acres, farm of seventy-seven 
acres, and 1600 patients, there was considerably more space at 
Bethlehem per head than at Hanwell. The Hospital was 
singularly and exceptionably healthy. When cholera was 
raging in London, and people were dying literally at the very 
doors of the Hospital, not a single case happened among the 
inmates. Mr. Martin, the inspector, asked whether it was 
possible to have an institution in the country in connexion 
•with the Hospital. Mr. Johnson, the treasurer, said to a small 
extent they had already sent patients to the seaside. After 
some further evidence had been taken, a vote of thanks was 
passed to the chairman, and the meeting was adjourned. 

NOTES, QUERIES, AND REPLIES. 
-4-—-- 

tijat Qucstlotutj) tnucj) stall learn muct-—Bacon. 

A Foreign Verdict on a Question of Professional Honour.—V Union Medical, 
of April 7, after speaking of the alleged refusal of the civil Medical 
Practitioners of Foggia to render aid to their military brethren in an 

epidemic of typhus, and of the condemnation of their conduct by the 
whole Medical press, and of the unanimous generous spirit with which 
the whole of Vltalie Medicate protested against it, and came forward to 
fill the gap, thus delivers its verdict upon the Birkenhead case:—• 

“ Quel contraste avec nos confreres d’outre-Manche, dont le flegme 
1 annonce d’un fait analogue, et plus reprehensible peut-etre, ne s’est pas 
trouble le moins du monde ; le Medical Times seul en a pris souci, et en¬ 
core. est-ce pour faire piece au petite British, qu’il prend directement a 
partie pour lui reprocher a ce sujet ses tendances mereantiles. Voici le 
fait: Une femme de Birkenhead est prise des douleurs de l’enfantement 
avant terme, le 8 mars, a neuf heures du soir, sans avoir retenu personne 
pour l’assister. On patiente jusqu’ a minuit et demi, mais, a, ce moment, 
il n est plus possible d’attendre, et le mari court chercher un medecin. II 
frappe a la porte d’un, de deux, de trois, et successivement jusqu’a six, 
mais en vain; l’un est indispose, l’autre est vieux, celui-la est occupy 
ailleurs, un quatrifeme ne rupund pas, et celui-ci—je ne le nommerai pas— 
va jusqu’a dire, oh, shame! shame! qu’il ne se ddrangera que si on lui 
apporte une guin^e pour le payer d’avance. A bout d’adresses, le pauvre 
homme revient au premier medecin, espdrant, comme il est quatre heures 
du matin, que. son indisposition sera dissip^e. Il l’adjure, au nom du ciel 
et de 1 humanite, de venir sauverlavie de sa femme. Celui-ci se rend, en 
effet, aussitot pris d’elle, qu’il trouve sans pouls par suite d’une h&nor- 
rhagie abondante et qui expire instantanement. Et voilit comment le 
coroner, appelS a constater ce fait rivoltant, l’a rendu public dans le Liver- 
poo l Mercury, et mis ainsi les m£decins de Birkenhead a l’index. 

“Leur conduite est dvidemment injustifiable. Le medecin doitd’abord 
secourir en pareil cas, sauf a demander, a exiger meme ses honoraires 
ensuite. C’est le meilleur moyen de montrer que nos services ne sont pas 
regalement dus, comme on est trop dispose a le croire partout. Des mem- 
bres du jury dans l’examen de cette triste affaire, ont ainsi demands que 
des mesures coercitives puissent et re dirigfes contre les m&lecins recalci¬ 
trants. Exiger rigoureusement la remuneration de nos services est la 
meilleure manifere de ripondre a de telles pritentions, mais il n’est ni 
juste ni digne d’agir autrement.” 

The Scottish Registration Act. 

The Medical students of Glasgow have addressed the following memorial 
to Lord Palmerston, the Lord Rector of that University. Its object 

will meet with the sympathy of the whole Profession in all parts of the 

United Kingdom. The Scottish Registration Act was an insult to the 
Medical Practitioners of Scotland, which could never have been perpetra¬ 
ted had the Profession been properly represented in Parliament:— 

“The Right Hon. Viscount Lord Palmerston, K.G., M.P., etc., etc., First 
Lord of Her Majesty’s Treasury, and Lord Rector of Glasgow College. 
“The memorial of the undersigned students attending the Medical 

classes in the College of Glasgow, 
“Most respectfully sheweth, 

“That memorialists desire to draw your lordship's attention to an un¬ 
seemly anomaly in the law affecting the registration of deaths in the 
United Kingdom. 

“That an Act for Regulating the Registration of Deaths has been in 
operation in. England for 30 years. That the professors in the colleges 
and universities of England, and the members of the Medical Profession 
generally, are expected to render their professional services forthe public 
interest, by granting certificates of the cause of death, without fee or 
reward. That it has never been thought expedient to employ coercion by 
legal statute, to compel the Practitioners of England to give their pro- 
fessional assistance gratuitously in this matter—such a course being 
wholly opposed to the geinus of the British Constitution, and irreconcil¬ 
able, with English ideas of justice and the rights of property or of pro¬ 
fessional labour. 

“That in 1854 an Act for the Regulation of the Registration of Deaths 
in Scotland was carried through Parliament. That in dealing with the 
Medical Profession in the Scotch colleges, and the Profession generally of 
Scotland, a widely different course was pursued to that which had been 
followed with the English. The occupants of the Medical chairs and the 
members of the Profession were not estimated as being entitled to be 
classed with, or put on a footing of equality with their English brethren. 
It was deemed necessary to institute a system of penal terror—fine or ' 
imprisonment, inflicted at the instance of the criminal officers of the 
Crown, under which the professional labours of the Medical men of Scot¬ 
land could be exacted for the public interest. 

“That during last session of Parliament Sir Robert Peel, her Majesty's 
Principal Secretary for Ireland, carried an Act to Regulate the Registra¬ 
tion of Deaths in that country. That on introducing his measure the 
Secretary for Ireland stated in the House of Commons that he had con¬ 
sulted the President of the Royal College of Surgeons of Ireland, and 
other competent authorities, whether the ‘Scotch compulsory system’ 
would be suited to and borne by their countrymen, members of the 
Medical Profession; but he had been given to understand that it would 
be vain and futile to attempt to force so obnoxious a system on the Irish 
—that any such overture would be met with scorn and contempt—that 
nothing but full equality with the English, and that in every particular, 
would be submitted to. Government acted on this advice, and the Irish 
Registration Act is free from the unjust, invidious, and humbling enact¬ 
ment existing in the Scotch. 

“ That memorialists are confident your lordship is not aware that so 
invidious and uncalled-fora distinction injuriously affecting the status of 
the Medical Professors and Practitioners of Scotland exists, therefore 
they think it necessary to draw your lordship’s attention to it, and to state 
that, if this unseemly condition of matters be permitted to continue, the 
prospects of the young men educated in the Universities here will be 
materially injured. The inference to be drawn from the above-recited 
Acts of Parliament unanswerably is, that the teachers under whom the 
youth of Scotland are trained are morally and otherwise inferior to their 
class in England and Ireland, incapable by example or precept to bring 
up their students otherwise than in such a manner that, when they enter 
the Profession of their adoption, they will be found not entitled in the 
eyes of the law to be placed on a footing of equality with their co-prac¬ 
titioners of England and Ireland. 

“ May it therefore please your lordship to introduce into Parliament 
such a measure as will repeal the compulsory section of the 
Scotch Registration Act, and thus place the Medical Professors 
on equal footing throughout the United Kingdom, 

“And your lordship’s memorialists, as in duty bound, will ever pray.” 

COMMUNICATIONS have been received from— 
Dr. Graily Hewitt ; Medical Society op London ; Anthropological 

Society ; Mr. John Roberton ; Harveian Society of London ; Royal 
Institution ; Dr. James C. L. Carson ; In dubite Est ; Dr. J. Ferrier. 
Clarke ; Dr. R. Dundas Thomson ; Dr. Moore ; Professor Wharton 
Jones ; Mr. Barth : Apothecaries’ Hall ; C. K. ; Mr. Thomas B. Bott ; 
Mr. W. A. Harrison ; Pharmaceutical Society ; Mr. W. Prowse ; 
Nemo Sibi Vivat. 

BOOKS RECEIVED. 

Laryngoscopical Medication, or the Local Treatment of the Throat, Larynx, 
and Neighbouring Organs. By Louis Elsberg, A.M., M.D. New York r- 
W. Wood and Co. 1864. 

*** On the whole, a useful and readable digest of the subject. The 
following list of topical remedies is the author’s contribution to American 
go-ahead-ism :—Acids, acetic, pyroligneous (either alone or with creosote 
water), tannic (especially with belladonna), chromic, nitric, and other 
mineral acids; aconite tincture with glycerine; atropine solution, and 
belladonna tincture; alum, bromide, and chloride of ammonium; benzine; 
borax; iodide and chloride of bromine; sulphate of cadmium; catechu 
tinct. ; capsicum tincture ; chlorine ; ozonised chlorine ; cannabis indica 
tincture ; chloroform ; codeine tincture; coniin solution in sweet almond, 
oil; aluminated sulphate of copper, nitrate of copper; creosote ; digitalis 
tincture; ergotine solution; erygeron oil; eupatorium; gelsemin tincture; 
geranin tincture ; glycerine ; hyoscyamus tincture ; iodine in various 
combinations ; iodoform solution in oil; sesquichloride of iron tincture, 
perchloride solution, persulphate sol. ; chloride of lime solution ; iodide 
of lead, also tannate and sulphate; myrrh tincture ; acid nitrate, argento 
nitrate of mercury, iodide, mild and corrosive chloride ; iodochloride of 
mercury ; morphine solution and opium tincture; cod-liver and olive 
oil; bromide, cyanide, iodide, and hydrargyri iodide of potassium; bichro¬ 
mate, chlorate, iodate, nitrate, and permanganate of potash ; Filho’a 
caustic, and Vienna paste in stick; rosin ; common salt; sanguinaria; 
senega; iodide of silver and potassium; stramonium; strychnine ; sugar; 
tar ; turpentine; veratrum tincture ; acetate, chloride, iodide of zinc,, 
sulphate of zinc and alum, sulphate of zinc and morphia, etc.” Surely 
any prospective laryngoseopist must be satisfied with an armamentarium 
such as this ! What the author has not told us is how and when to use 
them, and which are altogether useless. 

The Glasgow Medical Journal. April, 1864. Glasgow: W. Mackenzie. 

*** A writer in this Journal subjects Dr. Forbes Winslow’s evidence in 
the Townley case to a more severe criticism than we have ventured upon. 
He says “the conclusions of Dr. Forbes Winslow, when compared with 
the observations on which he bases them, have not unjustly given rise to 
the most unmingled astonishment. If this man Townley was mad in the 
sense that he was not responsible for his act, what crime of the kind will 
in future be incapable of defence ? ” He adds :—“ It is scarcely our busi¬ 
ness to speculate as to the origin of these comprehensive theories in the 
mind of the distinguished Physician in question, but it may not be irrele¬ 
vant to go so far as to assume that when a man is constantly examining 
cases of real or supposed insanity, a period arrives when his own judgments 
is in a certain degree affected by the continual practice which he has to 
undergo. ” This is about the mildest of the insinuations of the writer of 
the article. 

Annals of Military and Naval Surgery and Tropical Medicine and Hygiene- 
Vol. L, 1863. London : John Churchill and Sons. 1864. 

*** A condensation of Medical Blue-books, etc., likely to be in demand 
among officers of both sarviess. 
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Edinburgh Medical Journal. April, 1864. Edinburgh : Oliver and Boyd. 
*#* Dr. Andrew Wood furnishes us, in this number, with a mild protest 

against Mr. Syme’s extravagances in relation to the reform of Medical 
education. That students are wearied, annoyed, and disgusted by much 
in the present system there is no question, and Dr. A. Wood’s suggestions 
for their relief are many of them of real value, inasmuch as he maintains 
.the importance of a complete curriculum, while divesting it of much of its 
tedium. 

Edinburgh Veterinary Review. April, 1S64. Edinburgh: Maclachlan 
and Stewart. 

Rapport sur l’Assainissement des Fabriques on des Proc6d6s d’lndustries 
Insalubres en Angleterre. Par M. Charles de Freycinet. 

*** We desire to direct the attention of Medical Officers of Health and 
others interested in improving the health of workpeople and the neigh¬ 
bourhoods around manufactories to this volume. The author, we know 
took great pains in investigating the subject when in England last year’ 
The Report is published by the French Government, and although the 
matters discussed are regarded from a Continental point of view, the book 
is well worthy of perusal. We suppose it may be obtained through any 
of the foreign booksellers. 

*** Officers of health and Veterinarians are not the only people con¬ 
cerned in the prevention of the spread of disease among live stock, and 
consequently in the attempted legislation upon the subject. The “Cattle 
Diseases Prevention Bill,” introduced into the Commons by Mr. Bruce, 
has been referred to a select committee—the best thing that could be 
done with it in the present state of public opinion. Those who may wish 
to hear the views held by it3 advocates and opponents will find in this 
number of the Veterinary Re view several discussions and papers respecting it. 

Bulletin de l’Acaddmie Royale de Medecine de Belgique. Second Series. 
No. 9. Bruxelles. 1863. 
*** We can commend to such of our readers as are not yet familiar with 

the operations of the Calabar bean an excellent paper on the subject by 
M. Warlomont, which is the principal article of interest in this number. 

Quarterly Journal of Microscopical Science. April, 1864. London: John 
Churchill and Sons. 

*** This number contains a paper “ On the Germinal Matter of the 
Blood, with Remarks upon the Formation of Fibrin,” by Dr. Beale, which 
demands a more extended notice. 

Annual Report of the Bourton-on-the-Water and Cotswold Village Hospital. 
January, 1864. 

. *** The rules,, subscribers, and third annual report of a useful institu¬ 
tion, where patients pay for their support, and the Union Medical officer 
is not defrauded. An enclosed sheet gives brief details of thirty-eight 
cases brought to a conclusion, and two still in the Hospital. 261 out¬ 
patients are also tabulated. There appear to have been no deaths during 
the year. 

A Guide to Geology. By John Phillips, M. A., etc. Fifth Edition. London: 
Longman and Co. Pp. 314. 

*** The completeness of this small work is marvellous. It lays before 
the student, in few and clear words, all the existing doctrines of modern 
geology, and the relations of geology proper to the kindred sciences of 
natural history, mineralogy, and chemistry. 

Handbuch der Lehre von den Knochenbrtichen. Von Dr. E. Gurlt, Pro¬ 
fessor der Chirurgie au der Koniglichen Universitat zu Berlin. 2. Theil. 
1. Lieferang. 

*** This is a second part of the comprehensive and exhaustive treatise 
on Fractures by the learned Professor of Surgery in the Royal University 
of Berlin. The former part was reviewed in our columns in 1862, vol. i., 
p. 247. The present part contains 368 pages of text and 31 admirable 
woodcuts, illustrating fractures of the vertebrae, ribs, rib-cartilages, 
sternum, os hyo'ides, and laryngeal cartilages. It is a perfect museum of 
references to all recorded cases of rare fractures. 

A Vindication of the Present State of Aural Surgery. By a Member of the 
New Sydenham Society. London : John Churchill and Sons. 1864. 
*** A pamphlet which our readers, like ourselves, will probably have 

received individually. It reviews Kramer’s Aural Surgery, recently 
translated by the New Sydenham Society, in a very unfavourable manner. 
Beyond this, it is rather difficult to see the object of an anonymous pub¬ 
lication of the kind. 

Sketch of the Early History of the Medical Profession in Edinburgh. By 
John Gairdner, M.D. Edinburgh: Oliver and Boyd. 1864. 
*** This is an address delivered at a conversazione in the hall of the 

Royal College of Surgeons of Edinburgh in January last. It appears to 
follow up a similar communication made four years ago. It is as interest¬ 
ing as might be expected, but hardly admits of analysis, from its con¬ 
sisting mainly of extracts from records and historical minutke. 

Montpellier Medical Journal Mensuel de Medecine. March, 1864. 

*** Three original memoirs on malignant pustule, puerperal fever, and 
hemeralopia, as observed among the crew of the Pallas, a French frigate, 
when in the Pacific Ocean, sustain the credit of a periodical to which we 
are already indebted. A review of a work on the outbreak of yellow fever 
in France, at St. Nazaire, is followed by a particularly lively and amusing 
monthly chronicle. 

Modem Leicester. _ Part 2. A Lecture delivered before the Leicester 
Literary and Philosophical Society. By John Barclay, M.D., F.R.C P 
Leicester: W. P. Cox. 

.***. This plain-spoken, admirable address is one example of the 
civilising effect of our Profession. It is fortunate for the Leicester 
people that they have so acute and eloquent a critic amongst them. 
We reserve for another occasion his remarks on the Leicester Infirmary. 

Biographical Sketch of Sir Benjamin Brodie. By Henry W. Acland 
London : Longman and Co. 1864. Pp. 30. 
*** Reprinted, with a few alterations, from the obituary notices of the 

Royal Society. An elegantly written account of Sir Benjamin’s life and 
character. 

Evening Thoughts. By a Physician. Third Edition. London. J. Van 
Voorst. 1864. 

V A little book containing plenty of suggestions for the thoughtfuL 

The British and Foreign Medico-Chirurgieal Review. April, 1864. London: 
John Churchill and Sons. 

*** An excellent number of a periodical which never falls to mediocrity. 

ot-ai.iatu.tu raoies oi me -rarients ireated in UUJ. s nospiuu, lOOO. X>y 
John C. Steele, M.D. 

**' The continuance of these tables by Dr. Steele will, in time, furnish 
a valuable senes for the Medical Statistician. 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, April 9, 1864. 

BIRTHS. 
Births of Boys, 1018; Girls, 995; Total, 2013. 
Average of 10 corresponding weeks, 1854-63, 1787 4. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 

768 
644-2 

733 
613 1 

i 

1501 
1257-3 
1383 

1 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar- 
rhcea. 

West 463,3S8 1 1 S 1 13 12 North 618,210 5 11 8 3 15 11 
Central .. 378,058 1 5 5 2 11 7 
East 571,158 8 11 1 13 
South 773,175 3 8 16 5 15 13 8 

Total .. 2,803,989 10 33 48 12 67 50 18 

METEOROLOGY. 
prom observations at the Greenwich 

Mean height of barometer .. 
Mean temperature 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind 
Whole amount of rain in the week 

Observatory. 
30-023 in. 
44-5 
61-4 
35 0 
38-8 
Variable. 
0-63 in. 

APPOINTMENTS FOR THE WEEK. 

April 16. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1pm- Kins-’s 

2 p.m Channg-cross 1 p.m.; Lock Hospital, Dean-street, Soho’, 1pm- 
Royal Free Hospital, 1£ p.m. ’ 1 » 

Royal Institution, 3 p. m. Prof. Frankland, “On the Metallic Elements. ” 

18. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital 

1J p.m. ; Samaritan Hospital, 2} p.m. 1 ’ 

M toUi'eSkirl”'^ °F L0ND0N’ 8jL p'm- Mr- Toevan. “ On Some Injuries 

19. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Captain Burton V P A S T, 

C- Carter Blake, F.G.S., “On Skulls from Annabom,’in the West 
African Seas.” John Thurnam, M.D., F.S.A., “On the Two Principal 
Forms of Ancient British Skulls.” ^ 

Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Helmholtz, “On Conservation of 

Energy.” 

The Quarterly Journal of Science. No. 2. April, 1864. London: John 
Churchill and Sons. 

. ***. This periodical is likely to take a high position among its congeners 
judging from the two numbers which have appeared. We are glad to be 
able to say a good word in its favour. Among the papers which will 
interest our readers most is one on “the Fossil Skull Controversy,” a con¬ 
tinuation of Dr. Carpenter’s contribution on “the Conservation of Force 
Applied to Physiology,” and one by Dr. Voelcker on “Milk and Dairv 
Arrangements. ” 

Archives of Medicine. No. 14. By Lionel S. Beale. London : John 
Churchill and Sons. 1864. 
V In addition to the other excellent papers, there will be found here 

the first of a series on “Recent Contributions to the Study of Continued 
Fever, ’ apparently intended as an antidote to the objectionable parts of 
Dr. Chnstison’s address at the Edinburgh meeting of the Social Science 
Association. 

20. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1pm 

Middlesex, 1 p.m. ; London, 2 p.m. ’’ 
Hunterian Society, S p.m. Mr. C. Bader, “ On the Case of Opacity of 

the Cornea by Gonorrhoeal Inoculation.” 

Operations at St. George’s, 1 p.m. 
Great Northern, 2 

i nursaay. 
Central London Ophthalmic, 1 p.m., 

TT -> - P m- ^ Surgical Home, 2 p.m. ;‘Royal Orthopsedio 
Hospital, 2 p.m. ; West London Hospital, 2 p m. 

Harveian Society of London, 8 p.m. Dr. Cock, “On Laryngismus 
Stridulus.’ 

Royal Institution, 
Energy.” 

3 p.m. Professor Helmholtz, “On Conservation of 

22. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
Royal Institution, 8 p.m. Professor Blackie, “ On Lycurgus." 
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DINNEFORB ANO CO,, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE HEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND ■ STREET, LONDON. 

Puivis Jacobi ver, Newbery’s, 
FRJS. NEW BERT & SONS, 45, SI. PAUL’S CHURCHYARD. 

T 
TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

he Best House for Second-hand Instruments. 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, FARRINGDON-STREET, CITY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases at 8s. Gd. and 10s. Gd. each. 
Photographic Lenses, Opera Race Glasses, and Telescopes, by the best London Makers. 

Catalogue of Cameras and Lenses, also of Pocket and Dissecting Cases, forwarded on receipt of Postage Stamps. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE ANI) DAVENPORT versus FR-EE31AN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 

the Discoverer of Chlorodyne. 
“ The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Ereeman had 

ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 

granted.”—Times, January 12. 
Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 

Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 

J. Collis Browne. 
An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 

that Dr. Browne was the inventor of Chlorodyne; that the Company receive large orders lor the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, wrhen Chlorodyne is ordered, they invariably supply Dr. 

J. C. Browne's. 
Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 

of London, to the same, effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, loz , 3s.; 2oz.,5s.; 4oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 

ceutical Journal,” March 1, 1864. 
The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 

world-wide fame. 

THE ORIGINAL CHLORODYNE. 
INVENTED AND MANUFACTUR'ED, IN 1S44, BY RICHARD FREEMAN. 

By the decision of Vice-Chancellor Sir IF. Page Wood, R. Freeman is entitled to the Sole right to use the word 
Original as a prefix to the word Chlorodyne. 

The large and still-increasing demand which the Inventor has for this therapeutic is evidence of the high estimation m 
which its properties are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
and Surgeons of long standing in the Profession, and who hold public appointments, made affidavits to the fact that Fieeman s 
Original Chlorodyne is a more certain and reliable, a more valuable and a preferable, preparation to that of any other maker s. 
It is offered to the Profession as the best preparation of the kind, and at a price which allowrs the poorest sufferer to enjov its 

extraordinary beneficial effects. __ 

MANUFACTURED BY THE INVENTOR, 

RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, S.; 
And Sold by all Wholesale Druggists, in Actinic Glass Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 8s. Gd. each. 
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Lecture III. 

Ladies and Gentlemen,—In my last lecture I explained 
the arguments which are derived from modern observations 
on the nature of the sun, from which we are to conclude that 
the sun is an intensely heated body. I also endeavoured to 
prove that this idea is not at all in disaccord with the observa¬ 
tions relating to the form of solar spots. We saw, likewise, 
that the small degree of density of the sun can be explained 
only by the very high temperature of that body ; and that the 
light coming from the body of the sun is far more intense than 
any light we can obtain by terrestrial means—that it is 150 
times more intense than the light of lime made to glow by a 
jet of oxygen and hydrogen, the so-called Drummond’s light. 
The most intense we can produce by terrestrial means is that 
of an electric arc between two charcoal-points; but the intensity 
of the sun-light is three or four' times greater. As to the 
intensity of the light, we can only give estimates, not accurate 
measurements ; but the quantity of heat which is given out by 
the sun can be measured exactly. Such measurements have 
been made by the French physicist, M. Pouillet. He collected 
carefully the rays of the sun which are received by a surface 
of metal of definite size, and the heat produced by the rays 
was conducted to water, which was thus warmed. In this 
way he Avas able to measure hoiv much the temperature of the 
Avater Avas raised by a given quantity of solar heat; and this 
AA’as the result:—Supposing eA’ery square foot of terrestrial sur¬ 
face to be covered with one pound of AArater, the solar rays falling 
upon that surface being converted into heat, and this heat 
used to raise the temperature of the water, the temperature 
AA'ould be raised during one second of time by 0-06° Centi¬ 
grade. This supposes that the surface is exposed perpen¬ 
dicularly to the solar rays. Now let us imagine a sphere 
[illustration], the centre of which is the sun, and the radius 
of which is the distance from the earth to the sun : the sun 
radiates its heat in all directions, and eA’ery square foot of this 
sphere recei\Tes the same amount of heat as every square foot 
of terrestrial surface which is exposed perpendicularly to the 
sun s rays ; so that A\-e can calculate the Avhole amount of 
heat which is given out from the smi, by multiplying the total 
number of square feet by the quantity of heat given out to 
one square foot. Such calculations have been made by M. 
Pouillet, and they haA’e given this result. The quantity of 
heat emitted by one square foot of solar surface during one 
hour is equal to the heat AA’hich can be produced by burning 

1500 lbs. of coal. You see that is a A'ery great amount of 
heat. It Avould be impossible to burn such a quantity of coal 
on one square foot of terrestrial surface during one hour : the 
temperature of burning coal would not be sufficient to give so 
great an amount of combustion. 

Noav, I showed in my last lecture that heat can be converted 
mto mechanical power ; therefore, as we see that the surface 
oi the sun grves out a most astonishing and enormous amount 
ol heat, av e must infer from this fact that an enormous amount 
ot mechanical power goes out from the surface of the sun. We 
snail see that gvgh the small portion of heat which is given to 
our earth is sufficient to produce all those great alterations, 
meteorological changes, the circulation of water, and so on.’ 
from the results of Mr. Joule’s experiments, I have calculated 
tag mechanical equivalent of this quantity of heat, and I find 
that it is 7000 horse-power for every square foot of solar surface, 
in this case we need not take notice of the time, because 
horse-power is a certain quantity of work done during a certain 
period ot tune. You see, then, that eA'ery square foot of the 
surface of the sun produces an enormous quantity of work, or 
the equivalent of an enormous quantity of work. It is not 
possible that such an amount of Avork can be produced without 
equivalent loss of other natural forces, because Ave haA’e seen 
that poAver and energy cannot be produced from nothing; that 
they can only be obtained by changing the energy of other 
natural forces into the particular forms which Ave Avish to pro- 
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duce. We must ask, then, Avhat may be the sources of this enor¬ 
mous amount of solar heat ? First, it might be supposed that 
there is a combustion going on over the surface of the sun. 
We know that by chemical processes a great amount of heat 
can be produced, and Ave may therefore ask if the sun is not 
fire, and if such an amount of heat cannot be produced by 
chemical means ? Now, if Ave Avere to, produce heat by the, 
combustion of the elements of Avhich our earth is composed, 
and Ave wished to produce the greatest amount of heat 
possible from the smallest mass, the most advantageous Avay 
Avould be to take hydrogen and oxygen, the two gases which 
are the component parts of Avater, and to burn them. They 
give a flame of a very high temperature, and they give the 
greatest amount of heat that can be obtained by a definite 
quantity of matter. If, then, they were mixed in that propor¬ 
tion which Avould give the greatest amount of heat that can be 
produced by chemical combination—if we supposed the AA'hole 
body of the sun to be composed of oxygen and hydrogen, so com¬ 
bined as to form Avater, then the whole mass, of this water Avould 
be heated to 3777° Centigrade. We have seen that the loss of 
heat is very great. Suppose the whole body of the sun to con¬ 
sist of water, the loss of heat going on during one year at the 
surface of the sun would cool this quantity of water by lj0 C. 
Noav, if Ave had such amass of water produced by the com¬ 
bustion of oxygen and hydrogen, and heated to the tempera¬ 
ture I haA’e mentioned, this heat Avould be sufficient to supply the 
amount given out by the smi for 3021 years. Supposing, then*, 
hypothetically a combustion going on such as Avould be most 
fitted to produce a great amount of heat, and to give out the 
heat Avhich the sun loses every year, this would not make up 
for the loss of the sun’s heat for more than 3000 years. Now 
we knoAv thoroughly from human history that the smi has 
given out the same amount of heat (perhaps more in former 
times) for nearly 6000 years, and Ave may be sure that the 
time is far greater. We must conclude, then, from these results 
that chemical combinations are not at all adapted to produce 
such an amount of heat as the smi gives out every year. In order 
to derive the wffiole heat of the sun from chemical combinations, 
we ought to suppose that in the sun exist chemical elements 
of quite another nature than those of our earth—elements AA’hich 
haA’e a power of affinity superior to the affinities of our terres¬ 
trial elements. But we know by the researches of Kirchhoff 
and Bunsen that a great number of the elements of our earth 
exist in the sun; therefore it is very probable that the com¬ 
position of the body of the sun is not so very different from 
the composition of the mass of the earth. A Ye cannot, then, 
suppose that the heat of the smi is produced by a chemical 
process, and that the sun is of the nature of fire. One might 
presume that the smi contains already a very great amount of 
heat; that it gives it out and is cooled by degrees. But you 
Avill see the cooling per year would be 1|° C., and even this 
under the most faA’ourable supposition—namely, that the whole 
mass of the smi was composed of Avater. Water, among all 
terrestrial bodies, has the greatest capacity for heat. All 
other terrestrial bodies AA’ould be cooled more than Avater by the 
same loss of heat; and Ave may be sure that if the sun gaA’e out 
a store of heat already existing in its interior, the cooling 
Avould be greater than lj°. Noav, the facts made knoAvn by 
human history prove that the temperature of the sun has not 
been sensibly diminished, and therefore that the cooling 
during historical times camiot be perceptible. We could per¬ 
haps suppose that the temperature of the sun is so great that 
even a loss of 3000° or 5000° is not perceptible ; its temperature 
might be several millions of degrees ; but this seems rather a 
bold and dangerous supposition. It is not very probable that 
the sun gives out only heat pre-existing in its interior. . It is 
more probable that there are means to produce new heat. If 
the sun is losing heat, and becomes cooler, then it must con¬ 
tract, like all other heated bodies which contract if they are 
cooled. Noav, the contraction of so great amass would cause the 
outer layers of the smi to approach to the centre ; they Avould 
sink down under the influence of gravitation; the heavy bodies 
thus sinking must necessarily do Avork, and that work camiot 
be lost. In such a case the work could only be converted 
into heat; and we may inquire—how great would be the 
quantity of heat produced by the mechanical work resulting 
from the contraction of the sun by the force of gravitation ? 
Aou know that a heavy body falling to the earth produces 
heat, and in the same way the outer layers of the smi, if they 
approach the centre, must produce heat. This heat is, indeed, 
very great. We can calculate the amount of it, because we 
know by the researches of Mr. Joule the equivalent of 
mechanical power expressed in heat. If the smi contracts 
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only so much that its diameter is diminished by the 10,000th 
part of its length, we shall get an amount sufficient to com¬ 
pensate for the loss of heat for more than 2000 years. If we 
suppose that the body of the sun contains the same substances 
as the body of the earth, then we must conclude that if the 
sun is cooled down to the same temperature as the earth, 
it will have at least the same density, or probably even 
a far greater density, because the gravity of the sun is far 
greater, and the attraction of this enormous mass to its outer 
surface is far greater than the attraction of the mass of the 
earth to its surface. But supposing that the sun could only 
contract to such an extent that its density would become 
equal to the density of the earth, then we should have heat 
produced by this contraction, and the amount would be nearly 
sufficient for the sun to give out heat and light of the same 
amount as at present for 17,000,000 years. So that you see, 
the force of gravitation operating on the surface of the sun, and 
the amount of this work converted into heat, would give a 
quantity far greater than can be produced by the strongest of 
our chemical affinities. This may appear an astonishing result, 
for the force of gravitation operating on the surface of our earth 
appears to be much less than the power of chemical combina¬ 
tions in producing heat or other kinds of mechanical energy. 
If we raise a weight to a very great height, even to the height 
of a thousand feet or more, and let it fall, it will only give so 
much heat as to raise its own temperature one or two degrees ; 
and you know that the power of steam-engines, in which the 
energy is produced by the chemical combination of coal 
with oxygen, is far greater than the power of water¬ 
mills or the power of such weights as we are able to 
raise to a height by human force. Therefore, here on 
the surface of our earth chemical forces have a far greater 
amount of energy, and are capable of producing far greater 
effects, than mechanical means, than the force of gravita¬ 
tion as far as we can apply it. When one pound of 
carbon is burned, it produces so much heat that 8080 
pounds of water can be warmed one degree Centigrade. 
One pound of carbon combines with 2f pounds of oxygen. 
Now, suppose that the heat produced in this way is used 
for lifting up the weight of carbonic acid produced by the 
combustion, that weight would be raised 580 English miles 
—the seventh part of the radius of the earth. You see 
that we are quite unable to raise any weight by mechanical 
power or by the power of the human body to such a height 
as it can be done by the energy developed by the combustion 
of carbon, by the combination of carbon with oxygen. There¬ 
fore, the energy developed by this combination, the energy 
which is used in our steam-engines, is far greater than the 
energy of similar masses when acting in a mechanical way. 

Now suppose that carbon was burned on the surface of the 
sun, and we had to raise the weight of the carbonic acid from 
that surface : it would be raised by the energy produced by 
the combustion 20 miles only, because the force of gravity 
oh the surface of the sun is so much greater than that on the 
surface of the earth. But when you compare this distance with 
the distances of the inter-planetary spaces, it is infinitely small; 
as it is when compared with the distance of the earth, or even 
with the diameter of the sun. You see, therefore, that the force 
of gravity, working through these enormous distances of the 
inter-planetary spaces, may be said to produce far greater 
amounts of energy and of heat than chemical combination, 
although for our terrestrial conditions chemical forces are far 
stronger and mightier than the force of gravity. The heat, 
then, given out by the sun may be produced by the contrac¬ 
tion of the sun and by the force of gravity working during the 
contraction. 

Several philosophers—first, Dr. Mayer, afterwards Mr. 
Waterston, and then Professor William Thomson—have 
upheld another theory, that the heat of the sun could be 
produced by a fall of meteors. You know that meteors and 
falling stars are bodies swarming through inter-planetary 
spaces, which sometimes come into our terrestrial atmosphere, 
are then heated, become glowing and luminous, and some¬ 
times fall to the ground. They are chiefly composed of iron 
and several other minerals. It is not necessary that I should 
go into a further description of meteors, because soon after 
my own lectures Mr. A. Herschel will give you a special 
account of them. I can now only speak of those points 
which have reference to force. The velocity of these meteors 
is very great. Of course the calculations and measurements 
of their distance, height, and velocity are not very exact ; 
but we have results approaching the truth. Their velocity 
is about the same as—sometimes greater than—the velocity 

of the earth in its way round the sun, which is 23 English 
miles per second. Now, this velocity is lost if the meteors 
fall to the earth—first, by friction, and afterwards by the 
impact on the ground : it cannot, however, be lost completely, 
but must be changed into another form of energy—it is 
changed into heat. This heat makes the body itself luminous 
and glowing ; and when meteors have been found soon after 
their fall, they have been very hot, at least on their surface ; 
they have also occasioned several fires ; they have burned 
houses ; and in the year 1618 the Palais de Justice, in Paris, 
was burned by a meteor. These cases seem not to be so rare as 
one would be inclined to suppose ; Arago has given a list 
of them from some modern observations, and has found that, 
in the six years from 1840 to 1846, there were not less than 
five such cases in France alone. Now, we cannot doubt that 
the heat by which these meteors are heated is produced by 
friction, and by the compression of the atmosphere when they dip 
into it-with such enormous velocity. We can produce the same 
result even with a less amount of velocity. I have here a piston 
adapted to the interior of a glass tube, and a little amadou 
fastened at the end of it. Now, when I compress very quickly, 
the atmospheric air contained in the interior, it becomes so 
heated that the amadou begins to burn. [Experiment.] You 
see, even with the small power of my arm, I can compress 
the air so much that it sets the amadou on fire ; and, of 
course, the far greater velocity of meteors produces a far 
greater heat. The observers I have named were obliged to 
suppose that there are great swarms of meteors falling 
down on the surface of the sun, and producing solar heat. It 
was principally Professor William Thomson who discussed 
this hypothesis, and showed that it is not at all impossible to 
maintain such an idea. Indeed, the quantity of meteors 
falling into the sun must be very great—of course, far greater 
than the quantity falling on the surface of our earth ; and 
the diameter of the sun would increase very sensibly during a 
long time : but the diameter is so great that it would require 
a much longer series of accurate observations than has yet 
been made, to perceive the increase. According to the calcu¬ 
lations of Professor William Thomson, it would continue 
4000 years before the diameter of the sun could be increased by 
one-tenth of a second of angle; and this could be recognised 
only by astronomical observations of the greatest degree of 
perfection. But there is another difficulty which was dis¬ 
cussed by the same philosopher, relating to the attraction of 
the sun to the earth. If the mass of the sun increases, the 
attraction which drives the earth and all the other planets to 
the sun also increases; they would, therefore, be obliged to 
go more swiftly round the sun, and the length of the year 
would be lessened. This result would be avoided by sup¬ 
posing the whole amount of the meteors falling subsequently 
into the sun to be enclosed within the orbit of the earth. But 
lately M. Leverrier, in Paris, has made accurate observations 
and calculations about the motions of the planet Mercury, 
and he has found that they do not agree with the hypothesis 
that there is a perceptible mass of meteors in the interior of 
the orbit of this planet. Professor William Thomson has re¬ 
tracted his former conclusions, and no longer supposes that the 
whole amount of solar heat is produced by meteors; but it 
may be, nevertheless, that a sensible amount may be produced 
in that way. The period of time, then, through which the 
sun could give out the same amount of heat as at present will 
be lengthened a great deal if this supposition, that meteors 
are falling to the sun, is right. You see, therefore, that we 
already know processes by which the loss of heat which goes 
on along the surface of the sun can be made up through a 
period of time compared with which the length of human 
history is infinitely small, and that many generations of human 
beings must succeed each other before the diminution of the 
heat of the sun is perceptible. 

In connection with these ideas respecting the nature of the 
sun, it is very interesting to remark that some recent astrono¬ 
mical observations have shown that there are dark fixed stars 
on the firmament. We cannot see them; we can perceive 
their existence only by several incidental observations. It is 
well known that on several occasions new stars have appeared 
on the firmament. In the “Cosmos” of Humboldt twenty- 
six such cases are given; the latest is one given by Mr. Hind 
in 1848. The most brilliant phenomena of this kind were the 
new stars observed by Tycho Brahe in 1572, which remained 
in the firmament two years ; and the star of Kepler, observed 
in 1604, which remained till March, 1606. The star of Kepler 
was brighter than Sirius ; it was one of the brightest stars in 
the firmament, but its light became by degrees feebler till it 
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vanished completely. The position of these stars remained 
quite unchanged, so that they were evidently fixed stars. We 
see, then, that stars have existed which have glowed and 
given out light for some time, but at present are dark. I have 
already cited the instance of the dark companion of Sirius. 
The existence of such a star very near to Sirius, and nearly 
equal in its mass, was concluded from the motion of Sirius 
itself. Fixed stars which move through the cosmical spaces 
can only go on in a straight line if there is no other mass in 
their vicinity which attracts them ; but if there is such 
another mass, they go on in a curved line, or they circulate 
round their common centre of gravity, and then they go in 
curved lines. Now, the motion of Sirius was in such a curved 
line, and, therefore, it was necessary to suppose that there was 
a dark mass in its neighbourhood. Indeed, this companion 
of Sirius has been found as a very feeble star,—not quite dark, 
but giving a very feeble light proportionately to its mass, 
which, as I have said, cannot be so very inferior to that of 
Sirius. It seems also that the intensity of the stars of the first 
magnitude has been altered even during the times of history. 
Ancient observers assert that Aldeboran was the greatest and 
brightest star in the firmament; at present, it is not so bright 
as Sirius, and it seems to have lost a part of its light. 

We must ask now if a loss of the mechanical power of the 
solar system goes on at present, so that new quantities of heat 
can be developed. The theory that meteors falling into the 
sun keep up its heat supposes that mechanical power be¬ 
longing to the motion of celestial bodies is lost. Mechanical 
power can be lost only by friction or by impact. Friction 
cannot be opposed to the motions of the celestial bodies if the 
interplanetary space is vacant. But it is very doubtful if it is 
vacant. There must at first be the mass of luminiferous ether; 
the mass cannot be zero ; it cannot be vanishing, because the 
vibrations of the ether have a certain vis viva, a certain 
energy, and the energy of such a motion is always the product 
of the mass of the moved matter with the square of the 
velocity; therefore, if the mass of luminiferous ether were 
infinitely small, its motion could be no source of energy. In 
this way even a minimum can be calculated, and we may say 
that the mass of luminiferous ether, which is enclosed in a 
volume like that of our earth, cannot be less than 3000 lbs. of 
matter. This is the calculation made by Frof. W. Thomson. 
There is, then, a medium in. the interplanetary space which 
has a very small density,—the space is not quite vacant. 
Now, if we consider the loss of motion in a space filled with 
a resisting medium, it is clear that the motions of the planets 
cannot go on to eternity; they must approach, by degrees, to 
the central body. 

I showed you in my second lecture the motion of a small, 
heavy ball of iron round a large sphere. To-day I have a 
lighter ball, made of ivory, the motion of which is more im¬ 
peded by the resistance of the air than was the ball of iron; 
and you will see if I put this ball into the same kind of 
motion romid the sphere, it will soon approach it, coming 
nearer and nearer, and at last falling upon it. Now, we know 
that the motion of the planets has not diminished in a sensible 
degree within the time of human history. The length of our 
year, measured by days, is the same as it was in the time of 
ancient Greece, and at the time when the Chaldeans made then- 
astronomical observations. There is, however, a small body 
belonging to our system—(the comet of Eneke, the smallest 
of the bodies visible from the earth, and the motions of which 
we can calculate)—which goes romid the sun in little more 
than three years ; and it has been observed that it gradually 
approaches the sun, and that the time of its revolution 
becomes shorter and shorter,—not very much, indeed, for in 
1786 the time was 1208 days, and at present it is 1204 days. 
This shows that the comet approaches the sun, and that at 
last it must fall into the sun. We may conclude from these 
observations that the density of the resisting medium is not 
great enough to alter in a sensible degree the motion of the 
larger planets which have a very heavy mass, but that it is 
quite sufficient to alter the motion of bodies of smaller masses 
in the same way as the motion of this little ball has been 
altered by the resistance of the air. 

Then we have another sort of friction going on in the celes¬ 
tial bodies—that is, the motion of the tides. Our ocean is 
moved by the attraction of the moon and the sun. I need not 
describe the motion of the tides : you all know it, because you 
have all been on the sea-shore, and the motion of the tides is 
very great along the coast of England. The ocean rises and 
sinks twice every day, and the motion is produced by the 
attraction of the moon and the sun; it is resisted by friction 

in the breaking of the waves against the shore, and by the 
friction against the bottom of the ocean. We have here a 
motion that goes on, and the energy of which is perpetually 
diminished by friction. We must conclude that, by the fric¬ 
tion of the tidal waves, heat is produced at the expense of 
gravitation which attracts the moon to the earth. It is true 
we have not yet been able to prove that the friction of the 
tides has any sensible influence upon the motion of the earth. 
But when we ask what will be the final result of this friction,, 
we find that the length of the day must be augmented by it 
till it becomes equal in length to one month, to a revolution of 
the moon ; and the final result will be that the earth will 
always turn the same side to the moon, just as the moon now 
turns always the same side to the earth. We find the same 
condition in reference to the satellites of the other planets. It 
is very probable that this peculiar position of the moon has 
been produced by tidal waves, which may have been very great 
at former times when the moon was a fluid melted mass, and 
exposed to tidal waves of far greater intensity than we observe 
at present. The loss, then, of mechanical energy going on in 
our system at present is very, small indeed; but it is not zero. 
Now that the masses of the interplanetary space are all col¬ 
lected together into a small number of planets and satellites, 
the loss cannot be very great; but if we suppose that formerly 
this space was filled with a greater mass, that the temperature 
of the celestial bodies was higher, that they were more 
vaporous, and that greater atmospheres existed than now, the 
loss must have been greater. 

We come at last to the question as to the origin of the heat 
of the sun and of the internal heat of a planet like our earth. 
I may remark here that an hypothesis concerning the first 
origin of our planetary system was formed by LaPlace. He 
endeavoured to explain only by this hypothesis the peculiar 
circumstance, that all the planets go round the sun nearly in 
the same plane—not exactly, but nearly, and all in the same 
direction; that they all rotate round their axis in the same 
direction, and that all the satellites go round their central 
planet in the same direction. There is only one exception 
with regard to the planets and satellites ; the satellites of 
Uranus go round the planet nearly in a perpendicular direc¬ 
tion. All the other bodies go round their central body in the 
same direction. This peculiar circumstance shows that these 
bodies did not come together from different parts of the 
■universe, but that they must be connected by their origin— 
that the directions of their motions must have a common 
cause and a common origin. LaPlace explained these cir¬ 
cumstances by the known hypothesis, that at first the mass of 
the sun and planets was spread out through the universe in 
the shape of mist, or perhaps a sort of dust, or as a shower 
of meteoric stones (they all give the same result)—that this 
mass was contracted by the force of gravity, which drew 
all the single parts to a common centre ; and that these 
united into a ball of mist, and the more they approached 
and became condensed the more was their rotatory motion 
increased. We may suppose that they had at first a very 
small amount of rotatory motion, but in proportion as 
they approached the sun this motion was increased ; and 
if the mist formed at first a spherical ball, it would be 
flattened by the centrifugal force into an ellipse, and the 
centrifugal force would drive away principally those parts 
which were at the greatest distance from the axis of rotation, 
therefore the equatorial part of such a nebular mass would be 
separated from the original mass by the centrifugal force. 
They might be united sometimes into a coherent ring like the 
ring of Saturn, or this ring of mist might be separated into 
several masses, giving a swarm of meteoric stones like that 
which gives the regular appearance of falling stars on our 
earth ; or it might be divided into a smaller number of planets 
like those between the earth and Mars ; or it could be united 
into a single planet. This hypothesis, invented only to explain 
the agreement in the direction of the motions of the planets, 
also explains the origin of the solar heat and the interior heat 
of our earth. This result was not at all known to LaPlace, 
and it is very remarkable that his hypothesis explains far 
more things than he himself supposed. For of course, if such 
a great mass were spread out through the spaces of the 
universe, and its single parts were to come together under the 
influence of gravitation, with a certain velocity, the destruction 
of their velocity, if they were united into a coherent mass, 
would give heat. The masses ought to become incan¬ 
descent by being united, and we can calculate the amount 
of heat which would be produced by bringing together 
all these substances that form at present the mass of 
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the sun. This amount is so great that a quantity of water 
equal in mass to the' body of the sun would have been heated 
by 22,000,000°, if all this heat could be collected at the same 
time in the interior. Of course, during the time when the 
mass was being united, a great part of the heat would leave 
and go out into space in the form of solar heat—rays of heat 
and light; but you see that an enormous amount of heat 
could be generated in this way. I have said, therefore, that we 
cannot be sure if the ulterior of the sun is not heated to such 
a degree that even the cooling by 3000° or 6000° is nothing in 
proportion, and does not sensibly diminish the temperature of 
the interior of the sun. You see that in this way the forces of 
gravitation, working through the great distances of inter¬ 
planetary space, may produce results which are not at all 
comparable with those which are produced on our earth, where 
we are under very different conditions. 

I am sorry that I have not been able to go more especially 
into the effects produced by solar heat in the inorganic actions 
on the surface of the earth. The time is rather short for so 
extended a subject, but I will try to refer to it in my next 
lecture, when I shall have to speak particularly of the effects 
of solar heat on vegetable life. 

COUHSE OE 

LECTURES 
ON THE URINE AND DISEASES OE THE 

URINARY ORGANS, (a) 
By GEORGE HARLEY, M.D., 

Professor in University College, and Assistant-Physician to University 
College Hospital. 

Lecture III. 
(Continued from page 413.) 

Pathological Relations oe Urea. 

Disease has an -important influence on the amount of urea 
excreted by the kidneys. In some diseases it is abnormally 
increased ; in others it is as strikingly diminished. Thus in all 
febrile affections, with one exception, namely, yellow fever, it 
is increased. In typhoid, for example, Parkes found as much 
as 57 grammes (S83*5 grains) passed in the twenty-four hours; 
and Yogel, in one case, the enormous quantity of 78 grammes 
(1209 grains), all, or nearly all, of which, seeing that the 
patient was on low diet, must have come from the tissues. In 
typhus, febricula, and remittent, the urea is likewise found to 
be increased, though not to such an extent as in typhoid. 
The same remark is equally applicable to the different forms 
of exanthemata, as well as to inflammatory affections, such, 
for example, as pneumonia and meningitis. In the case of 
chronic cerebritis, already alluded to under a different head, I 
found the urea as high as 57*42 grammes (890 grams), and as 
the patient recovered it fell to 46*5 grammes (720*7 grams), 
and still later to 37*1 grammes (574 grains) in the twenty-four 
hours. 

In some cases of epilepsy Dr. Sieveking found the urine so 
loaded with urea that the simple addition of nitric acid to the 
non-concentrated liquid caused an immediate formation of 
crystals of the nitrate. In one of his cases, in which I esti¬ 
mated the quantity, I found it amount to no less than 50 
grammes per thousand. Unfortunately, no exact analyses 
have as yet been made on the twenty-four hours’ urine of 
epileptics, but from the observations of Hensen it seems that 
although the urea may be increased during the seizure, it is 
in general diminished when estimated over the twenty-four 
hours. 

Sanger found the daily excretion of urea diminished in cases 
of paralytic idiocy. 

In a case of pyaemia, Yogel found 80 grammes (1240 grains) 
of urea ; and Ringer has made the interesting observation that 
the quantity excreted stands in a certain relationship to the 
temperature of the body ; for both in the hectic of phthisis, 
and in the paroxysms of ague it increases with the rise, and 
diminishes with the fall of the animal temperature. Scarlet 
fever is, however, an exception to the rule. 

In diabetes the amount of urea is greatly increased; on one 
occasion I found 70 grammes (1085 grains) passed in the 
twenty-four horns, and that too in the case of a gentleman 
nearly 50 years of age. 

(a) Tliis Course of Lectures which we are .now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight vears.—Ed. Med. Tines and Gaz. 

The average amount yielded by the twenty-nine analyses 
of diabetic urine now before me is 47 grammes (728*5 grains) 
—still a large excess over the normal excretion. But this is, 
I believe, in a great measure due to the rich animal diet. In 
a case of accidental diabetes accompanying paralysis, follow- 
ing upon a fall on the back of the head, instead of an excess 
there was an actual diminution of the urea. The man, a strongly 
built and otherwise healthy labourer, passed only 19*99 grammes 
(308*4 grains) of urea a few days after the receipt of the 
injury, while he was passing 36*89 grams of sugar; whereas 
during the period of convalescence, three months afterwards, 
when the sugar had disappeared from his urine, he passed 
24*7 grammes (382*8 grains). The quantity of the urine in 
the first instance was 952 c.c. (30 oz.), of a specific gravity of 
1017 ; and in the second, 915 c.c. (29 oz.), of a specific gravity 
of 1023. J 

In diabetes insipidus (polydipsia) I have found the urea 
enormously increased. On one occasion a man, aged 56, 
passed 84*63 grammes (1311*76 grains) in the twenty-four 
hours. At the same time the urine amounted to 4030 c.c. 
(130 oz.). 

There are a few diseases in which the excretion of urea 
appears to be diminished before the attack. Gout (Bocker) 
and asthma (Ringer) may be cited as examples. 

In cholera, the quantity of urea in the urine, both abso¬ 
lutely and relatively, is very small. The total quantity of urea 
excreted in the twenty-four hours, in some cases, does not 
amount to more than 4 grammes (62 grains). As soon as the 
attack begins to pass off, the urea commences to increase, and 
during convalescence it may even be much greater than in 
health. 70 grammes = 1085 grains (Buhl). 

The question which here suggests itself is, whether the 
decrease of urea in the urine of cholera is simply due to 
diminished elimination or to an absolute decrease in its forma¬ 
tion r I am inclined to believe that the chief cause is the 
latter—viz., lessened formation, for while I can find no reason 
for its non-elimination, relatively to the amount of urine, if it 
be actually present in the blood, L see a potent one for its non¬ 
formation in the low temperature so characteristic of cholera. 
(We previously saw that in hectic and ague the urea rises 
and falls with the increase and diminution of animal heat). 
Diminished formation cannot, however, be said to be the cause 
of the small amount of urea excreted in Bright’s disease and 
some other affections. 

In the experiments made conjointly by Gegenbauer and 
myself on the blood and mine in albuminuria, we found the 
daily excretion of urea on one occasion as low as 3*3 grm. 
(51 grains) and this was clearly due, not to diminished forma¬ 
tion, but to arrested elimination. The more albumen excreted, 
the less was the amount of urea ; the less albumen excreted, 
the greater was the amount of urea in the urine. 

In the November 5. November 17. December 7. 
24 hours. Grammes. Grains. Grammes. Grains. Grammes. Grains. 

Urea . . 3*3 = 51*15 5*4 = 83*70 10*9 =168*95 
Albumen . 9*5 = 147*25 2*9 = 44*95 1*6 = 24*80 

In cases of Bright’s disease the urea is not only diminished 
in the urine, but is in excess in the blood. It may even make 
its appearance in all the fluids of the body. In dropsical 
exudations, in the humours of the eye, in the serum of the 
ventricles of the brain, hi the milk, as well as in the vomited 
matters. On one occasion I found the blood of a patient who 
died of uraemic convulsions from Bright’s disease quite acid 
(twelve hours after death), and in the serum taken from some 
large bullae on the chest and thighs urea was detected hi con¬ 
siderable quantity. It may here be mentioned that in yellow 
fever the urea, hi like manner, appears to accumulate hi the 
blood, so that in those cases it is not the formation, but only 
the excretion which is arrested. Dr. Porcher says that hi 
some of the urines in the Charleston yellow-fever epidemic of 
1846 there was an entire absence of urea. But this statement 
must be taken with a certain degree of reserve, as his mode 
of analysis was not sufficiently delicate to admit of his detect¬ 
ing small quantities of urea. 

Most of the patients died with symptoms of uraemic poisoning. 

(To be continued.) 

MUNIFICENCE.—Under the will of the late Eneas Mack¬ 
intosh, Esq., of Montague-square, which has been sworn 
under £160,000, the Middlesex Hospital funds will benefit to 
the amount of £1000. 
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ORIGINAL COMMUNICATIONS. 

-❖- 

ON THE EXTERNAL USE OE RED IODIDE 
(BINIODIDE) OE MERCURY IN CHRONIC 
GLANDULAR, AND OTHER TUMOURS. 

By MICHAEL THOMAS SADLER, Jun., M.D. Lond., etc. 

The value of biniodide of mercury in bronchocele when used 
as an external application is now pretty generally recognised, 
and it has probably been used still more largely and more 
frequently in Veterinary Surgery to reduce splints and other 
periosteal swellings hi horses. I have not, however, seen any 
reference to its power in reducing glandular and other tumours 
in the human subject, and have therefore ventured to call 
attention to it, in the hope that Surgeons may be induced to 
give it a trial. I have used it for the last eighteen months in 
a great number of cases with the greatest benefit, and have 
seen swellings of many months’ and even years’ standing melt 
away in a few weeks. Perhaps it would be better for me to 
give a brief account of two or three cases, only premising that 
the number might easily be largely increased. 

Case 1.—A child about 10 years of age was brought to me 
with a swelling just below the knee, about the size of a small 
hen’s egg, which had been growing for many weeks, and began 
to alarm the parents. I ordered her to have a little of the 
ointment (containing sixty grams of the red iodide in an ounce) 
rubbed in every night, omitting a night or two when the skin 
began to turn red. In about a fortnight I saw her again, and 
found that the swelling had entirely disappeared. 

Case 2.—A Medical friend requested me to see with him a 
woman who had had for ten or twelve years a slowly-growing 
and painful tumour in the left axilla; it was the size of a 
large fist, and pressed so much on the nerves as to cause great 
pain on every motion of the arm, so that she was unable to 
earn her living, which, being a poor widow, was a serious 
matter for her, so that she was anxious to have it removed if 
there was no other wray of curing it. I suggested a trial of 
the biniodide of mercury, used as above, for a fortnight. At 
the end of that time the patient informed us that there was 
no improvement, and that she wished to have it removed. On 
exposing the armpits the diminution in size was so evident as 
to strike all who saw it, and the woman herself admitted that 
it was her impatience to be well which had induced her to 
deny the improvement. She was persuaded to give the oint¬ 
ment a little longer trial, and in another fortnight presented 
herself in a state of great alarm on account of what she said 
was the appearance of a second tumour. Examination, how¬ 
ever, proved that the continued shrinking of the swelling 
(formed by enlargement of a number of glands which had 
coalesced) was beginning to separate it into its component 
parts. The poor woman went away somewhat comforted, 
and when I saw her a few days ago I found that a knot of 
rather enlarged glands was the only trace of the original 
tumour, and I have little doubt that even this trace would 
have disappeared had she not for some weeks discontinued 
the use of the ointment. 

Case 3.—A gentleman of gouty family and constitution 
consulted me on account of a painless swelling in the situa¬ 
tion of the bursa patellae, rendering kneeling on that knee 
very uncomfortable. I requested him to rub in a little of the 
red ointment every night. He did so, and in the course of a 
few wTeeks the swelling had so much diminished that he could 
kneel without the slightest discomfort. The inconvenience 
being completely removed, he ceased to trouble himself with 
the remedy, so that I cannot report an entire removal of the 
swelling, but see no reason to doubt that a little longer per¬ 
severance with the ointment would dissipate the remaining 
thickening'. 

I have taken up sufficient of your space with cases, and will 
only add a few words on the manner in which I have used the 
remedy. 

I have almost invariably used it without the exhibition of 
any other medicine, so that whatever benefit was produced 
must have been due to it alone. I have generally ordered it 
as an ointment containing sixty grains in an ounce of simple 
ointment; but believe that half that strength is better for 
persons with delicate skins, as it sometimes causes a sensation 
of burning pain when used too freely. 

It should not be allowed to blister the skin, and when red¬ 
ness is produced it seems best to omit the rubbing for a night 

or two. It seems most useful in strumous swellings of the 
glands, but, as case 3 shows, is also of use in gouty swellings. 

The only ill effect that I have seen is the burning pain 
sometimes caused, and that inconvenience may apparently be 
avoided by using a weaker ointment. 

Barnsley. 

THE READIEST METHOD OF 
LARYNGOSCOPIC AND AUTOLARYNGO- 

SCOPIC INVESTIGATION. 
By THOMAS JAMES WALKER, M.D. Lond., 

Surgeon to the Peterborough Dispensary and Infirmary ; 
formerly Assistant-Physician and Pathologist to the Queen’s Hospital, 

Birmingham. 

Although the reports of cases successfully diagnosed by aid 
of the laryngoscope, which weekly appear in the Medical 
journals, prove that the value of this instrument is becoming 
known, and that the number of those working with it is 
steadily increasing, doubtless many members of our Profession 
are deterred from making the attempt to employ the speculum 
hi the diagnosis and treatment of laryngeal disease, by their 
ignorance of the instruments which it is actually necessary 
that they should obtain, and by their ^unwillingness to en¬ 
counter the considerable expense which, from the numerous 
complicated instruments described as laryngoscopes, they 
believe to be requisite, before they are provided with the 
necessary means for obtaining a view of the larynx. 

Although one object of this paper is to describe an instru¬ 
ment which, as I have now modified it, is an addition to those 
among which the would-be laryngoscopist finds himself so 
confused, I hope to be able to show that, with a very simple 
apparatus, and at a comparatively small cost, the Practitioner 
may not only have the power of investigating any diseased 
larynx which may come under his notice, but also may have 
the opportunity of acquiring, by practice upon himself, that 
manual dexterity and familiar acquaintance with the normal 
appearance of the parts -which experience alone can give. 

The actual laryngoscope is, as most of the readers of this 
paper probably already know, simply a small reflector, which 
is held in the back of the throat in such a position as to 
throw the light down into the larynx, and in which the larynx, 
when thus illuminated, is reflected, and its image seen by the 
operator. This mirror is manufactured of various forms and 
sizes ; I am in the habit of using two sizes of the round 
mirror, one about an inch and a quarter in diameter, and this 
I employ whenever it is admissible ; and another, the 
diameter of which is half an inch less, for examining the 
throats of children and others, when it is not practicable to 
use the larger one. 

With the large mirror a tolerable view of the larynx may 
be obtained, even on a dull day, by placing the patient 
opposite a large window, with his head in such a position that 
no shadow falls on the back of the palate, against which the 
mirror is held so as to reflect the diffused daylight down into 
the trachea; and the parts are still better illuminated by 
making the patient bring his mouth near to a bright gas jet or 
a lamp, and reflecting the light by the large mirror in a similar 
manner ; but from neither of these sources do we get a suffi¬ 
ciently bright light for illuminating the larynx with the small 
mirror, for the investigation of delicate changes of structure, 
such as are often met with, nor for examination of the larynx 
hi those cases where, from circumstances incidental to the case, 
but a small proportion of the light employed can be thrown 
into the larynx. The most perfect illumination is obtained by 
alio whig the sunlight to fall directly on to the patient’s face, 
so that it shall reach the laryngoscope, when held hi the back 
of the pharynx, or, if the sun is high above the horizon, by 
reflecting the rays on to the face from a common looking-glass 
placed a little below the level of the patient’s mouth, on a 
table, window-sill, or whatever may be convenient; but, as 
sunlight is not always available, it is necessary that we should 
have some accessory apparatus for concentrating artificial light, 
when we are desirous of making a minute inspection of the 
larynx on a dull day. 

This concentration is usually effected by means of a concave 
reflector ; but after having used for some time the reflectors of 
Semelecler, Czermak, etc., and having tried the improved 
forms which Dr. G. Johnson and others have devised, and 
which are erroneously called their laryngoscopes, I unhesita¬ 
tingly recommend the form of globe condenser represented in 
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the engraving, and which, when mounted as I shall describe, 
in addition to many advantages which it possesses as regards 
its illuminating powers, constitutes the most convenient 
form of apparatus for demonstrating and observing the larynx 
either of a patient or of the operator himself. The engraving 
is taken from a photograph, and the various heads are repre¬ 
sented in the position which they actually occupied when 
every one of the five persons, including the patient, had a full 
view of the interior of the larynx. 

The part of the instrument which is essential for concen¬ 
trating the light is the glass globe (a), which is about six 
inches in diameter, and is filled with water, thus constituting 
a powerful concentrating lens. (A little corrosive sublimate 
may be dissolved in the water to prevent the growth of con¬ 
ferva! on the interior of the globe, necessitating frequent 
change of the water.) This globe is supported in a steel frame 
about 22 inches high, being attached to a crossbar (b), which 
slides upon the upright rods (cc), so that it can be moved up 
and down, and fixed at any level desired, by means of the 
thumb screws (del). When the globe is placed immediately 
in front of a lamp, an Argand gas burner, or any other source 
of light, it concentrates the rays so as to throw a most brilliant 
light upon any object placed in front of it, the light being 
most brilliant at a distance of from twelve to twenty inches 
from the globe. 

With the instrument thus constituted, and without the 
additional mirror which I shall now describe, I have long been 
in the habit of working. I have described its application in 
the British Medical Journal, and I have demonstrated its 
advantages over all the reflecting instruments to a large 
number of my Medical brethren. These advantages are,— 
1st. That from a flame of the same size a more brilliant light 
is obtained with the globe-condenser, than with any of the 
reflecting condensers commonly used. 2nd. That the appa¬ 
ratus being independent of the head of the operator, he is 
able to move and to bring his eye nearer to, or further from, 
the mouth of his patient, without interfering in any way with 
the illumination; wiiilst, on the other hand, with the reflectors 
which are attached to the head of the operator, there is but 
•one position in which the operator must hold himself in order 
that the light may fall upon the face of the laryngoscope, any 
movement on his part withdrawing the light ; nor, indeed, 
•can the operator bring his eye nearer to the mouth of the 
patient, so as to observe more accurately the laryngeal image, 
without diminishing the intensity of the light. 3rd. The 
beam of light thrown on to the patient’s face by the condenser 
is so wide, that he may move his head very considerably with¬ 
out withdrawing the face of the laryngoscope from the illu¬ 
minated field. It is not, therefore, necessary to follow up the 
movements of the patient’s head with the concentrating 
apparatus ; the facility for doing which, when a mirror is used 
attached to some part of the head of the operator, is claimed 
for the method of concentrating light by reflectors, as an 
advantage by some of those who advocate this plan. But to 
the advantages which the apparatus thus possesses as a mere 
illuminating apparatus for the examination of the larynx of 
another, must be added the great one, that when constructed 
with the small mirror (e) (vide engraving), it constitutes the 
most convenient form of apparatus for autolaryngoscopy. A 
small plane mirror, 3| inches long by 2J wide, is attached to a 

sliding arm (f <j) by a stiffly-working hinge at the corner (f); 
this hinge allows of the mirror’s being inclined at any con¬ 
venient angle, while it can be placed higher or lower on the 
stand by sliding the supporting arm up or down the upright 
rod (c), and fixing it in the desired position by the thumb¬ 
screw (g). If this mirror is placed immediately in front of the 
lower part of the globe, and made to incline at a convenient 
angle, the person whose throat is under observation can, by 
casting his eyes downwards, obtain in it a perfect view of the 

laryngoscope, and the image reflected 
in it; at the same time, two or more on¬ 
lookers can, by placing their heads on 
a level with that of the person under 
observation, and looking into the mirror, 
get the same view of the fauces, the 
laryngoscope, and the laryngeal image, 
without in any way interfering with the 
view of the observer, who, seated oppo¬ 
site to the patient, holds the laryngo¬ 
scope in position in the fauces, and 
looks directly into it through the open 
mouth of the patient. In the wTood-cut 
a fifth person is represented, who, like 
the operator, looks directly into the 
laryngoscope; and it is evident that 
several other spectators, without either 
interfering with the transmission of the 
light from the lamp, or interposing any 
part of their body between the mirror (e) 
and those who are looking into it, might 
place themselves in a position in w'hich 

they could see into the patient’s mouth, and get a view of the 
larynx. Now, as there is a certain amount of manual neat¬ 
ness and dexterity in the management of the speculum, as 
well as a practical acquaintance with the normal appearance 
of the parts, required before a Practitioner can, without much 
inconvenience to his patient and some trouble to himself, 
acquire all the information which the laryngoscope is capable 
of affording in a case, the importance of having an instrument 
which facilitates his acquiring these requisites by practice upon 
himself cannot be overrated. It is true, that with no other 
instrument but the throat speculum and a dexterously-managed 
looking-glass, it is possible to obtain a view of one’s own 
larynx ; but, even to the practised laryngoseopist, this method 
presents difficulties, and these to the novice would appear 
almost insuperable. 

I must refer my readers to the papers which I have published 
in the British Medical Journal for rules for the examination of 
the larynx by direct sunlight, without the aid of any other 
instrument than the laryngoscope itself; but this is without 
doubt the readiest method of examination when sunlight is 
available—indeed, in nine out of ten examinations which I 
make I employ no other instrument than the larger-sized 
laryngoscope, reflecting by it either the diffused daylight 
admitted through a window, a ray of sunlight thrown directly 
on to the patient’s mouth from a small looking-glass, or at night 
the light from an ordinary gas-jet; but, in order that none of 
my Medical brethren may be deterred from employing that 
which I regard as the readiest method for autolaryngoscopic 
examination, as well as, under certain circumstances, for the 
examination of others, from not fully comprehending the 
mode of employing the globe condenser, I here subjoin some 
short rules, both for self-observation and the examination of 
others, by its assistance ; and, as self-observation should be 
the first practice, I give directions for this first. It is better 
that the concentrated artificial light should be employed in a 
darkened room ; but this is not absolutely necessary : thus, at 
the moment that the photograph was taken from which the 
engraving is copied, the light obtained from the lamp and 
condenser was so good that a perfect view of the larynx was 
obtainable by all the observers, although the daylight wras, of 
course, strong enough for the photographer’s purpose. 

Buies for Auto-laryngoscopic Examination by the Laryngoscope 
and Dr. Walker’s Globe-condenser. 

1. Place your lamp or other source of light upon a table, 
a little way from the edge, and immediately in front of it 
place the condenser and stand, the back of the small mirror 
being directed towards the lamp. 

2. Seat yourself in front of the table facing the lamp and 
condenser ; when upright in your chair, your face should be 
about on a level with the globe, and twrelve to eighteen niches 
distant from it. 
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3. Noaa% by means of the thumb-screAV g (vide engraving), I 
fix the mirror just beloAv the globe, and incline it at such an 
angle that, Avhen seated erect Avith your mouth open, you can, 
by casting your eyes doAvn, see in it the reflection of your 
pharynx. 

4. Observing your face in the small mirror, you iioav, if 
necessary, alter the leA'el of the globe-condenser, so that the 
bright stream of light shall fall on the loAver part of your face. 
The adjustment of the level of the condenser is effected by 
loosening the thumb-screws (dd) with the right and left hand 
respectively, using them as handles to raise and depress the 
crossbar and globe, and tightening them when the globe is at 
its proper level. 

5. Now open the mouth as Avidely as possible and protrude 
your tongue (it may be necessary to draw the tongue forward 
with the finger and thumb, using a napkin to prevent its 
slipping). You aagII iioav perceive in the mirror (e) whether 
you haAre fully exposed the fauces, or whether the tongue is in 
contact with the roof of the mouth. If the fauces are not 
exposed, draw a deep breath through the mouth, and you Avill 
perceive that the tongue is immediately depressed, and a A'ery 
little practice Avill enable you to keep it so. 

6. The fauces being fully exposed, you Avill iioav alter the 
inclination of your head, or slightly readjust the le\rel of the 
condenser, so that the light falls on to the soft palate, the 
shadoAV of the tongue just resting upon the edge of the velum. 
When the light is properly adjusted, you close your mouth. 

7. Take the laryngoscope between the thumb and tAvo first 
fingers of the right hand, warm it, and test its temperature on 
the back of your hand, lest you burn your mouth. 

8. The mouth being now opened and the tongue draAvn 
forward Avith the finger and thumb of the left hand, protected 
by a napkin, all kept well out of the Avay to avoid throwing a 
shadow on the fauces, you introduce the laryngoscope AArith its 
face downwards, and steadily press its back fiat against the 
soft palate and uvula, raising these slightly, but being Arery 
careful to aA'oid touching the posterior Avail of the pharynx. 
The laryngoscope must be held so that it may be introduced 
without bringing any part of the hand in front of the mouth. 

9. Should the introduction of the instrument induce a ten¬ 
dency to retch, draw a deep breath, pronounce in a prolonged 
note the ArOAvel sounds a or ah, and you Avill thus conquer this 
tendency. 

10. Hold the mirror in the fauces with its face directed 
downwards and forwards, not to either side ; alter its inclina¬ 
tion, so as to bring the Ararious parts of the larynx into Ariew ; 
while by coughing, laughing, or cachinnating and articulating 
voAvel sounds in high and low notes, you cause the parts to 
vary their position, and study the actions which most readily 
bring into Anew the different parts of the larynx. 

By referring to the engraving at the commencement of this 
paper, it Avill be seen that, by the directions given above, the 
observer is made to take the position AAdiich the patient occu¬ 
pies in the group there delineated ; and should he be anxious 
to demonstrate his larynx to others, this can readily be done 
if they will arrange their heads, some of them round the globe 
condenser, so as to look directly into the laryngoscope, and 
others round the observer’s head, looking, as he does, into the 
small square mirror attached to the condenser. 

In examining the larynx of a patient, it may not be desirable 
that he should himself see what is going on, in wdiich case 
the little mirror Avill be turned so that he cannot see into it; 
but very frequently, and especially in the practice of rhino¬ 
scopy, it is desirable that the patient should be able to study 
the movement of his fauces and tongue, so as to keep them 
under control; and then the following directions must be 
followed:— 

To Examine the Larynx of a Patient with the Laryngoscope 
and Walker’s Globe Condenser. 

1. The lamp and condenser being arranged as directed for 
self-observation, seat your patient erect in a chair facing the 
lamp, with his head distant about eighteen inches from the 
condenser. 

2. Adjust the mirror so that the patient sees his opened 
mouth, and, if necessary, alter the level of the condenser as 
directed in the foregoing rules, so that the light falls upon the 
patient’s mouth. 

3. Seat yourself facing your patient, and at his right hand, 
so as to aA'oid coming between him and the light. 

4. The patient’s fauces being exposed and illuminated 
according to the directions for self-observation, you take his 
tongue between the forefinger and thumb of the left hand, 

guarded by a napkin or handkerchief, and draAv it forAvard, 

Avhile Avith the right hand you introduce the laryngoscope, 
warmed, and its temperature previously tested on your oavu 
cheek, into the mouth. The instrument is to be held between 
the thumb and the tAvo first fingers, the little and ring finger 
resting against the cheek of the patient, so that the mirror may 

be held steadily against the soft palate. 
6. Carefully avoid bringing the head too much in front of 

the globe condenser Avhen you are looking into the laryngo¬ 
scope, and carry the right hand Avell over to the left side of the 
patient, so that no part of it casts a shadow on to the fauces. 

The directions given for self-observation Avill sIioav the other 
points to be attended to in examining the larynx of a patient; 
and as I haAre already, in the papers published in the British 
Medical Journal, given more minute and complete rules for all 
points connected AArith laryngoscopic examination, excepting 
the use of the small mirror attached to the globe-conclenser, I 
do not deem it necessary to repeat them here. The main 
points to which I Avish to draw the attention of the readers of 
the Medical Times and Gazette are :— 

1st. That much useful information may be obtained as to 
the state of the larynx Avith no other instruments than the 
small round speculums, of AA'hich each laryngoscopist should 
have at least two sizes. 

2nd. That the best and simplest means of concentrating 
artificial light for laryngoscopic purposes is, by the use of a 
small glass globe of Avater, such as my globe-condenser, a plain 
water caraffe, or some other substitute. 

3rd. That the arrangement of the globe-condenser figured 
in the engraving constitutes not only the most convenient 
instrument for concentrating light, but also is the best 
apparatus for the practice of auto-laryngoscopy, and for 
laryngoscopic demonstration. 

4th. Consequently, that, in my opinion, a Practitioner 
possessing tAvo round laryngoscopes, the globe-condenser, and 
a small palate spatula, for examining the posterior nares, 
Eustachian tubes, etc., wdiich I have not here described, is 
provided with all the instruments, and these the best, neces¬ 
sary for observing his oavu larynx, and making himself master 
of the art of laryngoscopy; for observing the larynx, air- 
passages, etc., etc., of his patients ; and for demonstrating 
these to others. Finally, I may add that, although some of 
the advantages which I claim for my method may not be 
allowed by those who have been long in the habit of employing 
the concave reflectors, there is one which is undeniable, namely, 
the comparative cheapness of the apparatus. Mr. Matthews, 
of Portugal-street, manufactures the stand, as I haAre described 
it, at a loAver price than that at which any of the concave 
reflecting mirrors are sold, and at about a quarter of the price to 
which a laryngoscope, reflecting concentrator, and a special 
apparatus for self-observation, Avould amount. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-&- 

THE LONDON HOSPITAL. 

EXTRACTS FROM 

A CLINICAL LECTUEE 

ON 

CASES OF DISLOCATION OF THE FOOT 

BACKWARDS, WITH FRACTURE OF THE FIBULA. 

(By Mr. HUTCHINSON.) 

Gentlemen,—The effects produced by injuries at or near the 
ankle-joint are exceedingly A'aried. I select for our considera¬ 
tion to-day a single group of them—those, namely, in Avhich 
there is a partial dislocation of the foot backAvards. This is 
comparatively a very rare accident, and you will find but little 
detailed information respecting it in systematic wrorks. We 
have at present in “Sophia” Ward a good example of it. 
The attention of the Profession has also been specially draAvn 
to this form of injury by an action for malpraxis against a 
Surgeon which was tried a feAV weeks ago. I shall also have 
to mention the case of a gentleman noAV under my care in 
private. 

Most of you are familiar Avith the common accident knowm 
as Pott’s fracture; how that in it the foot is tAvisted outwards 
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so that it rests on its inner edge, the fibula being broken a 
little higher than the joint, and the internal lateral ligament 
torn through. It involves, as Mr. Pott described it, the com¬ 
plete fracture of one bone, the complete rupture of one liga¬ 
ment, and a partial dislocation. The amount of displacement 
may vary very greatly; in some cases it is extreme, in others 
but slight. Now in the typical “Pott’s fracture” the dis¬ 
placement of the foot is simply outwards. In a few excep¬ 
tional instances, however, we find a modification of this, the 
foot being turned outwards, but also thrown backwards too. 
In these cases we still have the fracture of the fibula and the 
rupture, partial or complete, of the internal lateral ligament. 

A case in which, a few weeks ago, a Surgeon was dragged 
as defendant into a court of law, was one of this kind. 
The following were its chief facts :—A bricklayer, wheeling 
on a plank, slipped off, and injured his foot. The Surgeon 
consulted recognised the true nature of the case, and reduced 
the dislocation. The foot became displaced again, and was 
again reduced. The man proved an unruly patient, frequently 
undoing the splints, and the result was that he got well with 
his heel projecting far behind, and his tibia resting on his 
scaphoid bone. The jury very properly found that the Surgeon 
was in no way responsible for this result. My friend Mr. 
Bryant, who was engaged on the trial, informs me that the 
man at present (eighteen months after the accident) has his 
heel drawn much upwards, and that his facility in walking is 
very limited. The fragments of the fibula, as is usual in such 
cases, are united at an angle, the lower fragment slanting 
upwards and forwards. 

Mr. D., a stout, muscular man, first consulted me about 
eight months ago. It was then four months after his accident. 
A glance at his foot at once showed the nature of the injury 
he had received. The heel projected backwards, the tendo- 
Achillis presented a strongly-marked curve, and the tibia 
appeared to rest on the middle of the instep. On examining 
the outer maleolus, I found it in its proper position, but on a 
plane an inch and a-half behind that of the inner one. From 
the tip of the outer maleolus upwards, the lower part of the 
fibula slanted forwards, and at a distance of about three 
inches there was the callus of a united fracture, the upper 
and lower fragments having come into apposition at an obtuse 
angle. The inner malleolus had not been broken, nor was 
there any evidence of fracture of any part of the tibia. The 
following are the measurements of the two feet:—Right foot 
(injured one), from tip of inner maleolus to end of great toe, 
61 inches ; left foot, ditto, 71 inches ; difference, sound foot 
lj inch the longer. Right foot (injured one), from tip of one 
maleolus, round the heel, to the tip of the other, 9~ inches ; 
left foot, 7§ inches ; difference, injured foot inch the longer. 

It is important to mention in this case that Mr. D., after the 
accident—which was sustained in stepping backwards out of 
an omnibus—with some assistance actually walked home. In 
all probability he greatly increased the displacement by this 
achievement. I cannot learn that any attempt to reduce the 
dislocation was made in his case. Let us mark that, in con¬ 
trast with the bricklayer’s case, Mr. D.’s heel is not drawn up, 
and further, that he now enjoys very fair use of his foot. The 
other day, he walked a distance of two miles to my house, 
and he regularly follows his occupation as a commercial 
traveller. 

The patient now before us, Mrs. N., is a stout, flabby woman, 
the subject of albuminuria and liable to “ seizures,” in which 
she loses her sight. In one of these she fell down stairs with 
her right leg doubled under her, and was on the same evening 
brought into the Hospital with a fractured fibula and dis¬ 
placement of the foot outwards and backwards. Mr. Spencer, 
who admitted her, tells me that he had great difficulty in 
reducing the displacement outwards, the skin being very tense 
over the inner maleolus and the bone threatening to come 
through. It was not found practicable to wholly remedy the 
displacement backwards, although it was effected to a great 
extent. Very efficient pressure was necessary to keep the 
bones in place. Mr. Spencer, whose skill and care I cannot 
too much praise, placed the limb on its outer side on a well- 
padded leg and foot splint, and then secured a second splint 
on the inner aspect of the tibia, so as to make very firm pres¬ 
sure just above the inner malleolus in a direction outwards. 
E ven at the end of a week if this inner splint were removed the end 
of the tibia would at once rise. Of course, the limb was 
laid on its outer side and the knee well bent. We were very 
anxious, considering the woman’s state of health, lest her 
soft tissues should not bear with impunity the pressure which 
was absolutely necessary to retain coaptation, but fortunately 

no ulceration took place. The result you now see. It is 
about two months since the accident; the ankle is still some¬ 
what swollen, the external maleolus is too far behind the level 
of the internal one, and the tibia is a little too forward on the 
instep. She will, however, eventually have a most useful 
foot. Let us remark that in this case again the heel is not in 
the least drawn up. We must remember that the displace¬ 
ment was complicated, the foot being both outwards and back¬ 
wards, which rendered the obtaining of perfect adjustment 
most difficult. 

About four years ago I had under care in “ Mary” Ward a 
woman of middle age, who had sustained a somewhat similar 
injury. In this case, however, there was but little displace¬ 
ment outwards. I did not see the patient till a wreek after 
the accident, and then the skin was in such a state from con¬ 
tusion that it was out of the question to attempt replacement. 
A week later, when the swelling had somewhat subsided, we 
put her under chloroform and made attempts at reduction 
with all the force that was justifiable, but without effect. The 
fear that the skin would give way induced us to desist. The 
woman left the Hospital with her tibia still resting at least 
half an inch too far forwards, but the heel wras not drawn up, 
and no doubt she would soon be able to walk firmly. 

And now, gentlemen, with reference to the diagnosis of this 
form of partial dislocation, let me beg of you to always bear 
in mind in practice the remark with which our lecture opened, 
that the effects of injury about the ankle joint are exceedingly 
varied. In every instance note most carefully the contour of 
the limb, and examine the points of bone ; never assume that 
the case conforms itself to any recognised type, for it is very 
possible that it may not do so. Do not too hastily rest content 
with the discovery of one lesion,—as, for instance, fracture of 
the fibula. Remember that fracture of the fibula is a compli¬ 
cation common to several different forms of injury. Great 
swelling usually occurs very quickly in these cases, and the 
contour of the foot and the prominences of the bone are much 
concealed. If the displacement backwards be considerable, 
you will usually recognise it easily by the prominence of the 
heel, the bow-like concavity of the tendo-Achillis, and the 
shortness of the foot anterior to the tibia. If it is only in 
slight degree, however, the diagnosis may be exceedingly diffi¬ 
cult. Carefully estimate the relative position of the two 
maleoli, and ascertain whether the inner one is on a plane too 
far forward as regards its fellow. Note also whether the 
lower fragment of the fibula slants backwards. If there is 
any material displacement, this slanting obliquely backwards 
of the lower maleolus is almost certain to be present. The 
anterior border of the tibia will generally be concealed from 
observation by the swelling. In patients under the age of 
eighteen it is very possible that a separation of the lower 
epiphysis of the tibia may simulate a dislocation of the foot 
at the ankle-joint. Of this we have a good instance in the 
case of a lad now in “ Richmond ” Ward. 

A correct diagnosis once made, the displacement backwards 
is not, as a rule, difficult to reduce. Flex the leg at the knee, 
and then, having the tibia held backwards by an assistant, 
firmly draw the foot forwards. It may facilitate reduction to 
extend the foot at the ankle, but bear in mind that when re¬ 
placement is once effected the foot must be carefully kept at a 
right angle to the leg. In a few cases, however, reduction 
has been difficult or impossible. Sir Astley Cooper records 
one in which he could not succeed, and I have mentioned one 
above in which, at the end of a fortnight, even with the assist¬ 
ance of chloroform, I was quite unable to alter the position 
of the bones. The reason of this difficulty is not always 
clear. Should it appear to depend on spasm of the calf, 
section of the tendo-Achillis may be advisable. 

In most cases, however, the real difficulty occurs in retain¬ 
ing the bones in position after reduction has been effected. 
There are but two means of which you can avail yourself in 
accomplishing this end—first, and by very far the most impor¬ 
tant, is direct pressure; and secondly, the relaxation of 
muscles. Nowr, the only muscle that you can relax with 
safety is the gastrocnemius, and of this you can relax only the 
upper heads where they arise from behind the condyles of the 
femur. The greater part of the muscles which extend the 
foot, inasmuch as they arise from the tibia or fibula below the 
knee, cannot be relaxed in the least by any amount of flexion 
at the latter joint. The only way to relax them would be to 
extend the foot at the ankle ; and this must not be thought of, 
since it would put the tibia and astragalus in the very best 
position for again slipping. When we consider the anatomical 
fact to which I have adverted, it is really almost surprising 



Medical Times and Gazette. 
MEDICAL AND SURGICAL PRACTICE. April 23,1864. 451 

that we should be able to gain anything by bending the knee ; 
nevertheless, I believe practical Surgeons are unanimous as to 
the great advantage thus obtained. Mr, Pott, as is well known, 
considered this the main point. You will, therefore, bend the 
knee. Next a back splint, well padded, must be adjusted as 
a support for counter-pressure ; then a splint in front of the 
tibia, or in front of the inner side, as the case may be, must be 
applied and firmly secured with straps. In the course of about 
a fortnight the tendency on the part of the bone to rise will 
probably cease, and the pressure may be relaxed or laid aside. 
During this period you will, of course, attend to the splints 
with the utmost anxiety and care. The state of the soft parts 
should be inspected almost daily in order to avoid sloughing 
from pressure; but an assistant should always at the time 
carefully hold the limb to prevent displacement. Sloughing is 
your Scylla—re-displacement your Charybdis; and between the 
two it will require great judgment to steer safely. I am well 
aware that you may read in books the strongest invectives 
against thus attempting to secure bones in place by direct and 
forcible pressure. All that I can reply is, that such invectives 
seem to me wholly without practical basis. There are many 
cases in which relaxation of muscles will not secure coapta¬ 
tion, and in which pressure will. With due caution pressure 
may be employed quite safely. In a few the only alternative 
is the allowing your patient to remain with an unreduced dis¬ 
location, and to leave his bed a cripple. Even in those instances 
in which, -whether from the age and state of health of the 
patient, or the bruised condition of the soft parts, it may be 
impracticable to employ the means recommended, and you 
may be compelled to leave the displacement unreduced, there 
is still one important point requiring attention. I allude, of 
course, to the position of the heel. If the patient recovers 
with his heel retracted upwards, his foot will be of much less 
use to him than if he had the tarsus at right angles with his 
leg, the latter merely resting too far forwards. The cases I 
have adduced, more especially that of Mr. D., prove that the 
latter condition is quite compatible with good power of pro¬ 
gression. In the class of cases now alluded to, therefore, the 
tendo-Achillis ought certainly to be divided, and the foot, if it 
cannot be kept forwards, at least kept in due position under 
the leg. Do not defer this in the belief that you can subse¬ 
quently cut the tendon, and thus remedy the talipes equinus, 
for this hope may prove delusive, owing to the fact that the 
fibula is always broken, and that its lower fragment passes 
with the os calcis, and thus becoming united at right angles 
to its upper part, may entirely prevent subsequent efforts at 
replacement. 

MIDDLESEX HOSPITAL. 

CASE OF PHTHISIS COMBINED WITH EPILEPSY- 
DEATH—AUTOPSY—TUBERCLE IN THE BRAIN 
AND LUNGS. 

(Under the care of Dr. GREENHOVT.) 

J. W., aged 50, butler, admitted an out-patient June 20,1862. 
Very pallid, and of unhealthy aspect. Had been in good 
health until he took cold in the month of March previous, 
from which time he had suffered from pain in the chest near 
the right nipple, and from dry, hacking cough. Slight dul- 
ness on percussion, and deficient expansion of upper right 
side of chest, where also the respiration is harsh and tubular, 
but free from moist sounds. Patient complained of headache 
and vertigo. 

August 29.—Much improved in general health, and cough 
gone, but physical signs as before. Still complains of headache. 

November 21.—Has been out of town since last report. 
Headache and vertigo have been persistent. Pulse 78; feeble. 
Pupils of equal size. Has very slight cough and dyspncea. 
No appreciable change in the physical signs. 

February 5, 1864.—Presented himself after an absence of 
more than a year, during the greater part of which time he 
had not been troubled with cough or dyspnoea, but had never 
been free from headache. While in the country had had three 
fits on the morning of November 30, 1863, which came on 
without warning, and in which he became unconscious, fell 
down and was convulsed, with slight foaming at the mouth. 
Did not recover his recollection for many hours, and was not 
perfectly himself until the following day. Memory has been 
impaired since these fits, which are the only ones he has ever 
had. Has also since then suffered frequently from cramp in 
the feet, and constantly, day and night, from dull, heavy, 
frontal headache, but no longer has vertigo. Has no paralysis, 

numbness, nor formication. Is still of pallid and unhealthy 
aspect. Sleeps badly. Pulse 86, feeble. Has been suffering 
again since Christmas from cough and dyspnoea, and now 
presents the physical signs of phthisis in both lungs. Urine 
slightly albuminous. 

March 1.—Acute bronchitis having supervened, patient was 
admitted into Hospital, where he gradually sank, and died on 
March 13. AVhile in Hospital he was very sleepless, exceed¬ 
ingly sensitive to noises, and frequently incoherent. 

Autopsy, Sixteen Hours after Death.—Head : Skull-cap 
extremely dense and thick. Inner surface marked with deep 
pits along the mesial line corresponding to large Pacchionian 
bodies. Dura mater somewhat firmly adherent to the bones. 
Arachnoid over the hemispheres opaque, in patches. A large 
amount of sub-arachnoid fluid. Depressions between the 
convolutions very deep. On the inner surface of posterior 
lobe of right hemisphere, situated at the bottom of a deep 
convolution and firmly adherent to the grey matter, was a 
firm, spherical, opaque, yellow body, the size of a small nut, 
which, under the microscope, had all the characters of tubercular 
matter. The membranes at base of brain normal in appear¬ 
ance, except at one point at the commencement of the left 
fissura Sylvii, where there was a small opaque granule beneath 
the arachnoid, resembling a tubercle. The substance of the 
hemispheres was firm and very vascular.* The ventricles con- 
tamed about two drachms of serum. The rest of brain 
normal. Weighed 48 oz. Thorax: On the right side the 
lung was firmly attached to the thoracic walls at every point; 
on the left the pleura was free from adhesions. The right 
lung was completely solid throughout, and was much broken 
down, in removing it from the chest. It was studded from 
apex. -to base- with very minute yellow granules, set close 
together, giving it a finely granular appearance; here and 
there,. especially in the lower lobe, there occurred a space 
where these were absent, and there the lung appeared to be 
in a state of red hepatisation. At the apex were two or three 
small, irregular eavities. The left lung was much more bulky 
than the right, and its borders and surfaces emphysematous in 
parts. Op cutting into it, the upper part was solidified by 
yellow tubercle, and contained some small cavities. The 
lower part of the upper lobe and the lower lobe showed 
numerous circumscribed circular patches, where the lung was 
studded with minute yellow granules, as on the right lung, 
and here and there were small patches of hepatisation. 

HEREFORD INFIRMARY. 

REPORT OF A CASE OF TRAUMATIC TETANUS 
TREATED BY ACONITE AND NICOTINE. 

(Under the care of Mr. CAM.) 

For the following case and remarks we are indebted to Mr. 
Beavan, House-Surgeon:— 

Thomas L., aged 37, a gentleman’s servant, on the 20th of 
February last met with an accident from a thrashing-machine 
which deprived him of the index, and portions of the middle 
and ring fingers of the left hand, the laceration extending 
about an inch into the dorsum and palm. The wound had 
been dressed by a Surgeon, and he was admitted into the 
Infirmary on February 22, when the sutures were removed 
and replaced by adhesive plaster. He was in his usual health, 
and the hand looked well. 

On March 1, the tenth day after the injury, he complained 
of stiffness between the shoulders, and on the 3rd took to his 
bed. He was then flushed and perspiring, and troubled with 
dyspnoea. A dose of calomel and colocynth was administered, 
and a free evacuation of the bowels followed. On the evening 
of the next day (4th) the stiffness had extended to the jaw, 
and he had had some muscular twitches. Two grains of 
calomel and a quarter of a grain of opium were given every 
four hours during the night. 

5th.—This morning his symptoms were much more marxed, 
the teeth were clenched, the corners of the mouth retracted, 
giving to the countenance a peculiar smile; the cervical 
muscles rigid and prominent; lumbar and abdominal muscles 
hard. He had pain at the pit of the stomach extending to 
the back, and frequent but not severe opisthotonic spasm ; 
deglutition not seriously impaired; the skin was bathed in per¬ 
spiration ; pupils contracted; pulse 120; respiration 34 per 
minute; mind calm, and free from extreme anxiety. Wine 
and beef-tea ad libitum were ordered, and half a grain of 
extract of carmabis indica given every three hours, the dose 
being increased to a grain hourly, and finally to two grains. 
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6th.—Has had a bad night; the spasms continue, especially 
on the approach of sleep. Ordered eight minims of Fleming’s 
tincture of aconite immediately, to be followed by four minims 
every hour. 8 p.m.—The spasm and rigidity have somewhat 
diminished, the foimer affecting chiefly the muscles of the hip 
and thigh. He lies with the lower extremities semi-flexed ; 
pulse 100—96 ; pupils natural. He takes food at intervals. 

7th.—Has slept a little during the night; spasms unaltered ; 
pulse 104 ; respiration 32. The dose of tincture of aconite 
increased to six minims hourly, and an aperient administered 
consisting of one drop of croton oil and ten grains of extract of 
colocynth, which acted freely. 9 p.m.—Rigidity much less ; 
spasms in lower extremities frequent, but not very painful; 
slight opisthotonos ; pulse and respiration unchanged; sup¬ 
puration in wound much diminished. He has felt some 
tingling of the fingers to-day for the first time. 

8th.—A good night, with more sleep than heretofore ; the 
spasms are weaker ; pulse 84 ; surface wrarm and perspiring ; 
pupils natural. At 5 p.m. the dose of tincture of aconite was 
increased to eight minims hourly. 6 p.m.—Pulse 100 ; respi¬ 
ration 32 ; the spasms are rather more violent; tingling of 
hands and feet continues. 

9th, 1 a.m.—The spasms are stronger than they have been 
before, and appear to cause him intense pain. He cries loudly 
when they come on. * At half-past twelve eight minims of the 
aconite were administered, and now ten additional minims— 
these large doses not having the effect of controlling or even 
weakening the violence of the attacks. At half-past one a 
drop of nicotine dissolved in spirits of wTine and added to two 
tablespoonfuls of wine, was given. His pulse was then 120 ; 
respiration, 32. In less than five minutes his eyes closed, and 
he became more tranquil, breathed more freely, and within 
twenty minutes fell into a sound sleep of one hour’s duration. 
2 a.m.—Pulse, 108. 3 a.m.—Pulse, 92. He is able to put 
out his tongue. Sweating continues, but clammy, and devoid 
of snuff odour. 5 a.m.—He took a second drop of nicotine. 
9 a.m.—Has had three or four hours’ sleep, is refreshed, and 
complains but little of pain. 2 p.m.—During the morning he 
had frequent slight spasm, but slept at intervals. Rigidity of 
upper and lower extremities, and masseters continues. Pulse, 
100 ; pupils natural. Given one drop of nicotine. 4 p.m.— 
Nicotine repeated. 10 p.m.—Pulse, 140 ; respiration 36—40. 
Has rambling delirium; the arms are curved; spasms con¬ 
tinue, and affect the right arm more than the left. 

10th, 10 a.m.—Pulse, 120. Abdomen covered with a pus¬ 
tular-looking eruption. Lower maxilla falls as he dozes ; but 
he is unable to open his mouth. He died at 11 this morning 
after severe convulsion. 

Remarks.—The above case appears to confirm the observa¬ 
tions of Professor Haughton, of Dublin, on the use of nicotine 
in tetanus. It can, scarcely, however, be said to have afforded 
a fair test of the value of that alkaloid, inasmuch as it w7as 
not employed until the ninth day from the commencement of 
the symptoms, and when the disease was in active progress. 
Its influence over the severe spasm and its capability, in some 
cases at least, of alleviating acute suffering and procuring 
sleep will, I conceive, place it in a high rank among those 
means by which this fatal disease is henceforth to be combated. 
It may not be unworthy of remark that the treatment with 
aconite was during the early period satisfactory ; and that 
much of that peculiar resistance to the specific action of 
powerful agents which characterises this disease was mani¬ 
fested during the exhibition of the latter remedy. 

Suicide in a Child.—A little girl, twelve years of age. 
of very excitable disposition, living at Havre, having been 
scolded by her parents, -went and purchased some vitriol and 
drank it off. She soon became the subject of dreadful 
suffering, and notwithstanding every means tried, died in 
about six hours. 

A Good Hospital Improvement. — It lias been 
decided that in all the Paris Hospitals wards shall be esta¬ 
blished, in which all patients not confined to their beds may 
be allowed to assemble and pass their time in talking, or in 
the pursuit of the recreations which may be authorised. Not 
only will this measure prove of great service to those capable 
of availing themselves of it, but also to those who are unable 
to leave their beds, who by the absence of their more fortunate 
comrades. will be able to enjoy more repose and tranquillity 
than is now possible. This arrangement has been for some 
time. in satisfactory operation at the magnificent Marine 
Hospital at Brest. 
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LUNATIC DIETARIES. 

We ought to treat the subject of lunatic asylum dietaries 

as a branch of Hospital dietetics. Thus much being pre¬ 

mised, we may proceed to say that up to a certain point 

the insane, as confined in asylums, are not all such as require 

the daily prescription of a special dietary. There is that in 

common with the majority which enables the Physician to 

lay down a dietary calculated for the use of all those who are 

free from specific complication, who are not in the usually- 

received sense “ill.” The insane are really the subjects of 

disease, wdiose most general character is depression of vital 

energy, weakness, or imperfect nutrition. Hence it is that 

the inmates of an asylum must be supplied with food not 

only nutritious in quality, but abundant in quantity. Not 

only must there be found thereat all that is needful for the 

maintenance of life and health of the healthy, but for the 

restoration of force in the debilitated. This is the physical, 

the chemical view, if you please, to take of the matter ; but 

there is another aspect in which it is to be regarded—namely, 

the psychical. Nothing is trivial in the arrangements made 

for the insane—so many are the paths pursued by the mind, 

so little to be anticipated the associations between external 

events and the consequent course of ideas in the morbid 

intellect. Whatever is calculated to inspire a feeling of 

disgust—whatever is inconsistent with cleanliness or decency 

—whatever is likely to shock the sensibilities of the 

class to which the patient belongs, should be religiously 

proscribed in an asylum for the insane; and, on the other 

hand, whatever is fitted to inspire a notion of comfort, to 

promote cheerfulness, to foster the proprieties of life, to 

lure away from unhappy thoughts, to implant ideas of a 

pleasing nature—-with these things should the managers of 

asylums strive to surround their charge. 

Having before us the diet tables of several of the county 

asylums for pauper lunatics, we shall first of all occupy 

ourselves with these. It will be seen that they are numerous 

enough without engaging too much of our space to give a 

fair idea of the sort of treatment which the insane poor 

receive in this respect at these institutions. In addition we 

have received from Dr. Down the dietary of the Asylum for 

Idiots at Earlswood. 

In order to present the matter in the most intelligible form, 

wre have represented in the following table the quantity of 

each article of diet supplied weekly to male patients in the 

different asylums, without distinguishing, except in the column 

for remarks and in the appended notes, the different meals at 

which they are given. This omission the reader will have no 

difficulty in filling in. And here is it to be remarked that it 

is a matter for regret that in the diet tables of the asylums 

the meat supplied is not always represented in weight as 

cooked and free from bone. It throws a difficulty in the way of 

calculating the supply when “ uncooked meat ” or “ uncooked 
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meat including bone ” is mentioned. We have endeavoured to 

overcome it by the use of a table, resulting from certain ex¬ 

periments on the loss of weight sustained by meat in various 

modes of cooking given by Dr. Steele in the paper we formerly 

quoted, and which he read before the Association for the Pro¬ 

motion of Social Science last year. We reprint this table, 

then, here by way of parenthesis as our warrant for deducting 

as a fair average from the stated supply of “ uncooked meat ” 

one-fourth of its weight, and from “ uncooked meat, including 
bone,” one-third. 

Original 
Weight. 

Loss in 
Cooking. 

Lass in 
Bones, etc. Total loss. 

Baking in close oven . 
lbs. oz. lbs. oz. lbs. oz. Per cent. 
126 4 24 8 8 2 25-8 

Roasting with gas 87 0 29 0 6 8 40 0 
,, before a fire. 

Boiling. 
128 8 38 8 10 4 39 8 
156 0 30 8 9 6 29 3 

477 12 122 8 34 4 32-8 

Again, we may state, in explanation of our table, that where 

Irish-stew or meat-pie are mentioned as the dinner for the day, 

we have calculated the supply of meat to each patient at two 

ounces, where any larger amount is not actually placed in the 

tables. This quantity is small, but appears to be about the 

average, the difference in total weight of pie or stew being made 

up with potatoes and other vegetables, the liquor of a former 

day’s boiling of meat, and pie-crust. The following is the 

receipt for pie and stew followed at the Northampton Asylum, 

which may be taken as an example of the way in which 

those dishes are prepared- in most of the rest:—“ Meat-Pie.— 

2 oz. of uncooked meat, 12 oz. uncooked potatoes, 5 oz. of 

flour, with dripping. Irish-Stew.—2 oz. meat, 10 oz. uncooked 

potatoes, seasoned with pepper, salt, and onions. The liquor 

of the previous day’s boiled meat is added to the Irish-stew.” 

As solid meat appears hi these dishes, we have included the 

days on which they are given for dinner, usually once or twice 

in the week, each of them, as among the “ meat days.” The 

column relating to “quantity of meat” will mostly give some 

idea of the frequency with which pie and stew are given. 

Tabic showing the Weekly Allowance of different Articles of Food and Drink in Sixteen Asylums. 
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Hanwell 7 — 2S(b) Jl04 20 64 7(g) 10} — 14 —' 240 

Colney Hatch . 7 — 29 104(c) 14 64 7(g) 7 — 14(c) 235 

Somerset . 7 — 34 116(e) 16 144 3}(g) 21 — -(c) 7 317 

Stafford . 

Sussex 

5 2 24 14S(c) 20 At dis¬ 
cretion. 

10}(g) 7 — 14(c) — 295 

7 
~ 

26 114(c) 12 56 3}(g) 14 — -(c) 3} 227} 

Lincoln 
N. <fc E. Rid. of York¬ 

shire. 
Northampton . 

6 
6 

7 

i 

i 

23 
21 

31 

96(c) 
112(d) 

99 

12 52 
Ad lib. 

36 

3-Kg) 
2i(g) 

4} 

11 
Unde¬ 
fined. 

14 

3 
10} 

-(e) 
14 Unde¬ 

fined. 
7 

212 
264} 

201 

Durham 4 2 13 91 8 60 — 8 13} — 2} 214} 

Worcester . 

Wilts .... 

Nottingham 

3 2 18 116(c) 24 Unde¬ 
fined. 

3}(g) 14 — 1(c) 7 231 

4 
4 

i 

i 

19} 
19 

98(c) 
117(c) 

32 
32 

32 
44 

9}(g) 
3j(g) 

H 
/ 

17} 
— 14(c) 

1(c) 
3} 
4} 

199 
227} 

Bristol 7 — 29 120(c) — 80 3}(g) 14 — —(c) 7 236 

Prestwieh . 6 i 2S 114(c) — 80 3](g) 7 10} -(c) 2} 248} 1 

Belfast . - 3 3 IS 104} — See Re- — — 14 ■ 150J, or 390 1 
marks. .vhere pota¬ 

toes are sub- 
itituted for 
part of the 

Idiot Asylum, Earls- 
wood. 

7 

“ 

28 84 42 70 1 — 3} — 

! 4| 
bread. 

22SJ 

Mean -1 — 1 24} 108} 21 65 1 5 _  |  1 34 

Remarks. 

Dumplings on five days of the week, instead of 
bread at dinner. There is no butter on diet- 
table of males, but females have 3} ozs. weekly 
in lieu of cheese. 

Tea, 1 pint daily, given to females at supper in 
lieu of beer ; males only have tea in the after¬ 
noon, if employed, as an extra. Butter as at 
Hanwell, except that employed males get a 
little with their bread at tea. 

No bread stated as given with meat dinners 
except with stew. Male patients sometimes 
have milk-broth for breakfast in lieu of coffee, 
and those who have this have no butter. 

Females have tea, 1 pint daily, in lieu of beer 
for supper. Butter as at Hanwell. 

No butter at breakfast. 

Ditto. No milk mentioned, and butter only at 
supper for females, in lieu of cheese. 

Dn two days in week either meat pie or suet 
pudding. 

Vegetables other than potatoes on Sundays 
only. 

lecasionally fish and fruit puddings. 

■’emales have butter in lieu of cheese at supper. 
’atients may have milk-porridge in lieu of tea 

or coffee and butter ; a salad once a week. 
lo bread at dinner except on two days in week 
with Irish stew; fruit pies or puddings when 
in season. 

'he extra bread, cheese, and beer for employed 
patients is given at breakfast and dinner. 

•atients may have 344 ozs. of potatoes in lieu of 
4S|ozs. of bread at dinner, and in winter they 
have 20 pints of milk stirabout in lieu of 56 ozs. 
of bread. Employed patients have meat 
dinners five days a week, and 10 pints of milk 
additional per week. 

(a) Calculating each dinner of stew or pie as containing 2 ozs. of meat 
and allowing for loss m cooking to extent of one-fourth where quantities 

included “ uncooked meat> and to extent of one-third when bone is 

cJ!LFruit and rllubarb pies in place of meat pies now and then in the 
Svison. 

(c) Bread and cheese at lunch for employed patients extra. 

(d) Idiots and employed patients have broth, bread, and vegetables for 
lunch extra. 

(e) ^ To this may be added for each asylum about 10 ozs. or 12 ozs. of pie- 

(f) Stews and pies also contain vegetables. 
(g) Extra beer at lunch for employed patients, and at some asylums In 

the afternoon also, } pint each time. 

In order to discuss the subject before us as distinctly as 

possible, we will consider it under the following heads, 

asking ourselves as we proceed how far the dietaries for 
lunatics can be called “ liberal.” 

1 . Average Quantity of Solid Food. — Without entering 

precisely, then, into the amount of nitrogenous, carbonaceous, 

or fatty matter supplied, we may say that, on the average, the 

quantity of food supplied cannot be regarded as insufficient 

for the maintenance of health. Basing a theoretical dietary 

upon the formula of Vierordt, Dr. Guy, in a paper recently 

communicated to the Statistical Society, thus states it as per 

■\\eek: Bread, 112 oz. ; potatoes, 56 oz.; and oatmeal, 



66 oz., or 224 oz. of solid food, with 7 pints of milk ; and he 

has shown that with prisoners health may be maintained 

merely upon a diet of bread and potatoes—where the quantity 

of the two together amounts to about 300 oz. per week. In 

the Stafford Gaol the allowance quoted by Dr. Baly was 

196 oz. of bread and 112 oz. of potatoes. For a man in health 

Dr. Letheby represents a physiological dietary as consisting 

of 140 oz. of bread, 84 oz. of meat, and 3-5 oz. of butter— 

equivalent to 227f oz. of solid food. Now it will be seen that 

the mean allowance of solid food in the lunatic asylums in 

the table is 245f oz., or from 16 oz. to 18 oz. in excess of 

these theoretical dietaries. 

2. Varieties as to the Amount of Solid Food given in Different 

Asylums.—This is not only great, but difficult to account for. 

The highest amount is 317 oz. in the Somerset Asylum ; the 

lowest among the English asylums is 199, in the Wilts. The 

Belfast Asylum stands alone, but the 390 oz. of bread, 

potatoes, and oatmeal, with 10 pints of milk, is in excess of 

Dr. Guy’s “ scientific” dietary, and also of that which has 

been found sufficient to maintain prisoners in Stafford Gaol. 

Of the English asylums there are only three where the amount 

of solid food supplied is less than 227f oz., viz., Lincoln, 

212 oz. ; Northampton, 201 ; and Wilts, 199. The most 

abundant dietaries are those of Somerset, 317 oz. ; Stafford, 

295 oz.; and Ncrth and East Biding of Yorkshire, 264| oz. 

3. Meat is an essential element of a “ liberal ” diet, not only 

because it contains a large amount of nitrogenous and fatty 

matter in a small bulk, but because custom has associated one 

meal of animal foo d with th e diet of the maj ority of English people. 

And in an asylum for the insane such habits must be regarded. 

Besides, Medical experience goes to show that it is an article 

of diet peculiarly suited to improve the strength and enrich 

the blood of the debilitated. Hence it should constitute a part 

of the food of the majority of the insane every day. There 

should be no “ banyan days ” in lunatic Hospitals ; and the 

fact of this article being deficient in quantity in any dietary 

would place that asylum by so much lower than others in the 

scale of “ liberality. Hiking, now, the sixteen asylums on 

the table, we find that in seven meat, in greater or less quantity, 

and in one form or another, is given daily at dinner ; in five it 

is given on six days of the week; in one on five days only; in 

three on four days only; and in two on three days only. The 

mean weekly quantity is 24| ozs. (cooked and free from bone), 

and the extremes of quantity are 34 ozs. in the Somerset 

Asylum, and 18 ozs. in the Durham, Worcester, and Belfast 

Asylums. The asylums which supply their inmates with it 

most liberally are the Somerset and Northampton (31 ozs.\ 

Bristol and Colney Hatch (29 ozs.), Harwell, Prestwich, and 

Earlswood (28 ozs.), Sussex (26 ozs.), and Stafford (24 ozs.). 

With respect to those who do not give solid meat every dav, 

it is right to say that, on the “ maigre diet ” days, soup is given 

in four asylums, but at Durham and Belfast there is one day, 

and at Worcester, Nottingham, and Wilts Asylums there are 

two days, on which neither meat nor soup appears on the table 

at dinner. In the last-named asylum, which we have already 

mentioned as that which gives the smallest amount of solid 

nutriment, we must add that on the one day when soup is 

given it consists merely of the liquor of the boiled meat, with 

peas and vegetables. If the boiled meat, then, given the day 

before is good for anything the animal element in the soup 

can only be analogous to the “point ” with which the Irish¬ 

man is said to qualify his meal of potatoes. It is very clear to 

us that the diet-table of this asylum at least demands reform. 

4. Cheese is supplied to the patients to the extent of nearly 

a pound a-week in the two Middlesex asylums in which there 

is meat at dinner daily, and in three others—viz., Stafford, 

North and East Riding of Yorkshire, and Wilts—in which 

meat is not given every day. Considering the large percentage 

of total nutriment, three-fourths nitrogenous, contained in the 

sort of cheese used in asylums, the deficiency in meat appears 

fairly made up—that is to say, chemically ; but cheese is not 

an article which weakened stomachs can always readily 
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manage; for the most part it is given to males only at supper, 

and a lunch of bread and cheese to the workers in addition. 

It would be well, we think, if it could be done conveniently, 

to give to males the option of cheese or butter at supper. 

5. Breed is supplied on an average to the extent of 108| oz. 

weekly, the quantity varying from 148 to 91 oz. in the county 

asylums. At Earlswood it is 84 oz. This being the “ staff of 

life is the basis upon which, of course, all dietaries are built 

up ; and hence we must expect to see the quantity supple¬ 

mented, when small, by additional quantities of other nutri¬ 

tious food, of which wheat-flour, oatmeal, or rice form the 

principal constituents, in puddings or porridge. In the column 

relating to porridge each pint may be taken to represent 2 oz. 

of meal. Where meat is supplied abundantly, there the 

quantity of bread, pudding, and porridge is, of course, less — 

so much is not requisite ; and where the meat is supplied in 

smaller quantity we find these elements of diet mostly larger. 

Still there are exceptions to both these observations. Thus 

in the Somerset and Stafford asylums, where the diet is very 

liberal, 132 and 168 oz. respectively of these articles are sup¬ 

plied per week; whereas at Durham, which stands the lowest 

as respects meat, stands lowest also as respects these equally 

important articles of food, only 105f oz. of them being given. 

Nor do we find from the table that persons who are employed 

get any addition. Bread should always be given with meat 

dinners, except where the dinner is meat pie. The addition 

is an appetising one, and adds with nearly all people to the 

enjoyment of a meal. With most people, in idea, at all events 

— and this is an important matter with the insane - it makes 

all the difference between “dining” and “ feeding.” Now, 

at Han well, Bristol, Lincoln, and Somerset, bread is only 

given when stew or soup forms the staple of the meal. On 

one occasion the Commissioners in Lunacy found that the 

patients had no bread even with then soup at the Warwick 

asylum, and very properly ordered the addition. At Hanwell 

dumplings are substituted for bread on five days of the week. 

6. Butter is rarely supplied to male patients ; the females 

in asylums almost universally have it in place of cheese at 

supper, but neither males nor females get any to moisten their 

bread at breakfast in the asylums on our list, except at 

Northampton, Stafford (females only), Durham, Somerset, 

Worcester, Welts, Nottingham, and Earlswood. In some of 

the others, indeed, milk porridge constitutes the breakfast; 

but there still remain those at Hanwell, Colney Hatch, 

Lincoln, Sussex, and Stafford (males) who have dry bread with 

their cocoa or coffee. This should be amended. Seven ounces 

a-week of butter is a very fair allowance for one person, and 

it is that given to male patients at Somerset, Northampton, 

Worcester, and Bristol, where cheese is not supplied. Other 

asylums which allow cheese give much less, and two_viz., 

Durham and Prestwich, who give no cheese—supply also the 

smallest quantity of butter in lieu of it, viz., 2i oz. weekly_ 

far too little. 

7. The supply of vegetables of all kinds is abundant at 

nearly all the asylums. Somerset, liberal in everything else, 

is the most liberal here also. The Wilts Asylum gives least 

vegetables, only 32 oz. ; and the Northampton 36 oz.; but 

the scale of liberality is also in both these institutions very 

low. The quantity in both these instances is much too small. 

There can be no excuse in county asylums for stinginess in 

respect of farm and garden produce. Salads and rhubarb 

pies, or puddings, when in season, should also appear on the 

dinner-table of every asylum occasionally. The large quantity 

of potatoes which, with milk, oatmeal, and meat, is given at 

Belfast is adapted to the ordinary diet of the people, and the 

whole forms a diet far more liberal than the lower orders of 

the Irish usually enjoy at home. Its great fault is its 
uniformity. 

8. Beer is another element of a liberal diet which the Com¬ 

missioners in Lunacy are in the habit of recommending. 

Durham, again, is here illiberal, giving none. The rest on 

our list allow on an average five pints per week. Hanwell 
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a.id Colney Hatch allow seven pints, and. Wilts nine and 

a-third. As Wilts, in other respects, is not remarkable for 

over-feeding its inmates, it is a matter of some curiosity to us 

to know the strength of the “malt” supplied. The absence 

of beer at dinner at Durham was commented upon by the 

Commissioners in 1SG1. 

Tea and coffee or cocoa are supplied, with a sufficiency of milk 

and sugar or molasses, to the inmates of all the county asylums. 

Our space, which we have already drawn upon very largely, 

will not permit us to enter into the subject of the dietaries of 

any but the county establishments. We can only say that, 

while in the best of the private asylums the diet table is abun¬ 

dant and unexceptionable, there are many respecting which 

grave faults are found by the Commissioners, as will be seen 

by any one who will take the trouble to look through their 

Annual Reports. 

The arrangements of the meals in the county asylums 

demand a few remarks. All the patients who are in a position 

to do so take their meals together in the large dining-hall; 

and the advantages of this rule in promoting their comfortable 

serving are great, so long as the practice is not pushed too far 

for the purpose of vain display. When taken into the wards or 

galleries, the dinner is apt to be cold, and the meal not being 

taken under the eye of the superintendent is sometimes served 

in a slovenly manner. In 1861, indeed, the Commissioners 

found that at the Durham Asylum the patients, even in the 

dining-hall, had to eat their dinner without either knife or 

fork. At Colney Hatch, in the same year, they had to com¬ 

plain that the table-cloths were not changed often enough for 

cleanliness ; and on visiting one of the male wards, where 

thirty-five patients were at dinner, they found that they had 

neither knives, forks, nor spoons, and learnt upon inquiry that 

for upwards of six months past they had been in the practice 

of eating their food with their fingers, and this although there 

were spoons in store in the ward. This was a ward in which, 

that year, a patient was strangled by another, unobserved by 

the attendants. At the Somerset Asylum, whose dietetic 

arrangements we have already frequently mentioned with 

commendation, a band plays during meal time. The argu¬ 

ments in favour of comfort and liberality in asylums for the 

insane may be stated in the words of Dr. Conolly :— 

“ Another particular,” he says, “ which is of consequence to 
all persons is especially so to insane persons in asylums : a 
supply of good and well-cooked food, liberal in quantity, 
punctually served. The monotony of asylum life is relieved 
by the certainty of comfortable meals at regular hours. 
Pauper patients may be habituated to making some personal 
preparations for the dinner-table, and patients of the higher 
class may readily be induced to dress for dinner. Insane 
people require a somewhat full diet, by which the body is 
nourished and the mind satisfied. The manner in which the 
meals are conducted is of great importance. . . To be well 
clothed, to have a comfortable bed, and sufficient food every 
day may, of course, be considered as having peculiarly com¬ 
forting effects on pauper patients, too long accustomed to 
scanty fare and miserable lodging and wretched clothing. 
They often come to the asylum half starved, and good food 
is not unfrequently of far more consequence to them than 
medicine of any kind.”—(On the Treatment of the Insane.) 

These are the sentiments of one who had a regard 

to his charge as sick people whom he was to cure if possible, 

or to relieve if he could not cure. The following extract from 

a letter to the Commissioners in Lunacy represents the econo¬ 

mical views of a committee of management:— 

“ The Visiting Commissioners in Lunacy do not appear 
sufficiently to bear in mind the fact that the Colney Hatch 
Asylum is established for pauper lunatics only, and that many 
luxuries and appliances suggested by them are quite unsuited 
to that class of patients, and could not be provided but at a 
cost which would be most justly complained of by the 
parishes chargeable for their support, and which would, even 
if granted to the patients during their residence in the asylum, 
tend most materially to aggravate the distress of those dis¬ 
charged as recovered, who, on return to their houses and 
foimer condition would have to forego those comforts which 
by long use had become almost necessaries.” J 

It is difficult to see the extent to which a line of argument 

such as this would not conduct its originators if it were 

pushed to its legitimate results. 

In all asylums the Medical officers have, as we are assured, 

unbounded liberty in modifying the diet for individual patients 

—the extent to which it is exercised we believe to be consider¬ 

able. The last annual report of the Han well Asylum con¬ 

tains a table showing the extra diets ordered on the last 

day of each month. The articles enumerated embrace nearly 

every dietetic luxury that can easily be imagined as entering 

into a public Hospital. The Asylum contains about 1500 

patients, and of these more than a third are constantly in 

receipt of some one or more of the extras mentioned. Dr. 

Down, too, has kindly furnished us with the diet list of Earls- 

wood for October 9, and here we find that, while 118 patients 

dining in hall were on ordinary diet, thirty-nine were on 

what is there termed “full diet,” which differs from that 

stated in our table in containing an excess of nearly all the 

ordinary articles supplied at each meal. Minced meat, rice 

pudding, porter, and wine were supplied to several patients 

also who needed it. Thus far, then, the Lunatic Asylums agree 

in the main with ordinary Hospitals for the sick. 

THE WEEK. 

GENERAL GAltlBALM. 

We think it our duty to lay before the Profession an authentic 

account of the circumstances under which Garibaldi came 

under the Professional care of Mr. Fergusson. In the latter 

part of last summer that gentleman was consulted in his case, 

and the idea was entertained of Mr. Fergusson undertaking the 

journey to Caprera. Garibaldi, however, improved, and the 

project was abandoned. Six weeks before Garibaldi arrived 

in England Mr. Fergusson was again applied to by the 

General’s friends, and it was arranged that during his visit he 

should have the benefit of Mr. Fergusson’s opinion and advice. 

Accordingly, on the General’s arrival at Stafford Llouse, he 

immediately consulted Mr. Fergusson. It will be seen, there¬ 

fore, that instead of Garibaldi’s “ visit to this country being 

quite rurconnected with any seeking or necessity for Medical 

or Surgical opinion or treatment,” the professional services of 

Mr. Fergusson were engaged for Garibaldi a considerable 

time before his arrival. The necessity for professional advice 

is completely proved by subsequent events. The continuous 

strain of body and mind to which the popular hero has been 

subjected has had such an effect on him as to induce Mr. 

Fergusson to interfere, and the consequence has been that 

Garibaldi has determined to curtail his visit. In another 

column will be found Mr. Fergusson’s letters on the subject 

to the Duke of Sutherland and Mr. Seely. Of course wre 

need scarcely say that the reports which have been circulated 

of there having been political reasons for the General’s early 

departure are entirely founded on newspaper canards. The 

real fact is that he has been undergoing an amount of physical 

and mental labour and excitement since his arrival, for which 

he is completely unfitted by his state of health, and which could 

not be continued without p ositive danger. W ithregar d to the con¬ 

dition of the injured limb, we have good authority for stating 

that in Mr. Fergusson’s opinion there is bony ankylosis of the 

ankle-j oint. There is at present no power of flexion or extension in 

that joint. There is some capability of lateral movement in 

the joints of the tarsus, which with time and use will in all 

probability be increased, but free motion in the ankle-joint 

itself cannot under the circumstances of the case be expected. 

Another report, however, on Garibaldi’s case has been pub¬ 

lished in the form of a letter to the Times newspaper, by Pro¬ 

fessor Partridge. The amiable and accomplished Professor of 

Anatomy at King’s College has, it will be remembered, from 

the beginning viewed Garibaldi’s case through a medium of 

roseate hue. For the benefit of those of our readers who 

repose confidence in Mr. Partridge’s opinion, we reprint his 
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letter elsewhere. Its former part would be to us entirely 

incomprehensible, were it not that during the past week all 

England, from the high-born dames of the West-end salons 

down to the street Arabs of St. Giles’s, has been light¬ 

headed with the Garibaldian fever, and we can only suppose 

that Mr. Partridge, on his visit to Stafford House, was attacked 

by the general epidemic. We hope that our French brethren 

will remember this when they read the statement that Garibaldi 

is indebted for his successful cure to the Italian Surgeons. 

N 3W REGULATIONS RESPECTING ASSISTANT-PHYSICIANS AND 

ASSISTANT-SURGEONS AT XING’S COLLEGE HOSPITAL. 

Our readers in general, and especially those who had their 

education in King’s College, will be glad to hear that at a late 

meeting of the Committee of the Council of the College it 

was determined—we believe unanimously—that the appoint¬ 

ments of Assistant-Physician and Assistant-Surgeon to the 

Hospital should be madepermanent. It is well known that afew 

years since the experiment was tried of increasing the staff 

of assistants to the Hospital, and of making these appoint¬ 

ments temporary merely ; the term of office varying from three 

to five years. A great deal of dissatisfaction was produced 

amongst the old King’s College men by this step, and it was 

hoped that so soon as this just feeling was known the pro¬ 

moters of this innovation would rescind their resolution ; un¬ 

fortunately, however, the Council remained obstinate, and the 

consequence was that a great injury was done to the character 

of King’s College as a Medical School. Some of the very best 

men educated there refused temporary appointments, and those 

who had influence in regulating the future education of young 

men exerted themselves to prevent them from entering the 

classes, consequently, the number of pupils greatly diminished, 

much to the regret of the old friends of this justly-famed school. 

It is now, however, seen that the experiment in question has 

failed to increase the usefulness and reputation of King’s 

College as a place of Medical education, and the Council have 

wisely determined upon a step which all who have watched 

the progress of events during the last few years foresaw must 

be taken sooner or later. It is to be hoped that all the irrita¬ 

tion and unpleasant feeling which has of late years existed will 

subside, and that henceforth King’s College will hold the same 

position it formerly did as a Medical School amongst the 

members of our Profession and the public at large. 

professor huxley’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XII..—FEBRUARY 27. 
Anatomy of the Chimpanzee Continued.—Professor Huxley 

commenced by stating that since his last lecture Mr. John 

Wood had shown him drawings which he had-made of a true 

“ levator clavicular,” and also of an “ abductor ossis metacarpi 

quinti” occuriing in the human subject. He then proceeded 

to the consideration of certain muscles of the chimpanzee, 

which differ essentially in their insertion from the correspond- 

ng muscles in man. These are,—1. The pectoralis minor, 

which varies much in insertion in different chimpanzees which 

have been dissected ; in Duvernoy’s specimen it was attached 

to the coraco-clavicular ligament; in Wilder’s, to the coracoid 

process on the right side, and the great tuberosity of the 

humerus on the left; in the one lately dissected by Professor 

Huxley and Mr. Flower it joined the tendon of the supra- 

spinatus muscle. In man its insertion is not constantly into 

the coracoid process. 2. The flexor longus pollicis of the 

chimpanzee presents a remarkable deviation from that of man. 

Arising in the usual manner, it gives a very slender tendon 

to the thumb, and a much larger, stronger tendon, which is 

the perforating flexor tendon of the index finger. The flexor 

profundus digitorum supplies only the third, fourth, and fifth 

fingers ; in the palm of the hand the two tendons are closely 

united. The nearest approach to this arrangement which has 

oeen observed in the human subject is seen in those cases in 

which the flexor pollicis longus has given a slip to the tendon 

of the flexor profundus which goes to the index finger. 

3. The gluteus maximus departs considerably from that of 

man, the nature of the departure chiefly having relation to 

the different attitude assumed by the chimpanzee. It is 

small and flat, causing little prominence of the buttock, and 

from its lower edge the muscular fibres are continued 

down on the outside of the thigh as far as the external con¬ 

dyle of the femur. This part was described by' Duvernoy 

as a separate muscle, under the name of “ ischio-femoral.” 

4. The two long flexors of the toes, the flexor hallucis and the 

flexor digitorum, cross each other as usual, and then divide 

into several tendons, the former supplying the hallux and the 

third and fourth digits, the latter the third and fifth digits ; 

at their point of division they are partially blended together. 

It will be recollected that when describing these tendons in 

the human foot, it was demonstrated that the flexor hallucis 

joined in the supply, to a variable extent, of the second, 

third, and fourth toes, so that difference in the arrangement of 

these tendons in man and the chimpanzee is only' a difference 
of detail. 

There are certain muscles which are single, or nearly' so, in 

man, but which are more or less divided into two in the 

chimpanzee. 1. The extensor minimi digiti appears to be 

constantly divided hi the chimpanzee, one tendon going to the 

fourth, and the other to the fifth digits. This is, however, 

a not uncommon exceptional condition in man. 2. The 

extensor ossis metacarpi pollicis is a more or less completely 

double muscle in the chimpanzee, one tendon being inserted 

into the trapezium, and the other into the base of the meta¬ 

carpal bone of the thumb. In man, as we have seen, the 

tendon is commonly divided for some distance from its insertion. 

3. The tibialis anticus undergoes the same change in the 

chimpanzee—the division of the tendon observed commonly in 

the human foot being carried up into the muscular fibres, 

sometimes quite to their origin, so that the anterior portion 

has been described by Cuvier and other anatomists as a distinct 

muscle under the name of abductor hallucis longus. 4. In 

the interossei of the hand, the division which was noticed in 

man at their anterior extremity, one tendon being inserted 

into the base of the first phalanx, the other into the extensor 

tendon, is carried to a greater extent, each interosseous muscle 

of the human hand being represented by two distinct muscles 

in the chimpanzee, having in both cases precisely the same 

insertions. 

The general result of this sketch of the myology of the 

limbs of the chimpanzee as compared with those of man, is to 

show a certain difference between the two, but in almost every 

case the differences found in the chimpanzee are either 

exaggerations of arrangements existing normally in man, or 

they are arrangements which are met with in him occasionally 

as varieties. 

Some questions now remain of much interest, and about 

which much discussion has taken place of late. Is the termi¬ 

nal division of the fore-limb of the chimpanzee properly to be 

called a hand ? and secondly, is the terminal division of the 

hind-limb to be called a foot or not ? These questions have 

acquired their interest thus :—Tyson, a hundred and fifty years 

ago, struck by the great external resemblance of the hinder 

limb with its opposable thumb to a hand, remarked that these 

animals might be called “ quadrumanous.” The term was 

afterwards made use of in a technical sense by Blumenbach, 

Cuvier, and others, and it has frequently been said that 

the great distinction between man and apes was, that 

the former possess two hands and two feet, and the latter 

four hands. In the consideration of this question, it will 

be necessary first to settle the basis of the argument. If 

the grasping power conferred by' an opposable digit be taken 

into consideration, we must call the terminal division of the 

hind limb of a bird or an opossum a hand equally with that 

of a monkey ; but morphological analogies cannot be decided 

by physiological function, only by an exact comparison of the 
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essential anatomical characters. We have seen that the ter¬ 

minal division of the fore-limb of the chimpanzee resembles 

the hand of man in all its essential muscular arrangements : 

it has, 1, long flexors and extensors; 2, a distinct extensor 

indicis ; 3, an opponens pollicis ; 4, the divaricators funda¬ 

mentally disposed as in man. It differs from the hand of man 

in, 1, the union of the flexor pollicis and indicis; 2, the 

absence of an extensor primi internodii pollicis ; 3, the divi¬ 

sion of the extensor ossis metacarpi; 4, the division of the 

interossei. The first and third are in some sense an approxi¬ 

mation to foot arrangements ; the second and fourth are special 

aberrations ; but on the whole the differences are very unim¬ 

portant, as compared with the great resemblances admitted on 

all 6ides ; and, therefore, the term “hand” may properly be 

applied to this part in the chimpanzee. 

If we examine in the same way the myology of the terminal 

division of the hind limb, we find it agreeing with the foot of 

man in the following characters : — 1, the presence of a short 

flexor and extensor; 2, the intermingling of the long flexor 

tendons; 3,thepresenceofaperoneus longus; 4, the absence of a 

special extensor of the fifth digit; 5, the absence of an opponens 

hallucis, and presence of an opponens minimi digiti ; 6, the 

single tendon of the interossei inserted into the first phalanx ; 

7, the presence of a transversus pedis ; 8, the occasional pre¬ 

sence of a flexor accessorius. On the other hand, there are 

the following deviations from the arrangement of the foot in 

man •—1> the more extensive division of the tibialis anticus ; 

2, the absence of the peroneus tertius ; 3, the presence of a 

special abductor ossis metacarpi quinti; 4, the frequent 

absence of the flexor accessorius ; 5, the origin of part of the 

short flexor from the deep flexor tendons ; 6, the looseness of 

union of the flexor hallucis and flexor longus digitorum 

tendons, and the slight difference of their distribution ; 7, the 

different distribution of one of the dorsal interossei. The 

greater part of these differences are, as we have seen, either 

differences of degree or occur as occasional varieties in the 

human foot, and they have no manner of weight when com¬ 

pared with the great resemblances; they are certainly not 

relatively greater than those found between the hand of man 

and the hand of the chipanzee. Therefore, the same process 

of reasoning which induces us to call the terminal division of 

the fore-limb of the chimpanzee a “ hand,” must also compel 

us to call the corresponding part of the hind-limb a “ foot.” 

If we revert to the osteological structure we shall find that the 

argument acquires even greater weight, and we must conclude 

that there is not the smallest ground for applying the term 

“four-handed” to the apes, if it is meant to imply by that 

term that there is any structural difference between their foot 
and that of man. 

PARLIAMENTARY. 

In the House of Lords, on Thursday, April 14, the bill em¬ 
powering the judges to order flogging, in addition to imprison¬ 
ment, in the sentences of accomplices in criminal assaults on 
women, passed through committee, after a short discussion. 

In the House of Commons, Mr. Bazley asked the Secretary 
of State for India how many candidates for employment in 
the Medical Department for India were presented, and how 
many were the vacancies at the time of the competitive exa¬ 
mination in January last, and again how many at the recent 
examination ? 

sjf C- W°off was understood to state, in reply, that for two 
or three years there had been no examination of candidates 
for the Indian Medical service. 

On Friday, April 15, in the House of Commons, in answer 
to \anous questions on the subject of the new museums at 
South Kensington, Mr. Cowper said that thirty-two sets of 
designs for the new buildings had been sent in by public com¬ 
petition. Those designs were now hanging up in the lloyal 
Gallery, where they were accessible at any time to hon. 

members. The judges would consist of five persons. Three 
of them would be architects of acknowledged reputation and 
experience, who were not at present practising their profession. 
One would be a painter, and the fifth would be an amateur. 

The proposed building was to occupy one front of the site 
lately occupied by the Exhibition, and there would be space 
enough to receive the Natural History Collection of the 
British Museum, and also the contents of the Museum of 
Patented Inventions, if it should be ultimately determined to 
remove those inventions to Kensington. But the first thing 
would be to get designs for the building, and the use to which 
the building should be put would be a matter for further 
consideration. 

In reply to a question respecting Burlington House, Mr. 
Cowper said he believed that he would soon be able to lay on 
the table an estimate for erecting a National Gallery in the 
garden of Burlington House, which was one-half only of the 
site. 

Mr. Crawford’s motion advocating a uniform and fixed 
duty on sugars was lost by a majority of 133 to 17. 

In the House of Commons on Monday, April 18, the 
House went into committee on the Penal Servitude Acts 
Amendment Bill. Upon the 4th clause, Mr. Hunt moved 
to add the words :—“ If any holder of a licence, who shall be 
at large, shall fail to report himself to the chief police-station 
of the borough or district where he shall be on his arrival 
therein, and subsequently on the first day of each month, or 
shall change his locality without having previously notified 
the same to the police-station to which he last reported him¬ 
self, he shall be deemed guilty of a misdemeanour, and may 
be summarily convicted thereof, and his licence shall be forth¬ 
with forfeited.” 

This amendment was opposed by Sir G. Grey ; but after a 
long debate it was carried on a division by 148 to 120. 

The remaining clauses were agreed to with a few amendments. 
In the House of Lords on Tuesday, April 19, Lord Claren¬ 

don, referring to certain rumours relating to the departure of 
General Garibaldi, denied it was hastened by any representa¬ 
tions on the part of the French Government. The Emperor 
perfectly understood the character of the reception Garibaldi 
had met in England, and the causes of the popular enthusiasm. 
No inquiries whatever had been made on the subject. As to 
the pending Conference on the affairs of Denmark, no conces¬ 
sions had been asked from the English Government, the 
Emperor of the French wishing that on all questions that 
might arise a cordial understanding should exist between the 
two countries. 

Upon the report of amendments to the Punishment of Rape 
Bill, 

The Earl of Carnarvon moved an amendment providing 
that the infliction of corporal punishment in the case of 
attempts to commit the offence should be discretionary with 
the judges, instead of compulsory, as it stood in the Bill. 

The Lord Chancellor and Lord Wodehouse supported the 
amendment, and, after a short conversation, it was agreed to. 

The report was then agreed to. 
In the House of Commons, in reply to a question put by 

Mr. D. Griffith, Lord Palmerston also contradicted the report 
respecting the return of General Garibaldi and its causes. He 
believed, he said, that his visit would be curtailed, but solely 
out of regard for his health, which had suffered since his 
arrival in England. 

PROM ABROAD.-VIOLATION OP PROFESSIONAL SECRESY IN 

FRANCE—THE OIDIUM OF THE VINE AS A POISONOUS AGENT. 

The conviction of a Medical man in France for betrayal of 

Professional secresy {Medical Times March 26, p. 344), and the 

infliction of a heavy fine, with a long imprisonment, must not, 

it seems, be taken as a usual procedure. It has, in fact, 

excited some consternation in that country on the part of 

Medical Practitioners, which has elicited an explanation that 

this is an exceptional instance of severity due to the very bad 

conduct of the person inculpated. This Dr. Z., it seems, 

being much in the habit of sueing his patients for their bills, 

contracted an acquaintance with M. N., a clerk of the office 

whence the writs issued, and became the attendant of him¬ 

self and wife for some not very serious ailments. When N. 

asked him for his bill, the Doctor replied that he was well 

pleased to accept the good services he had rendered him in 

bringing the actions as remuneration for his services. How¬ 

ever, N. having left the lawyer’s office, and thus ceased to be 

useful to Z., the latter immediately sent him in a bill of 300 

francs for attendance alleged to have been given him on 



458 Medienl Times and Gazette. THE MEDICAL HISTORY OE ENGLAND. April 23, 1864. 

account of syphilitic affections. N., indignantly denying the 

fact of Ms ever having had syphilis, refused payment, except 

as far as regarded 50 francs for attendance, which he acknow¬ 

ledged to have received for other affections. Thereupon the 

Doctor summoned him before the Tribunal, and the revelations 

made in the document he caused to be issued, and left with 

the porter of the house, constituted the charge of breach of 

Professional secresy. In this he stated that he had attended 

N. for two successive attacks of sypMlis, as also liis wife for 

sypMlis, contracted from her husband. N., totally denying 

the truth of the statement made, brought the Doctor before 

the Tribunal, charging him with defamation and with betrayal 

of Professional secresy. At the hearing of the case, he 

emphatically denied that either he or his wife had been ever 

the subject of this disease, while the Doctor affirmed the 

veracity of his statement. The Tribunal, in giving its decision, 

stated that another procedure must be taken with respect to 

the charge of defamation ; but pronounced the accused guilty, 

even on his own showing, as regarded the divulgation of Pro¬ 

fessional secrets. M. Chaude, a Paris advocate, much accus¬ 

tomed to Medical cases, thus explains the bearing of the law 

in this matter :—“ The grand principle of an obligation of 

secresy, wMch is an honour to the Profession of Medicine, does 

not, however, present any obstacle to just demands. When, 

as too often happens, a patient, forgetful of the services wMch 

hate been rendered him, refuses the legitimate remuneration, 

the Practitioner has assuredly the right to carry Ms demand 

before the tribunals ; but he must confine himself in his state¬ 

ment to the indication of the sum which is due to him for bis 

attendances, without entering into any detail as to the affec¬ 

tions treated. Doubtless, as the fees recoverable must be fixed 

in relation to the importance of the diseases, it may be neces- 

sarj, in certain cases, to inform the judges with respect to the 

nature, course, and duration of such diseases, or the import¬ 

ance and number of the operations practised. These details 

must then be confided to the advocate who has been selected 

by the Practitioner, who, like himself, is obliged to secresy. 

Infoimed by his agency, the Court is enabled to reconcile the 

necessities of the defence with the law of secresy, and decide 

with a full knowledge of the circumstances. In this case, it 

is Justice herself who demands the revelations, which, given 

with discretion, cannot be regarded in the same light as viola¬ 

tions of secresy. It is no divulgation made with the intention 

of doing harm, or with culpable thoughtlessness, the object 

being to overcome an unjustifiable resistance, and cause the 
triumph of a just pretension.” 

We all know the destruction which the oidium has caused 

among the vines for many years past, and, according to a 

communication made by M. Collin to the Academy of Medi¬ 

cine, it may determine in man all the symptoms of true 

poisoning. In the three cases which he relates, the persons 

while cutting vines affected with oidium produced a slight 
incision in the skin; and in all the same symptoms resulted 
In a few days, shivering, loss of appetite, and fever with 
remissions set in. The cut, at first quite insignificant, soon 
assumed a bad aspect, and eventually became gangrenous, the 
limb itself being cedematous. The most remarkable circum- 
stance was that the mouth became covered with muguet, 
" lie i modem researches have shown to be a cryptagamous 
production, and which has, indeed, been termed by M. Gubler 
the oidium of the mouth. M. Collin has instituted some experi¬ 
ments by the inoculation of animals with oidium, the results 
of wMch will be communicated. 

A lady has been lecturing the members of the Brighton 
lteiaiy and Scientific Institution on the impropriety of usin<>' 

1 flaking Powder,” a well-known compound of carbonate of 
soda and tartaric acid, instead of eggs. If tMs substance is really 
employed instead of eggs and butter, the persons who eat the 
pastry so made must be very indifferent judges of good living, 
if they do not find out the difference ; but we believe that the 
addition of a very little of this powder, if nicely neutralised, 

than not1USt °f ^ apple dum-PlijlS is rather an improvement 
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Drainage. 

The drainage of the town at the present moment is very 
imperfect. Surface drainage is general, and cesspools are 
abundant. Naturally, the town is well placed for drainage, 
being on a sandstone rock, and being situated so high that the 
flow from the drains is easy. There are also several outlets 
for the escape of water, while the sandstone acts as a filter for 
the removal of a large portion of the mere watery part of the 
sewage. Such errors as exist in the drainage of Wolver¬ 
hampton will shortly be rectified. There is now' a proposed 
plan for the complete drainage of the town. The plan has 
been inspected by Mr. Rawlinson on the part of the Govern¬ 
ment, and approved of by him; and sanction has been obtained 
from Sir George Grey for effecting a loan of £17,000, repayable 
by instalments, extending over a period of thirty years, for the 
purpose of carrying out the scheme. 

The sewage of the towm has been to a certain extent utilised, 
for the Town Council have for some time past had an arrange¬ 
ment with a firm of contractors (Messrs. Deans and Son) for 
the removal of night soil, etc., and this firm has disposed of 
the sewrage to a large extent for application to agriculture. 
Last year, however, the Sanitary Committee, with the sanction 
of the council, entered into a contract with the Wolver¬ 
hampton Manure Company for the removal of manure. The 
conditions are somewhat singular. The contract is for a term 
of fifteen years, dating from Lady-day, 1864. The removal, 
cleansing, etc., is to be effected by the contractors to the satis¬ 
faction of the Local Board, for which sendees the Board is to 
pay the contractors £500 for the first year of the term, £400 
for the second, £300 for the third, £200 for the fourth, and 
£100 for the fifth year ; for the remaining ten years no pay¬ 
ment is to be made. The contractors have power to determine 
the contract at the end of any one year, upon giving the 
Local Board tliree calendar months’ notice in writing. The 
Committee congratulate the Council that by tMs proceeding 
£1050 will he saved for the first year. I should think that 
the Wolverhampton Manure Company will congratulate itself 
also for many years. One would like to know something 
about the shares of so promising a society. 

Site—Climate—Meteorology. 

I have already stated that the town is situated on a sand¬ 
stone rock. The soil is gravelly, with points at which clay 
is presented. Respecting the climate, it is at times damp, but 
much less so than Stafford and the neighbouring towns. The 
temperature is very variable, and the winds are often bleak 
and cutting. Meteorological records have not been kept 
until quite recently. They are now being preserved by Mr. 
Thrustans, a member of the Meteorological Society, and a 
well-known meteorologist; but I regret that his observations 
do not extend over a sufficient time to allow him to state any¬ 
thing positively as to the meteorological condition of the 
district. He has, however, organised a series of reports, 
which appear montMy in the Wolverhampton Chronicle, and 
wMch promise to be exceedingly useful. No observations 
have been taken with reference to climatic influences on disease. 

Ventilation. 

But little attention has been paid to the ventilation of 
private houses or of the public buildings. In the Agricul¬ 
tural Hall, however, there is carried out an original and simple 
mode of ventilation, consisting of shafts in the roof of the 
building, across each of which is a septum of wood, which 
can be made to open, by means of a cord, into four parts. This 
mode of ventilation is said to he very effective. 

Streets.—Dwellings of the Poor. 

Considering the irregular way in which the town of Wol¬ 
verhampton has been built, the streets are much more com¬ 
manding than might be supposed. In most cases they are 
wide and open, and as a general rule they are exceedingly 
well kept. The roadways are macadamised; the footways 
are paved, and kept in good order. I may remark that iron 
kerb is becoming more and more in use in Wolverhampton in 
the sideways, and appears to answer well, being durable, and 
affording a surface that allows the water rapidly to escape. 
The local Board is now very active in bringing the whole of 



the streets of the borough into an efficient state of repair. 
The streets of the town are well lighted with gas. The 
dwellings of the poor are much superior to those that are met 
with in most of our agricultural districts ; but I learn that 
amongst the poorer classes the internal management is bad, 
and that the rooms are filthily dirty. Overcrowding, more¬ 
over, prevails to a great extent, with the evils consequent 
upon it. 

Diet of the People. 

Amongst the working classes animal diet is sought after, 
especially pork. We may say, indeed, that, as regards animal 
food, pork is the staple. After pork, tea and bread form the 
chief articles. These are taken nearly at every meal, and the 
very poorest live on them almost exclusively. Butter is a 
luxury ; it is supplemented usually by lard or dripping. Cheese 
is also a luxury amongst the poor, and fish, with the exception 
of herrings, is little in demand. I have already referred to 
the luxurious habits of the colliers during their days of “ play.” 
The Irish poor, who abound in Wolverhampton, retain all 
their taste for the food of the Emerald Isle. The flesh of the 
“unclean animal” tempts them but little, so long as potatoes 
and butter-milk are within reach. 

Prostitution. 

Prostitution is rife in Wolverhampton. 2<55 women are 
known to the police as professed prostitutes. Of these, 30 are 
under 16 years of age. During the past year no fewer than 5 
prostitutes have been added to the streets whose ages are under 
16. There are no fewer than 97 brothels or houses of ill- 
fame. Venereal diseases are exceedingly prevalent, and 
extend amongst both sexes beyond the classes of those who 
inhabit, and of those who frequent, the brothel; for, as we 
have already seen, there are large numbers of unmarried women 
hi the town who live with men, and who camiot be called 
prostitutes in the strict sense of the term, but who contract 
diseases, which originally came from the brothel, of the men 
with whom they cohabit. The number of questionable houses, 
including the brothels, amounts altogether to no less than 240. 

Public-Houses and Beershops. 

The number of licensed victuallers in the borough is 215-; 
of beer-house keepers (to be drunk on the premises), 225 ; of 
beer-house keepers (not to be drunk on the premises), 12 ; of 
licensed refreshment houses, 28 ; of wine retailers (to be con¬ 
sumed on the premises), 7 ; of wine retailers (not to be con¬ 
sumed on the premises), 13. In all, 490; or 1 salesman of 
alcohol to 128 inhabitants. 

Coroners’ Inquests. 

The number of inquests held during the year ending Sep¬ 
tember 30, 1863, was 77. 56 of these were held on males ; 21 
on females. 31 males and 14 females were adults ; 25 males 
and 7 females were children. The verdicts returned were— 
murder, 1 ; accidental death, 33 ; natural causes, 31 ; suicide, 
3 ; manslaughter, 4 ; indefinite, 5. The number of cases of 
suicide was reduced one-half in 1863 as compared with 1862. 

Crime and Criminals. 

995 males and 351 females were proceeded against sum¬ 
marily last year, and 1023 depredators, offenders, and 
suspected persons were known to be at large during the year. 
Of persons apprehended and proceeded against by summonses 
before the justices during the year ending September, 1863, 
there were 1168 males and 373 females. Of these prisoners 
two were sent to reformatories and twelve were whipped. 

Epidemics and Endemics. 

No accurate records have been kept bearing upon the epidemic 
or endemic diseases of the town of Wolverhampton. Scarlet 
fever is exceedingly prevalent, as well as measles. Five years 
ago diphtheria broke out and spread with great violence and 
rapidity ; one Medical man—Mr. Edwards—fell a victim to it; 
since that time it has scarcely been seen in the place. 

Typhus and typhoid fevers are comparatively rare. Cholera 
visited Wolverhampton both in 1849 and 1854. The Wolver¬ 
hampton district, indeed, was marked by Dr. Farr in the 
Registrar-General’s report on the mortality of cholera, as the 
“ Wolverhampton cholera field.” In this field he included a 
space of twelve miles square at the southern extremity of 
Staffordshire ; and in this space, during the epidemic of 1849, 
no less than 3275 persons died of cholera and diarrhoea. In 
the actual district of Wolverhampton the deaths amounted to 
137 in 10,000. In the entire district of Willenhall, the popula¬ 
tion of which is 11,863, 160 males and 121 females were 
destroyed, and 167 persons fell victims between the 1st and 
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The greatest number of cases occurred 
sewerage, ventilation, and water were most 

wanted; and the classes amongst whom the disease prevailed 
most were labourers, locksmiths, miners,, bootmakers, and 
keymakers. The whole of the deaths registered in the 
Wolverhampton parliamentary district, embracing in 1851 
a population of 104,158, were from cholera, in 1849, 1365 ; 
and in 1854, 80. The deaths from diarrhoea were 243 in 
1849, and 312 in 1854. 

Small-pox has recently prevailed in Wolverhampton in the 
epidemic form, and lias been rather severe. 

Vaccination. 

1 he practice of vaccination is not confined exclusively to 
the Parochial Medical Officers ; but every Medical man who 
does vaccinate must have a permit from the Board of 
Guardians proving that he is a recognised vaccinator, other¬ 
wise he cannot receive fees. The fee is only Is. 6d. per 
case. As a whole vaccination might be performed more 
efficiently, but the Medical men experience great difficulties 
owing to the facts that popular prejudices against vaccina¬ 
tion are very strong, and that the Board of Guardians have 
not, until of late, enforced the law rigidly in respect to vacci¬ 
nation. 

Etiology. 

We have seen, in speaking of the practice of the Hospital, 
that the prevailing diseases in Wolverhampton are consump¬ 
tion, rheumatism, grinders’ phthisis, lead colic and paralysis, 
stone, chorea connected with heart disease, and tapeworm. 
We have since seen that certain of the epidemics have a 
constant home in this town. Few accurate data exist that 
would lead to any safe inference as to the precise causes 
of all these diseases. The grinders’ consumption we natu¬ 
rally trace to the exposure of the subjects of it to foreign 
material spread out in the air in fine particles. The lead 
paralysis we trace to the uncleanly habits of men who are 
working in lead. The epidemics we follow to their specific 
poisons; but, respecting the origin of the other disorders, 
obscurity prevails. It is interesting, however, to observe 
that chorea, which is a common disorder* appears to connect 
itself very closely with endocardial disease and with the 
rheumatic constitution. Still more interesting is the apparent 
and obvious connection between the consumption of large 
quantities of pork and the occurrence of tapeworm to so con¬ 
siderable an extent. I was anxious to ascertain whether 
amongst the members of a community, which may in truth 
be called a pork-feeding community, trichina disease had ever 
been seen; but I could obtain no evidence bearing upon the 
point. All that I could learn was that a rheumatoid affection 
of the muscles and urticaria were frequently seen as forms of 
disease. Of course it is more than possible, considering 
the trichina disorder has been so recently differentiated from 
various forms oi so-called muscular rheumatism, that cases 
of trichiniasis may have occurred over and over again ; and 
it is almost impossible to suppose from what we now know, 
that such cases have not occurred. Any way, in Wolver¬ 
hampton there is perhaps the best field in England for new 
and important investigation regarding the disorder in ques¬ 
tion, and it is to be hoped that our Medical brethren there 
will soon report to us various important facts bearing upon 
the whole subject. 

I cannot bring to a close the Sanitary History of Wolver¬ 
hampton without referring to the very earnest labours of the 
Sanitary Committee of the Town Council. Their report, from 
which I have drawn many facts, is quite a statesmanlike docu¬ 
ment, and their activity during the year has been unceasing. 
In 1863 their inspectors gave notices against 100 nuisances-; the 
town ditches were cleansed ; whitewashing and cleansing were 
carried out on a large scale in the courts and streets ; the sale 
of diseased meat was suppressed as thoroughly as could be 
done ; the slaughter-houses were carefully inspected ; atten¬ 
tion of the owners of small house property was called to 
the desirability of an efficient supply of pure water ; arrange¬ 
ments were made by the committee with Messrs. Wildsmith 
and Gaunt for the prevention of noxious and offensive vapours 
arising from the manufacture of their artificial manures ; the 
Act of Parliament of last Session for the regulation of bake¬ 
houses was considered and ordered to be carried into effect; 
and a vigorous effort was made in the report of the committee 
to secure for Wolverhampton a Medical Officer of Health. 

MEDICAL BIOGRAPHY OF WOLVERHAMPTON. 
The Medical Biography of Wolverhampton is very shortly 

written. I cannot ascertain that any man who has added 
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anything really important to Medical scientific literature 
could be claimed by that town as an inhabitant, or as native 
born. My learned friend, Mr. Gamer, of Stoke-on-Trent, 
has, however, supplied me with one or two facts of some 
interest, to which I may refer. 

Dr. William Gibbons, M.D.—Dr. Gibbons is said by Mr. 
Garner to have been born at Wolverhampton, and to have 
left £500 to the Wolverhampton Charity School in the year 
1728. The place and the date of his death are unknown. 
Dr. Gibbons has the reputation of having been the first man 
to introduce mahogany into this country. 

Dr. Wilkes, M.D.—Dr. Wilkes resided duringthe last century 
at Willenhall. A large ancient mansion, close to the Grand 
Junction Railway, was the residence, Mr. Garner relates, of 
this eccentric man, one of the most celebrated of his locality. 
Wilkes appears to have been what is now called a hydropath, 
and over a medicinal spring hard by his house he placed this 
inscription :—“ Rons oculis morbisque cutaneis diu Celebris. 
Anno Domini, 1728.” In this department of pseudo-medicine, 
Wilkes followed another eminent Staffordshire man, the Phy¬ 
sician to Charles II., Sir John Flower, who, near to Lich¬ 
field, established actually a hydropathic establishment, to 
which the good people of his day flocked, as the people of 
these days have flocked to Grafenberg and Malvern. 

In tracing out the Medical History of Wolverhampton, we 
have learned many valuable truths ; not so many as ought to 
have been yielded to us by such a place, truly, but still many. 
And, above all, this one great truth, which, in time, will be 
reckoned as pertaining alike to statesman and Physician,—that 
disease and crime rest on the same basis, that one cannot 
exist without the other, and that to remove one is to remove 
both. The diseases, the mortality, the population, and the 
meteorology of a district being known, deduce from those facts 
the amount of crime perpetrated by the said population. That 
will be the question which will one day be put to the student, 
— a question which he will have to answer accurately, and 
which even now could be answered approximately. 

Addendum on Lithotomy in the Wolverhampton 

Hospital. 

I am indebted to Mr. Nesbitt, the Senior Surgeon to the 
Wolverhampton Hospital, for the following table giving the 
lithotomy practice for four years—viz., from 1860 to 1863. In 
the table published on April 9, only two years of practice was 
rendered:— 

Total Number of Cases of Stone in the Bladder admitted into 
the South Staffordshire General Hospital, from January 1, 
1860, to December 31, 1863. 

Males • • • • . . . 25 
Females . . . 2 

Total . 27 
Lithotomy 

(lateral). Cured. Died. Cause of Death. 

21 19 2 Exhaustion and secondary 
haemorrhage. 

Lithotrity. 
1 

Total 22 

1 1 - 
20 2 

Average of deaths . . 1 in 11 
yy age . . 16 

yy weight of stone • Siij-ss- (3y dr.) 
„ duration in Hospital 50 days 

Three cases died in Hospital before operation. 
Females, 2. Urethra incised in both—one recovered and one 

died of traumatic peritonitis. 

The stones are chiefly lithic, and of the wrhole number (27) 
Id are from the town of Wolverhampton ; 8 from the mining 
districts around ; and 3 from the agricultural districts. 

Table Shoioing the Comparative Prevalence of Stone in the 
Bladder at Different Ages, with the Result of Operation, 
whether by 

Lithotomy, 
---_ 

or Lithotrity. 

>. Age. Cured. R ilievcd. Died) No!" Age. Cured. 
5 yrs. and under ... . 5 — — 1 47 i 
5 

10 
it n 10. 
it it 20. 
ii it 30 

. 6 

. 8 
— 1 Fern. — — 

20 
30 it it 40. . 1 Fern. — __ , , 

40 it ii 50. . 2 __ 

50 ii ii oo. _ _ T 
60 M 11 l 0. ,_. _ 2 
70 „ „ 80. . — — — — — 

Total 25 22 3 1 , i 

Occupation had no effect in the production of stone. 

Note on the Medical Staff of the Wolverhampton Hospital. 

The name of Mr. Coleman, as Senior Consulting Surgeon, 
was accidentally omitted in the list of officers. 

REVIEWS. 

-❖- 

Dichter und Aerzte. Yon Dr. Raphael Finkenstein, etc. 
Poet and Physician ; a Contribution to the History of Litera- 

ture and the History of Medicine, with practical examples 
and critical remarks. By Dr. Raphael Finkenstein. 

Breslau. 1864. 

Dr. Raphael Finkenstein has thought that he w-ould be 
rendering a service to the future historians of literature and 
of physic by bringing into a small compass an account—illus¬ 
trated with copious extracts—of all the poetry written by 
Physicians, and of all other poetry which, though not written 
by Physicians, yet has a bearing upon Physic. His little 
book contains accordingly much that is amusing, and a good 
deal that casts a light both upon the manners of various ages, 
and the progress of Medical opinion. That the number of the 
votaries of Esculapius who have also wTooed the Muses is no 
inconsiderable one, is well known; but the list before us 
expands into a really formidable length, which makes us regret 
the more that there is no index attached whereby we might 
accurately gauge the numbers. We have our suspicions, also, 
of its completeness, for, on looking through it attentively, 
more than once, we have not observed the name of Akenside, 
though he does not omit to include Oliver Goldsmith among 
his Medici. One gratifying circumstance we may note, that 
among the poems upon the Doctors, of which there are a 
goodly number, the laudatory overshadowingly surpass the 
depreciatory. How far a judicious selection on Dr. Finken- 
stein’s part may have contributed to this result we cannot say, 
and need not too scrupulously inquire. To judge by his 
volume, however, probably, next to the fair sex, the Medical 
Profession have been most bepraised, and we note with gratifi¬ 
cation that this laudation is expressed in many tongues. A 
grateful Arabian sejs forth his wonder at a predecessor of Dr. 
Bright in terms which we (from the German version) venture 
thus to render :— 

“ Such Godlike help as IbnCorra gives 
Can any other to the sick man give ? 

By grace of Godlike wisdom he revives 
The vanished art to make the dying live 

As Jesus, Mary’s Son, by simple word 
Restored the dead, so he, with perfect ease, 

And without effort, can new life afford, 
And banish the foul demons of disease. 

1 did but show my urine, and his skill 
At once discerned my secret malady 

Deep hid ’twixt ribs and heart. Nor human ill 
Is there, nor can be, but Ibn Corra’s eye 

Perceives, as spots look gross on polished steel." 

It is probable that Ibn Corra had not “ sent in his account," 
or that the Arabian College of Physicians in those days were 
stringent in their bye-laws, for as we read here in the original 
Latin,— 

“ Three faces has the Doctor : longed for, he 
Appears angelic ; giving ease, divine ; 

But let him, long delaying, ask his fee, 
His horrid visage Satan’s doth outshine.” 

The poetic literature of syphilis is represented at length, in 
all its ghastly fun; we gladly pass it by, observing only that 
fun seems a dominant element in the poetico-Medical mind, as 
from the prevailing bon-hommie of the Profession might have 
been expected. Yielding to the genial atmosphere in which 
we find ourselves, we are tempted to undertake the impossible 
task of translating a pun,— 

“ Would you grow slowly old, these precepts store: 
Mess like a Doctor—take no Doctor's mess; 

Physic, as food consumed, consumes the more ; 
Food used as physic will as surely bless.” 

Explorations in the Interior of the Labrador Peninsula, the 
Country of the Montagnais and Nasquapee Indians. By 
Henry Youle Hind, M.A., F.R.G.S., Professor of 
Chemistry and Geology in the University of Trinity College, 
Toronto, etc, 2 vols. London: Longmans. 1863. 

We extremely regret that the demands upon our space do not 
permit us to express more than the very great pleasure which 
these volumes have given us, with the strongest recommenda¬ 
tion to our Medical and scientific readers to order them from 
their library or book-club. In giving an account of his 
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adventures through wild regions unexplored by the Euro¬ 
pean, the writer gives abundance of details respecting the 
Indian tribes, their manners, habits, and capacity, and the 
causes which slowly, but surely, are bringing them to exter¬ 
mination. Their mode of life is incompatible with that of a 
civilised race; moreover, they die of influenza when they 
settle among the missionaries of the coast. The accounts of 
huge tracts of “burnt country,” in which the destruction of 
the existing vegetation by lire condemns the ground to long- 
continued barrenness, the mosquitoes of the lakes and swamps, 
the disappearance of animals hunted for their fur, and the 
traditions of the ancient wars of extermination amongst 
various tribes of Indians, all give the book a melancholy 
charm. The account of night blindness, which affects men 
after hard work on monotonous diet, and seems allied to 
scurvy, includes some incidents more thrilling than those in 
any romance. As for the Indians, they seem children of a 
larger youth, and their development to have stopped short of 
the “ measure of a perfect man.” Mr. Hind believes their 
physical strength and stamina to be below that of Europeans ; 
they have all the vices of overgrown children, as gambling, 
licentiousness, and improvidence. Yet it is a melancholy 
thing that the poor creatures fade away visibly. These 
volumes are illustrated with capital woodcuts and chromo¬ 
lithographs. They are full of information about Labrador, 
which perhaps in the next generation may be visited by our 
children for a summer residence, and may have deer and 
salmon preserves as Scotland has now. 

GENERAL CORRESPONDENCE. 
--#■- 

AX OUNCE OF QUININE ADMINISTERED BY 
MISTAKE. 

We most readily give insertion to the following letter, which 

has been placed at our disposal by Dr. Clapton, of St. Thomas’s 

Hospital:— 

Dear Dr. Clapton,—It has often been a matter of reflec¬ 
tion to me how imperfect is our knowledge of the action of the 
various substances employed in medicine, when used in health 
and in disease, and how greatly this branch of Medical science 
needs improvement. I am brought to admit that the reason 
proceeds, on the one hand, from the complicated state of our 
organisation, in consequence of which the effect is modified 
by the simultaneous influences of many organs, and by a 
variety of circumstances not under our control; and that, on 
the other hand, there is still a great want of acquaintance 
with the properties, and, I dare say, with the affinities of the 
various substances to the organs and tissues of the human 
frame. 

The first difficulty may certainly be almost insuperable ; the 
last imposes on each of us the duty of communicating to our 
Medical brethren what may be of interest to them, especially 
in regard to those remedies most commonly employed. This 
same consideration influences me in transmitting to you a 
singular fact which occurred here lately. It is as follows :— 

Dr. Hayler, a military Medical man, visited in barracks a 
soldier, suffering from a relapse of ague, and administered to 
him a small dose of sulphate of quinine. At the same time, 
he directed a man to fetch one ounce of the same remedy from 
the Hospital, in order that he might have it in readiness for 
any emergency. The man received the bottle ; but, supposing 
that it was ordered for the patient just mentioned, he took it 
to him. In the presence of their comrades, they put the 
whole into a cup, adding sufficient water to make a paste of it; 
and the patient, although he found the medicine uncommonly 
bitter, did not leave off until he had taken it all. 

Dr. Hayler, on learning that this enormous dose had been 
taken, at once visited the patient. The most careful investi¬ 
gation left no doubt of the fact; but, with all that, incredibile 
dictu, except a complete deafness and a kind of stupor, no 
other bad effect ensued, and no antidote was administered. 
He was directed to the Hospital, where he remained a week 
under observation, and left the establishment in the best state 
of health. The ague disappeared, probably never to return. 
I saw the man myself; he is a Swiss, named Albitz, aged 30, 
of small stature, and of a strong constitution. 

It was not to be supposed that there was any important 
adulteration of the remedy in question, as all these prepara¬ 
tions are subjected to a chemical investigation before they are 
admitted in the Hospital Dispensary. 

Now, I do not intend to discuss the various points in 
respect of which this fact offers a peculiar interest, leaving 
the application of it to yourself. I merely hope that its pub¬ 
lication may tend to diminish the popular prejudice still 
existing against this powerful and highly important remedy,. 
—a prejudice which sometimes prevents us from using it.. 
Professional men and patients may both learn once more how 
often symptoms, which we are so frequently led to consider 
the effect of quinine, ought rather to be attributed to the 
malady itself than to the medicine employed. 

It would certainly be a difficult matter in this case to deter¬ 
mine how much of the entire ounce was absorbed, and brought 
into circulation. A most careful inquiry as to the excreta for 
several days following its assumption would have facilitated 
an approximation of the amount. As this examination was 
not made, we can only infer, from the slight symptoms expe¬ 
rienced by the patient, that a portion only of the quinine was 
absorbed. Though, therefore, I would not willingly encourage 
larger doses than we usually give, we may still feel induced 
by the present case to administer moderate doses in various 
affections besides ague, where the use of quinine is indicated. 
As, for instance, in remittent fevers, we need not wait too- 
anxiously till evident intermission, remembering the occasio 
prceceps; so in certain cases of typhoid fever, and in acute 
rheumatism, we may, perhaps, more frequently try it, less 
deterred by the fear of increasing a supposed inflammatory 
condition, or of promoting severe nervous excitement. X 
recollect some cases of phthisis pulmonum where I gave dailjr 
a few grains of quinine, guided by the observation that the 
fever in these individual instances was in no proportion to the- 
local disease. 

I am afraid, dear Dr. Clapton, I have taken up too much of 
your valuable time by giving you so long an account. Make- 
what use of it you think proper, and shorten it as you please, 
only let the fact be known. I am, &c. 

Home, December, 1863. Dr. Taussig. 

REPORTS OP SOCIETIES. 
-«- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, April 12. 

Mr. Partridge, President. 

A paper, by Mr. Samuel Solly, was read, on 

FOUR CASES OF INTESTINAL OBSTRUCTION, IN THREE OF WHICH. 

THE COLON WAS OPENED IN THE LEFT LUMBAR REGION 

(amussat’s operation). 

The writer of this paper, after acknowledging the value of 
Mr. Caesar Hawkins’s contributions to the subject, proceeded 
to detail his own experience. The operation of opening the 
colon in the loin, in properly selected cases, he believed to be 
neither dangerous nor difficult; nor was it contraindicated by 
the occasional passage of small quantities of faeculent matter. 
The results, moreover, of the operation were far from un¬ 
favourable even where the stricture was due to malignant, 
disease, and the relief afforded was so instant and decided as 
in the interest of humanity imperatively to call for Surgical 
interference. The first case, that of a labourer, aged 28, was< 
one of rectal cancer, advancing with unusual rapidity, and 
dating only five months from admission. At the onset, diar¬ 
rhoea, with slimy and bloody motions, was followed by inter¬ 
mittent symptoms of obstruction, which before long became 
constant. On admission, the abdomen was frightfully dis¬ 
tended ; the rectum did not admit the passage of even a small 
elastic catheter. Three days after, the descending colon was 
opened in the left lumbar region. Much flatus escaped, but 
hardly any feces until some hours after the operation. This 
was followed by rapid improvement in every respect. Sixteen, 
days later the patient left his bed, wearing a tent in the wound, 
and continued in fair health for three months, when chronic 
peritonitis set in, probably from extension of the primary 
disease, and slowly advanced to a fatal termination. The 
second case, that of a railway clerk, was of eighteen 
months’ standing. It had been very gradual in its access, and 
palliated during the last month by passage of rectum bougies 
twice a week. On admission, the symptoms, both local and 
general, were very severe. At the operation much feculent 
matter was evacuated, and the relief obtained "was very de- 
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cicled, lasting for six weeks, when sudden collapse, partially 
due to mental causes, was very rapidly followed by death. 
Post-mortem examination was refused. The third case had 
occurred very recently. A bank cashier, aged fifty-four, of 
active and temperate habits, had begun about a year previously 
to suffer from constant tenesmus, with from five to seven 
evacuations daily ; these were on three or four occasions 
accompanied by blood. Seven months later he consulted the 
author, and extensive carcinoma was found partially occluding 
the bowel. During the following five months he could eva¬ 
cuate the bowel without much distress ; but at the commence¬ 
ment of the present year complete obstruction took place, 
accompanied by great distension of the abdomen, for which, 
ten days later, he was admitted into St. Thomas’s Hospital. 
On admission he complained of dyspnoea and retching, but 
without actual vomiting. A nodular mass could be felt pro¬ 
jecting into the rectum, hard and inelastic, almost obliterating 
the canal. The following day an incision was made midway 
between the last rib and the iliac crest, horizontal, with a 
slight inclination upwards and outwards, from three inches 
and a half to four inches long. The erector spinor was par¬ 
tially divided, and then the quadratus lumborum inwards, on 
a director, to the extent of an inch and a half. The abdominal 
fascia was similarly treated, leaving the bowel exposed; this 
was fixed by means of two silk sutures to the edges of the 
wound, and the gut opened transversely by means of scissors. 
Yery little blood was lost, and three pints of liquid faeces came 
away, with intense relief. During the afternoon more liquid 
faecal matter was discharged per anum. On the following 
day the pulse was 86 ; he had slept well, and eaten a chop 
for dinner. The wound showed no inclination to close, and 
.slight prolapse of the bowel was easily checked by an oiled 
sponge plug. For six days he did very well, except that there 
was a tendency to the Formation of bed-sores. Thirteen days 
after the operation he sat up two hours daily, and seemed 
better, feces passing both by the wound and anus. But on the 
twenty-first day collapse, vomiting, and swelling of the face 
came on, followed by great dyspnoea and extensive mucous 
crepitation in the chest, which increased so rapidly as to 
carry him off in a few hours. At a post-mortem examination, 
tubercle was found in both lungs, which were cedematous, 
■with much injection of the bronchial tubes. The caecum was 
-distended by gas, and was adherent to the sheath of the right 
psoas muscle, in which was an abscess extending to its origin,. 
containing several ounces of thin fetid pus. There was a free 
opening in the descending colon, where it was uncovered by 
peritoneum, and its edges were adherent to the wound. The 
sigmoid flexure contained solid fecal matter. The rectum 
was embedded in a firm mass of infiltrated tissues, adherent 
to the pelvis posteriorly and to the bladder in front. The 
deposit was firm, fibrous, and juicy. A softer growth pro¬ 
jected inwards round the whole circumference of the bowel, 
so as almost entirely to obstruct it; below the tumour was an 
ulcerated surface of the intestirfes, two or more inches across, 
■where the coats of the bowel were entirely destroyed. The 
scirrhous mass under the microscope showed fibrous tissue, 
■with cells of various sizes, mostly rouud, and containing 
minute oil globules. The liver contained several masses of 
scirrhus, most of them presenting traces of central degenera¬ 
tion. The fourth case resembled the preceding up to a certain 
point, where it diverged in consequence of the operation not 
having been performed, and the patient dying rapidly from 
rupture of the bowel. W. C., aged 55, a member of the 
College of Surgeons, was a ruddy and robust man, of very 
active habits, subject to no illness except occasional attacks of 
gout. In April, 1863, he had a severe attack of what he 
termed colic, for which his fatber-in-law, a retired Practitioner, 
successfully treated him. Even at that period Mr. Solly saw 
reason to diagnose stricture of the large intestine, though the 
patient attributed his symptoms to gout, and did not formally 
request his advice until two months later. On a first visit he 
was in great pain, and the abdomen was so tender as to pre¬ 
clude close examination. Palliative treatment mitigated the 
symptoms for a fortnight, and then the author was again hastily 
summoned to Tunbridge Wells. Examination of the rectum 
by means of the finger and a soft bougie revealed an obstruction 
at its upper part. The abdomen was intensely distended with 
flatus, although small quantities of fecal matter were once or 
twice evacuated. It was suggested to open the descending 
colon in the left lumbar region, but postponed for the opinion 
of an eminent Surgeon, who came to the conclusion that it was 
not desirable. Accordingly Mr. Solly unwillingly relinquished 
the proposal under protest. Within twenty-four hours the 

patient died in great agony, with symptoms of ruptured bowel. 
On post-mortem examination, the abdomen was tense, and 
prominent above the umbilicus. The lower part of the 
descending colon presented a small perforation, from which 
half an ounce of fecal matter had escaped. There were no 
signs of recent peritonitis; and the intestines were healthy 
except at the sigmoid flexure, where a mass occupied the 
interior of the gut, of a scirrhous hardness, measuring over 
three inches across. Several pulpy, lobulated portions of this 
occupiedthe calibre of the tube, fitting into each other like cogs of 
wheels. No other morbid condition was found. Before open¬ 
ing the abdomen a trocar had been introduced at the spot 
where the proposed operation would have been performed, 
and its point was found in the intestine an inch and a-half 
above the diseased mass. In commenting on this case, it was 
noticed that death had obviously been the result of obstruc¬ 
tion, not of any rapid malignant growth, and that life would 
undoubtedly have been prolonged by the operation for an in¬ 
definite period. Moreover, the valvular form of the obstacle 
was pointed out, and the possibility of the -original channel 
becoming pervious when the accumulation above was removed 
by operation, as had actually occurred hr the third case. 
Lastly, attention was directed to the fact, already noticed by 
Mr. Quain in his work on this subject, that obstruction might 
be complete and prove fatal even when the autopsy did not 
exhibit total occlusion of the intestinal canal. (A drawing of 
a portion of the intestine hi this case was exhibited.) 

Dr. Bell rose for the purpose of makmg a few remarks on 
the interesting paper which had just been read, not only from 
the impression that in advocating a new operation or mode of 
treatment it was of the utmost importance that the data on 
which we proceed should be correct and well founded, but 
because one of the cases ,(the fourth) referred to by Mr. Solly 
occurred in a patient of his (Dr. Bell’s), hi regard to which he 
thought he could give such information as would enable the 
Society to come to a just conclusion on the subject. This 
patient came under his care in the month of March, 1863, 
suffering from dyspeptic symptoms ; these were relieved, and 
he then went on a visit to some friends, where he over-exerted 
himself, and he returned worse in health than when he left 
home. He called on Dr. Bell soon after his return, and left a 
message saying he wished to see him. Dr. Bell in consequence 
saw him on May 6, and, from his sufferings, was induced to 
examine him in the recumbent posture, when he discovered a 
tumour, of the size of a cricket-ball, about three inches below 
the umbilicus and rather to the left of the median line. The 
tumour could be readily distinguished from the folds of the 
intestine by percussion, which, owing to the tenderness, re¬ 
quired to be done with great gentleness. He was surprised 
to find that Mr. Solly’s report was totally at variance with the 
facts of the case as they came under his (Dr. Bell’s) observa¬ 
tion in the course of his attendance on the patient, during 
which he saw him once or twice a day. Peritonitis appeared 
on the 1 Oth of the month, and on the 11th he was surprised, 
on making his afternoon visit, to find Mr. Solly sitting in con¬ 
sultation with the father-in-law of the patient: he was not 
aware that he had been sent for. Immediately on his entering 
the room, Mr. Solly told him he had resolved to operate on 
the patient, which he (Dr. Bell) decidedly opposed. He 
certainly felt aggrieved by the statement that had the opera¬ 
tion been performed the patient would still have been alive ; 
for Dr. Ferguson, after carefully examining the patient, fully 
corroborated his (Dr. Bell’s) view of the case, and said dis¬ 
tinctly that the operation was not justifiable, and never could 
become so during the lifetime of the patient. The same 
opinion was given by Mr. Fergusson, who considered the 
great risk was that the patient would die on the table. During 
the whole course of the case the bowels were frequently moved 
by enemata. He (Dr. Bell) left to Dr. Wardell the descrip¬ 
tion of the post-mortem examination, which fully bore out 
the correctness of his opinion. With regard to the diagram 
on the wall, it was the most fanciful production he had ever 
seen: it resembled nothing human. 

Dr. Copland had been consulted in two or three cases of 
obstruction of the intestines as to the advisability of perform¬ 
ing an operation for their relief. In every case he recom¬ 
mended the introduction of a long flexible tube as high up as 
possible into the passage. This had been successful, although 
the operation for artiflcial anus had been about to be com¬ 
menced. The patients lived some time afterwards. He 
inquired whether in the four cases related by Mr. Solly this 
plan had been resorted to previous to the operation. 

Dr. Wardell said that on May 7 Dr. Bell desired his 
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opinion on the fourth case related in the paper read by Mr. 
Solly, and that he gave it as being one of a malignant tumour 
pressing upon some part of the large bowel. The history and 
symptoms all warranted this conclusion. The patient’s friend, 
Dr. Branson (consulting Physician to the Sheffield Infirmary), 
consulted with them on the 9th, when he fully and entirely 
agreed with them. On that day a large injection was given, 
which thoroughly cleared out the colon, hut did not remove 
the tumour in the left hypogastrium, which was round, hard, 
and the size of a crilcet-ball. Acute peritonitis set in. On 
the 11th, Mr. Solly was telegraphed for. On his arrival, to 
Dr. Wardell’s astonishment, he wished to perform the very 
serious operation for artificial anus, which he (Dr. Wardell) 
stoutly opposed, because the colon was unquestionably well- 
nigh empty; because he regarded the case as one of acute 
peritonitis, caused, it is true, by contraction, but not occlusion 
of the passage; because it was almost certainly cancer; 
because fecal matter could pass of the size of walnuts ; and 
because he conceived his chance of life greater by Medical 
than Surgical treatment. Dr. Ferguson, of London, came 
down on the 27th, when he confirmed the diagnosis, and was 
utterly against the operation. Mr. Fergusson was also sum¬ 
moned, and on the 29th he deliberately gave it as his opinion 
also that opening the colon was not warrantable. 

Dr. Wardell was now proceeding to read the post-mortem 
examination published by Dr. Bell, when the President re¬ 
minded him that time was very short, and as others wished 
to speak, he must request him to omit reading it, but make a 
statement. 

Dr. Wardell then distinctly affirmed that the description 
given in the paper just read was most incorrect. Mr. Trustram 
denied the existence of peritonitis, when there were pints of 
serum (which ran out on the table), bands of lymph, agglu¬ 
tinated and injected intestines. The colon contained but little 
fecal matter. The rupture was not a slit, but punched, round, 
the result of ulcerative absorption. The calibre of the bowel 
was much encroached upon by annular nodules of colloid cancer, 
but not occluded. Faecal matter continued to be passed of the 
size of wabiuts. He maintained that it was not a case for opera¬ 
tion, and Dr. Ferguson and Mr. Fergusson still endorse this 
opinion. With regard to the drawing on the wall, he most 
emphatically declared that no sketch was ever taken of the 
morbid parts ; that it was a thing of fancy, or exaggeration, 
and most unlike the diseased appearances which the autopsy 
revealed. 

Mr. Trustram had been called in to this case after a course 
of fruitless medication had been employed. He had no doubt 
there was some mechanical obstruction, and had doubts whether 
an operation might be successful, because he believed, as did 
the patient, there might be an obstruction higher up, in addi¬ 
tion to the one which was present in the rectum. This opinion 
was fortified by the very great distension which existed about 
the umbilicus. He (Mr. Trustram) was anxious that the re¬ 
putation of the operation should not be perilled by its per¬ 
formance in a case which in some respects presented such an 
unfavourable aspect. With respect to the post-mortem exami¬ 
nation, he could positively state that there were no signs of 
recent inflammation, though there were marks of an old attack 
of peritonitis. The quantity of fluid was very small, and there 
was a little feculent matter in the colon. The drawing on the 
wall was a rough, but not inaccurate representation of the 
affected part. He had attempted to pass a bougie in this case, 
but had not persevered in the effort for fear of mischief. No 
tube had been inserted for the same reason. Mr. Solly had 
advised the operation, and he (Mr. Trustram) now believed 
that if it had been performed when first suggested the patient 
might have been alive, and have been present to hear his own 
case read ! (A laugh.) He (Mr. Trustram) knew that there 
was a cancerous mass in the rectum, as cancer-cells had been 
found on a bougie which had been introduced. Cases of this 
kind he believed would be more or less successful as they were 
performed at an early or late period. He had seen cases lost 
by delay. 

Mr. Curling wished to make some observations on Mr. 
Solly’s paper, but had no desire to enter upon the personal 
matters which had been introduced into the discussion. And 
yet he ought not, perhaps, to shrink from offering some opinion 
on the propriety of an operation in the fourth case. So far as 
he could arrive at a conclusion from the account which had 
been given, he thought that had the lumbar colon been opened 
at the time of Mr. Solly’s first or second visit life might have 
been prolonged, but that on the last occasion it was too late for 
operative interference. He reminded Dr. Copland that these 

were not doubtful cases of obstruction, but ascertained cancer¬ 
ous strictures ; and a long tube, unless used with great care, 
was very liable to penetrate the peritoneal cavity. He had 
seen one instance in which this had occurred. The Transac¬ 
tions of the Society were rich in cases of lumbar colotomy, 
and Mr. Caesar Hawkins had collected and analysed a large 
number of cases. Since then the operation had been per¬ 
formed in a great many instances. He had himself done it five 
times, and assisted in three other cases ; and he viewed it as 
one of the established operations of Surgery. But what he had 
heard on that occasion led him to think, with Mr. Solly, that 
Amussat’s operation was not sufficiently appreciated by the 
Profession, and that its difficulties and dangers were much 
exaggerated. He took exception to the remark of Mr. Solly, 
that the operation was called for in properly selected cases— 
meaning cases only of intestinal obstruction. Surgery had, he 
considered, advanced beyond this, and there were other con¬ 
ditions in which the colon might be opened in the loin with 
great relief to the patient. He dwelt on the miseries of can¬ 
cerous disease in the rectum, the incontinency, scalding eva¬ 
cuations, and the passage of feces through the vagina and by 
the bladder and urethra. These miseries might be removed 
by the formation of an artificial anus in the loin. The opera¬ 
tion could be performed even when the colon was not distended: 
in three of the cases in which he had operated the colon was 
contracted. An anus hi the lorn was not so inconvenient as 
was commonly supposed. A case was related hi the Society’s 
“ Transactions” in which this operation had been performed 
hi South America, by Pennell, in 1849. The stricture hi the 
rectum was not malignant, and the patient recovered, and 
some years afterwards came over to this country, when he 
(Mr. Curling) had an opportunity of seeing him, and could 
bear testimony to the slight inconvenience occasioned by the 
aperture. The operation had already been adopted in some 
few cases for the relief, chiefly, of the distressing symptoms of 
cancer. He had himself done it in one instance with benefit, 
and regarded the operation as a step in advance and as a boon 
to the suffering patient. 

Dr. Wynn Williams, in justice to provincial Surgery* 
wished to state that the first two operations for artificial anus 
in this country were performed by Mr. Clement, of Shrews¬ 
bury. In one instance the patient survived the proceeding 
for three years. Eight-seven plum-stones were found in one 
of the Cases ; these would not have been removed by the in¬ 
troduction of a tube. 

Mr. Solly, in reply, said that he had no personal feeling in 
the matter, which he had treated simply on its scientific merits. 
He had not in either of the cases detailed introduced a tube, 
as recommended by Dr. Copland; in all cases of cancerous 
disease such a proceeding was attended with danger. He had 
certainly examined the last case with a bougie, but he did not 
attempt to pass it through the obstruction in consequence of 
the peril which it involved. Dr. Wardell had stated that the 
patient had been in bad health for some time; but he (Mr. 
Solly), having had an ultimate knowledge of him for thirty 
years, could positively state that until within a few days of 
his death he was well and robust. 

Discharge of a Portion of the Ileum per Anum.— 
Dr. Bare relates the case of a woman who, jumping from a 
fence, felt something give way in the abdomen, causing severe 
pain. When he saw her four hours afterwards, the pain, 
seated below and to the right of the umbilicus, had become 
excruciating, the skin being cold and clammy, the pulse 
thready and 122, and the thirst incessant. Believing this to be 
an example of intussusception of the ileum, Dr. Bare studiously 
avoided all means calculated to increase peristaltic action, gave 
large doses of opium and morphia, with an occasional blue 
pill. Demulcents, with laudanum, were also injected. On 
the third day the bowels were evacuated by means of a more 
stimulatmg injection, and the abdomen being distended, a 
large blister was applied. On the fifth day, air passed through 
the intestines. On the seventh day, castor-oil and lauclaniun 
were given; and from the eighth to the tenth days, excessive 
diarrhoea prevailed, requiring acetate of lead and opium. The 
patient’s strength was kept up by injections of chicken-broth ; 
and on the thirteenth day a portion of intestine, about thirteen 
inches long, was discharged. From this time the patient 
gradually recovered, and six months after only suffered from 
indigestible food as it passed the stricture.—American Quarterly 
Journal, October, p. 561. 
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THE LATE DR. CARLTON, OF TRURO. 

I'ltrno has lost the most beloved, the most venerated, of her 
sons. No one at all familiar with the place and its history 
•could doubt that these terms can apply only to Dr. Carlyon. 
TCe have long regarded with something of tlie tenderness that 
attaches to the memory of the dead this now departed repre¬ 
sentative of a generation of whom scarce another is left ; and 
wye owe it to ourselves as well as to him whose departure from 
among us we lament, to devote a few lures to the history of 
one so conspicuous for public and private virtues, and so dear 
to our whole community. 

Dr. Clement Carlyon, a scion of an ancient Cornish stock, 
was the youngest son of the Rev. John Carlyon, of Truro, and 
of Miss Mary Winstanley, of Rraunston Hall, Leicestershire, 
and was born on the 22nd of April, 1777. His father had been 
a Fellow of Pembroke Hall, Cambridge, and had gained high 
honours there. He was offered valuable preferment in a 
distant county, which he declined, although non-residence 
was allowed, because he did not consider himself strong 
enough for the full performance of its duties ; and he passed 
a happy and useful life in Truro, whilst bringing up most 
•excellently a large family of sons and daughters. 

Clement Carlyon, like his brothers, was educated at the 
Truro Grammar School, then most successfully conducted by 
the Lev. Dr. Cardew, where he had for companions, among 
many others afterwards distinguished, the illustrious philo¬ 
sopher and chemist, Sir Humphry Davy ; Henry Martyn, 
the missionary ; and Prebendary Kempthorne, the well-known 
Chaplain of the Bishop of Gloucester. Each of the two last 
attained the pre-eminent position of Senior Wrangler, at 
Cambridge, and all these maintained in after life their friendly 
intercourse with their schoolfellow, Carlyon. He proceeded, 
like these great men, at once from Truro School to College, 
and he went out as Tenth Wrangler in 1798. In the same 
year lie was chosen a travelling bachelor, an appointment to 
which the annual stipend of £100 was then attached, with the 
condition that three years should be devoted to foreign travel, 
and that an account of what had been noticed should be 
periodically given in Latin letters to the University. During 
these journeyings, which embraced the whole of Central 
Europe, and extended to the northern parts of Sweden, he 
had for his principal companion the late Dr. Parry, son of the 
famous physician of Bath, and brother of Sir Edward, the 
Arctic navigator ; and their excursions were frequently shared 
by the poet and philosopher, Samuel Taylor Coleridge. Of 
him, and of other remarkable men with whom he was more or 
less associated abroad at that critical period of the world’s 
history, the close of the last century and the beginning of the 
present, he has recorded many interesting personal traits in 
the volumes of his “ Early Years and Late Reflections,” a 
w ork of his elder leisure, which includes his reminiscences 
of Sir A\ alter Scott, Mr. Abernethv, and other celebrities of 
that, day, with whom he was brought in contact during his 
medical studies in Edinburgh and London. Dr. Carlyon was 
elected to one of the valuable Fellowships of Pembroke Hall, 
soon after he took his B.A. degree, and he held it till his 
marriage, in 1806, to his cousin, Eliza, a daughter of Mr. 
Carlyon, of Tregrehan. Before this conclusion of bachelor 
life, he had proceeded from the degree of M.A., to that of 
M.D., and settled as a Physician at Truro, where he speedily 
acquired the confidence of a large circle of society, including 
many of the principal families of Cornwall—a confidence 
which w as rendered permanent by the remarkable combination 
exhibited in his character of the highest qualities of the friend 
and the gentleman with those of the Medical adviser. He 
was in truth a model Physician of the old school, a shrewd 
and quick observer of symptoms, full of ready resource for 
theii treatment clear and prompt in judgment—delicate in 
tact and, above all, large and warm in heart—so that all his 
powers moved in active concert for the service of his patient. 
In 1827 he published a pamphlet on the “ Endemic Typhus 
Fe\er of Cornwall,” in which the principles of sanitary science, 
of late familiarised to the public mind through so many 
channels, but then quite novel, are enforced with the greatest 
clearness of detail and weight of argument. Before this time 
Dr. Carlyon had become one of the Physicians to the Corn- 

Tr Infirmar.v> a field of usefulness to the poor in which he 
c e lghted; and his services there were but justly estimated 

y tJie governors when on his retirement in 1849 they pre¬ 

sented him with a very valuable and suitably inscribed salver. 
In connection with this Hospital, and by every available 
channel, he urged forward with exemplary zeal, Bom its first 
introduction, the practice of vaccination. lie withdrew 
almost entirely from private practice about the same time 
when he gave up his public Medical appointment ; but his 
interest in his Profession, in its study as well as appliances, 
continued always lively ; and down to his latest years many 
a poor sufferer has been indebted to his assiduous skill, be¬ 
stowed on local as well as general maladies, for recovery or 
relief. 

Dr. Carlyon now employed his greater leisure in the diligent 
promotion of the useful and charitable institutions of his 
town and county, for both of which he was a magistrate. 
To the Lunatic Asylum, at Bodmin, he devoted particular 
attention. In the working of the Truro Savings Bank, in 
whose establishment he took a leading place, he was always 
greatly interested, and little more than a month before his 
death he presided with unimpaired vigour over the latest 
important meeting of its managers. In the municipal affairs 
of Truro he had always taken a very active part, and five 
times he filled the civic chair ; a fact recorded on his marble 
bust, the excellent work of Burnard, placed in the Council 
Chamber, in 1849, after the completion of those handsome 
halls, over the erection of which he presided during three 
successive mayoralties. The town owes mainly to his efforts 
the memorial column and fine statue of the traveller Lander ; 
and the poor are entirely indebted to him for the cottages con¬ 
nected with the Truro Friendly Society, which he founded. 

Those literary pursuits which “ Rome’s least mortal mind ” 
has called the delight of old age, also engaged much of Dr. 
Carlyon’s later years. He held a facile and graceful pen, and 
his writings reflect the same qualities of mind and character 
which we have described as belonging to him in social life. 
We have mentioned his “ Early Years and Late Reflections,” 
perhaps his most interesting and valuable work, certainly 
that which best exhibits his individuality, as it is there the 
records of his life, as well as of his thoughts, are to be found. 
His “ Precepts of Health” is a pleasant and forcible exposi¬ 
tion of his experience, in confirmation of the maxims of old 
Louis Cornaro, well supported, assuredly, by the hale and 
cheery aspect of the author. 

Dr. Carlyon was a truly religious man. In his early days 
his faith had stood firm among the sceptics and scoffers of 
the school of Yoltaire, and it was the mainspring of his life 
throughout, maintaining its action so habitually as to be part 
and parcel of his common every-day nature, and to mix itself, 
even at the last, without any appearance of effort, with his 
consciousness that his end drew near—a cheerful, steady light 
of simple Christian confidence, which doubtless did much to 
render what it was his 

“ Death-like sleep, 
A gentle wafting to immortal life.” 

Under this paramount influence, he devoted almost all his 
more recent publications to religious topics. He was strongly 
attached to the Church of England, but thought he saw, in 
certain of her formularies, occasions of stumbling to the weak; 
and he wished the Surgical knife to be applied to these, as he 
considered them, morbid excrescences. His “ Scripture 
Notices and Proofs” was his earliest, and is his most consider¬ 
able effort in this direction ; several shorter essays followed 
it, and the latest of these, bearing the appropriate title of “ A 
Last Attempt,” has only just come out of the printer’s hands. 
In this connection we cannot but allude to the full flow of 
Christian sympathy with which he welcomed the efforts of 
all true-hearted labourers in the Gospel field, though beyond 
his own particular pale ; to the sendees of Wesley and his 
followers, past and present, he especially rejoiced to pay his 
cordial tribute. 

Dr. Carlyon was a rather strong politician in his prime of 
life—a good old Tory—and he fought well as a partisan. 
He made, however, but few enemies—in fact, he was a good 
friend, but he was not a good hater—and he lived to be almost 
a reformer. He was fond of the country—of nature altogether 
—of his farm, of his dog and gun, but especially of his fishing- 
rod. The last year of his life witnessed successes of this 
veteran Waltonian. He was a whole man, body as well as 
mind. He did not concur with some respectable people who 
regard sports and amusements as unbecoming the gravity of 
mature age and learned professions, or as puerile interruptions 
to the pursuit of gain. 

To such a man, whose chief desire is to be useful and to be 
loved, a town of moderate size has some advantages over 
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those populous cities in which the larger prizes of ambition 
are to be won, but where it is not possible tor any individual 
to see a friend in almost every one he meets, bound to him by 
some kindness or courtesy received. Such was Dr. Carlyon s 
position in Truro, and as a fatherly friend will he be missed— 
as the embodiment, too, of what was most worthy our respect 
in the past age and our love in the present. 

Dr. Carlyon must be considered to have had a happy life 
in all that best constitutes happiness. Of his outer world we 
have said something ; his domestic relations we believe to 
have been in every way blest. What he was to the world 
outside he was in more than double measure by his own 
hearthstone ; and we know that his love has been well re¬ 
turned. The wife whom he married in 1806 was parted from 
him little more than two years ago, and of their numerous 
family not one has been taken from them. They lived to see 
their children happily settled, and their descendants to the 
fourth generation. We may be allowed further to express 
the satisfaction which all around us feel in common with our¬ 
selves that it was permitted to him whom we mourn to enjoy, 
as a bright gleam in his evening sky, the recognition of the 
merits of his son-in-law, Dr. Harold Browne, in his elevation 
to the Bishopric of Ely, with the hearty approval of the whole 
Church—we may say, the whole nation. 

Dr. Carlyon has died at the ripest age, within a few weeks 
of eighty-seven, but without decay of faculties or anything 
like decrepitude. His benignant smile had not lost its glow, 
nor had his cordial “ manly voice been turned again towards 
childish treble.” Alas, that we must know them no more ! 
He will, before these feeble sentences are printed, have been 
followed to the grave by the benedictions and gratitude of the 
poor, and the unmixed esteem and love of every class : 

“He was a man, take him for all in all, 
We shall not look upon his like again.” 

—Erom the West Briton and Cornwall Advertiser, March 11. 

MEDICAL NEWS. 
-<►-- 

Eoyal College of Physicians of London.—At a 
General Meeting of the Fellows, held on Monday, April 18, 
Augustus Ward Clement, 78, Upper Berkelev-street, formerly 
an Extra-Licentiate of the College, was duly admitted a 
Member. At the same meeting, the following gentlemen, 
having undergone the necessary Examination, and satisfied 
the College of their proficiency in the Science and Practice of 
Medicine, Surgery, and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :— 

Henri Victor Bertin, 26, Alpha-road, Kegent’s-park ; Jean Baptiste 
Blanchet, M.D. McGill College, Montreal, Quebec, Canada; John Legge 
Currie, 42a, Charterhouse-square; Henry John Hunt, 16, Portugal-street, 
Lincoln’s-inn-fields; Charles Perks, Lichfield; George Edward Pyle, 
Middlesex Hospital; Alexander Waugh, Corslev, Warminster; Connell 
AVhipple, Plymouth ; William Samuel Wilson, 34, Hereford-road North, 
Bayswater; Sedley Wolverstan, Plymouth; Edward Miles Coverdale 
Hooker, Hadlow, Tunbridge; and Andrew Nash, Jamieson, Victoria, 
Australia. 

The following gentlemen were reported by the Examiners 
to have passed the First Part of the Professional Examination 
for the Licence : — 

Allen Fennings, Charing-cross Hospital; William Iliffe, St. Bartholo¬ 
mew’s Hospital; Frederick William Humphreys, Guy’s Hospital; Josiah 
Court, Guy’s Hospital; Richard S. P. Griffiths, St. Mary’s Hospital; 
Hamilton de Tatham, St. Mary’s Hospital; Franklin Gould, King’s College; 
Gifford Ransford, St. George’s Hospital; George Arthur Kenyon, St. 
George’s Hospital; Walter Lattey, St. George’s Hospital; Howard Barrett, 
St. George’s Hospital; William S. Wilson, Westminster Hospital; and 
John George Frederick Wilford, Guy’s Hospital. 

Royal College of Physicians and Surgeons, Edin¬ 

burgh.—Double Qualification.—The following gentlemen 
passed their First Professional Examinations during the April 
sittings of the examiners :— 

P. O’Neill, Castledermot; David Young, Perth ; James Vince Worthing¬ 
ton, Lancaster ; Frank Godfrey, Salisbury; Thomas Wardleworth, Lan¬ 
caster ; Edward M‘Craith, County Cork ; William Young Veitch, Coundon; 
Aubrey Wicks, Cambridge ; Henry Cornish, Taunton ; William Chisholme, 
Edinburgh ; William E. Steel, Blaenarvon; John Mickle, Douglas ; David 
J. Walsh, County Cork ; George L. Carrick, Constradt; William Duguid, 
Elgin; A. H. Allshom, Enfield; Patrick Kynock, Roxburgh; William J. 
Elmslie, Aberdeen. 

And the following gentlemen passed their Final Examina¬ 
tions, and were admitted L.li.C.P. Edinburgh, and L.R.C.S. 
Edinburgh 

Francis Codman Ropes, London ; William Lawton Eames, County Cork; 
David Topham, County Cavan ; John Crerar, Perthshire ; James Jamieson, 
Bowden ; James M‘Caul, Edinburgh ; Alexander Laing, Aberdeen; William 
Dunbar Cosgrove, Aberd#«n; William Stuart, Ayrshire. 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a Meeting of the Court of 
Examiners on the 14th inst., and, when eligible, will be 
admitted to the Pass Examination :— 

Edwin Atherstone, J. F. Plomley, J. W. Smith, John King, E. F. J. 
Cole, F. J. Greening, F. S. Mainstv, R. F. Nell, Frederick Marshall, and 
Fenwick Metcalfe, Students of King’s College ; J. E. Eaton, David Sharp, 
A. C. B. Melhado, R. A. Rix, R. G. Roper, and W. J. Wane, of St. Bartho¬ 
lomew’s Hospital; C. V. Helsdon, V. E. Noel, and J. F. Cadle, of the 
Middlesex Hospital; John Raby, F. II. Ward, and II. II. Birtwell, of St. 
Thomas's Hospital; W. J. Burt and F. K. Hampshire, of St. George’s 
Hospital; R. P. Goodworth and Rees Llewellyn, of the London Hospital; 
Campbell Fair and Daniel Costelloe, of Dublin ; Henry Sainsbury and 
William Thomas, of Birmingham; G. P. Bate, of the AVestminster 
Hospital; and S. J. Hulme, of Manchester. 

The following passed their examination on the 19th inst, viz.: 

Messrs. Francis Bateman, G. F. Maberly, J. T. Jacques, Henry Rundle, 
J. O. Adams, Lyttleton Hallett, A. Me J. Tindall, J. AV. Hembraugh, and 
L. II. lloid, Students of St. Bartholomew’s Hospital; Clarence Visick, C. 
F, C. Foxon, G. S. AVatson, C. E. Hocken, AVilliam Bruorton, and F. M. B. 
Sims, of St. George’s Hospital; Augustus Muller, S. J. Knott, Thomas 
Leah, N. T. J. Haydon, and W. Le G. Denziloe, of St. Alary’s Hospital; R. 
S. Smith, Charles Kelly, Geoffrey Hett, and A. F. Hill, of King’s College ; 
F. E. Manby, AV. M. Knipe, J. S. T. Perkins, and James Haslam, of Guy’s 
Hospital; G. O. Spencer, A. H. Martin, and AV. A. Stuart, of University 
College; H. M. Body, and R. Y. A7. Packman, of Charing-cross Hospital; 
C. G. Firmin, Middlesex Hospital; and Samuel Oldham, of Manchester. 

On the 20th inst. ;— 

Herbert Lucas, II. G. Budd, Clement Palmer, Henry AVhiting, G. J. B. 
Stevens, Joseph Riley, H. C. Smith, and AVilliam Hawett, Students of 
Guy’s Hospital; G. F. Pritchard, A. A. Corte, J. H. Wright, E. C. Evans, 
and J. F. Hussey, of King’s College ; Richard Pughe, Thomas Flower,. R. 
M. AVilliams, and W. G. Jones, of the Middlesex Hospital; J. A. AVhite, 
AV. F. P. Davies, AV. A. Renshaw, and J. H. AVorsley, of Manchester: O. 
T. Gronow, J. H. AVebb, and H. de Tatham, of St. Mary’s Hospital; C. A. 
Brigstocke, Joseph Goodall, and Robert Robinson, of St. Bartholomew’s 
Hospital; H. C. A\rigg and R. D. Logg, of University College.; George 
Acltroyd and T. E. G. Bywater, Leeds; AV. G. Sutcliffe, Charing-cross 
Hospital; and James Hickinbotham, of Birmingham. 

Royal College of Surgeons, Edinburgh.—The 
following gentlemen passed their First Professional Examina¬ 
tions during the April sittings of the examiners :— 

Cuthbert H. Robinson, Yorkshire; John D. Lytle, Maghera; John 
Adolphe Moniot, Penang; Horatio D. S. Comjngne, Gosport, Hants.; Peter 
M‘Arthur, New York; James Smith, Dumfries; George A. Christie, New 
Brunswick. 

The following gentlemen passed their Final Examinations, 
and obtained the Diploma of the College :— 

Alexander Gordon Miller, Edinburgh; James Hunter, Ayrshire; Wm. 
Bruce, Edinburgh ; Samuel M ‘Crea, County Down ; Andrew David Ducat, 
London; Eugene Valentine MacSwiney, County Cork; George Bridges 
Mouat, Stirling; John Miller, Edinburgh; Andrew Barrie, Glasgow; 
William Henry Semple, Stranraer; Samuel Wordsworth Poole, Edinburgh; 
John Burke Gaffney, County Roscommon. 

Apothecaries’ Hall.—Names of gentlemen Avho 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 14, 1864 : — 

William George ATawdrey Lush, Wilton, near Salisbury; George Lamb, 
Hull; James Thomas McMahon, Rochester-terraee, Camden-town; Andrew 
Rowan, Station-terrace, Hull; Thomas Clave Shaw, Stockport. 

The following gentleman, also on the same day, passed his 
First Examination 

Thomas Franklin Lloyd, Guy’s Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Allingiiam, Mr. James, has been elected Assistant-Surgeon to St. Mark's 
Hospital. 

Carter, Thomas A., M.D. Edin., has been appointed Physician to the 
Leamington Hospital. 

Cooper, Alfred, MR.C.S. Eng., has been elected Assistant-Surgeon to 
St. Mark’s Hospital. 

Ellerton, J., M.D., has been appointed House-Surgeon to the North 
Riding Infirmary, Middlesborough-on-Tees. 

Harrison, Reginald, M.R.C.S. Eng., has been appointed Demonstrator 
of Anatomy at the Liverpool Royal Infirmary School of Medicine. 

Irvine, George R., M.D. St. And., has been appointed Assistant Medical 
Officer to the Rainhill Lunatic Asylum, near Liverpool. 

Mallam, H. P., M.R.C.S. Eng., has been elected Medical Officer for the 
Workhouse and Industrial School, Oxford. 

Philipps, Alfred, M.R.C.S. Eng., has been appointed House-Surgeon to 
the Manchester Workhouse. 

Roberts, Robert, M. R. C. S. Eng., has been elected Surgeon to the Festiniog 
Hospital. 
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Roche, R., L.A.H. Dub., has been appointed Apothecary to the Workhouse 
of the Listowel Union, Co. Kerry. 

Willett, C. V., M.R.C.S. Eng., has been appointed House-Surgeon to the 
Great Northern Hospital. 

Williams, William, M.R.C.S. Eng., has been elected Surgeon to the 
Festiniog Hospital. 

Young, Adam, L.R.C.P. Edin., has been appointed to the Commission of 
the Peace for the Borough of Boston, Lincolnshire. 

DEATHS. 
Black, Thomas Henet, M.R.C.S. Eng., at Marcus-square, Newry, Co. 

Down, on March 30. 

Boulton, James, L.S.A., at Stone, Staffordshire, on April 1, aged 56. 
Dixon, F. B., M.D., at Hackney, N.E., on April 4, aged 50. 

Ducat, Charles, M.D., late of H.E.I.C. Service, at Hastings, on April 18. 
Herbert, John, L.F.P.S. Glasg., at Airdrie, Lanarkshire, on March 20. 

McCombe, Thomas Sheriff, L.F.P.S. Glasg., at Antrim, Co. Antrim, on 
April 12, aged 38. 

Minter, Michael, M.D., at Mount Moriac, Geelong, Australia, on January 
31, aged 57, formerly of Folkestone, Kent. 

Parks, John, M.R.C.S. Eng., at the Wylde, Bury, Lancashire, on April 
10, aged 57. 

Perfect, Thomas W. Chamberlaine, M.R.C.S. Eng., at Hammersmith, 
near London, on April 13, aged 8S. 

Porter, George M., L.S.A., at Caistor, Lincolnshire, recently. 

Smith, James C., Assistant-Surgeon 1st Battalion 19th Foot, at Ferozepore, 
India, on February 13, aged 31. 

Turnbull, W., Surgeon, Madras Service, at Aldroughty, on April 8. 

The Representation of Finsbury.—There promises 
to he a sharp contest for this borough on the resignation of 
Sir Morton Peto. Besides those gentlemen’s names which 
have already appeared, and whose claims are put forward for 
the seat about to be vacated, that of Dr. Lankester is men¬ 
tioned ; and we hear of a meeting having been held at which 
that gentleman’s merits were discussed, and many promises of 
support were given. 

Professor Partridge and Garibaldi. — The follow¬ 
ing letter appeared in the Times of April 18 :— 

“ To the Editor of the Times. 
“ Sir,—I saw General Garibaldi, by appointment, at Staf¬ 

ford House yesterday morning, and I am able to state, for the 
comfort and reassurance of the numerous friends who are 
interested in his welfare, that his visit to this country is quite 
unconnected with any seeking or necessity for Medical or 
Surgical opinion or treatment; this statement is due also 
to the able Italian Surgeons to whose unremitting care and 
skill (aided by his own excellent constitution and abste¬ 
mious, active habits) the General is indebted for his success¬ 
ful cure. 

“ The fact is that General Garibaldi’s health, which had been 
somewhat impaired by the long confinement of his wound so 
as to render a change of air and scene desirable, is now quite 
restored, and he looks and declares himself to be in excellent 
condition. 

“ The limp, and use of a stick in walking, are owing to a 
remaining stiffness of the ankle-joint, and of the sheaths of the 
surrounding tendons; but as the articulation retains some 
degree of movement, and the foot is in a good position—at 
right angles with the leg—it is not improbable that with time, 
care, and moderate exercise, the joint will become, so to speak, 
more supple, and that eventually, though a certain degree of 
lameness must always exist, a useful and active limb will be 
obtained. With regard to the present condition of the leg and 
foot, there is no swelling nor inflammation of either, the wound 
has quite healed, is free from discharge, and though the scar 
is a little tender, and requires the protection of a slip of 
plaster, there is no present sign of abscess, nor of the existence 
of more particles of dead bone to come away. The foot, 
indeed, is turned a little inwards, but it has been so ever 
since the injury ; and this is owing to the loss of support to 
the foot derived from the iimer ankle, the bone of which was 
broken by the shot, and was afterwards cast off, or ex¬ 
foliated. 

“ The General is able to bear the whole weight of his body 
upon the injured limb, which is quite free from pain, except 
after over-exertion in standing or walking. 

“ I am, Sir, your obedient servant, 

“ Richard Partridge. 

“ 1/, New-street, Spring-gardens, S.W., April 15. 
. “P-S._—Those of my Professional brethren who feel an 
interest in the Medical and Surgical history of the General’s 
case will find it fully detailed in the pamphlets of Drs. Ripari 
and Basile, published at Milan and Palermo respectively, and 
copies of which I have presented to the libraries of the College 
of Surgeons and of the Medical and Chirurgical Society.” 

Garibaldi’s Departure.—We reprint the communica¬ 
tions from Mr. Fergusson to the Duke of Sutherland and Mr. 
Seely, which decided the friends of the gallant soldier to 
permit him to shorten his visit:— 

(Private.) (Copy.) 

“ 16, George-street, Hanower-square, April 17. 
“ My Lord Duke,—I see by the papers a gradually-extend¬ 

ing list of places which General Garibaldi has promised to 
visit during his brief stay in this country, and have reason to 
know that the list is rapidly increasing. 

“ As the General has done me the honour of consulting me- 
regarding his health, I take the liberty of stating to you, as. 
one of his warmest English friends, that I should greatly 
dread the effect of so much continued excitement as these 
intended visits imply. I doubt if the strongest could endure 
as much, and if you have any influence with the General (as 
doubtless you must have) I implore you to do your best to 
set aside much of this intended fatigue, as already I have 
noticed occasional indications of fatigue ; and, considering the 
usual habits of my illustrious patient, I must say that I should 
dread the effects upon both his constitution and his limbs, for 
the sound one must suffer in the efforts to save the wounded, 
and were he to suffer in health in the way referred to, it would 
be a cause of deep grief to your Grace and to his admirers, 
and friends, not only in England, but throughout the world. 

“ I have marked this note ‘private,’ but should your Grace 
feel impressed -with what I have stated, you may show it to 
the General and to others interested. 

“ I have the honour to remain, 
“ Your Grace’s most obedient servant, 

“ Wm. Fergusson. 
“ To his Grace the Duke of Sutherland.” 

“ 16, George-street, Hanover-square, April 18. 
“ My Lord Duke,—With reference to my communication of 

yesterday, I beg to state that I have had an interview with 
General Garibaldi this morning, and have spoken with him 
directly on the subject. He admits that he is fatigued, and 
he certainly does not appear so fresh as when he arrived from 
the Isle of Wight. 

“ On several occasions he has spoken of the excitement and 
bustle around as being so different from all about him in the 
ordinary tenour of his life, and this morning he referred par¬ 
ticularly to mental exhaustion from excitement more than to 
physical weakness. 

“ I certainly cannot take it upon me, as a professional man, 
to say that he is unfit to undertake any of his engagements hi 
this country ; but I have no hesitation in stating my firm con¬ 
viction that by much work of the kind he would incur great 
and serious risk. Such, I believe, is the General’s own 
opinion on the subject, and, if doubts remain, it might be ad¬ 
visable to call a consultation of several eminent professional 
men in London. 

“ I have the honour to remain, 
“ Your Grace’s obedient servant, 

“Wm. Fergusson. 
“ His Grace the Duke of Sutherland.” 

“ 16, George-street, Hanover-square, April 16. 
“ My dear Mr. Seely,—I see by the papers that the General 

is engaging himself in all directions. The fatigue would be 
enormous. No Professional man could answer for it, unless, 
indeed, it were to say that it would kill the strongest. I have 
written to this effect to the Duke of Sutherland, and, as 
General Garibaldi is hi a manner your guest more than of any 
other man, and as you have displayed to me so kindly an in¬ 
terest in his health, I wish to say that I think it incumbent on 
you and his other friends in England to suggest some such 
course as shall turn him from the fatigues these various pro¬ 
vincial visits imply. 

“ Believe me, yours very sincerely, 
“ Chas. Seely, Esq., M.P.” “ Wm. Fergusson. 

A Misappropriation of Public Funds.—The prose¬ 
cution in the Court-Martial upon Surgeon-General Hammond 
has recently closed without establishing one of the charges- 
set forth in the indictment against him. It is to be regretted 
that a quarter of a million of the public money should have 
been thus expended in a vain attempt to blast the reputation 
of an officer whose administration of one of the most im¬ 
portant Government Bureaux has challenged the admiration 
of the Medical Profession of this and foreign countries.— 
American Medical Times, March 26. 
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The Jacksonian Prize.—The Council of the Royal 
College of Surgeons lias just awarded the above prize to Dr. 
Morell Mackenzie, of George-street, Ilanover-square, a mem¬ 
ber of the College, for his essay on the “ Pathology and Treat¬ 
ment of Diseases of the Larynx.” It is stated that there 
were no competitors for the other Jacksonian prize on the 
“ Normal and Pathological Anatomy of the various Synovial 
Bursae connected with the Muscles and Tendons of the Upper 
Extremity.” There are three Jacksonian prizes to be awarded 
this year for the best essays on the following subjects—viz., 
“ Club Foot: its Causes, Pathology, and Treatment; ” “ The 
Diseases of the Ankle-Joint, and of the Joints and Bones of 
the Tarsus, requiring Surgical Treatment; and stating the 
Treatment, including Operative, most suitable in each Case, 
with the Results thereof; ” and “ The Malformation, Dis¬ 
eases, and Injuries of the Fingers and Toes, with then- Surgical 
Treatment. The Dissertation to be Illustrated by Preparations 
and Drawings.” The Collegiate Triennial Prize subjects must 
be sent in before Christmas-day next. The following is the 
subject for competition :—“ The Structural Anatomy and 
Physiology of the Lymphatic Vessels and Glands (the Anato¬ 
mical Distribution not being required) ; the Communications 
(if any) between the Lymphatics and the Blood-vessels to be 
Demonstrated ; and the Infhxence (if any) which the Lymphatic 
Vessels or Glands Exercise on the Fluid they Transmit, to be 
Elucidated. The Dissertation to be Illustrated by Prepara¬ 
tions and Drawings.” 

A New Fever Nest.—We have noticed the death of 
five of the ten resident Physicians of Bellevue Hospital who 
•contracted the fever, and now have to record the fact that 
three more are prostrated by this disease. The Medical Board 
of that Hospital have taken the alarm, and urged the Com¬ 
missioners to erect a Fever Hospital upon one of the islands 
under their charge. The Commissioners have moved in the 
matter, but, ■with characteristic disregard of their Medical 
advisers, have erected a barrack in one of the least ventilated 
and most public corners of the grounds at Bellevue.— 
American Medical Times, April 2. 

Accidental Poisoning.—On Monday, April 18, the 
Liverpool borough coroner sat for the purpose of accepting 
bail for Mr. Richard Poole (assistant to Messrs. Clay and 
Abraham, pharmaceutical chemists), against whom a jury, on 
Saturday, returned a verdict of manslaughter. He had caused 
the death of Mr. John Lingard, a Liverpool tradesman, by 
making up a prescription with strychnine instead of James’s 
powder. The coroner exhibited a number of bottles (Thouger’s 
patent) which had been forwarded to him that morning, the 
object of the patent bottle being to prevent accidental poison¬ 
ing. The bottle, or rather its label, the coroner said, had been 
approved by Dr. Lankester, in whose opinion he concurred. 
The ordinary dispensing label is surrounded by sandpaper, and 
a portion of the bottle covered by tbe same material, which, 
being felt by the dispenser or patient in handling the bottle, 
at once shows that it contains some dangerous preparation. 
At the inquest on Saturday, Mr. Bird, a Liverpool chemist, 
exhibited his safety poison bottles and corks to the jury and 
to the Medical witnesses who had given evidence in the case. 
Mr. Bird’s contrivance would seem to be still more effective 
than that of Mr. Thouger. It consists of a stopper or cork, 
having sharp, angular points, which cannot be removed with¬ 
out indicting considerable pain upon the hand, unless the dis¬ 
penser puts down both the dispensing glass and the medicine 
bottle. By this contrivance, any one using the bottle would 
be so distinctly reminded that it contained poison, that a 
mistake could not occur even in the dark. 

Conviction of an Illegal Practitioner.—On 
Saturday, April 12, at the Worship-street Police-court, Mr. 
Edward Tucker Jenkins, of 159, Lever-street, St. Luke’s, was 
charged at the instance of Mr. James Ireland, a Medical man, 
with having unlawfully pretended to be a Physician, Doctor 
of Medicine, and Surgeon. Mr. Sleigh, the barrister, in¬ 
structed by Mr. T. W. Rogers, jun., of 70, Fenchurch-street, 
conducted the prosecution, and Mr. Ninel, from Mr. Abbott’s 
offices, appeared for the defence. Mr. Sleigh said he appeared 
there to conduct a prosecution against the defendant, who was 
charged in the summons issued against him with having on 
certain days and times held himself out and professed to be 
a Physician, Doctor of Medicine, and Surgeon, thereby imply¬ 
ing and leading the public to believe that he was legally and 
properly registered as such. He should be able to prove by 
evidence that this defendant had for some years carried on the 
business of a Doctor of Medicine and Surgeon both in the 

New North-road and also in Lever-street, St. Luke’s ; that he 
had issued cards with that designation, calling himself “ Dr. 
Jenkins, Surgeon and Accoucheur, 150, Lever-street, late 
John’s-row, and at 11, Great Prescot-street; advice gratis 
from 9 to 11; ” and that at his private residence he intimated 
he was at home from ten o’clock till ten o’clock, so that he 
must be there all night, while he also had a brass plate on his 
door calling himself a Surgeon and Accoucheur. He was 
thus ostensibly carrying on the Profession of a Surgeon, 
Doctor of Medicine, and Accoucheur, while he was not on the 
Medical Register at all, and had no title whatever to any such 
designation. He should now prove all that he had stated, 
and would call upon the magistrate for the infliction of the 
full penalty of £20. Mr. Nind said that, notwithstanding the 
serious results alleged to have been likely to follow his client’s 
practice, no proof of a single case of such consequences had 
been adduced. He should be able to prove, from documents 
he held in his hand, that the defendant was a man of ability, 
and worthy the confidence which had been placed in him. 
It was true that he wras not licensed or registered; but his 
father, who had been in the professsion for years, was 
sb. The defendant had been assistant also to his father, 
who had just died. In addition to all this he had letters from 
Messrs. Partridge, Ferguson, Tanner, and Lyons, of King’s 
College Hospital, speaking of his diligence, readiness, and 
intelligence while assistant-dispenser there, showing he had 
the good opinion of all the Medical officers, and numerous 
other testimonials, expressing a conviction of his perfect com¬ 
petency as a Medical man. He attributed the prosecution to 
jealousy on the part of the Medical Profession. But he could 
not defend his client’s conduct. However, the defendant 
intended shortly to pass an examination at Apothecaries’ Hall, 
and he hoped that before twelve months expired he would 
legally be upon the register. Mr. Sleigh warmly protested 
against such an unjustifiable imputation upon the Medical 
Profession as that just made of jealousy of the alleged success 
of the defendant. Immediately on hearing the announcement 
of the defendant’s father’s death he was about to rise and 
withdraw his pressure for the extreme penalty, and even now 
he wished to do so, in consideration of such a domestic mis¬ 
fortune. He and his clients would therefore be satisfied with 
any penalty the Bench might think would meet the case, and, 
so far -from there being any feeling beyond vindicating the 
honour and the respectability of the Profession, they would 
not ask for any costs, not even those of the summons. Mr. 
Nind expressed his client’s appreciation of this friendly act, 
and Mr. Leigh sentenced the defendant to a penalty of £5. 

The annual meeting of the Manchester and Salford 
Sanitary Association wras held in the Town Hall, King-street, 
on April 6. The Bishop, wrho occupied the chair, paid an 
eloquent tribute to the memory of the late Alderman Neild. 
He said that the Manchester and Salford Sanitary Association 
exercised the most salutary influence in different branches of 
the community. He had read the report and the valuable 
papers of Dr. Angus Smith, Mr. Ransome, Mr. Royston, and 
Dr. Morgan with instruction, and with that instruction, said 
the Bishop, for which I confess I am always most grateful, 
for I felt I was not only made a wiser man by the information 
they gave, but a better man by the tone with which that in¬ 
formation was communicated. Dr. Morgan read the report 
for 1863, which concluded by urging the establishment of an 
institution for the training of nurses for Manchester and the 
surrounding neighbourhood. It is intended that a certain pro¬ 
portion of these nurses shall, after suitable instruction in their 
duties, discharge the office of district visitors among the poor, 
imparting to them useful information on such subjects as the 
training and management of children and the preparation and 
cooking of food. Mr. Malcolm Ross said that every one who 
looked at the reports of the association must be struck with 
the self-denying labours of so many Medical men in the 
furtherance of the cause of sanitary improvement. It wras a 
most gratifying thing that those who might be supposed to 
live by a contrary course should give so much of their time 
and services to the prevention of disease, which, to a certain 
extent, was the staff of their own existence. Mr. Thomas 
Turner said that a great desideratum towards the prevention 
of zymotic diseases, small-pox, measles, and scarlet fever was 
the means of separating infected from uninfected persons. It 
might surprise some to hear that, in the visitation of the sick 
suffering from small-pox, families had been found who ob¬ 
stinately persisted in refusing to allow their children to be 
removed from home, and who, indeed, kept the fact of the 
illness as qxxiet as possible, to prevent any interference. A 



468 Medical Times and Gazette. NOTES, QUERIES, AND REPLIES. April 23, 1SG4. 

letter had been published suggesting the propriety of esta¬ 
blishing a reception-house for children under 10 years of age, 
but he said that they must go higher than that if they wanted 
an institution likely to do good and to prevent the spread of 
contagious diseases. The Bishop, in conclusion, said it was 
his lot at a very early period of life to be associated with some 
of the most eminent of the Medical Profession. I remember, 
said he, the majestic form of Henry Cline; I remember 
Abernethy and those of that school, many of whom took kind 
notice of me in my boyhood days. I cannot say from that 
time to this that X have known any Profession whose self- 
denial, whose noble liberality, whose willingness and anxiety 
to sacrifice almost anything for the benefit of their fellow- 
creatures, has surpassed the members of that Profession. 
(Applause.) 

The Battle for Life between the New and Old 
Worlds.—The first number of a new Journal, called the Scien¬ 
tific Record, contains some curious facts as to the naturalisation 
of European plants and animals in the New World. It would 
appear that, as in the case of the human inhabitants, there is 
a law that the new-comers should eventually take the place 
of the native denizens of the soil. “ W. T. Locke Travers, 
Esq., F.L.S., an active New Zealand botanist, thus writes 
from Canterbury :—‘ Y ou would be surprised at the rapid 
spread of European and other foreign plants in this country. 
All along the sides of the main line of road through the plains 
a Poligonum aviculare called “ Cow Grass” grow's most luxu¬ 
riantly, the roots sometimes two feet in depth, and the plants 
sometimes spreading over an area from four to five feet in 
diameter. The dock Rumex obtusifolius, or R. crispus, is to 
be found in every river bed extending into the valleys of the 
mountain rivers, until these become mere torrents. The 
water-cress increases in our rivers to such an extent as to 
threaten to choke them altogether. In some of the mountain 
districts, where the soil is loose, the white clover, Trifolium 
repens, is completely displacing the native grasses, forming a 
close sward. . In fact, the young vegetation appears to shrink 
from competition with these more vigorous intruders.’ Dr. 
Hooker says that he has in vain urged on his colonial corre¬ 
spondents the importance of systematically recording and 
collecting facts on this important subject. Every problem of 
the geographical diffusion of plants is directly interfered with 
by these intruders. Mr. Darwin is the only author who has 
had the boldness to approach the subject. ‘This great 
naturalist,’ says Dr. H., ‘believes that the facts hitherto 
observed favour the supposition that, in the struggle for life 
between the denizens of the Old continents and the New, the 
former ones are pre-potent; and he attributes this to the longer 
period during which they have been engaged in strife and the 
consequent vigour acquired. European weeds have esta- 

,i themselves abundantly in N. America, Australia, 
and New Zealand, but comparatively few plants of these 
countries have become naturalised, and ultimately complete 
weeds in England. We may hence infer why it is that the 
indigenous plants of St. Helena and Madeira show no ten- 

to ^lcrease> whilst European and African trees, shrubs, 
and herbs are rapidly covering those islands.’ The rapid 
propagation of European animals is no less remarkable than 
that of plants. J. Haart, Esq., Government geologist, Canter¬ 
bury, writes as follows to Mr. Darwin :—‘ The native (Maori) 
saying is, “ as the white man’s rat has driven away the native 
rat, so the European fly drives away our own; and as the 
clover kills our fern, so will the Maories disappear before the 
wdnte man himself. ’ It is wonderful to observe the botanical 
and zoological changes which have taken place since Captain 

^°j ?rst set. ^00‘: *n New Zealand. Some pigs, which he 
and other navigators left with the natives, have increased and 
run wild m such a way that it is impossible to destroy them. 
Ihere are large tracts of country where they reign supreme. 
Ihe sou looks as if ploughed by their burrowing. Some 
station-holders of 100,000 acres have had to make contracts 
for killing them at 6d. per tail, and as many as 22,000 on a 
single run have been killed by adventurous parties without 
any diminution in their number being discernible. Not only 
are they obnoxious by occupying the ground which the sheep 
fanner needs for his flock, but they assiduously follow the 
ewes when lambing, and devour the poor lambs as soon as 
they make their appearance. Another interesting fact is the 
appearance of the Norwegian rat. It has thoroughly extir¬ 
pated the native rat, and is to be found everywhere growing 
to a very large size. The European mouse follows closely, 

nc v a is more surprising, where it makes its appearance, 
it times to a great degree, the Norwegian rat away. Amongst 

other quadrupeds, cattle, dogs, and cats are found in a wild 
state, but not abundantly. The European house-fly is another 
importation. When it arrives it repels the blue-bottle of New 
Zealand, which seems to shun its company. But the spread 
of the European insect goes on slowly, so that settlers, know¬ 
ing its utility, have carried it in boxes and bottles to their 
new inland stations.’ ‘ It must be long,’ says Dr. Hooker,. 

before facts enough to theorise upon can be collected. 
Meanwhile, the inquiry appears to be, perhaps, the most 
intei esting and important in all biology, and as such, it is' 
most earnestly desired that all who are favourably circum- 

fully”’’ t0 PUrSUe it’ Wm d° S° b°th ^^tically and care- 

NOTES, QUERIES, AND REPLIES. 
■-♦- 

itie that Questioned muc{j shall learn much .—Bacon. 

Poor-law Medical Reform Association.—Mr. Griffin, Weymouth, requests 

us to inform the Poor-law Medical Officers that in Knight's Official 
Advertiser of the 15th inst. it is stated :— 

ine select Committee (Poor Relief, England) continued to meet on 
Tuesdays and Fridays until the Easter recess, and have now resumed their 
sittmgs. The members alone are present when the Committee are con- 
sidenng their report, and the resolutions agreed to will not be made known 
until they are formally reported to the House. In all probability thn 
Report will be issued early next month.” ' 

Since April 1, Mr. Griffin has received the following subscriptions in aid 
of the funds of the Association :— 

Jay, 1. F Depwade 5s. ; Davies, F., Pershore, 10s. ; Whiteman, R. H., 
Wandsworth, 5s. ; Banks, P. H., Bedford, 5s. ; Thomas, J. L., Carmarthen 
?!Jff* k Stia£lth?rPe> M.D., Hexham, 5s.; Terry, H., jun., Harding- 
M « PrrCra1’^’ H,Wdmgstone> 5s. ; Spicer, N. W., Chard, £1 Is - 
Moreton, S. E., Great Boughton, 10s. ; Clarke, J., Barnstaple, 5s 

Varieties of Salt.—Some persons abhor the taste of salt; others empty a 
saltcellar at dinner, and take some with everything they eat—sweets, 

pastry, fruit, and even coffee. Great salt-eaters have their favourite^ 
kinds of salt, of which they are as fond as some persons are of a special 
vintage of wine. Most people are contented with the ordinary table 
salt, the cheapness and excellency of which is a thing to be thankful 
for; but the fastidious halophilist will give sixpence a poimd for Maldon 
salt, crystallised in their square, dry flakes, which crunch pleasantly in 
the mouth, whilst others prefer Lymington salt, with its little deliques¬ 
cent cubes, and strong briny taste. The difference in flavour between 
this and the common table salt is remarkable ; and any one who has to 
prescribe for a bad appetite may gain his patient’s goodwill by recom¬ 
mending him so homely a luxury'. Celery salt, flavoured with the. 
powdered seeds of that plant, is much relished by some people. For 
pickling purposes, the stronger deliquescent salts known as Bay salt 
St. Ube’s, etc., are preferred. For bathing purposes also, these salts, 
which contain other marine elements besides the more chloride of 
sodium, and which consequently attract moisture from the air, and have 
a fuller bitter, and even acrid taste, give to the water in which they are 
dissolved a more crisp feeling and refreshing smell. A variety of salt is 
now largely advertised and sold for bathing purposes by the Messrs. 
Tidman, which we have had tried in our own nursery, and believe that, 
it makes a very agreeable and tonic bath. 

Pinner of the Licentiates in Dental Surgery.—Mr. Harrison may be assured 

that any misrepresentation of his views was quite unintentional. We 

have not space to publish his letter in extenso, but give the following- 

extract, which doubtless fairly represents the views of a highly edu¬ 
cated man and F.R.C. S. :— 

“ Let Licentiates in Dental Surgery be called and registered what they 
are, and what they are content to be, and it would be found neither pro¬ 
bable that they would attempt any practice which was beyond the proper- 
pale of their department of the Profession, nor possible that they should 
succeed if they did attempt it—as, independently of the legal difficulty 
which would in such case be in their way, it is simply impossible for any 
man who attempts to practise both General Surgery and Dentistry to 
succeed to any extent in either. I take it upon myself to assert this 
thus confidently because I am thoroughly conversant with the require¬ 
ments of both these departments of practice, having enjoyed in the. 
course of my Professional career large practices in both ; and, I may add, 
that if proof were wanted to confirm this assertion, it is to be found in 
the fact that, among those Dentists who possess the full qualifications of 
Member or Fellow, there is not one who attempts to combine the general 
practice of Surgery with his speciality. ” 

The Hotel Dieu and St. Thomas's Hospital.—Saint-Thomas Hospital est 
aussi parvenu definitivement a se placer. C’est le cas d’appliquer 1* 
devise: Mieux vaut tard que jamais. Aprbs le choix successif de Surry 
Gardens, de Bethleem, de Newington Church et de bien d’autres sites, 
celui de Stangate sur les rives de la Tamise, vient d’etre appt ouve par 
la Chancellerie. Parmi les considGrants du jugement, dont le bon 
mareht? de 2,375,000 fr. pour le terrain seulement est Tun des principaux, 
la salubrity du lieu est invoquee en se basant sur celle de l’Hotel-Dieu 
de Paris. Voila, certes, un honneur que cet (Stablissement ne devait 
gubre attendre ; l’HOtel-Dieu pris pour modfele ! Et puis, il y a Seine et 
Tamise, et celle-ci ne peut gu're etre comparGe A celle-la, au point de 
vue de la salubritd.—L'Union Medicate, April 7, p. 39. 
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The Pigmy Fossil Elephant of Malta.—More remains of this animal have 
been discovered by Dr. Leith Adams, F.G.S., in extensive excavations 
lately made by that gentleman among the cavern deposits and breccias 
near Crendi. One of the chief points with reference to the fossil 
•elephant found in Malta is the small size of its teeth, which, coupled 

with other characteristics, leaves no doubt that it was not only distinct 
from any living orextinct species, but was, as regards dimensions, a pigmy 

compared with them. It is supposed not to have been larger than a 
lion. Such relics, together with the bones and teeth of hippopotami, 
etc., which of late years have been met with in great abundance in 
different parts of Malta and Gozo, tend to show that these islands are 
but fragments of what may at one time have been an extensive conti¬ 
nent, in all probability connected with either Europe or Africa, or both. 
At all events, the physical geography of this portion of the Mediterra¬ 
nean must have changed very much since the above-mentioned animals 
wandered over our islands. To those who take an interest in the 
wonderful discoveries made by geologists of late years, it is worthy of 
notice that teeth and bones of the living elephant of Africa, and 
another larger fossil species, together with the hippopotamus, have been 
lately discovered by Baron Anca in the Palermo caves; thus showing 
that in all probability no less than three descriptions of elephants and 
two species of hippopotami frequented an area embraced within the 
southern point of Sicily and Malta, and during the post-pliocene period, 

when we find the earliest traces of man’s existence. None of the 
latter have yet been met with in Malta. But there is every probability 
that flint impliments and such like will turn up, as they have done in 
the Sicilian caves, more especially now that the attention of scientific 
inquirers has been earnestly directed to this important subject. With¬ 
out the invaluable testimony afforded by the remains of the quadrupeds 
above mentioned, there are downcast fragments of the strata and faults 
along the shores of Malta, which testify to the submergence of the 
land. Besides, the subaqueous plateau, named Adventure Bank, 
uniting Sicily to Africa by a succession of ridges not more than forty 
to fifty fathoms under water, points to the former contiguity of that island 
and the continent of Africa. So marked is the latter that Sir C. Lyell 
has asserted that Sicily might be re-united to Africa by movements of 
upheaval not greater than those which are already known to have taken 
place within the human period in Sardinia, where the bed of the sea 
has been elevated 300 feet since man inhabited that island.—Malta 
Times. 

Historical Notice of Raphides as Natural Characters.—In the current 
number of the Ann. Nat. Hist, is a thoughtful paper on this subject, 
by Mr. Gulliver, from which the following extract will show what a 
novel and fruitful field of research lies open for cultivation before the 
eyes of our country readers. In the natural sciences, the study of 
difference or contrast is more difficult and scarcely less important than 
the study of resemblance or analogy; and the complaint of Lord 
Bacon of the comparative neglect of difference in anatomy is still as 
pertinent as in the time of the great Chancellor. Since the discoveries 
of Schleiden and Schwann, important advances have been made in both 
directions, including the valuable characters afforded by the bone-cells 
and intimate structure of the teeth of animals, as expounded by 
Quekett, Nasmyth, and Tomes ; and Mr. Gulliver had long ago shown 
(App. to Gerber’s Anat., 1S42) that there are animals which may not only 
be distinguished by their red corpuscles alone from other species of the 
same order, but from every other order of the vertebrate subkingdom ; 
nay, that the most universal single diagnostic between the two chief 
subdivisions of that subkingdom is in the blood ; that is to say, while a 
nucleus regularly exists in the red corpuscle of oviparous Vertebrates, 
that nucleus is as regularly wanting in the red corpuscle of Mammalia; 
and hence the terms Vertebrata Pyrensemata, and Vertebrata 
Apyrenaemata, as more particularly explained in the reports of the 
author’s College lectures (Medical Times and Gazette, 1862-3, and 
Hunterian Oration, 1863). Excepting the diagnosis of a few orders 

by the woody tubes and pollen, we find little use made in systematic 
botany of the distinctions afforded by the intimate structure of vascular 
plants. Hence the orders, genera, and species seemed to require further 

research, especially as regards the characters which might appear in 
modifications of size, form, structure, and functions of the cells, and in 
the properties of the juices. The latex (Medical Times and Gazette, 
February 14, 1863, fig. 11) and cells of the hairs, pollen, etc., were 
sometimes found available in this way. But these observations had 
not gone far before examples occurred of the truth of Schleiden’s 
remarks as to how little hope there is, without a study of the funda¬ 
mental principles of development, of much further aid to systematic 
botany from mere anatomy. After a while, however, Mr. Gulliver 
proved that anatomy would occasionally extend our good diagnoses 
between allied vascular plants, as he exemplified in Juncaeeas and 
Hymenophyllese. It was not before a large accumulation of his notes 
had been examined that Kaphides were thought of in this point of view, 
for they had not even been particularly looked after, and were merely 
noted whenever seen, long before their significance as characters was 
suspected. But when every one Of those notes of Kaphides had been 
picked out, it was very unexpectedly discovered that the plants in 
which they occurred would sometimes come under certain orderly 

arrangements. Thus, not a single species belonging to the orders 
Balsaminacese, Onagraccse, and Galiace® was without its note of Raphides, 
while in no single instance were they noted in the next allied orders ; 
and conversely, a single order (as Hydrocharidaceae), in which Raphides 
were regularly wanting, would be surrounded by orders in which 
Raphides were as constantly abounding. Then, repeated experiments 

and observations proved that raphis-bearing is an essential and intrinsic, 
plain and characteristic phenomenon throughout the life of certain 
species, pervading its healthy frame from the seed-leaves and young 

buds to the ovule and ripe fruit. Accordingly, the conviction arose 
that such observations, among the infinite details of Nature, might 

add to our knowledge of the affinities and contrasts of plants, and of 
their true position in her system. Among the most remarkable of the 
results is the fact that whenever Raphides afford a diagnostic, it is so 
much more fundamental and universal than any other single character 
yet in use that mere fragments of two plants, at any period of their 
growth, may be sufficient to show the difference. 

Obstetric Guide Hook. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you allow me, for the sake of your readers who have corre¬ 
sponded with me in respect of your report of the proceedings of the 
Obstetric Society, to say, that the “ Guide Hook,” on the use of which I 
communicated through the kindness of Dr. Graily Hewitt a paper to the 
Society, is made by, and may be procured of, Messrs. Weiss and Son. 

I earnestly commend the instrument to the notice of every accoucheur, 
and shall be greatly favoured by the experience of any who may make 
use of it. i am, &c. 

Bury St. Edmunds. Samuel Newham. 

Mr. Gladstone’s Government Annuities Bill. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have heard through reliable sources that inquiries have been 
made of Parochial Medical officers as to what fee they would accept to 
examine assurers for the Government annuities, supposing that Mr. 
Gladstone’s bill should become law. Now, I think if the parochial 
Medical officers are to be the examiners, to the exclusion of the generality 
of Medical men, it is high time that men of influence in the Profession 
should look into the matter, and offer some opposition to such a manifest 
injustice. If Government is to become a gigantic assurance company, let 
them act with the same liberality as the other companies, leaving the 
assurers the option of being examined by their usual Medical attendant. 

I am, &c. Fortiter in Re. 

Inhalation of Gas Fumes in Whooping-cough. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your last issue of the Medical Times and Gazette you notice 
that “several children suffering from whooping-cough at Calais have been 
taken to the gas works of that town, and caused to inhale the fumes which 
are disengaged during the purification of the gas hy lime.” This you 
head a “New Cure for Pertussis.” It may be new to you and the people 
of Calais, but it is not so to the inhabitants of the town in which I reside. 
The lower classes especially, when they find that their own, or the doctor’s 
treatment, or Dame Nature does not produce a cure, frequently take their 
children to the gas works. This proceeding here, as in Calais, has a good 
repute. I am, &c. 

Bury, Lancashire, April 8. Thos. B. Bott. 

Tumour (Node?) at the Back of the Pharynx treated by Iodide 
of Potassium. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—A similar case having been reported from King’s College Hospital, 
perhaps you will consider the enclosed worth publishing. 

1 am, &c. 
Jas. Ferrier Clarke, L.R.C.S.I., L.C.P.I. 

Famworth, near Bolton, April 11. 

Mrs. S , aged 52, consulted me at the beginning of July last for an 
indolent ulcer on her leg, and at the same time complained of difficulty of 
swallowing. On looking into the mouth the back of the pharynx 
appeared bulging forwards, the uvula resting against it. This tumour 
was hard, but not painful to the touch. She acknowledged to having 
had venereal some twenty years ago, for which she was salivated, and 
two years ago had “lumps ” (nodes ?) on her tibia. I ordered her three 
grams of iodide of potassium (increased gradually to six grains) three 
times a day, and painted the tumour with tinct. iodinii. This treatment 
was continued till the end of September, when the tumour had almost 
entirely disappeared. 

Turning by External Manipulation. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I was called at six o’clock on the morning of February 23, 1864, to 
attend Mrs. -in her fourth confinement. She had been ill from the 
previous evening, but did not think it necessary to send for me any sooner 
as the pains were not very strong. On examination, I found the os 
uteri well dilated, and the membranes protruding freely, but there was 
no presentation within my reach. I had no doubt from the internal as 
well as from the external examination that it was a cross birth. The 
pelvis was very roomy, and the previous confinements were speedy. In 
consequence of a late illness of a formidable character, the lady was in a 
very unfavourable condition for bearing the operation of turning, and as 
there was nothing urgent, I waited for nearly three hours. At the end of 
that time there was not the slightest change in the case, and I requested 
the assistance of another Practitioner. On consultation, it was agreed to 
wait half an hour longer to allow of greater relaxation of the os externum, 
and also in the hope that nature might rectify the position of the infant, 
as the labour had come on six weeks before the expiration of the ninth 
month. In the meantime, however, Dr. Hicks’ observations on turning 
by external manipulation came to my recollection, and I determined to 
try to put them in practice. I found the child lying fair across with the 
head in the right side and the breech in the left. It was very easily 
moved across the pelvis, as no part of it had entered the brim. I thought 
it better to make a breech case of it, and therefore I carried up the head 
with the one hand and pushed down the breech with the other. This was 
done in the interval of the pains, and whilst the uterus and abdominal 
parieties were relaxed. The infant floated round so nicely in the waters 
that I brought it into a straight line with the inlet of the pelvis with the 
greatest possible ease. I held it steadily in that position till a pain came 
on, and the breech at once descended into the pelvis. Although the lady 
knew nothing of the nature of her case or of my operation, she at once 
exclaimed that the child had turned in the womb. The birth was com¬ 
pleted in a few minutes, and the patient made a most excellent recovery. 
When I first read Dr. Hicks’ remarks on this plan of turning, they made 
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so little impression upon me that they escaped from my memory. 
I thought the operation could not be performed without dangerous 
violence, and did not intend to try it, and therefore dismissed it from my 
thoughts. _ When I came to put it in practice, however, I found it so easy 
of accomplishment that I was surprised beyond measure. No injury could 
possibly result from such trifling manipulation ; and in this instance I 
have little doubt, from the unfavourable condition of the lady, that it was 
the means of saving the life of my patient. I am, &c. 

Coleraine, Ireland, April. James C. L. Caisson, M.D. 

The Army Medical Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you permit an old subscriber to state what he believes to be 
the real grievances of the officers of the Medical Department in the Array? 

1st. Faith is not kept with them. Warrants, regulations, or circulars 
are never faithfully carried out, excepting when they prove to be preiu- 
dicial to the interests of the officers. • 

2nd. That the same measure is not meted out to the officers of this 
Department as to those of others, nor to all the officers of this Department 
alike. 

old. That appeals coming from Medical officers are never met in proper 
spirit, or fairly and impartially decided. 

4th. That either the bias of the present Director-General is against the 
Department, or that his authority is, like that of the rest of his brethren, 
not recognised. The latter is my opinion. 

5th. That the military status of Medical officers, staff or regimental, is 
nCTer freely and frankly accorded. This prejudice obtains in the War 
Office, Horse-Guards, and every branch of the service, and the infection 
has spread into civil life. 
u ®^h- That even in their own Hospitals their authority is much too 
limited. All the servants belonging to the Hospital should be under the 
direction (mind, not military command) of the Medical officers. 

That the few prizes in the Department are monopolised by a party, 
while the labour falls on their less-favoured brethren. 
. ®th. That it is very difficult to get leave of absence, and the difficulty is 
increasing. 

9th. Ihat the pay of the Surgeons on promotion is too small, and their 
service before retirement too long. 

10th. That promotion “for merit,” so-called, is prejudicial to the 
Department, disheartening to the majority, and productive of no benefit 
to the service. I am, &c. 

April 12. An Old Subscriber. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sm,—The Horse-Guards circular of the 9th ult., which expresses the 
opunon of the Secretary of State as to the impropriety of imposing fines 

Medical officers who have passed recruits, may be accepted as a proof 
fte.frleSln?es of. Medical officers are not altogether groundless, and 

that the dearth of candidates is beginning to compel attention to the state 
of the Army Medical Department. 

Since the discussion of this subject in your columns, another step has 
been taken in the right direction, forage allowance being now granted as 
an appanage of rank, in accordance with the terms and intention of the 
itoyai Warrant, and not given or withheld according to the nature of the 
duty which the Medical officer may happen to be performing. 

Although the duties of Medical officers are in every respect more onerous 
and responsible than those of commissariat officers, the latter are better 
paid, ana then- promotion to the higher grades is more speedy and certain, 
while retirement at the age of 55 is not compulsory, but prudently left to 
the discretion of the Commissary-General. 

The pay of Assistant-Surgeons should, as recommended by a correspon¬ 
dent m your issue of the 19th ult., be increased after fifteen years’ service • 
promotion would be quickened by affording a retirement at twenty years • 
the scale of half-pay after twenty-five years’ service should be aumnented 
to 21s. per diem, and tlie retirement of Medical officers at 55 years of asrc 
“0«ld,nu0t be compulsory, unless inefficiency has been certified by a 
Medical board. J 

Were these alterations brought into immediate operation, their value 
and significance would appear at the next examination of candidates. 

, ,. I am, <feo. 
April 15. H p 

Mercury in Syphilis. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—When a member, of our Profession advocates his opinions in a 
spmt of capdour and fair play, with the sole object of eliciting truth, for 
his enthusiasm we commend him ; but when the opinion of others is 
treated with irony and sarcasm, and his own supported by an exaggera- 
tion of what is m favour of, and a suppressio veri, as to what is against it 
he lays himself open to the just rebuke of candid men. Under which of 
these categories has Dr. Drysdale placed himself ? 
. s'lPP°rt of his unmitigated denunciations against the use of mercury 
ip syphilis he has brought forward a host of authorities, whose practice is 
aiAmetneaRy .°PP°sed to th.eir being quoted in any such way. 
• *a • " ^yme> gives> Diercury in syphilis and other diseases, and salivates in 
intis. See his Principles of Surgery.” 

*imPle treatment (so-called) in the Hamburgh Hospital was, in 

f0liring-;~haU-Uie ftths>14; 2inc’ 38• emit- tartar., 103; corrosive 
sublimate, 302; nitric acid, 314; soap, 330. That is to say, mercury was 
deemed necessary, and employed in about one-third of the cases. 

the brothers Desmelles collected 25,000 cases in Rennes and Val de 
Grace, and after this enormous experience, and being advocates of the 
simple treatment, came to these conclusions :— 

After all treatments there are rel;\pses, consisting in diseases of the 
anus, skin, mouth, throat, nasal fossa; and osseous system, though more 
severe after the mercurial. 6 

rJ+htmihr0Urial treatment does not determine all the diseases attributed 
to it by the exclusive partizans of the simple treatment. 
+i,;“,.Certain circumstances the mercurial medicines are of use to assure 
the success of the cure, etc. 

Mr. Prescott Ilewett (Lancet, Feb. 20, 1864,)says, “By far the greater 

skunriirpp CaS6S ?f dise’?s?s (caries and necrosis of the bones^f the 
aii^uT^Ctedrth|Cr?f^- and much more commonly still with 
admitted thfticarelesf administration of mercury. In the two cases just 

ThetSwedGLdr*eaSeuf ft? owesits orWin to the syphilitic poison.” 
system dot™v TclQf,Health ^ve shown that diseases of the osseous 
they add “ there tbou£k less frequently, after the simple treatment; and 
administer wher,e mercury ^ useful, but then we ought to 
a am mister it in small doses, and make patients take a soothing diet.” 

Mr. Rose found that one out of every three of the sores treated without 
mercury was followed by secondaries. 

„„Jll1u®’ -Slr' appears, from Dr. Drysdale’s own authorities, that the 
S chancre are similar in kind and equal in proportion under any 
abused but milder in those cases in which mercury is not 

mercury m'mb» «“ • * A 

ventnate<ftfludDT ftN®dale ^at this important subject will be thoroughly 
Person treated bv Ur ft?1 .th* flowing remark of the late John 
rearson, treated by l)r. Drysdale in bis work on “Syphilis,” with nn- 
i\ “7ed “'0U7> -Wl11 Prove pertinent as ever :—“ When mercury is under 
the direction of an unskilful man, it will fail of effec W a cure Sore 
fiequently than it will succeed. The complaint will be generally exas- 

riven6” by Xt’ and rendered more intractable than if no mfreury had been 

Maida-hiH, April, 1864. ’ ' R. S. Sisson, M.D. 

COMMUNICATIONS have been received from_ 

R MaY; Mcn Samuel Newham; Royal College of Physi- 
™ IiiHNt0L0GI^AI' b°CIETY of London ; Dr. JohnCoghlan; Fortiter 
P • ri1'. John-Taggart ; An Old Subscriber ; Mr. R. Griffin • Mr 
F. A. Bulley ’ Apothecaries’ Hall ; Dr. Stark. 

VITAL STATISTICS OF LONDON.. 
Week ending Saturday, April 16, 1864. 

BIRTHS. 
Births of Boys, 1039 ; Girls, 933; Total, 1912. 
Average of 10 corresponding weeks, 1S54-63, 1S45-3. 

DEATHS. 

Deaths during the week 
Average of the ten years 1854-63 !! 
Average corrected to increased population 
Deaths of people above 90 

Males. Females. 

777 
034-7 

746 
C05 -5 

Total. 

1523 
1240-2 
1364 

7 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

West 
North 
Central 
East 
South 

Total 

| Popula¬ 
tion, 
1861. 

1 
Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea 

463,388 3 *7 2 12 
618,210 8 S 9 2 8 

0 
14 

S7S,05S 3 13 1 5 12 
571,158 15 12 3 12 16 ~3 173,175 s 16 15 1 16 18 6 

2,803,989 19 55 44 13 60 59 11 

METEOROLOGY. 

Ftoni Observations at the Greenwich Observatory. 
at rrlvf* Komm *v4- /-»■*. J Mean height of barometer 

Mean temperature 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind .. 
Whole amount of rain in the week 

29 -S00 in. 
4S-9 
GS-5 
33-4 
41-4 
Variable. 
0-06 in. 

APPOINTMENTS POR THE WEEK. 

April 23. Saturday (this day). 
Operations at St. Bartholomew’s, U p.m. ; St. Thomas’s, 1 p.m. ; King’s 

iSESSftf p.m.-! Lock i 
Royal Institution, 3 p.m. Prof. Frankland, “ On the Metallic Elements.” 

25. Monday. 

2 p.m.; St. Mark’s Hospital, 

IMedical Society of London, p.m. Clinical Discussion. 

. 26. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

E^0ftGI?ALi'SocCnE?X 0F LoifI>ON, 8 p.m. John Campbell Esq. (Islavl 

RaCeS‘” 

fa°i829b’ 
Urethra! S? Blyant> “ 0n Stone tbe Bladdcr a Femffie- 

Royal Institution, 3 p.m. Professor Blaekie, “ On Homer.” 

27. Wednesday. 

gdXegl^rnTL^domf6p.m?SPita1’ 2 Pm’1 Mar7’8’ 1 pm” 

. 28. Thursday. 
owva?' George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m., 

koial Institution, 3 p.m. Professor Blaekie, “On Homer.” 

. 29. Friday. 
Operations, Westmmster Ophthalmic, H p.m. 

Atoms/'STITUTI°N’ 8 p’ lessor Williamson, “ On the Existence of 
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Lecture IV. 
Ladies and Gentlemen,—I can give only a very short sum¬ 
mary of the influence which heat produces on the inorganic 
processes on the surface of our globe. We have seen that the 
sun contains a great store of heat, and that it produces 
always new quantities of heat. The other bodies of our sys¬ 
tem, the planets and their satellites, have been fluid masses— 
melted masses : so, at least, we may suppose, with a great 
degree of probability. The principal proof of this supposition 
is the spherical and slightly flattened form which all the 
planets and their satellites exhibit, and which our own globe 
also shows ; for this form is exactly that which fluid masses, 
under the attraction of their own gravitation, and under the 
influence of rotation round their- axis, always assume. We 
find this form in all the bodies of our system; and from this 
we may infer that they were formerly in a fluid state, and we 
know no other mode by which they could become fluid than 
by heat. As for our own earth, we have evidence of the in¬ 
terior heat independently of its form; for we have but to make 
a deep hole into the earth, to go down into mines, or to sink 
a thermometer into a hole bored for discovering the minerals 
of superficial strata, and we find that the temperature 
increases with increasing depth. This increase of temperature 
has. been formd all over the surface of the earth, wherever 
borings have been made through the soil, or mines have been 
sunk. V e find also the rate of increase very similar in 
different parts of the earth. It varies between 60 and 110 feet 
for 1 degree of the centigrade scale, the average being 1 
degree to 95 feet. Now our mines, some of them, go down 
to the depth of 2000 feet. The well at Grenellehas been bored 
to the extent of 1800 feet, and the fountain at Rehme, in 
Westphalians 2100 feet. To this depth we find always the 
same rncrease of temperature. It is quite constant. We find 
a still greater increase of temperature in the hot springs of 
watei coming from a greater depth. All the hot sources of 
water which are spread over the surface of the earth are most 
probably heated only by going through these warmer and 
deeper layers. of the soil. The deeper the outlet for such a 
source, the higher is the temperature. The temperature of 
these springs, of water goes up to boiling-point, and some of 
them even higher. They cannot, of course, keep that higher 
temperature at the surface of the earth ; but we find it at a 
greater depth. My colleague, M. Bunsen, has shown that this 
is the case, with the geysers in Iceland. The water of those 
fountains is heated to a higher temperature than boiling-point. 
As soon as the water comes to the level of the earth, and 
is not hindered by great pressure, it is changed into 
vapour, and gives those great explosions of vapour by which 
the column of water is sent up to a great height. A still 
higher degree of temperature we find in the ejections of the 
volcanoes, whose masses of minerals are sometimes thrown 
out glowing and melted, and having a temperature of 1500 or 
2000 degrees. They have been melted in the interior of the 
earth, and we know no other cause for their heat than the 
inteiioi heat of the earth. Now, we do not need to suppose 
that there is any source of new heat in the interior of the 
earth,—that new heat is produced there. It is very probable 
that we have there only the remnants of an original store of 
heat; for so large a body as the earth, if its surface is consoli¬ 
dated., will cool but very slowly. We see this slow cooling 
even m smaller masses—masses of lava thrown out by vol¬ 
canoes. It has been observed in some of the currents of lava 
at Etna, in Sicily, that their interior was glowing and red 
hot seven years after they were thrown out, and at a time 
when the surface was completely cooled and covered with 
cryptogamic plants ; and one of the great currents of lava 
thrown out in the year 1787 gave out hot vapours of water 
fatty years after it had left the interior of the mountain. 
Iherefore, even these relatively small masses of minerals, which 
compose these currents of lava, are cooled very slowly; and 
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we may infer that the cooling of so large a body as the earth, 
composed of similar substances, must be very slow. The rate 
ot cooling can be calculated, not with great accuracy, but 
with a sufficient degree of accuracy for our purpose. Observa¬ 
tions. ha\e been recently made on the temperature of the 
interior of the rocks near Edinburgh; and Professor William 
1 liomson lias calculated tlie conducting power of these rocks 
foi heat, and how much^time would be required for the sur¬ 
face of. the earth to arrive at its present temperature, on the 
supposition that the whole earth consisted at first of a melted 
mass of these same rocks. Of course, the different minerals 
ol the earth show a great variety of chemical composi¬ 
tion and of conducting power, so that this calculation 
can give no great degree of accuracy ; but it is sufficient 
to show what a great, number of years would be required 
to cool the earth to its present state of temperature on the 
Surface. According to the calculations of Professor Thom- 
son, if we suppose that the surface of the earth was con¬ 
solidated when it arrived at a temperature of 2000 degrees 
centigrade, then, from that time, 24,000,000 years would 
ae required for cooling it down to the presepft state. 
i ou see, then, that no new heat is necessary ,to be pro¬ 
duced in the interior of the earth. The old,store of heat 
comes out so slowly through the superficial layers, that it has 
been kept for many millions of years ; apd many millions of 
years will elapse before a sensible diminution of the heat of 
the inteiioi of the earth can take place, At present the 
quantity of heat which leaves the surface of the earth, and 
which is taken from this original store of heat, is very small. 
As long, as there is a difference of temperature between the 
superficial strata and the deeper strata of the earth, heat must 
go out, and must be conducted from the interior to the surface, 
and leave the surface by radiation ; but this quantity is ex¬ 
ceedingly small. According to the calculations of Founder, 
which agree very well with the later calculations of Professor 
M illiam Thomson, the quantity of heat which comes from 
the interior of our earth to the surface is sufficient only- to 
melt during one year one inch of ice, supposing a stratum of 
ice to be spread over the whole surface of the earth ;. and the 
mean temperature on the surface of the earth is increased by 
the heat which leaves the interior by only the seventeenth 
part of a degree centigrade ; so that this interior heat of the 
earth, as regards the common phenomena of our weather and 
climate and temperature, is quite unimportant. 

IS ow if you will look to a great mass like the earth, and 
suppose that it has been formerly melted and then cooled, it 
is clearly not possible that a mass of brittle and rigid 
material like the rocks which compose the surface of our 
earth, would cool down quietly without altering its shape and 
dimensions. Every mass which is cooled contracts. • When a 
melted mass passes into a solid state, it can either contract, 
like the greater part of the minerals of our earth, or it can 
expand like.water, d ou know that when water is enclosed in a 
bottle, if if is cooled and becomes ice, the bottle is broken by 
the.expansion of the ice; but-the greater .number of melted bodies 
which are solidified by cooling do not expand, they contract. 
Now suppose that the earth has been a melted glowing ball, 
which has been cooled on its surface, then the surface of the earth 
ought to come to its present temperature very soon, because 
the conducting of the heat from the interior must be very slow 
as soon as the surface is solidified. We may therefore suppose 
that iii the first thousand or ten thousand years after its 
solidification, the surface of the earth was very nearly of the 
same temperature as at the present time, but the interior 
would be cooled down by very slow degrees, and in cooling it 
would contract more and more. There would, then, be a solid 
covering, and an interior mass (it might be fluid or solid) 
which contracted; and the spherical shell would be too large 
for the interior mass, in proportion as the latter was condensed 
and contracted, and therefore the exterior covering could not 
remain a complete spherical shell without distortions and 
changes of level. We see this going on in every melted mass. 
If a great mass of metal is cast into a mould, or wax, fat, and 
other bodies which can be melted, and which we use to fill 
moulds to get casts, all these bodies either contract or expand 
when solidified, and afterwards, in cooling, they contract. 
The mass which flows at first into the mould is not quite 
sufficient to fill it exactly if it is cooled. Therefore, in every 
such case peculiar arrangements must be made, that new 
parts of the fluid mass may enter the mould. Various con¬ 
trivances are used for. this purpose, according to the materials 
which are employed in the casting. If no new material can 
enter into the mould, you will get no accurate cast from the 
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mould, but the cast will have holes, depressions, and so on. We 
may suppose that the same thing must have happened when 
the earth cooled; and we find, indeed, by the researches into 
the geological structure of the surface of the earth, that a long 
series of changes of level has taken place since the time when 
the first layers of the surface were solidified—that the surface 
of the earth has been broken many times, that new masses 
have come out from the interior ; that some parts have been 
raised and others depressed, not only once, but many times ; 
And so a very complicated structure of the surface of the 
earth has been produced, and this complication is so great 
that it is often extremely difficult to separate the different 
levels and elevations of the different geological ages. The 
same processes are going on at the present time, for we find 
regular changes of level in many parts of the earth. Thus, 
Mr. Darwin has proved that the American chain of the Andes 
along the coast of South America is rising from the water, not 
quietly, but at intervals of five, ten, and twenty years earth¬ 
quakes occur, during which a constant elevation takes place 
of the coast line to the extent of four, five, six, and eight feet. 
A ou find the coast lines along the mountains rising to a height 
of nearly a thousand feet. Then we know that there is a 
constant elevation at present going on in Scandinavia, by which 
the Baltic shore is raised every century four or five feet, and 
the shore of Norway, which looks to the German sea and to 
the Atlantic, is raised still more, and it can be shown that the 
interior chain of mountains rises more than the coast lines. 
England is rising at its western shore and sinking at its 
eastern shore, very slightly indeed, in the same way as the 
western shore of France is rising from the water. I quote 
these few examples only, but the number of such observations 
is very great. We see, then, at present changes of level going 
on, either quietly, so that they can be discovered only by 
very accurate observations, or sometimes with great disturb¬ 
ances, producing earthquakes ; and I think we may with great 
probability suppose that these changes of level, which are 
quite of the same kind as the changes of level in past geolo¬ 
gical epochs, have the same cause, and are produced by the 
slow cooling of the interior of the earth, by which it contracts 
more and more, and becomes less adapted in its form to its 
solid covering. At present, therefore, the temperature of the 
surface of the earth and the air depends only on the quantity 
of heat coming from the sun, and the loss of heat by radia¬ 
tion from the surface of the earth—radiation into infinite 
space. The rays of the sun are distributed in very unequal 
degrees over the various parts of the earth ; they fall nearly 
perpendicularly to the tropical zone, to the parts near the 
equator; they touch the surface only near the poles. The 
equatorial regions are, therefore, heated very much, and the 
polar regions do not receive much heat; but they lose as much 
during the night, by radiation into the sky, as the equatorial 
regions. 

Now, by this inequality of temperature a great number of 
motions are produced. First, there are the motions of the 
air : you all know that heated air is lighter than cooled air ; 
you see this by daily experience in your chimneys. The air 
heated by burning the coals rises through the chimney because 
it is expanded, and is lighter than the colder air, which sinks 
down as the other rises. We can show this still more clearly 
by a simple experiment. We will fill a little paper balloon 
with heated air produced by a spirit flame, and as soon as it 
is filled you will find that the difference of weight between 
the expanded interior air and the cooler exterior air in the 
room will be sufficient to take the balloon up to a consider¬ 
able height. (Experiment.) 

You know that the air is heated along the equatorial regions 
of the earth and is cool nearer the poles, where it is in contact 
with the cooler surface of the earth and the ice which abounds 
in those regions. Therefore the air of the equator will strive 
to go to the upper regions of the atmosphere, while the air of 
the poles will sink to a lower point. In this way a motion is 
produced. The hot air strives to expand in the higher parts 
of the atmosphere, and is distributed over the surface of the 
earth, flowing from the equator to the poles, while the colder 
air from the poles goes to the equator, filling those places 
which are left by heated air. We have thus on the surface of 
the earth the same process going on which you observe every 
day in your chimneys. The equator is like the chimney of 
the earth where we have the greater heat. The cool air flow's 
from the poles to the equator, and the hot air goes along the 
upper portion of the atmosphere from the equator to the poles. 
Now this motion of the air is changed by the rotation of the 
earth itself. If the earth were at rest, we should only have one 

current of air going along the meridian line to the equator, 
and another going back in the same direction at a greater 
height to the poles ; but the air which goes from the poles to 
the equator goes from parts where the velocity of the rotation 
of the earth is not very great, to other parts where the velocity 
of rotation is greater. The velocity at the equator in the 
daily movement of the earth round its own axis is about 
1500 feet in a second ; but the same motion at the Shetland 
Islands is only one half—750 feet in a second. At London 
the velocity is very nearly 1200 feet. Now, the air going 
from the poles to the Shetland Islands has originally no 
rotatory motion, and therefore it must appear at the 
Shetland Islands like a current of air going back ; and the 
more south the air comes, the more it is retarded wdien com¬ 
pared with the motion of the earth. To show' you this, I will 
make a chalk line along the meridian of this globe from the 
pole to the equator, at the same time turning the earth just as 
it moves in its daily course round its axis, and you will see 
that the result is a curved line. The air goes, then, in this 
direction. Now', if I draw another line from the equator to 
the poles, moving the earth in the opposite wray, you will see 
the curved direction which it takes. (Illustration.) The air, 
then, w’hich comes from the poles to the equator does not come 
from north to south, but, as you see, from north-east to south¬ 
west ; therefore, the current of air which goes to the equator 
appears to us like a north-east wind, while that coming from 
the equator to the poles appears like a south-wrest wind. This 
is the principal system of winds along the surface of the earth. 
It is not much disturbed in the tropical zone, where it passes 
under the. name of trade winds; but in our region of the 
earth and in the temperate zone it is disturbed very much by 
the unequal distribution of land and water, and by the diffe¬ 
rent temperature produced by the currents of the ocean, by 
mountain chains, and so on. We are living in the regions of the 
earth where the warm equatorial streams come from the upper 
regions to the lower; and on the whole surface of Europe'w'e 
have an unstable equilibrium between the colder and warmer 
wind. The colder currents are winds coming from the north¬ 
east, and you know that they are cold indeed. The w'armer 
currents come from the south-wrest, also from the wrest and 
north-west, because the warmer air that comes down does not 
quite lose the greater velocity which it acquires at the 
equator w'hen it leaves the surface of the earth. In the higher 
regions of the atmosphere the friction is not so great, and the 
air can retain its original velocity better than on the 
surface of the earth ; therefore these higher currents coming- 
down have commonly this velocity of the equator, and they 
appear like westerly winds ; so that in Europe westerly winds 
predominate, because not only the equatorial streams,but even 
some northerly streams, have retained the western direction. 
Now, this principal system of winds is very much disturbed 
by local circumstances, so that it is very complicated in our 
region ; but in the equatorial regions the system of trade 
winds is very regular, and the temperature, the w'eather, and 
the fall of rain are more regular than they are here. 

The same motions go on in the water, w'here we have the 
same difference in temperature. Water is expanded by heat, 
and comes up to the surface of the ocean, while the colder 
w'ater goes down. We have, therefore, in the water the same 
sort of currents, not only currents going from north to south 
along the bottom of the ocean, and streams going from the 
equator to the pole, but these are deflected in the same way 
by the rotation of the earth; so that we have along the equator 
in the Atlantic a current having the direction of trade winds 
from East to West; it then cuts against the coast line of 
South America, is deflected to the Mexican shore, and comes 
out again at the point of Florida. There it is much con¬ 
densed by the peculiar forms of the land. It comes out 
through the narrow' straits of the Bahama Islands, and then 
forms the renowned gulf-stream, w'hich goes along the western 
shore of North America, and back in the direction of the 
polar currents from wrest to east; it is thus directed against 
the coast of Europe, and principally against the coast 
of Ireland, so that we have in this part of our own coasts a 
warm current of sea-water spread out: one part is deflected 
along the coast of Europe to go down to Africa and return in 
its former way ; the other part goes to the coast of Ireland, 
Scotland, and Norv'ay, into the polar regions, and returns to 
Baffin’s Bay, where it is completely cooled. You know' that 
the peculiar climate of the British Islands depends upon this 
warm current of water, which gives a great quantity of 
humidity. It is this which has given them the peculiar name 
of the Green Islands, so that for vegetation they are renowned 
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throughout the whole of Europe. It is not possible to have 
such meadows and lawns on the Continent of Europe, where 
we have not the same degree of humidity. 

Then we have another circumstance which makes these 
phenomena more complicated. Water as it is warmed passes 
off in vapour ; and therefore the warm air which rises along the 
equator from the surface of the ocean and from the wetted 
surface of the earth is saturated with vapours, and these 
vapours are deposited and separated from the air in the form 
of fog, or mist, or rain, or clouds, where the air is cooled, and 
then water falls down again to the surface of the earth; so a 
continuous process of distillation goes on through our atmo¬ 
sphere, by which the water is carried to the surface of the 
land. Now, the coolest parts of the atmosphere are the higher 
parts, and therefore we have a deposit of water and rain prin¬ 
cipally where the warm humid air is obliged to rise to the 
higher parts of the atmosphere by chains of mountains, and 
this is why chains of mountains are the principal collectors of 
rain over the surface of the earth. You all know, if you have 
made any excursions to mountainous districts, that the weather 
is very inconstant there; that there is much more rain there 
than in any part of the level land. The water deposited from 
the air in the mountains goes down from them in the form of 
rivulets and rivers back to the sea, or it is collected in little 
lakes, from which it is removed by evaporation. Sometimes 
it is collected on the top of the mountain in the form of snow, 
which then is condensed into ice and forms glaciers. The 
water coming down to the surface of the earth through the 
fissures of the rocks washes out a great number of the soluble 
substances of the rocks and carries them to the ocean. These 
soluble substances, salts of different kinds, remain in the ocean, 
because the water from the ocean is lifted again only by eva¬ 
poration, by distillation. All the soluble substances, there¬ 
fore, are collected in the ocean; and wherever we have little 
lakes in desert plains, where there is no flow of water by 
Which it can be removed to the ocean, we find the water 
saltish, because the salt is collected there. Besides this 
chemical decomposition of the rocks going on under the 
influence of water, the water also acts by mechanical power, 
particularly if it is converted into ice in the fissures of the 
rocks, when it splits the rocks and carries down the fragments 
in its course to the level land and to the ocean. These par¬ 
ticles of the rocks which are separated are either great stones, 
or fine sand, or the finest powder which remains suspended a 
long time in water when it is in motion, and is deposited only 
when the water comes to a state of repose. In this way also 
at present new layers, either of broken stones, or of sandy soil, 
or of fine clay, are constantly produced over the surface of our 
earth, wherever water can bring these substances down from a 
higher level. This process, which has been of such great im¬ 
portance in the formation of the geological structure of the 
surface of the earth, is going on at present continuously. 

Now, you see even from this very short and incomplete 
survey of the influence of heat, how great a variety of effects is 
produced by this single cause. All the motions of the earth, 
the winds, the rain, the weather, the snow, the phenomena of 
glaciers and rivers, the geological deposition of new layers of 
earth, even the electric processes in our atmosphere, are pro¬ 
duced in this way by this one cause—by the heat of the sun 
coming down to the surface of the earth. 

The more you look into the special processes, the greater the 
variety of these phenomena; but we have still a greater variety 
of phenomena depending upon the energy communicated to 
our earth by solar rays, if we look at the processes of vegetable 
and annual life, and principally the processes of vegetable life, 
which are under the direct influence of the solar rays. When 
the seed of a plant is developed to its full growth, you have 
at first in the seed a very small quantity of combustible matter. 
This quantity of combustible matter is increased as the plant 
developes. Take the small seeds of our trees, and then look at 
the trees when in full growth, and you will see what a great 
quantity of combustible matter is brought together by the 
process of vegetable development. When we burn a seed, 
with its small quantity of combustible matter, we do not get 
much heat by it; but if the seed is developed into a great tree, 
we have a large quantity of fuel, and we can produce a great 
quantity of heat by burning it, and derive a great quantity of 
mechanical power, or other kind of energy, by the heat pro¬ 
duced in this way. You see, therefore, that the plants during 
their life collect a great store of energy. We may ask, what 
is the source of this energy? Now, first we have to put the 
question, what are the materials which are used by plants to 
construct and organise their bodies ? Chemical investigations 

into the composition of vegetable substances have shown that 
the greater part of these substances which are collected in 
the body of plants are composed of three elements only— 
carbon, hydrogen, and oxygen. There is relatively a small 
quantity of nitrogenous substances, which is, indeed, of very 
great importance for other purposes, but it is small; and if we 
consider the plant only as fuel, as we shall do to-day, we need 
not refer to the nitrogenous substances. All those substances, 
as wood, starch, sugar, oil, gum, and other substances which 
we find in the body of plants, and which compose the greater 
part of the weight of its solid components, are composed of the 
three materials which I have mentioned. Now, it can be 
proved, with reference to the substances of wood, starch, fat, 
sugar, and the vegetable acids contained in plants, that the 
carbon, hydrogen, and oxygen which compose them are taken 
by the plants from carbonic acid and from water. Carbonic 
acid contains carbon and oxygen, and water contains hydrogen 
and oxygen ; therefore these two combinations, carbonic acid 
and water, can really afford all the chemical elements which, 
are wanted for vegetable life. But we know that if we have a 
quantity of fuel, say wood or oil, which contains carbon and 
hydrogen, and burn it, a great store of energy is changed to 
heat; that the energy of the chemical affinity of carbon to 
oxygen, and of hydrogen to oxygen, is lost by burning these 
substances. It is lost if carbon and oxygen are united into car¬ 
bonic acid, and if hydrogen and oxygen are united into water. 
When we wish to restore this quantity of energy, as it is 
really restored during the life of the plants, we must have 
some other external source of energy which is capable of giving 
back the energy lost by burning the fuel; therefore, if plants 
take in carbonic acid and water, which no longer contains any 
quantity of chemical energy, and if the plants convert these 
substances into combustible substances, a new store of energy 
is collected in the plants, and there must be a source of this 
energy. 

Now, the observations upon vegetable life have shown that 
plants can only grow under the influence of solar light; and 
that as long as solar light, and principally the more refrangible 
parts of solar light, the blue and violet rays, fall upon the 
green parts of the plants, the plants take in carbonic acid 
and exhale pure oxygen. The experiment can be made in a 
very simple way. We have here a bottle containing a quantity 
of common water, which has been saturated a little—not 
completely—with carbonic acid, just sufficient for the process 
of vegetation. We have put into the water a quantity of 
water-cress—green leaves—and closed the bottle, as you see. 
Then we have a glass tube going down into a little vessel 
filled with water, so that the water cannot flow out from the 
bottle. The bottle was exposed to the influence of solar rays 
yesterday afternoon, and from this morning till the commence¬ 
ment of my lecture. We now see that in the upper part of 
the bottle a great quantity of gas has been collected, and we 
may suppose that the greater part is oxygen, perhaps mixed 
with a certain quantity of carbonic acid taken with the water. 
Now, if I turn the bottle upwards and place a piece of lighted 
paper in the tube, we shall be able to see the nature of the 
gas. (Experiment.) A better method of collecting the 
oxygen is to bring the whole plant into an enclosed space of 
air, and to keep up the current of air which conducts fresh 
quantities of carbonic acid to the plant. Then, by analysing 
the air, one can get better measurements of the quantity of 
gas changed by vegetable life. We find, then, that plants 
decompose carbonic acid and give out free oxygen only under 
the influence of solar light. Therefore, we must ask if solar 
light caa give the energy which is wanted to produce 
these effects. I have already remarked that only the blue 
and violet rays are capable of producing this effect 
upon plants; and it can be shown that these rays are, 
indeed, completely absorbed by the leaves of the plants, so 
that the solar light which has passed through green leaves in 
full development is no longer capable of exerting any chemical 
influence. This can be shown by a very simple experiments 
I have here two screens of dark paper covered with glass plates. 
I have in the middle of one screen a piece of Common writing 
paper, rather thick letter paper, not very transparent; and in 
the middle of the other screen a green leaf of a plant, and 
behind them I have put a small piece of photographic paper, 
so that by exposing these to the daylight the solar light pene¬ 
trates through the paper and through the leaf to the photo¬ 
graphic paper. These have been exposed only to the daylight 
of this lecture-room ; but I have no doubt the result will be 
sufficiently apparent. If I remove the piece of letter paper, 
you will see a dark surface on the photographic paper, -which 
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is the photographic image of the hole in the dark screen ; but 
if I remove the leaf, you see that the photographic paper is 
quite white: it has not been altered, although it has been 
exposed under the leaf during the whole time of this lecture. 
You will see that the white paper and the leaf are transparent 
very nearly in the same degree ; so that the intensity of the 
light which went through the white paper is very nearly the 
same as that which went through the green leaf; but the 
green leaf absorbs completely all the chemical rays of the solar 
light, while the white paper does not absorb them. You will 
observe, if you look at photographic pictures of landscapes, 
that the green leaves are commonly very dark—imnaturally so. 
This is one of the great difficulties of photography when 
applied to landscapes. You see here some instances where 
the leaves are very black, -while other parts of the pictures are 
light. If you wish to have a good photographic effect, you 
must take your picture from that side of the leaves which is 
illuminated, as in the picture before you, where you see the 
leaves are not so dark, the light being reflected. In this other 
picture, where the leaves are so dark, the tree has been illumi¬ 
nated from behind, and the light coming from the leaves has 
passed through them, and has, therefore, been completely 
bereft of its chemical rays ; so that it has no effect upon the 
photographic paper. This is a very interesting phenomenon, 
and it shows how completely the plants are able to take in 
these chemical rays of solar light; and these rays are the only 
sources which the plants have for collecting new sources of 
energy. 

COURSE OF 

LECTURES 

ON THE HEINE AND DISEASES OE THE 
UEINAEY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital.. 

Lecture III. 

(Continued from page 446.) 

Urjemia. 

Uraemic poisoning is a subject of such grave importance to 
the Medical man that I must say a few words regarding it. 
There can be no doubt that urea is a powerful irritant poison. 
When injected into the veins of animals it rapidly induces 
fatal convulsions. It is not necessary, as some have imagined, 
that the urea should be decomposed in the blood in order to 
produce its toxic effects. On the contrary, I believe that urea 
is a far more dangerous poison than the substance into which 
it is decomposed, namely, the carbonate of ammonia. Both 
are, however, poisonous, and they frequently manifest their 
action together, for although we may, perhaps, have uraemic 
without ammoniacal poisoning, we cannot have the latter, as 
the result of disease, without its being in some measure asso¬ 
ciated with the former. 

True uraemia depends on the arrested elimination of the 
poisonous material by the kidneys ; true ammonaemia on the 
re-absorption into the circulation of the decomposed secreted 
product. 

Uraemia may occur in the course of any disease in which 
suppression of the renal secretion takes place. It is therefore 
superfluous to specify the diseases in which it may occur by 
name. 

Carbonate of ammonia poisoning occurs in its least com¬ 
plicated form in those cases where the urea, although secreted, 
is retained in the urinary passages until it is decomposed, and 
the products of its decomposition are reabsorbed into the 
blood. Just as was formerly said the normal ingredients are 
reabsorbed from the bladder, when from any cause the urine 
is retained for some length of time in that viscus. The con¬ 
ditions under which it most commonly occurs are therefore:— 

1st. Sacculated kidneys. 
2nd. Dilatation of the ureter and pelvis of the kidneys. 
3rd. Renal abscess. 
4tli. Paralysis of the bladder. 
5th. Enlarged prostate with retention. 
6th. Stricture with retention ; or, indeed, retention from any 

cause whatever,—all that is required to induce ammonaemia 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gaz. 

being the retention of the mine in the body sufficiently long 
to allow of the decomposition of its urea. It is quite sur¬ 
prising, indeed, in how very short a time retained urine 
may become ammoniacal. (b) 

In Mr. Marshall’s case of exfoliation of the bladder, which has 
during the last year given rise to so much discussion, the urine 
contained such an abundance of carbonate of ammonia that it 
effervesced exactly like a seidlitz powder when I added to it 
a few drops of acid. 

The symptoms which distinguish ammonaemia from simple 
uraemic poisoning have been recently carefully pointed out by 
Jacksch (1860). 

In ammonaemia the urine is ammoniacal when passed. 
The breath and perspiration are ammoniacal. The muious 
membrane of the mouth is dry and shining. The complexion 
is sallow, and there is increasing emaciation. No dropsical 
symptoms are present. Convulsions are rare, but intermittent 
ague is frequent. Moreover, although in the acute form of the 
disease both vomiting and diarrhoea may occur, in chronic 
cases, which are much more common, these symptoms are 
always absent. Death is in general preceded by coma, varying 
from a few hours to several days in duration. 

It is thus seen that the symptoms, as well as the pathology 
of ammonsemia, present striking features of difference to tfiose 
of pure uraemia. The most characteristic of the latter being 
the vomiting, and diarrhoea, the convulsions, and coma. The 
treatment of the two cases is in several particulars equally 
different. 

In the first place, ammonaemia arising, as it generally does, 
from directly remediable causes, is much more frequently under 
our control than uraemia. For example, when the am¬ 
monaemia is due to the simple retention of urine in the bladder 
repeated catheterisation is usually followed by a speedy cure. 
In no case is uraemia within the reach of instrumental inter¬ 
ference. Its most remediable form is when it arises from some 
temporary incapacity of the kidneys to perform their office ; 
as in suppression of the urine after scarlet fever, or in idio¬ 
pathic nephritis. Here we can do good by relieving the con¬ 
gestion of the kidneys by cupping or leeching the loins ; and 
when the patient is too weak for such active measures, by the 
application of dry cupping-glasses, poultices, and the free use 
of the air-bath. In most other particulars, the two diseases 
are to be treated alike ; and when neither offers us a chance of 
permanent cure we can in general alleviate the sufferings, and 
prolong the life of the patient by reducing the formation, as 
well as by hastening the elimination of the urea. This may 
be accomplished by a proper selection of food and medicine. 

The remedies -which enable us to control the formation, and 
hasten the elimination, of urea are the following :—Whenever 
there is an excessive tissue waste, as indicated by an augmented 
excretion of ruea, without any very apparent cause, the citrate 
of quinine and iron appears to be a most useful remedy. 
Sigmund has observed that digitalis diminishes the elimina¬ 
tion of urea ; and Kletzinsky, that benzoic acid has a similar 
effect, but in a much greater degree. The last-named observer 
states that the daily excretion of urea may actually be reduced 
to 2-5 grm. (38-75 grains), by benzoic acid, in the short space 
of twenty-four hours. The acetate and phosphate of soda, as 
well as colchicum, act in a similar maimer (Parkes). On the 
other hand, we have several remedies which increase it. 
Thus, Sigmund found that cubebs and cantharides have this 
effect; and Parkes has noted that atropine augments its 
elimination. If we wish to diminish the urea by means of the 
diet, all that is necessary is to administer arrowroot, sago, 
tapioca, and other such starchy foods, well sweetened with 
sugar; and when a more nourishing diet than this is demanded, 
cream, cod-liver oil, or any other fatty matters that may be 
considered suitable to the particular case, will have an equally 
good effect in reducing the amount of urea. On the other 
hand, when it is deemed advisable to increase it, animal soups, 
eggs, milk, jellies, and other nitrogenised matters, together 
with a fair portion of common salt, will answer the purpose. 
To these may be added coffee, but without sugar. 

In concluding my remarks on urea, I have to remind 
you how useful a knowledge of its daily excretion is in 
prognosis. Thus, it will have been gleaned from what has 
already been said regarding the amount of urea in the urine 
during the course of disease, that if, in cases of fever, such as 
typhoid and typhus, or of the exanthemata, such as small¬ 
pox and measles, or of inflammatory affections, such as pneu¬ 
monia and meningitis, a decrease in the daily elimination of 

(b) Urine becomes much more rapidly ammoniacal in than out of the 
body, in consequence of the animal warmth favouring its putrefaction. 
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urea is observed, it may be regarded as a most favourable sign 
for the prognosis ; for no sooner does a change for the better 
take place in these affections, than an immediate diminution 
in the amount of the urea is observable. During con¬ 
valescence, the quantity is frequently below the normal 
standard. Whereas, in cases tending to a fatal termination, 
even in spite of the true febrile symptoms having passed 
away, the daily excretion of urea still remains high. Hence 
this, sigh may be a valuable and truthful guide when all 
others fail. If, on the other hand, in those diseases in which 
the excretion of urea is known to be abnormally small, such, 
for instance, as paralysis, cholera, or the different forms of 
albuminuria, an increase in its amount during the course of 
the case is noticed, it is an equally favourable sign for 
the prognosis ; while, on the contrary, any further reduction 
in the amount of the eliminated urea cannot be otherwise 
regarded than a most untorvard event, as, even when the other 
symptoms have improved, it is an almost infallible index of 
approaching danger. 

Method or Estimating the Amount of Urea. 

All that now remains for me to do is to show you the 
quickest and best method of ascertaining the quantity of urea 
contained in any given specimen of urine. This I believe to 
be Liebig’s method,—for the employment of which furnish 
yourselves -with the two following solutions, and prepared 
paper:—• 

1st. Liebig’s standard solution of the proto-nitrate of 
mercury, (c) 

Dissolve in strong nitric acid by the aid of heat 7 7'2 grammes 
(1196-6 grams) of dry oxide of mercury, sufficiently pure to 
leave no residue when volatilised on a platinum spatula. 
Evaporate the solution to the consistence of a syrup, and then 
dilute it up to 1000 cubic centimetres with distilled water. 
If any precipitate of basic salt should form, add a drop or 
two more of the acid till it is redissolved. One cubic centi¬ 
metre of this solution precipitates 0-01 gramme (0T5 grain) 
of urea. 

2nd. Baryta solution. 
Mix one part of a cold saturated solution of nitrate of 

baryta with two parts of a cold saturated solution of caustic 
baryta, and then reduce the mixture to one-half its strength 
by adding an equal amount of distilled water. 

3rd. Impregnate a sheet of ordinary white filter paper with 
a saturated solution of carbonate or bicarbonate of soda ; dry, 
and cut it into strips six inches long and one inch broad. 
These may be kept in readiness in a wide-mouthed, stoppered 
bottle. 

The next point is the requisite apparatus, the whole of which 
is represented in Eig. 8. 

Eig. 8. 

A. A glass measure holding exactly twenty c.c. when full to overflowing. 
B. A stand containing two Burettes graduated in cubic or half cubic 

centimetres. 
C. C. Two glasses, made specially of a conical form, in order to act as a 

support to 
2). A glass filter-holder, like a candle ornament, only larger. 
B. A filter. 

(c) The standard solutions are to be obtained from Schacht and Hilgen- 
berg, 38, Houndsditch; Bullock and Reynolds, Hanover-street, Hanover- 
square. 

By using the above apparatus and proceeding in the manner 
I am now about to show you, one can easily make a quantitative 
analysis of urea in ten or fifteen minutes. I need not waste 
your time by explaining in what the superiority of the mode 
of procedure consists, as those who are in the habit of making 
these analyses will at once observe its practical advantages ; 
while to those to whom the subject is new, it signifies not 
whether it is precisely the same or totally different from the 
ordinary methods, so long as it is the quickest and best. 

Fill glass A as I now do to overflowing with urine ; empty 
it into one of the conical (C) glasses ; again fill it to overflow¬ 
ing with the baryta solution, which will precipitate all the 
sulphates and phosphates, and add it to the urine. Stir the 
mixture well, and then leave it for a few minutes at rest, 
while you take a filter, fold it hi four, moisten it with dis¬ 
tilled water, and insert it into the holder (D) placed over the 
other conical glass. Having done this, pour the mixture of 
urine and baryta solution into it, and while the filtering is 
going on fill one of the Burettes (B) with Liebig’s stan¬ 
dard solution to the level of the first graduation. Place ready 
on the stand one of the soda papers. 

You perceive that a considerable quantity of pure liquid 
has now filtered through the paper. You need not wait 
till the whole has passed through, but at once fill the 
A measure with the filtrate to overflowing, throw away the 
remainder, and return these 20 c.c. of mixture, which of 
course contain 10 of urine, to the glass. Now add to it 
a few drops of nitrate of silver, in order to precipitate the 
chlorides, for as long as any soluble chloride is present the 
nitrate of mercury will give no precipitate with urea. (Many 
do not remove the chlorides unless they are in large quantity, 
as in ordinary cases they can scarcely be considered to inter¬ 
fere with the experiment.) I now add a drop or two of car¬ 
bonate of soda solution to the liquid, in order to be perfectly 
sure that it is alkaline—hi acid solutions the precipitate of 
mercury and urea (NOs,Ur + 4lIgO) does not form—and at 
once proceed gradually to add to it the standard solution until 
all the urea is precipitated, and there remains a slight excess of 
the standard solution in the liquid. This is known by a chop 
of the mixture producing a yellow stain on falling on the soda 
paper. Whenever this coloration is detected, the analysis is 
completed, and the quantity of urea in the twenty-four hours’ 
urine is ascertained by the following calculation :—You per¬ 
ceive that we have used 50 c.c. of the standard solution to 
precipitate the urea hi 10 c.c. of mine, and 50 c.c. of the 
standard solution is equal to 0-5 gramme (7-5 grains) of urea ; 
consequently as the patient passed 800 c.c. of mine in the 
twenty-four hours, we multiply the 800 by 0-5, and divide the 
result by 10, the quantity of urine analysed. The product 
represents the quantity of urea excreted in the twenty-four 
hours. 

800 x 0-5 . n 
- = 40 

10 
namely, 40 grammes (620 grains). 

N.B.—Albuminuria.—In albuminous mine the urea cannot 
be estimated till after the albumen is removed. In order to 
do so, acidulate the quantity of urine to be operated on with 
a few chops of acetic acid. Boil it rapidly for a minute or 
two over the spirit lamp, and then place it aside to cool. 
When cold, the coagulated albumen will be found deposited 
at the bottom of the vessel, and the Clear supernatant liquid 
can either be filtered or decanted. It is now ready to be 
operated upon as above. 

Albumen may also be separated from urine by passing the 
liquid through a filter filled with crystals of sulphate of "soda. 
These have the power of arresting the albumen. 

Diabetes.—The presence of sugar in the urine in no way 
interferes with the analysis of urea. 

Mucus.—When urine contains a large quantity of mucus or 
other deposit, only the clear supernatant liquid is to be em¬ 
ployed in testing for urea. 

St. Andrew’s University.—Graduates’ Dinner.— 

The Doctors of St. Andrew’s University hold an anniversary 
dinner at the London Tavern on Tuesday next; Dr. Richard¬ 
son in the chair. This, the first dinner of the kind, is sure 
to draw together a large number of the many influential 
Medical representatives of the University. The presentation 
of a testimonial to Dr. Day will form part of the proceedings. 
We hope the event will pass off as successfully as the graduates 
can -wish. 
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THE OPTICAL DEFECTS OF THE EYE. 
A COURSE OF LECTURES DELIVERED DURING THE SUMMER OF 

1862 AT THE 

■Sttvrcg (JFpJjtfjalnuc hospital. 
By J. ZACHARIAII LAURENCE, F.R.C.S., M.B. 

Univ. Lond., 

Surgeon to the Hospital. 

Part I.—Optical Considerations. 

(Continued from page 421.) 

We have now considered the optical effect of a convex lens 
on parallel rays, such as emanate from objects at any distance 
greater than four feet from the lens. But suppose the object 
situate at any less distance, but greater than the principal 
focal length, from the lens, then the rays of light which pro¬ 
ceed from each luminous point are no longer parallel, but 
divergent. It will now be found the lens still retains its 
power of re-uniting the rays to a point—of focussing them. 
But the focus is now further off the lens than the principal 
focus. I think I may explain this result by a very simple 
demonstration. Take the case, e.g., of a 6-inch convex lens. 
Such a lens unites parallel rays to a focus at six inches. 
Suppose, however, the rays of light, instead of being parallel 
to, diverge from, a luminous point, say, twenty inches distant 
from the lens, then, as I have before said, they would, after 
passing through a 20-inch lens, issue parallel. Now, a 6-inch 
lens may (according to the proposition before announced) be 
considered as equivalent to the combination of a 20-inch lens 
and a 9-inch lens ; for = 2~o + a (nearly). So that we may 
assume that that part of the 6-inch lens which is equivalent 
to a 20-inch lens has been employed in converting the ray 
diverging twenty inches from its surface into parallel ones ; 
these then strike that remaining part of the 6-inch lens which 
is equivalent to the 9-inch lens, and are, therefore, brought 
to a focus at nine inches from this latter. So that the final 
result is, that rays diverging from a luminous point twenty 
inches from a 6-inch convex lens are brought to a focus at a 
distance ol nine inches from its surface, (a) 

Fig. 9 illustrates the presumed theory graphically :_ 

Fig. 9. 

A B 

B — 20-inch lens) ~ ,, . , . 
A — 9-inch lens } Together equivalent to a 6-mch lens. 

F = a luminous point, twenty inches from B. 
Fl — focus of combined lenses, nine inches from A. 

As the luminous point approaches nearer and nearer to the 
lens, the focus of the emergent rays moves further and further 
off, till, as I have before said, when the luminous point arrives 
at the principal focus of the lens, the emergent rays are not 
united to a focus at all, but issue parallel to one another. 

We are now prepared to understand how a convex lens 
possesses the power of forming an image of an object placed 
m front of it. As I have before explained, every object in 
nature may be considered as composed of an infinite number 
of points, either in themselves luminous or rendered so by 
reflected light, every such luminous point emitting a pencil of 
rays, either divergent or parallel, according to the distance of 
the object from the surface on which the rays fall. If the 
(ays of any one pencil are made to again converge, the 
luminous point from which they in the first instance emanated 
is, so to say, again reproduced at their point of union (focus). 
In this way, each luminous point of the object having its 
optical representative, an “image” of the object is formed. 
We understand, then, by the term “ image” of an object, its 

(a) We may hence deduce the practical rule : To find the focus of ray 
mverging from any given distance from a convex lens of known foct 
length, subtract from the power of the lens the fraction whose numerato 
lA A and , .ose denominator is the distance of the object from th 

A •6 re.sulting fraction reduced to a fraction whose numerator i 
m lts denominator the distance from the lens to which th. 

rays will be converged to a focus by the lens. 

optical reproduction. An object has certain physical pro¬ 
perties : its extension in space, its power of affecting our 
sense of touch. It may possess heating or electrical attributes, 
and, as a rule, always has an optical existence. Certain 
bodies, however, such as gases, having neither any inherent 
nor acquired luminosity, may be said to have no optical 
existence ; at any rate, as far as our means of ascertaining any 
such existence extend, although they may have certain 
optical properties, such as the power of refracting or polaris- 
ing the light emitted from other bodies. If you regard your¬ 
self in a looking-glass, you see yourself optically reproduced, 
but not in any other sense; your image conveys to you no 
direct information of any other physical properties you may 
possess; you cannot, hence, directly infer whether your 
flesh is hard or soft, whether your body feels hot or cold, 
whether you are in any particular electrical state, etc. Your 
image in the glass is your optical reproduction, and nothing 
more. 

If in a plate of metal a minute aperture is drilled, and on 
one side of the plate an object (the flame of a candle) be 
placed, whilst on the other side is held a sheet of paper, an 
inverted image of the flame will be observed on the paper. 
To understand this result, we must premise that light travels 
only in straight lines. Look at the sky through a flexible 
tube ; bend the tube, and the sky will no longer be perceived. 

Let AB (Fig. 10) be an object from every point of which a 

Fig. 10. 

pencil of divergent (or parallel, as the case may be) rays pro¬ 
ceeds (only those which proceed from the top and bottom of 
the object are represented in the figure), PP/ a plate of metal 
perforated at its centre C, so as to admit of but a single ray 
of light passing through it, SS' a sheet of paper. A single 
ray, as A A and BB, from each point of the object will strike 
the paper, and hence, being reflected to the eye, E, of an 
observer, a distinct inverted image, BA, of the object will be 
perceived. It will be remarked, that the inversion of the 
image is caused by the fact that rays of light only travel in 
straight hues, (b) A simple inspection of the figure shows 
that if the sheet of paper is as far behind the aperture in the 

Fig. 11. 

(b) In such an elementary exposition as the above. I ignore the in¬ 
flexion of light. 
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plate as the object is in front of it, the image (BA) -will be 
equal in size to the object; if closer, less (/3a) ; if further 
off, greater (ba). As of all the rays that diverge from each 
luminous point of the object only one of each pencil strikes the 
paper (the rest being cut off by the opaque plate of metal), it 
follows that the image will be greatly inferior in brightness 
to the object. If we, as in Fig. 11, increase the aperture in 
the plate, more rays of the pencils from each point of the object 
are received on the paper, but each point of the object is no 
longer represented by a point, but by a circle (the section of each 
conical pencil of rays) on the paper ; these circles (“ circles of 
confusion”) from contiguous points necessarily overlap, hence 
the image is no longer a faithful optical representation of the 
object, but appears blurred and indistinct. In other words, we 
have lost in definition what we have gained in brightness by 
the enlargement of the aperture in the plate. Suppose we now 

Fig. 12. 

:in the enlarged aperture CC', place a double convex lens, then 
the rays of each divergent pencil, from every luminous point 
of the object, will be reunited by the power of the lens into a 
corresponding luminous point in the image, and we shall 
obtain all the advantages of distinctness of definition com¬ 
bined with a due degree of luminosity in the image. (Fig. 12.) 
An eye in front of the paper will perceive an inverted image 
of the object by reflected light; if an aperture be made in the 
paper, an eye placed behind the aperture 'will see an inverted 
image of the object, suspended, as it were, in the air (an 
“ aerial image ”), formed by the rays of the convergent pencils 
which produce the image, diverging again after their reunion. 
If the object be at a considerable distance from the convex 
lens, of course the image will be formed at its principal focal 
length ; after the object is about four feet from the lens, as it 
approaches nearer, so the image recedes, and at the same time 
'becomes larger. A little reflection shows these facts to be an 
immediate consequence of what has been already said regard¬ 
ing the foci of convex lenses, and the optical effects of a minute 

aperture. 
I now wish to direct your attention to some phenomena 

-which are the direct consequences of what has preceded, and 
which are of great importance in the physiology and pathology 
of the optical apparatus of the eye. 

If we place a candle-flame at a considerable distance from 
■an 8-inch lens, a screen placed eight inches behind this latter 
will exhibit a distinct inverted image of the flame ; if we now 
bring the flame closer to the lens, say, to fourteen inches from it, 
this approximation of the object is accompanied by a correspond¬ 
ing recession of theimage(c); if the screen still remains at 8", only 
an indistinct, blurred, quasi image of the flame will be seen ; 
but by placing a 14-inch lens next to the 8-inch one, we re¬ 
obtain a perfectly distinct (larger) image of the flame on the 
screen. The rationale of this is very simple ; the 14-inch lens 
has the effect of rendering parallel the rays which diverge 
from each luminous point of the object fourteen inches in front 
of it: these parallel rays impinging on the 8-inch lens are then 
focussed at eight inches—the original position of the screen. 
Of course, for the two (14- and 8-inch) lenses we may substi¬ 
tute a single 5-inch one; for A + §■ = « (nearly). As we 

(c) In fact, the distance behind the lens at which a distinct image of the 
flame is formed is 19", so that the screen must be moved eleven inches 
further back for the observation of a distinct image. 

shall see further on, this is precisely what occurs in the human 
eye, in the act of accommodation for near objects. 

The converse experiment is important in the theory of 
myopia. The flame being at a considerable distance off, and 
the screen being at eight inches from the 8-inch lens, substi¬ 
tute for this latter a 5-inch one : no distinct image of the flame 
then appears on the screen. Now place a 14-inch concave 
lens next to the 8-inch convex one, and a distinct image on 
the screen is at once produced. After what has preceded, the 
equation, l—fi = 8 (nearly), sufficiently explains the above 
result. 

In all the cases we have been hitherto considering, the rays 
of light which converge to form the image actually meet, and 
may be received on a screen; or, if we remove this latter, the 
aerial image may, by a little attention, be seen suspended in 
the air, as it were—to be an “ aerial image,” as it is termed. 
But as soon as the object approaches the lens to a distance 
anything less than the principal focal length of this latter, a 
remarkable change ensues ; the image all at once transplants 
itself to the same side as the obj ect, and. simultaneously becomes 
erect. (Before, it was on the contrary side of the lens to the 
object, and inverted.) This image, however, cannot be 
received on a screen. It is not, as in the case of the inverted 
image, a real, but only an imaginary (virtual) one; or, if I 
were to designate the real image as a physical, I should call 
the imaginary & physiological one.(d) If this course were one 
of pure optics, I should now bring before you the subject of 
concave lenses ; but as these find their application in myopia, I 
shall defer speaking of them till I come to that part of our 

subject. 

ORIGINAL COMMUNICATIONS. 

-*- 

CASES OE SOFTENING OE THE BRAIN AND 
SPINAL CORD. 

By JOHN W. OGLE, M.D., F.R.C.P., 
Assistant-Physician to, and Lecturer on Clinical Pathology at, St. 

George’s Hospital. 

The cases of softening of the nervous centres which are con¬ 
tained in this contribution are all of a simple or uncomplicated 
nature, as I have with a purpose excluded all such as are 
connected with other affections of the nervous structures, as 
injuries, extravasation of blood, tumours, morbid deposits and 
cysts, abscesses, secondary deposits, inflammatory conditions 
of the membranes, etc., and also such as are met with in 
general morbid states like fever. The co-existence of such 
conditions may well be considered as complications. I shall 
not omit to include among the present list of cases such 
instances of softening as are of the nature of secondary 
deposits, and also such as are obviously or apparently the 
result of disease of the heart or of the blood-vessels, whether 
of those which supply the nerve-tissues, viz., the arteries (in¬ 
cluding cases of so-called embolism and also cases of alteration 
in the walls of the arteries) (e) ; or of those which carry the 
blood from the nerve tissues, viz., veins and sinuses within the 
cranium (including thrombosis). I find it personally con¬ 
venient in the first instance to record the cases, and to leave 
such commentaries as they may suggest, and such inductions as 
may arise out of their consideration, until after they shall have 
been related. In doing this I shall as much as possible observe 
a uniform order, giving firstly the previous histories of the 
cases, then passing on to the progress and course of the symp¬ 
toms, and lastly describing the appearances found after death. 
All these details I shall record with as much brevity and 
conciseness as a due regard to perspicuity will permit. 

I.—Softening of the Brain. 

Case 1.— Elizabeth S., aged 57, was admitted into St. 
George’s Hospital July 31, 1844. Had been often attacked 
by a sensation of fulness and distress at upper part of abdomen, 

(d) A convex lens used as a magnifier, in the sense referred to in tlie 
text, is simply an artificial addition to our accommodation, whicli enables 
us to view the object under a greater angle than we otherwise could do, 
and in combination with a mental reference of the image to a further 
plane of projection than the object itself really occupies. This explanation 
will first be rendered clear by subsequent explanations. 

(e) It will be seen that there are cases in which, in certain places, a 
thickening of the parietes of the arteries carrying blood to the brain had 
become so excessive that the tube of the vessels was to a considerable 
degree obliterated, and in which the passage of the blood must, of neces¬ 
sity, have been interfered with in consequence. 
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with spasmodic pain—generally during the night. A purge 
brought away much lumpy faeces, and she improved. 

August 4.—Another spasmodic attack. 
5th.—Spasmodic dyspnoea came on, lasting all night ; com¬ 

plained ot a sensation, of sinking at the prsecordial region ; a 
blister gave no relief. Dyspnoea continued until the 7th, when 
another spasmodic attack occurred, followed by death in a few 
hours. 

Post-mortem Examination.—Cranium : Clear sub-arachnoid 
fluid, also fluid in ventricles, which were dilated; posterior 
part of corpus callosum and of fornix softened ; arteries of the 
first and second order at base of brain very atheromatous and 
brittle, and in many cases the deposit contracted the tube to 
a very considerable extent. Thorax : Lungs hepatised; left 
ventricle of heart hypertrophied, and its valves containing 
interstitial deposit; whole aorta highly atheromatous. Abdo¬ 
men : Kichieys highly diseased. 

Case 2. lhomas II., aged 40, was admitted into St. George’s 
Hospital, January 10, 1844. Of full plethoric habit, with 
short neck. Intemperate. Had had a fit of “ apoplexy ” four 
days befoie admission, for which he was bled, so regaining 
his consciousness. Admitted sensible, but with almost entire 
loss of speech ; limbs of right side paralysed—the arm being 
the worst; face flushed; heart’s sounds natural, and also pulse ; 
tongue moist, but loaded and pushed to the right side, though 
it could be moved in any direction. Was purged and blistered 
at the nape of neck. He improved in speech and in every¬ 
thing else until the 29th, when severe headache came on. lie 
had never had headache before. Diarrhoea set in with much 
debility and tendency to syncope. In the evening of the 29th 
the patient had another sudden attack, and lost his speech 
entirely, but when roused was quite conscious. Pupils con¬ 
tracted ; eyes suffused ; conjunctivas injected. Skin hot but 
moist; tongue dry and furred ; pulse very small and unsteady. 
" as again blistered at nape of neck.andmist. Crete with brandy 
oidered. The diarrhoea ceased, but the pulse became more 
unsteady. He sank and died on the 30th. 

Post-mortem Examination Seventeen Hours after Death._ 
Cranium: Cerebral veins very prominent; much clear fluid 
in sub-arachnoid tissues and in ventricles ; arachnoid and 
pia-mater slightly thickened; brain watery; “puncta” on 
section large and numerous; the left corpus striatum presented 
a dirty yellow part one inch and a-half by one inch, in size, 
having a few small puncta in different parts. This portion was 
very soft, in some places quite diffluent, and was surrounded 
by a thin stratum of vascular brain-substance ; otherwise the 
surrounding tissues were quite healthy. Thorax : Aortic 
valve and flaps thickened—two of them imited, and having 

* i j re<? -fibrin masses attached. Lungs rather cedematous. 
Abdominal organs natural. 

Case 3.—Louisa B., aged 38, was admitted into St. George’s 
Hospital May 8, 1844. Had had dropsy following rheumatic 
fever, with diseased heart and kichieys, dyspnoea, cough, and 
expectoration, and pain near the heart. On admission, heart’s 
impulse extended over too large a surface, its second sound 
obscuring the first, and too loud. Urine albuminous. Severe 
pam in the legs came on, attended by some loss of power, which 
was relieved by sinapisms. Pain hi the head followed, coming 
on during, and awaking her out of, sleep. The next day the 
left side became suddenly paralysed, but she remained con¬ 
scious, though a state of stupor came on ; could be roused to 
answer questions. The right pupil was dilated, the left con¬ 
tracted. Coma preceded death, which occurred on the 23rd. 

Post-mortem Examination Twenty-eight Hours after Death. 
—Universal oedema of the surface. Cranium : Slight sub- 
arachnoid serum, in ventricles, which were of natural size ; 
membranes transparent ; convolutions of brain slightly 
flattened. Middle lobe of brain at outer surface of the right 
corpus striatum _ to the extent of one and a-half inches, 
softened and quite pulpy, and of a purplish colour. Here 
both grey and white substances of the brain were of the same 
purplish hue ; no blood was found to be extravasated. 
Ihorax : Heart dilated and hypertrophied; left valve-flaps 
slightly thickened; slight pleuritic adhesions. Lungs con¬ 
densed ; hi one lung a mass of yellow firm matter, con¬ 
taining numerous blood-vessels, was found. Abdomen : 
Kidneys diseased ; one containing deposit like that found 

m 3, luno- Spleen contained several similar deposits. 
Case 4.—John D., aged 40, was admitted into St. George’s 

Hospital August 5, 1845. Intemperate. Two days before 
admission had had an apoplectic fit, having had transitory 
promomtory symptoms five weeks before, but no treatment, 
xeu down in convulsions, with stertor, followed by hemi¬ 

plegia of the right side. Had been bled to gxvj. A tur¬ 
pentine injection given, and calomel and croton oil, bringing 
away much fcecal matter. Insensible for some time, but 
afterwards it was found that sensibility of the skin on the 
right side remained ; the mouth drawn to the left. Left 
ptosis : Pupils acting well and equally. Could not speak, 
but appeared sensible, - signifying when he wanted to pass 
urme of faeces ; nervous and suspicious, and refused to put out 
tongue ; there was almost constantly slight twitching of the 
voluntary muscles ; aspect heavy. Slept much ; appetite good ; 
pulse 65, soft; bowels costive; urme 1019, acid, not albu¬ 
minous ; was cupped to §xvj. ; bowels kept open with medi- 
cme. Became very delirious for two or three hours, but sub¬ 
sequently quieter. Convulsive movements increased ; foamed 
at mouth, and passed evacuations involuntarily. No squint¬ 
ing, but occasional stertor. Became quieter after ice was 
applied to the shaved head and injections given. Cried much 
on seeing his wife. Tendency to twitchings remained. The 
ung. hyd. rubbed in. Became weaker ; pulse 100 ; gums sore. 
Back requiring water-bed; gradually sank and died August 31. 

Post-mortem Examination.—Cranium : Left cerebral hemi¬ 
sphere collapsed and very soft, and with feeling of fluctua¬ 
tion. Membranes covering were opaque, congested in patches, 
and having on them occasional particles of lymph in some 
places. Left hemisphere, on section, very pink ; very diffluent 
in places, especially about the corpus striatum and outer part 
ot the thalamus opticus. Two-thirds of the hemisphere 
involved. Corpus callosum and fornix softened. Thorax: 
Lungs containing frothy serum. Heart soft, flaccid, with 
dilated cavities. 

Case 5.—Sarah W., aged 37, admitted into St. George’s 
Hospital January 15, 1845. Six months previously was sud¬ 
denly affected with giddiness and partial hemiplegia of the 
left side; did not lose her senses or the use of limbs so as to 
fall. In a fortnight she quite regained power ; but since then 
had had pain at the right side of her head, occasional numbness 
of the surface of the left side of her body, and constant violent 
palpitation. Feet swollen; within the last fortnight cough 
and dyspnoea; never had had rheumatism. 

On admission there was slight cough, much dyspnoea, and 
slight mucous expectoration; much headache, chiefly on the 
right side, and palpitation ; heart’s action irregular, not 
violent ; pulse very weak, irregular, hardly perceptible; 
sounds of heart, with loud murmur, most distinct over aortic 
valves and along the aorta; crepitation over all the lungs; 
bowels costive; urine acid, not albuminous. Purgatives, 
sedatives, and anti-spasmodics given. Sleeplessness came 
on. Palpitation, and faulting, and orthopnoea supervened. 
Symptoms became aggravated. Left arm and both lower limbs 
became anasarcous and dyspnoea distressing ; remained gene¬ 
rally half delirious until death, which occurred March 30. 

Post-mortem Examination.—Cranium : Much sub-arachnoid 
fluid ; brain natural, except one portion of the size of a half¬ 
penny on the outside of the right lateral vetricle, which was 
decidedly softened and partially broken down. Thorax : Much 
pleural fluid ; lungs gorged; bronchi dark and livid ; heart’s 
walls thin: cavities dilated ; mitral flaps rather thickened ; 
aorta dilated above valves. Abdomen : Organs natural. 

Case 6.—S. S., admitted into the Hospital July 22, 1845. 
She was in good health when married, July 1. On the 6th 
had pain in the head, which shortly became very much worse, 
and she got up, insisting that she had had a fit; had been 
delirious ; the evacuations involuntary ; blister applied to the 
neck ; and medicine given. 

On admission face flushed, skin hot, especially head ; 
pupils much dilated, but acted, though sluggishly; pulse 120; 
tongue dry and clean; unconscious, but answering questions 
when roused, and following people around her with anxious 
looks ; speech imperfect; voice weak ; when asked about pam 
pointed to her head ; abdomen soft and flaccid, but pressure 
gave pam; no vomiting; no petechiae on the skin; no albumen 
in urine ; lungs congested; cough, with thin sputum; chest 
well expanding on deep inspiration. Ordered twelve leeches 
to temples. Salines, with calomel and rhubarb, given to-day, 
and subsequently gii. wine. Improved so as to speak to those 
about her, and even passed evacuations consciously; the pupils 
acting better. Later on she became delirious after a bad 
night, and jerking at the bed clothes and muscae volitantes 
came on. Bark, ammonia, and wine given. Bed sores came 
on; tongue dry; refused food ; delirious four days before 
death, which occurred August 7. 

Post-mortem Examination.—Small quantity of clear fluid 
was found in the sub-arachnoid tissues; but the ventricles were 
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not dilated, nor containing more fluid than usual; fornix and 
back part of corpus callosum diffluent; whole of brain and 
cerebellum blanched and somewhat softer than usual. Thorax: 
Lungs with emphysema anteriorly; posteriorly oedema and 
congestion; other organs natural; no blood in heart’s cavities ; 
abdominal organs natural. 

Case 7.—Thom. T., aged 12, was admitted February 18, 
1846. Had been ill five weeks with rheumatic (?) pains in 
limbs, but never redness or swelling of joints ; always “ hot 
and thirsty,” but had not perspired. Lost flesh and appetite. 
Restless until a few days ago, when he became drowsy, and 
pain came on in the left side of the chest, attended by slight 
haemoptysis. 

On Admission.—Face suffused. Screamed when touched. 
There was a rolling of the head in bed. Sordes on teeth ; 
tongue brown, furred, dry; skin hot; pulse 108, quick, but 
regular ; heart’s sounds and action natural. Bowels costive. 
An enema was administered and wine given. 

Became violently delirious in the evening, and subsequently 
screamed much. When roused he put up his hand to the left 
side of his chest. Cal. and opium and effervescing salines 
given ; and subsequently the nine was increased. He died 
two days after admission. 

Post-mortem Examination.—Cranium.—Cerebral membranes 
were vascular. The septum of ventricles and fornix very 
softened, and broken up in places. Other parts of the brain 
were natural. Thorax.—Lungs hepatised, and containing 
tubercles. Heart healthy, excepting that a slight number of 
recent fibrinous granulations were forrnd on the valves of the 
heart. 

(To be continued.) 

TYPHOID FEYEE IN CONNEXION WITH 
PEEGNANCY. 

By E. E. DAY, M.R.C.P. Lond. 

The occurrence of fever, of whatever kind, in connection with 
pregnancy is always a matter of serious anxiety to the Medical 
attendant, and is often attended with fatal results to the 
patient. When such an attack comes on at an early period of 
pregnancy, miscarriage, with its accompanying dangers, gene¬ 
rally ensues ; but if not, the foetus generally suffers, and it is 
small and imperfectly developed, or it may bear the marks of 
the disease having affeeted it in its intra-uterine life, as in the 
case of small-pox. Last autumn a child was born in King’s 
College Hospital, with two pits on the face, which were 
evidently the effect of small-pox from which the mother had 
.suffered in the preceding summer. 

When an attack comes on at a later period, premature labour 
will generally result, and then may follow either a more severe 
form of the primary disease, or it may change its type and 
become puerperal fever, with all its local affections—e.g., 
uterine phlebitis, pelvic abscess, etc. Or it may happen that 
the fever-poison so paralyses the nervous system that the 
patient sinks in a state of coma. 

The influence on the child will vary. In some cases, if the 
woman be close to her time, the uterus may take on contrac¬ 
tile action and expel the child quickly; in such cases the 
child may live, but if it remains in utero some little time 
during the progress of the disease the blood which should 
nourish it has become poisoned, and the child will die without 
any sign discoverable by post-mortem examination to account 
for its death. 

Lastly, the disease, being slight in character, may com¬ 
mence, continue, and terminate with little effect in the uterine 
system. 

In the case which I am about to relate the disease seems to 
have roused parturient action and destroyed the child, but 
after that to have had no influence in retarding the natural 
recovery, as far as the confinement was concerned. 

Mrs. P. was confined on March 11, 1864, under the follow¬ 
ing circumstances 

She was 30 years of age, was married, and had had several 
children. Six weeks ago she had a child seized with typhoid 
fever, for which she applied to the Carey-street Dispensary, 
from which institution it was attended at its own home. 
A fortnight after that, a second child was taken ill, and was 
sent to Guy’s Hospital; a week after, a third child was 
attacked, and it was sent into King’s College Hospital. 

On Sunday, March 7, the mother, who was, as far as she 
could tell, eight months and a week gone in pregnancy, after 

being tired out with nursing the first child, was seized with 
shivering headache and loss of appetite. This continued 
Monday and Tuesday. On Tuesday evening labour set in, 
and she w&s confined, after a natural but tedious labour, on 
Thursday evening of a dead child. The placenta did not 
come away, but was removed by the student in attendance. 
The breasts gave no trouble. When they began to fill they 
were covered with belladonna plasters. The lochia went 
through their natural course. 

On Saturday, when I first saw her, her pulse was 140 ; 
tongue white in the centre and surrounded by red papillae ; 
head aching ; uterus well contracted, not tender ; several rose- 
coloured spots were scattered over the abdomen, which was 
only slightly tympanitic. She was taking ammonia and 
chloric ether. I ordered beef tea thickened with arrowroot, 
6 oz. of port wine, and the following draught every four 
hours :—Acid. nit. hydroelilor. dil., inxx. ; liq. cinchona;, 
n\xv.; water, *j. Mix. In the evening, before she had taken 
any of this medicine, she wras seized with violent diarrhoea 
and was purged nine or ten times. This was arrested by 
opium and catechu. 

15th.—The bowels were only open once yesterday; Pulse 
120. Urine normal. Lung sounds natural, except a little 
wheezing. 

17th.—Yesterday and to-day the bowels have been relaxed. 
Pulse 120. Ordered tinct. kramerhe, §j. ; decoct, hamiatoxyli. 
*j. Ft. haust. post sing., sedes sumendus. 

19th.—The bowels were only open once to-day. Appetite 
better. Pulse 100. To continue the nitro hydrochloric acid. 

From this time she recovered well. 
The only other point which strikes one in connexion with 

this case is the importance of removing the mother from the 
causes which may have given rise to the fever, or at least of 
sending all the children away from her. For want of this 
precaution many a mother has been sacrificed by nursing her 
sick children. 

CLINICAL NOTES AND OBSEEYATIONS. 
By F. A. BULLEY, F.R.C S., 

Senior Surgeon to the Royal Berkshire Hospital, Reading. 

CONTRACTION AND THICKENING OF THE PALMAR 
FASCIA — PERMANENT FLEXURE OF THE 
FINGERS. 

Richard B., aged 52, a labouring man from the country, was 
admitted into the Hospital December 22, 1863, on account of 
a contraction of the left ring finger, which had become so 
firmly bent into the palm as to render the hand almost useless. 
The least attempt to extend it caused great pain. The con¬ 
traction was occasioned by a tense projecting band of firm 
hard tissue, which extended from the first phalanx of the 
finger backwards nearly as far as the carpo-metacarpal joint. 
The other fingers were similarly affected, but not in so great 
a degree, by a puckered contraction of the integument of the 
palm, which was everywhere converted into a brawny inelastic 
structure, in which the subcutaneous cellular tissue, as well 
as the aponeurosis underneath, appeared to be involved. The 
same kind of change was commencing in the opposite hand, 
but had not yet produced any permanent flexure of the fingers. 
The disease had been coming on about eight or nine years, 
and he dates its commencement to repeated attacks of rheu¬ 
matic inflammation, particularly affecting the knuckle joints, 
which had become stiffened and incapable of complete exten¬ 
sion for some time before contraction commenced in the palm. 
He had been subject to rheumatic affections all his life, and 
had been two or three times under treatment in the Bath 
Hospital, but latterly he had been comparatively free from the 
disease. 

Thinking the deformity might be at least partially removed 
by an operation, I divided the projecting band as well as the 
whole of the contracted tissues in the palm of the hand, which 
immediately allowed of the straightening of the fingers to a 
great extent, but not completely, the hindrance to complete 
extension being evidently due to the old rheumatic stiffness of 
the knuckle joints. The fingers were afterwards kept extended 
on a flat hand splint, and at the end of a month he had so 
far recovered the use of his hand as to be able to be discharged 
from the Hospital, the hardened tissue of tire palm having 
almost entirely disappeared. 

Some difference of opinion formerly existed as to the origin 
and nature of this peculiar kind of contraction. By some it 
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Was believed to be the consequence of that horny condition of 

the palm which is induced by hard labour, but as the disease 
has been found to occur in persons who have never been 
subject to this cause, some other reason may be safely 
assigned for its occurrence. In the instance which I have 
related, as well as in one or two other cases of the same kind 
which have come under my notice, I have reason to believe 
that the affection has commenced in the contraction of the 
carpo-metacarpal joints through a kind of chronic rheumatic 
arthritis especially affecting them, and that thus the palmar 
aponeurosis, becoming slackened by the gradual approxima¬ 
tion of its attachments, has undergone the particular kind of 
shortening upon itself, with consequent condensation of tissue, 
which I have described. 

P.S.—I omitted to mention that on the division of the con¬ 
tracted parts, the tendons underneath, {together with their 
sheaths, were found to be quite free from contraction, and had 
evidently been not at all concerned in the disease. 

EEPOET3 OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-♦- 

HOSPITAL FOE EPILEPSY AND PARALYSIS. 

CLINICAL REMARKS ON CASES OF DEFECTS OF 
SIGHT IN DISEASES OF THE NERYOUS SYSTEM. 

(Cases under the care of Dr. HTJGHLINGS JACKSON.) 

It is of as much importance to the Physician to distinguish 
the various kinds of amaurosis occurring in brain disease for 
their value as symptoms, as it is to the ophthalmologist for 
treatment as diseases of the eye. Dr. Hughlings Jackson 
recently made some remarks on this subject at the Hospital 
for Epilepsy and Paralysis. He said, that as six of the nine 
cranial nerves—the optic, third, fourth, fifth, sixth, andportio 
dura of the seventh (for the orbicularis and tensor tarsi)—had 
more or less to do with sight, a knowledge of diseases of the 
eye was of the very utmost importance in the investigation of 
intracranial disease. 

Defects of sight were more frequent in diseases of the 
nervous system than defects of all the other special senses put 
together. Of defects of smell he knew little or nothing, and 
next to nothing of defects of taste ; but he had inquired care¬ 
fully as to defects of hearing, and had found deafness to be 
much less frequent than blindness, and when present it was 
often due to organic disease of the ear and attended by dis¬ 
charge. Complete blindness was, he said, very commonly met 
with, but complete deafness was a very rare symptom in brain 
disease in his experience. Defects of hearing ought, he said, 
to be studied by Physicians for the same reason as defects of 
sight, viz., for their value as symptoms. The watch ought to 
be used to each ear, as a patient might not be aware that 
hearing on one side was impaired. It need scarcely be said 
that a common simple cause of slight deafness was wax 
in the external auditory meatus ; and therefore, in noting im¬ 
paired hearing, we ought to be careful that we were not 
putting down a symptom which really had no bearing on 
disease of the nervous system. 

Dr. Hughlings Jackson then gave examples of the very 
great variety of causes of blindness in brain disease, and he 
submitted that to put down “ amaurosis ” as a symptom, with¬ 
out further description, was far from being precise. To begin 
with, the so-called amaurosis following diphtheria was not 
amaurosis, even in the loosest sense. It was in physiological 
language a loss of accommodation, and in anatomical language 
a paralysis of those branches of the third nerve which pass 
through the lenticular ganglion. Dr. Jackson said that diph¬ 
therial paralysis differed from all other kinds of paralysis with 
which he was acquainted in seeming to have a great preference 
for those branches of nerves which pass through the ganglia 
of the sympathetic. For instance, in the so-called diphtheritic 
amaurosis the whole of the third nerve was not paralysed, 
but only those branches which pass through the lenticular 
ganglion. The facial was not paralysed, but those branches of 
nerves given off by Meckel’s ganglion to the palate. Next as 
to the otic ganglion. Hearing was practically not affected at 
all in the general run of cases, as the accessory muscles of 
the ear have far less to do with the functions of the organ of 
hearing than the ciliary muscle has with sight. But in one 
case, that of a well-educated Medical man, notes of which had 

been furnished to Dr. Hughlings Jackson, there was slight 
defect of hearing. It was not enough to render the patient 
unable to converse, but, to use the patient’s expression, it- 
“renderedmusic unintelligible.” Next there was in this case,, 
too, defect, not loss, of taste, due probably to an affection or 
the branch of the facial (the chorda tympani), given off to 
the submaxillary ganglion. Again, it is well known that 
slowness of pulse is a very dangerous symptom hi heart' 
disease. It is possible that this, too, is due to an affection of 
the sympathetic, as the heart receives much of its nervous 
endowment from its cervical ganglia. 

It will be remarked, too, that the paralysis of the ciliary- 
muscle in diphtherial paralysis is generally on both sides, for 
diphtheriais a general disease. When, on the contrary, a patient 
comes for mydriasis and paralysis of the ciliary muscle on one 
side, we suspect his disease to be actually local, and not merely 
the local manifestation of some general condition. There is 
generally some paralysis, however slightly marked, of the 
other muscles supplied by the third nerve, or they become, 
paralysed afterwards. Indeed (after making allowance for the 
fact that the pupils are in many people in good health o£ 
different sizes), a difference in size of the pupils is of great 
help to us in localising disease. Thus, in the early stage of 
tubercular meningitis we may know that a child has acute 
tuberculosis by other signs, and a change in the relative size of 
the pupils enables us to diagnose further that active disease is 
beginning or progressing in the head. But when in such a 
case the pupils are equally small or equally large, we cannot 
speak so decisively as to there being local disease at the base. 
Hence, until we get physiological symptoms, as an alteration 
in the size of the pupils or strabismus, the diagnosis oi 
tubercular meningitis is sometimes not easy. Or, in other 
words, the diagnosis in the early stage is difficult. Dr. Wilks 
says that he never saw a case of tubercular meningitis in an 
adult which was not in the early stage taken for fever. 

Again, the effect of diphtherial paralysis on sight showed 
how different was disorder of function of the organ of vision 
from derangement of its mechanism from real amaurosis, in 
which the true visual part—the optic nerve—was diseased. 
And the slight deafness in the case of the Medical man quoted, 
was probably due to an analogous disorder of the mechanism 
of the organ of hearing by paralysis of the branches to the 
internal muscles of the ear, through the spheno-palatine or 
otic ganglia, rather than to an affection of the auditory nerve 
itself. So, too, as regards taste, the little change was most 
likely the result of some affection of the chorda tympani,. 
than of the gustatory. 

The next illustration was that of a family in which there 
were five children. The eldest, a girl, had had iritis in infancy. 
[Of Mr. Hutchinson’s twenty-three cases of infantile iritis, 
five were males, sixteen females, and in two the sex was not 
known.] The three next had amaurosis. Of these three 
amaurotic children, the first and third (the second and fourth 
in the family), were paralysed. In one, a girl aged 15, there 
was partial hemiplegia ; in the other, a boy aged 9, complete 
paraplegia. The amaurosis was, in all these cases, found to 
depend on bygone choroiditis, the hides being perfectly clear. 
That the choroiditis was syphilitic was rendered probable by 
the fact that the eldest showed marks of iritis in both eyes, and 
was, Dr. Hughlings Jackson thought, rendered certain by the 
fact that the two eldest of the amaurotic children had the 
form of teeth described by Mr. Hutchinson. Now of course, 
in the early stage, the exact diagnosis that the amaurosis was 
due to syphilitic choroiditis would have been of very great 
value for treatment, and even when the changes were settled 
into hopeless permanence, a knowledge that they were due to 
syphilis would have been of great value as a symptom, when, 
the paralysis began, and it began gradually, after the amaurosis. 
For Dr. Hughlings Jackson thought it would be worth while 
to raise the question whether in such cases the paralysis 
might not be due to new syphilitic disease of the pia-mater, a 
membrane somewhat analogous to the choroid which had 
already suffered. At all events, it is clear that for scientific 
purposes the nature of the amaurosis in these affections of 
the nervous system ought to be made out. It was, in the case 
just mentioned, the local manifestation of a constitutional taint, 
and not a special symptom of disease of the nervous system, 
and it might help us to gain a better idea of the kind of 
tissue disease within the head. Then, too, in writing the 
clinical history of diseases of the nervous system, an ignorance 
of the conditions producing the amaurosis would lead us 
wrong. Amaurosis and paraplegia are not unfrequently found 
together, but the case of the boy in the family just mentioned 
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was the only one Dr. Hughlings Jackson had seen in which the 
amaurosis was due to choroiditis. 

Next, apoplexy of the retina, which occurred so often in 
Bright’s disease, but which Dr. Hughlings Jackson had once 
seen in a young and healthy man, was of great importance as 
a symptom as well as an eye disease. Dr. Jacob long ago 
alluded to this local apoplexy as a precursor of a cerebral one. 
and Dr. Hughlings Jackson related two instances in which 
apoplexy of the retina was preceded and followed by cerebral 
apoplexies. The retinal degeneration found in chronic Bright’s 
disease ought, he fancied, to be studied by Physicians. It was 
of great value as demonstrating that we had something more 
to deal with than kidney disease. The eye was to be looked 
on as a field for the study of diseases of tissue as well as an 
organ for important functions. 

There was, Dr. Hughlings Jackson said, another form of 
amaurosis in brain disease which he had now seen a good 
many times. The following were, speaking generally, the 
ophthalmoscopic appearances described from one case lately 
under his observation:—For about three times the size of 
the optic disc was a patch which obscured the natural disc. 
It was in parts white and in parts of a brick-red and spattered 
with blood. Generally no arteries could be seen in it, but 
the veins were bulky and were irregularly seen, as they 
seemed to struggle their way through the patch to the centre 
of the disc. 

This land of amaurosis had been found in tumours of the brain. 
Dr. Hughlings Jackson said he had seen it once in a case of 
apoplexy of the middle lobe in a young man, in apoplexy of 
the anterior lobe in a young woman, and in several cases of 
cerebral tumours in different positions. He had now under 
care a case in which, with paralysis of the third nerve on one 
side, and hemiplegia on the other, this condition was found ; 
and a similar case had recently been pointed out to him by 
Mr. Ernest Hart. It was difficult to account for the produc¬ 
tion of this kind of amaurosis, but it had not, Dr. Hughlings 
Jackson thought, been yet much studied, at least in England, 
perhaps for this reason : that such cases come under the care 
of the Physician—to whom the amaurosis is but one symptom 
of severe brain disease —rather than of the ophthalmic Surgeon, 
who sees amaurosis as a disease of the eye rather than as a 
symptom of intra-cranial disease. It was, however, a symp¬ 
tom which deserved more study, and was to be found more 
often than was supposed towards the end of many acute intra¬ 
cranial affections. Dr. Jackson used the last vague expression 
advisedly, as the exact significance of the symptom had not 
been made out. 

In nearly all cases of blindness attending cerebral disease 
there were ophthalmoscopic signs when the blindness had 
continued for some time. The condition generally found was 
white atrophy. It was very difficult, Dr. Hughlings Jackson 
said, to form any rational idea of the order of the symptoms 
in such cases, as, clinically, white atrophy was found in asso¬ 
ciation with almost all kinds of disease of the nervous system, 
even with paraplegia of the lower limbs only. The most 
striking thing was that both eyes were nearly always affected. 
Dr. Hughlings J ackson could only remember a few cases in 
which the atrophy of the optic nerve was on one side. A 
few months ago a patient attended for giddiness, and just 
mentioned that for two years he had been blind of one eye, 
the right. He had had much advice, and did not come for 
the eye disease, but such a symptom was not to be lost. The 
optic disc was atrophied, the arteries and veins small, and he 
had a loud mitral murmur. He was assured that the blind¬ 
ness was due to the heart, and perhaps the giddiness too. 
He did not attend again, having had an attack of hemiplegia. 
Here, no doubt, the blindness was due to embolism. 

In another case, Dr. Hughlings Jackson said he had seen 
blindness of one eye and hemiplegia, but he unfortunately has 
no note of any examination of the heart. A case like the fol¬ 
lowing evidently belongs to quite a different category :—A 
young healthy patient is struck on the head, becomes very 
deaf, and has blindness of the right eye, paralysis of the right 
third and of the fourth nerves. The optic disc is white and 
glistening. Again, a young and healthy patient is struck on 
the head, has discharge of blood from the ears (but no deaf¬ 
ness) and from the nose. He is left for dead. He gets rid of 
the severe symptoms, and comes for amaurosis of the right 
eye. In the first case, several orbital nerves being implicated, 
the lesion was clearly about the entrance of the nerve to the 
orbit, and it is extremely probable it was so in the other. 

There is a peculiar defect of vision called hemiopia due to 
disease of one optic tract, which, of course, injures the sight of 

both eyes. Dr. Hughlings Jackson said that he had onlyseentwo 
cases of this kind—one under the care of Dr. Brown-Sequard, 
and one when he was Clinical Assistant at Moorfields. In Dr. 
Brown-Sequard’s case the patient had paralysis of one third 
nerve and partial paralysis of the other, and hemiplegia. As the 
patient squinted, he knewthathe had lost the sight of half of each 
eye. But in the other case Dr. Jackson had seen, the patient 
did not know that he had lost half the field of vision of each 
eye, as the good half of one covered the lost half of the other. 
The patient under the care of Dr. Brown-Sequard died 
imbecile, and was, before his death, completely blind. The 
difference in the ophthalmoscopic signs in the period of half- 
blindness and of total blindness was most interesting. During 
the condition of hemiopia, the discs were quite normal; but 
when total blindness came on, both were quite white. It 
seemed, then, that during the hemiopia there was enough 
function to keep up the nutrition of the optic disc ; but that 
when, from further disease (probably encroachment to the 
commissure, or to the opposite optic tract), the function being 
then entirely lost, the nerves atrophied. 

But, as before said, the common form of amaurosis in brain 
disease is that in which are found the ophthalmoscopic 
appearances of white atrophy. It is well known that blind¬ 
ness is found associated with disease of almost any part of 
the brain; but sometimes with other symytoms it was of 
great help to locate disease. For instance, Dr. Hughlings 
Jackson had under his care a boy about 12 years of age, 
who has double amaurosis, a head twice its natural size, and 
some time after these symptoms loss of power in all his limbs. 
In such a case it seemed all but certain that there was 
a tumour of the vermiform process of the cerebellum pressing 
on the corpora quadrigemina, causing the blindness, and oh 
the vena Galeni, causing hydrocephalus, the dropsy of the 
ventricles, just as pressure on the portal vein causes ascites. 
In another case a patient had double amaurosis and great 
fulness of the veins of the lids, so that the Surgeon, under 
whose care she was at first, called the disease varicocele of the 
orbits. She had also constantly pain which she described as 
being “in the eyes far back in the head.” A tumour was 
found at the autopsy situated at the sella Turcica. 

This last case, too, showed well the usual clinical history 
of the common form of amaurosis—viz., vomiting and intense 
pain in the head. The vomiting was “purposeless,” and the 
pain was frequently at the back of the head. But this 
clinical history was common to cases of blindness, from the 
most diverse causes. For instance, in apoplexy of the middle 
lobe, tumours of the cerebellum, and tumours of the hemisphere. 

In a few cases Dr. Hughlings Jackson fancied he had been 
able to be more precise as to the seat of the cause of the blind¬ 
ness. 

He had under his care four patients who had had convul¬ 
sions on the left side of the body and double amaurosis. Of 
course, it was in most cases difficult to be sure as to the 
exact range of the convulsions. But in one he had seen the 
patient in the attack, and in the others there was more or less 
paralysis on the side said to have been convulsed, confirming 
the patient’s statement. The following was the best of the 
four cases:— 

The first part of the notes of the case was taken at the first 
visit. Geo. —, aged 30, was admitted, uuder the care of Dr. 
Hughlings Jackson, 1862, for epilepsy. A few days before, 
whilst riding in an omnibus, he had a quivering in the left 
side of the tongue and left side of the cheek. At the same 
time the eyes “became dim and sparkled.” This continued for 
seven minutes, and then he, having left the omnibus, found 
that the left arm was “pulled right up.” Next he slipped 
down, and then became insensible, he thinks for about half 
an hour. He could tell nothing about his condition in the 
fit. In a little time he was able to walk from the police 
station, where he had been taken, to a cab. 

Six weeks before he had had a little working in the left side 
of the mouth for about ten minutes. This was the only 
suspicious symptom until the attack for which he came. 

His general health was good, except that he had pains in the 
limbs, worse at night. For this he had been attending Mr. 
Hutchinson, who had given him iodide of potassium. Two 
years ago he had had chancres, followed by buboes. He had, 
however, except the pains in the limbs, had no other suspicious 
symptoms. 

It will be seen that the parts affected in the fit are those 
supplied by the right middle cerebral artery. This vessel 
supplies the corpus striatum, hence the affection of the limbs ; 
both optic nerves, hence the affection of sight; and the hemi- 
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sphere, hence the insensibility following the two above-named 
symptoms in the paroxysm. 

Some months afterwards Dr. Hughlings Jackson, not having 
seen the patient after the first visit, sought him out, and found 
him blind of both eyes and paralysed on the left side of the 
face and the left arm. The leg was scarcely affected. Indeed, 
the hemiplegia was just that which Dr. Hughlings Jackson 
pointed out in some cases of supposed embolism of the middle 
cerebral artery. 

There was another little fact in this case which rendered 
the idea of the epilepsy and paralysis being in a definite 
arterial region more plausible, viz., that the sight of the right 
eye was completely lost, and that there was still partial vision 
of the other. The right optic tract which sends fibres to both 
retinae is supplied by the right middle cerebral artery, so that 
the fibres going from this trapt to the left eye would be damaged, 
and also the fibres going from it to the left optic tract would 
be so also. Again, the right optic nerve formed by parts of 
both optic tracts would be affected, as it also is supplied by 
the artery on the right side. 

This holds good for another of the four cases, but in the 
remaining two the condition is exactly the opposite ; the eye 
on the side of the convulsed limbs is the worse. This, of 
course, bears strongly against the hypothesis ; but Dr. Hugh¬ 
lings Jackson thought there was enough plausibility to render 
it desirable to investigate further. He thought from several 
circumstances that epileptic seizures occurred in arterial 
regions of the brain, rather than in its physiological divisions— 
in regions of nutrition and not in regions of function ; and he 
thought that the frequent occurrence of amaurosis in brain 
disease was to be explained by the fact that the optic nervous 
system from the corpora quadrigemina to the retinae passed 
through several arterial regions, and that just as hemiplegic 
paralysis follows hemiplegic epileptiform seizures, so amaurosis 
follows temporary defects of sight in various kinds of epilepti¬ 
form attacks. 

Dr. Hughlings Jackson has already observed that when¬ 
ever loss of speech occurs with hemiplegia the hemiplegia 
is on the right side. A note on this subject will be found in 
this journal for January 30, but Dr. Jackson has now had 
under observation about twenty-eight cases, and he still 
thinks it plausible, if not highly probable, that the cause is 
embolism of the left middle cerebral artery. He intends, then, 
to investigate the sequence of symptoms in the paroxysm, 
and the subsequent mental condition of a patient who has 
epileptiform convulsions on the left and right side respectively. 

Some cases of epilepsy begin by alteration in smell. It is 
the so-called aura. If epilepsy occurs in arterial systems 
the spasm should in such cases begin in the range of the 
anterior cerebral artery; and, if limited to that arterial system, 
there would be no muscular spasm—no local spasm of one side 
at least—as this artery does not supply any part of the motor 
tract. 

MIDDLESEX HOSPITAL. 

CASE OE SLOWNESS OF PULSE FROM CARDIAC 
DISEASE (NARROWING OF MITRAL ORIFICE, 
WITH HYPERTROPHY AND DILATATION OF 
LEFT VENTRICLE?). 

(Under the care of Dr. GREENHOW.) 

A. P., aged 32, sawyer ; admitted an out-patient March 20, 
1863. Had been obliged to discontinue his occupation some 
time previously, on account of palpitation of the heart and of 
debility. Pulse 48, feeble and irregular; cardiac dulness 
increased to twice the normal extent, the extension being in 
all directions, but more especially towards the left side; per¬ 
ceptible bulging of chest in cardiac region; heart’s action 
irregular ; to right of left nipple downwards both sounds are 
heard almost free from murmur, but feeble; a loud diastolic 
blowing murmur heard to the left of, and a little below, the 
nipple ; there is neither anasarca nor albuminuria, Tinct. 
ferri sesquichlor., mxx. ; sp. ether chloric, n\xv. ; aq. menth, 
3j. M. ter die sum. 

April 10.—Slight improvement in general health, but no 
change either in frequency or character of pulse; diastolic 
murmur continues; palpitation still troublesome. Emplas- 
trum belladonnae reg. cord. 

(Patient remained under observation till the middle of May, 
but, though his general health decidedly improved, the fre¬ 
quency of pulse never varied, being always exactly 48 per 
minute.) 

KING’S COLLEGE HOSPITAL. 

CASE OF EXCISION OF THE KNEE-JOINT- 

SUBSEQUENT AMPUTATION—RECOVERY. 

(Under the care of Mr. WOOD.) 

A man, aged 28, of a highly-scrofulous constitution, as 
marked by enlarged glands and extensive scars about the 
neck and under the jaw, was admitted into King’s College 
Hospital in August, 1862, for a swelling of the knee- 
joint, with sinuses below the patella communicating with 
bare bone at the internal tuberosity- of the tibia, but not 
passing into the joint. The sinuses were laid open, and 
portions of the bone gouged out without any implication 
of the joint itself. Afterwards, by the aid of perfect 
rest and constitutional treatment, the swelling of the joint 
subsided, the sinuses closed, and he was discharged. He then 
went to his work, which was heavy and exposed. In April, 
1863, he was again admitted with an aggravation of the 
swelling in the joint, and the formation of more sinuses. The 
joint was much swollen and very tender. It became evident, 
after some further treatment, that the joint was now entirely 
disorganised. On May 9, excision of the knee was performed, 
the sections of both femur and tibia being sufficiently satisfac¬ 
tory to render it probable that a recovery might ensue with the 
retention of the limb. The bones were in perfect coaptation, 
and kept throughout in a very good position and quite un¬ 
moved. As the wound healed, however, abscesses formed in 
the popliteal space, and about the sheaths of the hamstring 
tendons, which, though freely and carefully opened, burrowed 
and left sinuses in all directions. He continued to have very 
fair general health throughout. Finally, he was sent down to 
the Margate Hospital for sea-air and bathing, remaining there 
four months. The number of sinuses, however, continued to 
increase, and the ends of the bones continued moveable upon 
each other. In February last he was again admitted into 
King’s College Hospital, and at his own request and desire 
amputation was performed. This was effected in the lower 
third of the thigh by oblique flaps, so formed as to avoid the 
diseased jelly-like mass about the sinuses, and to give the best 
possible drainage to the wround. The flaps united entirely by 
adhesion, except around the ligatures. These came away 
entirely in about eighteen days, the femoral ligature being the 
last to separate. The result three weeks after the operation 
was a very good square stump, with the cicatrix placed well 
behind the end of the cut femur, and with no tenderness on 
pressing firmly over the end of the femur. The specimen 
showed good broad and level surfaces of apposition at the cut 
ends of the tibia and femur, with weak fibrous connection over 
the greater part of their extent; numerous sinuses about the 
lower and back part of the joint extending in ail directions ; 
most of them communicated with a portion of diseased bone 
upon the projecting portion of the inner condyle left after 
excision. In this was an opening passing through the condyle, 
and connected with a sinus passing along the posterior surface 
of the femur as high as the incision made in amputation. The 
top of this sinus was left in the flap, but since the operation it 
has entirely dried up. The cancelli of the diseased bone found 
at each operation were filled by solid lymph, and presented 
the yellow, bloodless appearance and friable bone-texture of 
this species of caries. The synovial textures around the great 
tendons were also thickened, gelatinous, and suppurating. 
The muscles of the calf were in a state of fatty degeneration. 

Migration of the Fang of a Tooth.—M. Delestre 
related to the Paris Medical Society the case of a lady upon 
whose palate, opposite the first large molar (which was missing), 
and at about a centimetre from the edge of the gum, was observed 
a small rounded, blackened loss of substance, which seemed as 
if it had been punched out. Various Surgeons who had seen 
it had regarded it as caries of the maxillary bone, and treat¬ 
ment had been employed in vain. M. Delestre found, on 
examination with a probe, that there was not the crepitation 
produced by contact with caries, and that a certain amount of 
mobility existed. Passing in a delicate forceps, to his great 
surprise, he withdrew the fang of a tooth, about a centimetre 
in size, which, proceeding from the first molar, had evidently 
proceeded through the substance of the maxillary bone, and 
become placed perpendicularly to the palate. The patient 
remained entirely well.— Union Med., No. 142. 



Modical Timt-s and Gazette. MEDICAL MEN IN PARLIAMENT. April 30, 1864. 48 3 

TERMS OF SUBSCRIPTION. 

Twelve Months (Prepaid) stamped for post £\ 10 0 
Six Months (do.) .0 15 0 

Regularly transmitted by Post throughout Great Britain, and 
to the most distant of the British Colonies. 

The Journal can be obtained of all Booksellers and Newsmen, 
Unstamped, for £1 6s. per Annum. 

Post-office Orders and Drafts on Army or Navy Agents, should 
be made in favour o/Mr. James Lucas, 11, New Burlington- 
street, W. 

CHARGE FOR ADVERTISEMENTS. 

Seven lines, or less . , 4s. 6d. I A Column. ... £2 12s. Od. 
Every additional line . Os. 6d. | A Page .... 5 Os. Od. 

Igehixal Chnes atiltr Incite. 
SATURDAY, APRIL 30. 

MEDICAL MEN IN PARLIAMENT. 

The Imperial Parliament very rarely dies a natural death ; its 

appointed term of existence—seven years—is almost always 

cut short by some political convulsion ; and a little time ago 

there appeared to he considerable danger that the present 

Parliament would be brought to a sudden, and untimely end 

by one of those fortuitous concurrences of atoms on the wrong 

side of the House of Commons which lead falling Ministers to 

“appeal to the country.” Immediate danger seems, however, 

to have passed away, and possibly Parliament may make a 

good end, and die in its bed. Even that rare occurrence, 

however, is so far from being a remote event that the air 

already begins to grow thick with th,e sounds of coming contests 

for the honour of seats in a new House of Commons. Aspiring 

politicians, rising barristers, ambitious m,en, and “ pure 

patriots ” of all shades of politics, are beginning to bestir 

themselves, and to look out for chances of obtaining the 

honour and glory of the M.P.; and even members of our 

quiet Profession are spoken of as likely to come forward and 

solicit the sweet voices of the people. And why should they 

not ? Are there any reasons why our Profession should not 

be represented in the national legislature ? It would be easy 

to give plenty of excellent reasons why it should be. Sanitary 

Medicine would then have efficient and recognised exponents 

in the House, and all measures for the care of the public 

health intelligent and authoritative critics; the Medical 

services would have advocates of Professional experience and 

knowledge, and the Profession at large would be directly sup¬ 

ported and defended. Great gain would undoubtedly accrue 

to the general weal, and not improbably some benefit 

to ourselves from our having a direct voice in the legislation 

of the country. What, then, can be said against it? We 

remember that when once, in our hot-headed days, we had 

warmly engaged in a political discussion, we were “ advised ” 

by an eminent barrister present, himself an ardent politician, 

that “Medical men knew no politics.” Officers of the army 

and navy have, in times of peace, at least, plenty of leisure 

to devote to politics, and the mimic strife of party seems con¬ 

genial to their professions. The clergy, even, generally take 

their full share in politics, and though they cannot sit in the 

House of Commons, it is said that to be a warm and decided 

partisan has not a little helped in gaining promotion in the 

Church. Perhaps, however, this has passed away, and we may 

hope that now political activity has, with “ inability to con¬ 

strue the Greek Testament,” and some other mundane qualifi¬ 

cations, ceased to be an important aid to ecclesiastical prefer¬ 

ment. For the aspiring barrister politics and a party are 

essentials; the only road to the highest honours of his pro¬ 

fession lies through the House of Commons ; to reach them 

he must perforce engage in the strife and tumult of St. 

Stephen’s, But our duties are -with the sick and the suffer¬ 

ing ; our paths lead to the quiet and ®alm of the sick chamber; 

politics are uncongenial to Medical men, and can bring no 

professional advancement, gain, or honour to any one of us. 

It may be said, and very truly, that a man may be a most 

useful member of Parliament without being a politician ; but 

then he must, to gain any weight with the House, devote to 

it an amount of time and labour that would be to most Medical 

men professional ruin. To avoid the latter he must hold 

an entirely exceptional position in the Profession. He must 

have made such a fortune as renders him independent of prac¬ 

tice, and yet retain health and energy sufficient for the wear 

and tear of Parliamentary life ; or have inherited such a 

fortune after years of practice—for we want no representative 

who is merely nominally a Medical man. Or he must have 

some special kind of practice that leaves him at liberty many 

hours of the day, and that during the busiest time of the 

year. Or, again, he must hold some public Medical appoint¬ 

ment which frees him from private practice; or, finally, 

he must be known to have made sanitary science or State 

medicine his special study, and be willing to make large 

sacrifices of Professional success for the public good. How 

very few men can be found who can be placed in any of 

these categories we leave others to calculate. Still, there 

is no doubt that fit candidates can be found—independent 

men, of experience, knowledge, and learning, of some eminence 

in the Profession, and men who will devote themselves, not 

to party, but to mankind. But Avhere are the constituencies 

that will elect them ? How are the “ sweet voices ” to be 

gained by a man who is no politician, and pledges himself to 

no party ? Abroad, as in Germany and Italy, Yirchow and 

others are influential in the Parliaments of their countries ; 

but they are there as party-politicians, and we have no wish 

to see their example followed here. Our more happy country 

does not require men of scientific and liberal education to fight 

the battle of liberty. We heartily desire to see Medical men 

in Parliament; we believe their presence there would be a 

great gain to the nation, and, a great advantage to the Profes¬ 

sion ; but we do not wish to, see them as politicians. Their 

platform, to borrow an American expression, must be 

science and knowledge, with moderately liberal politics, but 

no extreme views of any kind. Let men of fitting standing 

in the Profession, and holding such views as these, come 

forward, and they shall have all the support we can give them, 

and they would, we believe, be warmly supported by the 

whole Profession; but we confess that unless they are taken 

by the hand by some enlightened layman with predominating 

influence in some borough, or until we get a Reform Bill giving 

us what have been contemptuously termed “ fancy franchises ” 

and “ constituencies,” we should have but small hopes of 

their success. 

We have heard of two members of our Profession as 

likely to present themselves at an, early period as candidates 

for seats in Parliament—Dr. Lankester and Dr. B. W. 

Richardson; we have heard them both spoken of as possible 

candidates for the seat which, it is rumoured, Sir Morton Peto 

will shortly vacate. They are both well-known men of 

science; the one has been a special, early, and persevering 

teacher of hygiene, the other holds an. important public 

appointment ; both wrould earnestly and honestly employ 

their great abilities and high scientific acquirements for the 

advantage of the Profession and the good, of the public. We 

hope that such men would not woo in vain, but we also 

earnestly hope that they will not both woo the same love. 

A CONTINENTAL VIEW OF THE “FEE QUESTION.” 

We have several times of late had occasion to bring the 

question of Medical fees and their recovery under consideration 

in this journal. The question is not an insular one. It concerns 

the Profession wherever its members are established in civilised 

countries. Human nature is everywhere the same, and 

gratitude for benefits received is exhibited just as rarely and 

just as frequently under one sky as under another. “My 

dear Doctor,” who is sincerely welcomed and willingly fee’d. 
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at the time that his services are most urgently needed, is 

very apt to be received with coolness when his patient has 

recovered, and a demand is made, or about to be made, 

upon the purse. The history of the “ ten cleansed ” and the 

one thankful finds its parallel every day and everywhere. Our 

Continental confreres have thus the same difficulties to con¬ 

tend with as ourselves. Devoted to a profession, humane, 

self-denying, beneficent, divine, they, like ourselves, must live 

by it respectably ; and, while maintaining this right, meet 

ingratitude with the dignity becoming those who walk—albeit, 

at an infinite distance—in the very footsteps of Him who 

“ went about doing good ” and “ healing the sick.” How far 

this dignity is compromised by Medical men rushing to a law 

court for the recovery of their just remuneration, and what 

remedy for an acknowledged evil might be adppted in the 

opinion of some of our Gallic neighbours, may be gathered 

from the report of the General Commission of the “ Asso¬ 

ciation des Medecins du Rhone ” recently published in 

L’ Union Medicate. The members of the Commission were 

MM. Diday, J. Bonnet, Bachelet, and Rougier ; the last is 

the legal adviser of the Association ; the other names are well 

known to all readers of French Medical literature. The two 

questions proposed to them were : — 1. By what means may 

the fees of Medical men be placed on a leyel with the dignity 

and the necessities of the Profession ? and 2. How the general 

Commission of the Association ought to interfere in this 

respect ? It was felt that, while for many years past the price 

of all the necessaries of life had risen, the traditional fees of the 

Profession had remained stationary; and hence the first proposi¬ 

tion they undertook to consider was the establishment of a fixed 

tariff of charges to be calculated according to the importance 

of the service rendered and the position of the patient. As it 

happened, such a tariff would have been inoperative, because 

illegal; the Commission, however, do not regard this legal im¬ 

pediment with regret; for, besides being inefficacious, they 

consider that it would have been contrary to the true interests 

of the Profession. “ The palm from the ‘ concours,’ brilliancy 

of talent, authority the result of long practice, or studies of a 

special character in fact, a variety of circumstances, some¬ 

times even chance circumstances, inspire the public with 

exceptional confidence. Will you compel,” they say, “ those 

who are its object to bow beneath the yoke of a tariff? Are 

there not between such persons and their patients relations 

that escape the conditions of customary remuneration ? Will 

you make an exception? But, then, for the benefit of whom ? 

What authority shall determine the persons to be comprised by 

it ? And, if there are exceptions which must be left to the 

determination of those who shall consider that they ought to 

apply to themselves, what becomes of the force of the regulation ? 

Will the public sanction your decision ? ” “ With patients who 

appreciate your devotion, no tariff is necessary ; such as these 

know that the fees they pay do not free them from their obli¬ 

gation to you, and their gratitude survives the remuneration.” 

And as to the other class, it is held that “they would deny your 

capability of appreciating their situation and of determinim- 

the extent of their obligation.” The second proposition con¬ 

sidered was to invite the members of the Association to aug¬ 

ment their present rate of fees by about a fourth; but it was felt 

that similar objections applied to this as to the first proposition. 

Putting aside, then, all propositions in which a definite tariff of 

fees is involved, the Commission proceed to state the positive 

results they have arrived at. “ The first result,” they say, “ to 

obtain is that no member of the Medical body should com¬ 

promise his dignity, his interest, and that of his brethren, by 

practising Medicine at reduced prices.” “ When your benevo¬ 

lence is appealed to, a free field is open for it, and every one 

knows that it is largely exercised. . . . But when you 

are not called to relieve misfortune, you have a certain right 

to be remunerated for your services according to their extent 

and the position in life of the sick. If by a lamentable care¬ 

lessness a Medical man neglect to obtain this remuneration 

,)om those who can giye it; if from other less excusable ] 

motives he contents himself voluntarily with fees less than 

those which are generally demanded, he not only does a 

wrong to himself, but discredits the practice of the Profession 

in general —he depreciates the services of his brethren, and 

contributes to maintain their estimation at the level of a 

lamentable inferiority.” . , . “ It is better to refuse all 

remuneration for the past, and even all service for the future, 

than to compromise equity and propriety by the acceptance of 

beggarly fees. A further result of the deliberations of the 

Commission is the proposal that the Association should con¬ 

stitute itself a quasi court of equity in all questions of remu¬ 

neration which may arise between its members and their 

patients, and that no appeal to a public court of law should 

be made except under its sanction, and until all the chances 

of a friendly solution have been tried in vain. The Com¬ 

mission anticipate that thus by degrees there would arise 

such a series oi precedents as will guide the members in the 

exercise of their Profession, and enlighten the public upon the 

real value of the services it renders. They say :— 

“ We cannot conceal from ourselves the fact that in general 
the public tribunals only experience a painful impression when 
a Medical man brings before them a claim for his fees. Do 
not be surprised or hurt at this. An assimilation between the 
two liberal professions par excellence, Medicine and the bar, is 
very natural; and if the Chancellor of Aguesseau has been 
able to say of the Order of Advocates that it is as ancient as 
the magistracy, as noble as virtue itself, as necessary as justice, 
what might not be said of Medicine, the devotion of which 
had its commencement 'with the sufferings of humanity, only 
to find its end with their termination ? ” 

Let our readers recall for a moment the views upon this im¬ 

portant, but unpleasant, subject which we have over and over 

again expressed, and they will not be surprised that we should 

simply leave the opinions thus propounded by the Association 

des Medecins du Rhone to the honest judgment of the Pro¬ 

fession in England. We have amongst ourselves an associa¬ 

tion whose boast it is that it embraces amongst its members 

not only the elite of the Profession, but its hard workers in 

Hospitals, prisons, Poor-law unions, and private practice among 

persons of all classes in every county and every town through 

the length and breadth of our country. We say, then, to the 

British Medical Association, “ Go and do likewise ! ” 

THE ARMY MEDICAL SERVICE. 

The systematic way in which all questions affecting the 

interests of the Medical Profession are ignored by Government 

bodies is truly surprising. In our last number we recorded a 

glaring instance of this. Mr. Bazley asked a question of Sir 

Charles V ood about the number of candidates which were 

appearing for the Indian Army Medical Department. An 

answer to this disagreeable question was ingeniously evaded 

by a quibble. Since the amalgamation of the Indian with 

H.M.’s army no separate examinations have been held for the 

Medical Department of the former. We presume that any- 

thing and everything is fair in politics as well as in war. Sir 

C. Wood knew weU enough what was meant; he and his col¬ 

leagues understood only too well what a damaging admission 

would have to be made by a frank answer; and he was too 

wary a soldier not to fall behind the cover of a quibble. 

Whenever an honourable Member of the House of Commons 

does venture upon a question of Professional interest—which is 

seldom enough the case, Heaven knows—it is ten to one that 

he is himself sufficiently acquainted with it to serve any useful 

purpose. The War Office and Horse Guards have it all their 

own way ; and nothing short of an absence of any candidates 

at all will suffice to convince them that that way is not pleasing 

to the Medical Profession. The shifts and expedients to which 

they have been driven are so many confessions of the weak¬ 

ness of their caiise. After fishing in vain in London preserves, 

they contented themselves with the few specimens of average 

fish they could obtain in Ireland. That failing, they betook 

themselves to the millstreams; and as they could not have 



Medical Times and Gazette. 
THE WEEK April 30, 1864. 4 8 5 

6almon they contented themselves with sprats. The last haul 

did not sink the ship, for it amounted to seven only. 

We will supply Mr. Bazley with an answer to his question. 

For about two years the number of candidates for the so- 

called competitive examinations have invariably been less than 

the number of vacancies, and of late the supply has been by 

driblets only—a little in excess, certainly, of the resignations. 

It is notorious that the Army Medical Department is ex¬ 

tremely unpopular, and the Indian part of it still more so. 

We receive, in common with other Medical journals, a goodly 

array of letters from Medical officers, and they are wonder¬ 

fully alike. No one can miss their meaning, and it is the 

same with what we hear verbally from the same sources. 

And now it is with regret that we direct our readers’ atten¬ 

tion to the fact that advertisements have appeared for Acting 

Assistant-Surgeons for temporary service in the United King¬ 

dom. It is with a feeling of indignation that we record these 

expedients; but we fancy this must be the last, for it sur¬ 

passes the others in folly and injustice. To Dr. Gibson it 

must be humiliating to have to advertise, as it were, the great 

unpopularity of the Department over which he presides ; to 

the soldier it is wrong, in that our troops will now be com¬ 

mitted to the tender mercies of men whose chief qualification 

will be their having reached maturity without haying secured 

any success; to the Government it is a scandal that, when 

every avenue to the public service by competition is choked 

with candidates, the Army Medical Department should be 

obliged to abolish all competitive examinations; and to the 

Medical officer it is a hardship and injustice that he should 

have to undergo the banishment from home which this 

threatens. 

As soon as the authorities meet the evils which undeniably 

exist in the Medical Department in a fair and candid manner 

there will be no need for all these shifts, and we hope that the 

Director-General and every one in authority will urge upon 

them the only course which can bring success. Every day 

the task before them increases in difficulty. 

THE WEEK. 

ILLNESS OF DR. T. K. CHAMBERS. 

The illness of Dr. T. K. Chambers, Physician to St. Mary’s 

Hospital, has excited so much sympathy in the Profession, 

that we shall not be violating the reserve with which the 

misfortunes of less conspicuous men should be treated, if we 

record that which is well knowm to every member of the 

Profession in London. It seems that he had suffered for 

exactly ten days from popliteal aneurism; on the 11th day, 

the 27th April, the aneurism burst; the Leg became rapidly 

distended with extravasated blood, spite of the compression 

kept up on the artery by a relay of Medical students; the 

limb was amputated at 6 p.m. by Mr. Paget, in the presence 

of Dr. Acland, Dr. Gull, Mr. Caesar Hawkins, and Mr. Arnott. 

Mr. Potter, of St. George’s Hospital, gave chloroform. We 

are glad to say that on Thursday morning Dr. Chambers was 

going on favourably. 

•TRINITY COLLEGE, DUBLIN, V. THE KING AND QUEEN’S COLLEGE 

OF PHYSICIANS OF IRELAND—DECISION OF THE MASTER OF 

THE ROLLS. 

It will be remembered that in this case a petition was pre¬ 

sented by Trinity College for the purpose of obtaining a decree 

declaring that the Irish College of Physicians are not entitled 

to confer the degree of Doctor of Medicine upon their Licen¬ 

tiates. The case was argued last term, and a full report of the 

pleadings on either side appeared in this journal. The Master 

of the Rolls, after taking full time to consider the case, has 

now delivered judgment. We must confess that we greet his 

decision with satisfaction. To give a non-academical corpo¬ 

ration the power of conferring an academical degree by the 

mere act of examining for their licence would be to introduce 

a fresh element of confusion into the ranks of the Profession, 

and to increase the heartburnings and jealousies amongst the 

existing examining bodies. The Members and Fellows of 

Colleges of Physicians are entitled by long usage and courtesy 

to the style and title of “Doctor,” but only Universities and 

the Archbishop of Canterbury can give a man a right to use 

the magical affix of M.D. 

The following is a condensed report of the judgment :— 

“The Master of the Rolls now gave judgment, granting the 
prayer of the petition, and holding that, under the true con¬ 
struction of the charter of the College of Physicians of 1692, 
its licentiates had no authority to use the title of Medical 
Doctor unless the same were conferred upon them by one of 
the Universities. His Honour went at great length into the 
history of the College of Physicians, and in conclusion said 
that it was surprising that a body consisting of such eminent 
men should allow itself to be so misled as it had been. Whilst 
he only expressed the general opinion that a licentiate of the 
College of Physicians stood as high as any gentleman holding 
the degree of Doctor of Medicine from a University, he would 
say that if the heads of the College had read the charter of 
1692 in its simplest sense, and in the absence of legal interpre¬ 
tation, they would have come to the conclusion that they had 
no right to confer degrees. By a singular accident he had this 
morning received from her Majesty’s Stationery Office, 
London, a copy of the Medical Register for the year 1864, 
compiled by the General Medical Council, and which con- 
tamed the names and designations of all the Medical Practi¬ 
tioners of the United Kingdom. In this document he found 
the names of the witnesses who had been examined on the 
part of the College of Physicians, some with the designation 
‘ Doctor,’ and others with that of ‘ Bachelor' of the Uni¬ 
versity of Dublin, but only, so far as the College of Physicians 
was concerned, with that of 4 Licentiate.’ He was called upon, 
in fact, by the respondents in the present suit, to set aside 
this public document, compiled, as it had been, under the 
directions of an Act of Parliament; but the circumstances of 
the case would not warrant him in doing so, and he was there¬ 
fore obliged to declare that nearly nineteen out of every 
twenty gentlemen of the Medical Profession in Ireland, who 
were licentiates of the College of Physicians, were not entitled 
to add ‘M.D.’ to their names. If he were wrong in this 
judgment, there was ample opportunity of setting him right; 
but his present impression was that his opinion was in accord¬ 
ance with the true construction of the charter which had been 

relied upon.” 

REFORTERS AT THE GENERAL COUNCIL. 

The General Council of Medical Education and Registra¬ 

tion have resolved that reporters be admitted to attend 

their proceedings. We are sorry for it. The proceedings 

of the Council have not been very fruitful in results as yet, 

and now that the members, instead of confining their atten¬ 

tion to the merits of the matter before them, may have 

their thoughts directed to the effect of their speeches upon 

the public, we have less hope than before. Through the 

crowded state of cur columns this week, we regret that we 

are obliged to postpone our report both of the minutes and of 

their deliberations. 

PREVALENCE OF SKIN AFFECTION IN THE METROPOLIS. 

The number of cases of anomalous skin eruption, at present, 

in some districts of London is so great as almost to con¬ 

stitute an epidemic. In some cases the eruption resembles 

roseola, in others lichen urticatus, in others it puts on a rube- 

oloid character. The symptoms are red patches, especially 

on the face and extremities, mixed with pimples, itching and 

tingling, some headache, but no sore throat, and no catanlial 

symptoms. Many experienced Practitioners say that they 

have been puzzled to give a name off-hand to the eruption. 

PARLIAMENTARY. 

In the House of Commons, on Thursday, April 21, in reply 
to a question put by Mr. Kinnaird, the Chancellor of the 
Exchequer stated the proceedings which had given rise to 
what he termed “ the absurd rumours ” as to the reasons 
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of the curtailment of the visit of General Garibaldi, declaring 
the “ridiculous stories” which had been circulated on the 
subject to be entirely destitute of any shadow of foundation. 

Ihe Select Committee on the Government Annuities Bill 
having been nominated, Sir M. Farquhar moved that the com¬ 
mittee have power to send for persons, papers, and records. 

The Chancellor of the Exchequer opposed this motion, 
urging a variety of objections to taking evidence before a 
committee upon such a measure, for which the Government 
was responsible, an inquiry that would throw over the bill 
till another session. 

A sharp debate followed, in the course of which 
Lord Palmerston observed that the real question was 

whether the bill should be entirely thrown over, for that 
would be the effect of the motion if it were carried. It would 
be much fairer to move its rejection at once. 

Upon a division the motion was negatived by 127 to 104. 
In the House of Lords on Friday, April 22, the Earl of 

Ellenborough, in introducing a bill on the subject of remis¬ 
sion of death sentences, said that recent proceedings had 
shown the absolute necessity of a change in the present prac¬ 
tice at the earliest possible period. It was most desirable that 
the greatest weight and authority should be given to decisions 
in regard to sentences of death, whatever they might be. It 
was not right that the life of a man should depend on the 
particular views or temperament of the Home Secretary, and 
that the whole responsibility of deciding should be east upon 
that functionary alone. Looking back to his own experience, 
dating now about thirty-five years ago, of the ancient course 
of proceeding, he recollected when the Recorder of the City of 
London used to present a report on capital sentences for the 
decision of the Government. In that case all the members of 
the Government, with the addition of the Chief Justice of the 
Queen’s Bench, were summoned to attend the Sovereign. The 
King was present at these meetings, and took part in the dis¬ 
cussions which arose. He knew that His Majesty George IV. 
regarded this duty as one of the most important which he 
had to discharge. He had no recollection that in those 
days, under any circumstances, distrust was manifested con¬ 
cerning the decisions arrived at. On the contrary, they seemed 
to gfv e general satisfaction. That course of proceeding con¬ 
tinued until the accession of her present Majesty, when it was 
deemed expedient, and he did not dispute the expediency, 
to render it no longer necessary for a youthful Queen to be 
present at the consideration of such questions. He re¬ 
membered very well, however, that the Duke of Wellington, 
while consenting to the alteration, lamented that at the very 
commencement of a female reign it should be necessary to 
change the course of proceeding which had continued for so 
malty years. Ihe penalty of death no longer attached to 
certain crimes which it was then held improper to bring under 
the notice of a youthful Queen ; and that reason for the new 
system had therefore ceased to exist. At the same time, he 
did not propose to place any additional burden on Her 

ajesty, but, recollecting the value of the solemn proceeding 
ot the sovereign in Council with regard to decisions or 
sentences of death, he thought it desirable that it should be 
revived, with the condition that the presence of the Sovereign 
should not be insisted upon. If the principle of the Bill met 
with approval, he trusted the Government would adopt it, for 
he felt it was more appropriate that the responsibility of such a 
measuie should rest on them than on an individual peer. If 
on the other hand, the Government would not accept the 
bill, he hoped that at the earliest opportunity thev would 

some proposal of their own on the subject, better than 
that he now tendered. He was satisfied that the practice 
ot the law ought to be amended, so that the utmost authority 
and weight should attach to decisions in regard to capital 
sentences, and that the whole responsibility should not be 
thrown on the Home Secretary alone. Unless the country 
was made to understand that entire confidence could be 
placed m the decisions on these questions, there would be 

danger of our being forced to abandon a punishment 
which he believed to be necessary in the interests of society. 
(Hear, hear.) J 

The bill was then read a first time. 

Lord Derby moved that it should be an instruction to the 
Committee on every Metropolitan Railway Bill to require the 
several companies to provide cheap transit to and from London, 
every morning and evening, for the labouring classes! He only 
■w ished to lay down a principle for the guidance of the Com¬ 
mittees, the details of time and distance to be determined by 
the circumstances of each case. y 

After a short discussion the motion was agreed to. 
In the House of Commons, Sir C. Wood, in answer to a 

question by Lord Stanley, said that no despatches had been 
received from India on the subject of the order prohibiting the 
native custom of burning the dead on the banks of theHooghly, 
and the only information he possessed was derived from 
private sources. The cholera had been exceedingly prevalent 
at Calcutta lately, and the greatest possible alarm had been 
created there in consequence. The question was therefore 
taken into consideration of what was to be done to check the 
spread of the disease, and an order was issued to prevent the 
throwing of dead bodies into the Hooghly. Anything more 
disgusting than the sight of the dead bodies floating up and 
down that river could hardly be imagined, and it was thought 
most desirable to prevent that practice. With regard to the 
burning of dead bodies, he did not believe that any order on 
that subject had been issued ; but there was, he thought, a 
proposal that means should be provided for the burning of 
dead bodies at a short distance from Calcutta. He had reason, 
however, to know that, if the objections to it were as strong 
as was represented by some persons, that proposal would not 
be persevered with. 

In the House of Commons on Tuesday, April 26, Lord R. 
Montague moved for a Select Committee to inquire into any 
plans for dealing with the sewage of the metropolis and other 
large towns, with a view to its utilisation for agricultural 
purposes. 

Sir J. Paxton was of opinion that the inquiry would be of 
no use. 

After a few remarks by Mr. J. Miller and Mr. Caird, the 
motion was agreed to. 

professor huxley's lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XTII.—MARCH 1. 

The Anatomy of the Chimpanzee continued.—The larynx of the 

chimpanzee has aU the essential parts of the same organ in 

man, every cartilage, ligament, and muscle being represented, 

with only differences of detail in form and proportion. There is, 

however, connected with it a very singular exaggeration of a 

structure existing in man, the so-called sacculus of the larynx. 

This undergoes on the left side a most remarkable enlarge¬ 

ment in the adult chimpanzee, forming a pouch which extends 

beneath the stemo-thyroid and sterno-hyoid muscles, into the 

anterior triangle of the neck, and even projecting into the 

axilla. The function of this great air-sac is entirely a matter 

of speculation at present. 

The chimpanzee has the same dental formula as man—viz., 

.2—2 1—1 2—2 

*2—2,CL=T’ ^2—2’ 
m 

3-3 

!3—3 
=32 

The teeth agree with those of man in some of their most cha¬ 

racteristic features. Of the incisors, the median pair in the 

upper jaw, and the outer pair in the lower jaw are the largest; 

the upper premolars have two cusps, of which the externalis the 

most developed; the lower premolars have two cusps united 

by a transverse ridge ; both the upper and lower molars have 

the same pattern as those of man, but in a marked and exag¬ 

gerated form. The teeth also present the foUowing differences 

from those of the human subject:—The arrangement of the 

alveolar arch in both jaws vastly exaggerates the peculiarity 

found in the lower races of man, the sides being quite parallel, 

or even slightly concave externally ; the absolute size of the 

teeth is greater in the chimpanzee than in man; the upper 

canine especially is much larger, particularly in the male sex, 

where it is prominent and pointed as in the carnivora, though 

only used as a weapon of offence and defence, not in securing 

prey. The lower canine, though smaller, projects above the 

others of the series, and its axis is obviously anterior to the 

upper one, and there is an interspace to receive it between the 

latter and the contiguous incisor. The anterior premolars of 

the lower jaw present a certain declivity of the front edge, 

which is an approach to the very peculiar form of this tooth 

in the lower apes. The premolars of the upper jaw are im¬ 

planted by three, those of the lower jaw by two fangs, thus 

presenting a considerable difference in this respect from the 
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human subject. In their mode of wear the teeth present 

peculiarities observed in the lower races of men, the incisors 

bite directly one against the other, and become ground to a 

flat surface, and the outer edge of the lower, and the inner 

edge of the upper molars first show signs of attrition. 

In the deciduous dentition we have the essential human 

characters repeated, with remarkable differences of detail, 

lhe first canines are proportionally small, projecting but 

slightly above the remainder of the series. The pattern of the 

milk molars of the upper jaw is as in man ; in the lower jaw, 

however, it differs considerably, the posterior tooth especially 

having only four cusps instead of five. In the order of suc¬ 

cession there is a difference from that observed in man. The 

great canine, appearing to require longer elaboration, does not 

come into place until after the molar series is complete. 

The soft palate has a well-developed uvula. The tongue is 

very like that of man, except that the circumvallate papilla?, 

instead of being arranged like a Y, are like a T, with the top 

turned forwards. The salivary caruncle beneath the tongue 

in the middle line is lengthened out to a point, presenting an 

indication of the greatly-developed “sublingua” of the lower 

apes and lemurs. The stomach and caecum closely resemble 

those of man in form, and there is along vermiform appendage. 

The great vessels arise from the aorta in precisely the same 

manner as in man. 

Of the brain a remarkably excellent account has lately been 

published by Mr. Marshall, the statements in which Professor 

Huxley had himself been able to verify in a recent specimen. 

The largest brain of an adult chimpanzee, judging from the 

size of the interior of the cranium, is less than half that of the 

smallest normal human subject, and as shown by casts that 

were exhibited, very much less than half that of the average 

Australian or African brain. In Mr. Marshall’s young chim¬ 

panzee the brain weighed 14 oz.; that of a European child at 

a corresponding period of dentition being 38 oz. The form of 

the brain differs from that of man, in being less convex in the 

parietal region, but more particularly in the great diminution 

of the anterior portion, which is cut away laterally so as to 

bring it to a point in front, and greatly excavated beneath in 

the supra-orbital region. The general divisions of the brain 

into segments are the same as those before given in the 

lecture on human anatomy. The olfactory segment bears a 

striking resemblance to that of man, being thin and flat, and 

received into a groove on the under surface of the frontal 

lobe. The cerebral hemispheres agree with those of man 

in the manner in which they cover all the other parts, 

so that on looking at their upper surface no portion of the 

olfactory lobes or cerebellum are to be seen. According to 

Mr. Marshall, the amount of overlap of the cerebrum behind 

the cerebellum is greater proportionately to its length than in 

the average human brain. If we adopt the old division of the 

hemisphere into three lobes, anterior, middle, and posterior, 

we find them all represented in the chimpanzee’s brain, and 

agreeing with the definitions given of them in human anatomy. 

The five lobes of the outer surface, as defined by Gratiolet, 

can also be distinctly traced. The central lobe, or island of 

Reil, though more simple, has the same form and is sulcated 

on the same fundamental pattern as in man. The other lobes 

present all the sulci and gyri previously described in man, 

with the following differences of detail:—The principal cha¬ 

racter by which the Bosjeswoman’s brain was seen to differ 

from the European’s is here greatly exaggerated ; the gyri 

are much larger in proportion to the brain, are less complex 

or subdivided, and present more bilateral symmetry. The 

fissure of Sylvius is less inclined; the fissure of Rolando is 

placed further forward than in man ; the insula is no longer 

completely covered by the temporal lobe in front; of the 

annectent gyri only the second, third, and fourth appear on the 

surface; the first is folded upon itself, giving rise to the external 

perpendicular fissure, a peculiarly simian character. On the 

inner face of the hemisphere every gyrus and sulcus seen on 

the human brain can be traced, the principal differences being 

the smaller mass of brain lying above the corpus callosum and 

the forward inclination of the internal perpendicular fissure. 

In the interior anatomy of the brain may first be noticed 

the smaller proportionate volume of the corpus callosum, 

although it has all the same parts and general form as in man. 

The septum lucidum is exceedingly thick, and the precom- 

misural fibres well developed. The lateral ventricles are, in 

proportion to the size of the brain, as large or larger than in 

man, and have the same general form. The anterior cornu 

sends no prolongation into the olfactory lobe. The descending 

cornu contains the hippocampus major, which frequently 

shows digitations upon its terminal part; the posterior cornu 

has the same form and extends as far back as in man, and 

contains within it a well-developed hippocampus minor and 

collateral eminence, having the same relation to fissures on the 

suiface as in man, as can be most readily demonstrated by 

tiansverse sections. No hard bodies have as yet been found 

in the Pineal gland. There are two distinct corpora albicantia. 

The cerebellum is singularly like that of man, but is larger in 

proportion to the cerebral hemispheres ; in Mr. Marshall’s 

chimpanzee it was as 1 to 5f, in man as 1 to 8|. Both 

the width of the cerebellum, and of the nerves coming off 

from the base of the brain are proportionately greater than in 

man. Finally, the entire absence of these intervals between 

the pons and the anterior pyramids called “ corpora trape- 

zoidea, ’ found in the lower mammals, may be noted. 

FROM ABROAD-SENSATIONAL SURGERY IN FRANCE-ARTERIAL 

ULCERATION FROM ABSCESS. 

A kind of “ sensational Surgery seems to be becoming pre¬ 

valent in France, which we hope will not find imitators 

among ourselves. Recently {Med. Times, March 12) we nar¬ 

rated the dramatic incident of four or five Medical students 

succeeding each other in performing insufflation by the mouth 

after tracheotomy in a case of diphtheria. So laudable was 

the procedure deemed that the Director of Hospitals tendered 

its performers his formal thanks, and said that he was certain 

that they would never want imitators. Now, another story 

is going the round of the papers, amidst salvos of applause. 

A man at St. Quentin having been seriously bitten by a dog, 

was taken to the house of Dr. Gobet, who, to the justifiable 

astonishment of the patient’s companions, at once applied his 

mouth to the wound, and began sucking like an infant at the 

breast, only leaving off in order to breathe; after dashing 

away the blood which befouled his lips and face, he again 

renewed the process. Next, having cauterised the wound, he 

thus addressed his patient“ Depart, my friend, with your 

mind at ease as regards the consequences of the bite. What¬ 

ever may be the condition of the dog which has bitten you, 

you have nothing to fear. All danger is at an end, for I have 

removed whatever impurity may have lain in the wound. 

Once more, you have nothing to fear ! ” 

M. Dolbeau related an interesting case to the Society of 

Surgery. A young lady, 16 years of age, habitually of good 

health, had an abscess on one of the cervical glands, which, 

having been opened, continued to discharge just like an 

ordinary abscess, when, about the seventeenth day, large 

quantities of blood began to issue forth. When M. Dolbeau 

was called in to her she had lost a large quantity, and 

seemed moribund. Having made a long incision in the 

course of the sterno-cleido-mastoid muscle, he turned out an 

immense accumulation of coagula, and found an open artery, 

which he took for the thyroidean branch of the carotid, 

and endeavoured to secure it. This was impossible, on 

account of its extreme friability, and he therefore determined 

to tie the external carotid, which, amidst the inflamed tissues, 

was a work of some twenty minutes, during which he every 

instant expected to see his patient expire. The vessel once 

secured, however, all haemorrhage ceased, and the girl 

rapidly recovered, no secondary haemorrhage ensuing. M. 

Chassaignac observed that this case reminded him of an 
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instance of an abscess which supervened upon an amyg¬ 

dalitis in a man from eighteen to twenty years of age, 

the spontaneous opening of which was followed by a 

haemorrhage, which proved rapidly fatal. Now, if in this 

case, in place of its being left to nature, a Surgeon had inter¬ 

vened, the responsibility of the accident would have been laid 

to his account. Cases of ulceration of arteries through the 

agency of purulent collections are less rare than is supposed. 

M. Morel-Larallee met with such in a case of abscess of the 

axilla w'hich he had opened. At the end of three months a 

copious and obstinate haemorrhage occurred, whether arterial 

or venous could not be determined. It, however, stopped 

after a while, and the patient recovered. M. Trelat could not 

see how the Surgeon could be rendered responsible in these 

cases, as the haemorrhage does not usually occur for a more 

or less long time after the opening of the abscess. He has 

met with two such cases. In the one, a woman, the subject 

of suprahyoidean abscess, was seized a month after this had 

been opened with haemorrhage, to which she succumbed; 

and in the other, a young man also died from haemorrhage, 

which came on a fortnight after a deep-seated abscess of the 

thigh had been opened. M. Morel Lavallee observed that a 

regard for Surgical responsibility required that it should be 

well known and admitted that these haemorrhages by no 

means only come on after a long period, but may occur at any 

time after the opening of the abscess. M. Giraldes pointed 

out that several cases like that of M. Dolbeau are related by 

Hodgson. These abscesses of the neck usually occur in 

children and young persons after scarlatina angina, which 

induces ramollissement and suppuration of the glands, the 

vessels of the vicinity sometimes participating in the change. 

M. Marjolin, in corroboration of what had fallen from M. 

Giraldes, observed that it is by no means rare to observe in 

children haemorrhage in the vicinity of abscesses of the neck 

as well as in the vicinity of the axilla and groin ; and such 

haemorrhage is not only found at a distant period, but may 

occur at the time of opening the abscess, whether this be 

spontaneous or practised by the Surgeon. Sometimes an 

enormous quantity of coagula is discharged with the pus, and 

the bleeding may recur again and again with great obstinacy, 

resisting all means for arresting it. It is of the highest 

importance that this should be known in relation to Surgical 

responsibility before the tribunals. M. Bauchet saw in M. 

Velpeau’s practice an arterial ulceration produced by an 

enormous abscess at the upper part of the thigh. Nothing 

unusual ensued on the opening of the abscess, but next day 

an alarming hemorrhage occurred, rendering the ligature of 

the femoral artery necessary. 

LEPEOSY IN INDIA. 

It will be in the recollection of many of our readers that 
attempts have lately been made, both in G ermany and Eng¬ 
land, to obtain extensive and reliable information as to the 
pathological history, geographical distribution, and causation 
of leprosy (Lepra Arabum, Elephantiasis Griecorum). With 
this end in view, Professor R. Virchow, of Berlin, appealed in 
1862 to Physicians, historians, and travellers to afford him 
materials for composing a history of leprosy. A portion 
of the information he obtained has appeared in the eight- 
teenth volume of Virchow’s Archives. But, as he states, there 
are still important gaps to be filled up, even in the history 
of leprosy in Europe, and accordingly hr April of last year he 
issued a fresh request for information on the subject. In his 
letter dated April 18 he states that he has obtained scarcely 
any details with regard to the state of lazarettos in Austria, 
and that next to nothing is known in reference to the history 
of the disease in Westphalia, Hesse, Hanover, Oldenburg, 
Holstein, and Eastern Prussia. There is also almost an entire 
absence of information with regard to the Sclavonic countries. 
If it be true, as Richter asserts, that leprosy first appeared in 
Russia in 1426, a period when it had assuredly begun to dis¬ 
appear in other European States, this fact would alone be a 
valuable addition to the current knowledge of its history. In 

August, 1862, at the request of the Duke of Newcastle, the 
Royal College of Physicians of London appointed a com¬ 
mittee to collect information. The committee drew up a series 
of interrogatories which were sent to the various Medical 
authorities both in our Eastern and Western colonies. We have 
before us as the first fruits of the harvest of information which 
may be expected, the replies furnished by Assistant-Surgeon 
Dr. H. V. Carter, of the Jamsetjee Jejeebhoy Hospital. Dr. 
Carter’s contributions on this subject are especially valuable, as 
for several years he has paid considerable attention to it, and has 
had a wide and fruitful field for observation. Dr. Carter 
states that leprosy is well known in most, if not in all, parts 
of India; that it prevails extensively in the Bombay Presi¬ 
dency, and that it presents itself under three forms or varieties. 
(1.) The first is an eruption on the skin, probably allied to 
Lepra (Graecorum), and accompanied by anaesthesia. This 
form has not been accurately distinguished by writers, but it 
is probably the Leuke of the Greeks, the Baras or Beres of the 
Arabs, and, perhaps, the Barat Lebena of the Hebrews. To it 
belongs the White Leprosy, or Shvet-kusta of India. (2.) The 
second variety is characterised by “ anaesthesia of the skin of 
the face, ears, and extremities ; followed in the latter case by 
atrophy, interstitial absorption, and, occasionally, ulceration 
of the benumbed parts, notably of the fingers and toes.’-’ 
This is the most frequent form. It is the Guleet-kusta or 
Sunbahiree of the Hindoos, and has been described as 
anaesthetic leprosy or articular leprosy. (3.) The third form 
is marked by tumefaction or tubercular thickening of the skin. 
It principally attacks the face and extremities, but is less 
marked on the trunk. This variety is best known and has 
attracted most attention in the west, but it is not the com¬ 
monest in India. It is the Tubercular Leprosy, the Elephanti¬ 
asis, Leontiasis of the Greeks, the Lepra of the translators of 
the Arabian writers, the Jezam, Da-al-asad (lion disease) of the 
Arabs, and the Ructa-kusta, Ructa-pitia, Maha-viadhi of Hin¬ 
doos. Dr. Carter considers the second form to be the typical 
and most invariable, but he asserts that all three are but varieties 
of one common affection ; they seldom occur separately, being 
almost always combined at certain stages; different members of 
the same family may be affected with each, they occur under the 
same circumstances and in the same locality, and a parent, 
the subject of one variety, may transmit another to his off¬ 
spring. On the subject of premonitory constitutional symp¬ 
toms ushering in the affection, Dr. Carter’s experience is at 
variance with some other observers. He states, as the result 
of his inquiries, that there are no special or invariable pre¬ 
monitory phenomena. What the patient sees is generally his 
first intimation. The tubercular form appears soonest to lead 
to a fatal issue, evidencing perhaps a deeper taint than the 
more common or anaesthetic variety. The eruption alone 
does not seem materially to shorten life. Taking the disease 
as a whole, its duration may extend to twenty years, but from 
five to fifteen years is probably the usual period. In the town 
of Bombay the mortality seems to reach its maximum at 
about the age of thirty years. The male sex furnishes the 
most frequent cases of leprosy. The proportion of males to 
females is said to be about four to one. Leprosy principally 
attacks the native races. The mortuary returns of Bombay 
for 1860 show that the greatest number of deaths from the 
disease had occurred amongst the native Christians, next 
amongst the Marathas and low-caste Hindoos, particularly 
the latter ; then follow the Mussulmans, the Parsees, and the 
vegetable-feeding Hindoos, whilst no case was furnished by 
the Jewish and European populations. 

Although no caste is exempt, leprosy principally affects the 
lower orders of native society ; the greater number of lepers 
are from small hamlets and rural districts, but many are from 
the towns. These districts are principally on the sea board, 
but the disease is also found inland, and Dr. Carter does not 
believe it to be essentially connected with sea coast residence. 
Neither is it limited to low land, as it occurs in the high dis¬ 
tricts of the Deccan, but Dr. Carter thinks that it seldom 
arises de novo in cool and dry localities. With regard to the 
effects of hygiene and mode of living, it does not appear that 
those affected have, previous to the appearance of the disease, 
been under influences different from their neighbours. Dr. 
Carter thinks that leprosy is a cachexia comparable in some 
respects to the syphilitic and strumous. Like the latter, it is 
clearly hereditary. There is no direct evidence that it is depen¬ 
dent on, or connected with, syphilis ; but Dr. Carter strongly 
suspects that the two diseases are essentially related. Leprosy, 
however, does not appear to be transmissible by sexual inter¬ 
course, and Dr. Carter knows of no reliable evidence which 
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■would prove it contagious. He is inclined to think that the 
disease may be on the decrease. He believes it to be a con¬ 
stitutional affection having , a local manifestation, and no more 
spontaneously curable than syphilis or struma. With regard 
to the causes of the disease, he thinks they require to be in¬ 
vestigated de novo, and suggests that a special commission be 
appointed to investigate them. Dr. Carter, from the data he 
has collected, places the following districts in order of furnish¬ 
ing the greatest number of cases :—1. The Concan generally ; 
2. Guzerat; 3. The Deccan and table-land ; 4. Rajpootana ; 
5. Kattiawar ; 6. Kutch; and 7. Scinde. 

The preceding are the principal points of interest contained 
in Dr. Carter’s valuable report. If the inquiries instituted by 
the Royal College of Physicians succeed in eliciting equally 
reliable information in other quarters, that body will have 
conferred a real benefit on scientific medicine. 

REVIEWS. 

-♦- 

The Insane in Private Dwellings. By Arthur Mitchell, 
A.M., M.D., Deputy-Commissioner in Lunacy for Scotland, 
etc. 8vo. Pp. 97. Edinburgh : Edmonston and Douglas. 
1864. 

The object of this treatise is stated to be to exhibit the condi¬ 
tion of the insane in private dwellings ; to show the extent of 
proper treatment, which can be found in such establishments, 
for a certain class of them ; and to prove the necessity which 
exists of providing for the accumulation of chronic cases in 
asylums an outlet which shall meet the requirements of 
humanity and economy. 

It seems that the Scotch law, differing from that of England 
and Ireland, divides the insane not confined in asylums into 
two classes, according as they are supported by their own 
means and those of their friends, or as they derive maintenance 
wholly or partially from parochial boards. Their number in 
January, 1862, was estimated at 3628, of whom 1887 were 
non-paupers, and 1741 paupers. About 44 per cent, of all 
the insane in the country are thus provided for. Those who 
board with strangers at their own cost are required to be 
under the sheriff’s warrant on certificates of insanity from 
two Medical men ; they are visited at stated periods by officers 
of the Board of Lunacy. It is unfortunate that an excellent 
provision should be systematically evaded, so that not more 
than one in fifteen are in conformity with the Act. Those 
who live with relatives are even less under the control of the 
Board; but where the insanity requires coercion, and has 
lasted above a year, the house-occupier or Medical man is 
required to inform the Commissioners of the detention. Prom 
inquiries made by the Board, the writer is led to the con¬ 
clusion, with which our readers will entirely concur, that “ it 
would be an act of the highest philanthropy to create and 
endow, by public subscription or by the munificence of an 
individual, a middle-class institution in which such patients 
could be received at low rates of board, paid, of course, by 
themselves or by their friends.” A powerful and sad picture 
is drawn of the way in which many lunatics “ travel down to 
pauperism, dragging their whole family with them,” and it 
is plain that what is best for the insane poor is best in the end 
also for the pockets out of which they are supported. A 
series of cases follows illustrative of these statements; many 
of them are of the most melancholy and startling character, 
fully confirming what has recently attracted so much notice 
in the public journals. 

The pauper insane in private dwellings are those whose 
residence in the district asylum has been dispensed with by 
the Commissioners ; they are under their supervision, and 
formed in 1862 33 per cent, of all the pauper insane. Their 
condition was found to be better than that of their non-pauper 
fellow-sufferers, though with some exceptions, of which 
details are given. 

Very remarkable facts are stated as to the frequency with 
which imbecile women have borne children. The writer 
shows that it is only to be prevented by more careful surveil¬ 
lance, and remarks that “ the unseemly event of an idiotic 
woman becoming pregnant is not to be obviated solely because 
it is a scandal to public morality, but for the further reasons 
that it propagates the deepest of human misfortunes, and im¬ 
poses a heavy burden upon society.” 

This valuable work concludes with a long chapter, in 
which it is shown most conclusively, as it appears to us, 
that the transference of many lunatics, especially such as are 

in a chronic and incurable condition, from asylums to private 
dwellings, is the best thing to be done for themselves and also 
for the country at large. 

Annals of Military and Naval Surgery and Tropical Medicine 
and Hygiene; being an Annual Retrospect embracing the 
experience of the Medical Officers of Her Majesty’s Armies 
and Fleets in all parts of the world. Vol. I., for the year 
1863. London : Churchill and Sons. 1864. Pp. 376. 

This retrospect, if carried on as it has been commenced, will 
be to the Military and Naval Surgeon what the annual volumes 
of Ranking and Braithwaite are to the civil Practitioner. It 
is intended to take some note of every important paper on 
book bearing upon their special fields of practice. The 
subjects treated of are arranged in an order corresponding to 
the several military or naval stations. There is probably a 
practical convenience in this; at all events, there is a pre¬ 
cedent for the arrangement, inasmuch it is that adopted in 
the Medical Blue-books, and has the advantage of showing 
separately the health-history of each command. The volume 
concludes with a series of obituary notices. 

It is not a book to be reviewed at any length ; it is sufficient 
to say that the matter of the present volume appears to be 
well selected. We have no doubt this annual retrospect will 
be very acceptable to that section of our Profession for whose 
benefit it is chiefly designed. 

On the Nature, Pathology, and Treatment of Puerperal 
Convulsions. By Richard Hodges, M.D., F.R.C.S. 
Churchill and Sons. 1864. Pp. 96. 

This is a very fair essay upon the subject. There is nothing 
new in it, but, for all that, the book may be of service to a 
good many who require to be taught what is old and esta¬ 
blished doctrine. The author tells us that his object im 
writing the book was to record his experience of the success, 
of the treatment by early bleeding. The section on treat¬ 
ment, however, is simply written in the didactic style com¬ 
mon to ordinary text-books, and we miss those narrations ofi 
cases or statistics which are naturally looked for in a work 
put forward on the ground which has been assumed by Dr.. 
Hodges. 

The Roman or Turkish Bath, together with Barege, Medicated, 
Galvanic, and Hydropathic Baths. By James Lawrie, M.D., 
L.R.C.S.E. Edinburgh : Machlachlan and Stewart. 1864. 

It has been remarked that English Medicine inclines to¬ 
wards the exclusive or excessive ingestion of therapeutical 
agents by the mouth, while our French neighbours have 
been over-liberal in patronage conferred on the opposite ex¬ 
tremity of the gastro-intestinal tube. Whatever be the truth 
of this assertion, there can be no doubt that the agitation 
raised in favour of Turkish baths has brought into very 
desirable prominence the importance of the skin as an emunc- 
tory and as a means of sound Medical treatment. The writer 
of the present work joins hi a laudatory chorus, which from 

} familiarity is now perhaps verging on contempt. In an intro¬ 
ductory chapter he treats us to some venerable arguments in 
favour of hot-air baths. Although he denies their novelty, he 
assumes that they are generally esteemed novel, and proceeds 
to show how “useful discoveries are frequently opposed at 
first and their discoverers denounced,” Harvey, Ambrose Pare, 
Jenner, Professor Simpson, and David Urquhart, Esq.,.being 
his typical martyrs to truth. It is unlucky that this line of 
reasoning may be applied to the wildest or most pernicious, 
schemes which ever excited the instinctive opposition of 
popular common sense. 

Chapters follow devoted respectively to the history of the 
bath and to a description of its nature. Then we have its, 
varieties in different countries and its physiological action. 
We are introduced to the “seven millions of pores” which 
we carry about with us. Some rather hazy philosophy sug¬ 
gests a similarity in action between hot air and mercury, and 
the section concludes by hoping “that another Isaac Watts 
will arise to sing in moral songs the praises of the bath, and 
to describe the busy bather, and how he improves each sweat¬ 
ing hour, and gathers oxygen all the day from every opening 
pore.” Dr. Jonathan Green, Culverwell, some Irish peasant 
girls, John Bunyan, and other great authorities testify to the 
uses of the bath—an appliance, indeed, of which we never, 
before suspected the latter worthy. Clemens Alexandrinus, 
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however, comes to the rescue of his saintly brother, and 
Hippocrates somehow reinforces the latter dignitary. 

The bath is strongly advised as a cure for drunkenness, and 
penitent letters from reformed patients attest its success. 
Moreover, its prophylactic and therapeutic benefits are incal¬ 
culable. A long chapter is devoted to answering objections 
to the bath, and incidentally to severe strictures on a Scotch 
Medical editor, who has incurred the author’s displeasure. 
Trorn the author’s case-book also we are favoured with an 
example of the power of Turkish baths in reducing obesity. 
A corpulent mother of several children under their influence 
became so much thinner that “no one could look upon her 
beautiful person without fancying to himself that the immortal 
Milton must have had his mental eye fixed on such a grand 
specimen of humanity when he wrote of our first mother (!)— 

“•‘"'Grace was in all her steps, heaven in her eye; 
In every gesture dignity and love.’ ” 

■“The lady was much delighted,” adds the writer, and no 
wonder. Indeed, a concluding chapter is mainly devoted to 
gratitude. Letters are given in full from noblemen, gentle¬ 
men, majors-general, and doctors; one of the latter signs 
himself “ Physician and Surgeon Cosmopolite,” and in his 
concise opinion we may sum rip the book. “I have taken 
Turkish baths,-” says this citizen of the World, “in every part 
of the" world where they have been instituted, from Cairo to 
Sydney, and I consider Dr. Laurie’s bath is unsurpassed for 
neatness, comfort, and moderation of charges.” 

We make no demand for inserting this advertisement. 

PROVINCIAL CORRESPONDENCE. 
-- 

LIVERPOOL. 

April 15. 

“ Arma virumque cano,” freely rendered, as I have heard, 
by some desperate schoolboy into “ an arm and a man with a 
cane,” might be the motto for the history of an occurrence 
which has lately occasioned an immense amount of interest 
here, Professional and non-professional. I mean the attack 
made on Dr. Rowe last Saturday week. Dr. Rowre had been 
engaged to a young lady, who, by the decisive act of marrying 
another gentleman, brought this engagement to a close. Certain 
letters, written by the lady during her engagement, and a 
locket remained in the possession of Dr. Rowe. These, it 
seems, Mr. Brice, the young lady’s husband, was set upon 
having. On Saturday, April 2, he determined to bring matters 
to an issue, and with this view he provided himself with a 
letter from Mrs. Brice demanding the return of her corre¬ 
spondence, etc, He was further fortified by the company of 
an able-bodied friend, Scot by name, but Irish by nativity, 
carrying in reserve an argumentum ad hominem which took the 
form of a horsewhip. The proceedings commenced by the 
demand that Dr. Rowe would surrender the letters, etc/ Dr. 
Rowe refused. Mr. Scot bolted the door, Dr. Rowe took up 
the fire shovel. Mr. Scot, with the preliminary announcement 
that the following “ was the wray they managed those things 
in Ireland,” rushed on Dr. Rowe, and Mr. Brice looked calmly 
on while a struggle took place, the result of which was, that 
when at last an inspector of police found his way in, Dr. Rowe 
was on the floor, insensible and bleeding from the nose and 
mouth, and Scot standing over him, whip in hand, “perspiring 
very much, as if from recent exertion.” The two cowardly 
ruffians were then marched off to Bridewell. Bail was allowed 
in consequence of a gross misrepresentation of the facts having 
been made to two magistrates, but the culprits were soon re¬ 
arrested, and have remained in custody up to the present time, 
for Dr. Rovre, in addition to a fracture of the fibula, had 
received such injury to the chest that up to Monday, April 11, 
he was not out of danger. I trust, however, that he may soon 
be safe. 

At the meeting of the Medical Society, held on March 3, 
Mr. Lowndes showed the ankle-joint of a man, aged 44, which 
had been removed at the Great Northern Hospital, in conse¬ 
quence of strumous disease. The operation was performed 
on February 24, and Dr. Simpson’s plan of acupressure was 
employed, instead of tying the arteries. Three needles only 
were used, and the wound was closed by sutures tolerably 
deeply passed. Forty-eight hours after the operation the 
needles were removed; there was no hemorrhage, but there 
was a discharge of pus when some of the sutures were cut. 
On March 2 he was doing well, and seemed better than a 

patient who had had her leg amputated, in consequence of the 
effects of a railway accident, a week before. In her case, 
although only two ligatures were used, they kept up a con¬ 
stant irritation, a£d could" not be removed till the fourteenth 
day. The joint, when opened, was found denuded of all 
articular cartilage. The astragalus was extensively carious, 
and the surfaces of the astragalo-scaphoid articulation were 
intensely red and ulcerated. Syme’s operation had been contra¬ 
indicated by the very unhealthy condition of the integument. 

Mr. Higginson, as an instance of the evil effects sometimes 
following the use of ligatures, mentioned a case of his own, in 
which twenty vessels were tied, and in which he believed that 
the profuse suppuration, kept up to a great extent by the 
presence of that number of threads in the wound, contributed 
not a little to bring about a fatal result. 

Dr. Grimsdale then communicated to the Society a case of 
ovariotomy, in which, unhappily, acute peritonitis came on, 
and the patient died. In the discussion which followed, 
several members spoke on the importance of the publication 
of all cases of this operation. I can corroborate the statement 
that there have been several in this town which have not yet 
been made public. 

At the next meeting Dr. Nottingham mentioned some 
peculiar effects which he had seen apparently due to working 
teak wrood. It seems that enlargement of the glands of the 
neck, hypertrophy of the scrotum, and various skin eruptions 
were very frequent among those wrho were employed in work¬ 
ing this wood. Its sawdust has a peculiar smell, something like 
that of tannin. He thought that the phenomena mentioned 
might be due to the amount of silicon which this wood con¬ 
tains. Dr. Nottingham also showed the body of an anence- 
phalous child, bom, at the full period, on March 11. The 
parents were healthy. The father a German, aged 28, the 
mother an Irishwoman, aged 22. The child w'as of full size, 
it breathed well, so that the skin acquired the ruddy tint-seen 
in healthy newborn infants, and it lived for thirty-six hours. 
The pulse as wrell as the respiration was normal. The head 
looked much as if, after the removal of the top of the skull in 
a post-mortem examination, the skin had been stitched up 
without replacing the bones. This bag of integument ended 
in a sort of topknot, about the size of a walnut, very like a 
cock’s comb in substance, but of a deep port wine colour. 
The true skin appeared to stop short at the circumference of 
this mass, but a delicate membrane like conjunctiva was con¬ 
tinued from it over the mass. The osseous margin of the 
imperfectly developed base of the skull could be distinctly 
traced through the membranes, which contained little if any 
fluid. Unfortunately no post-mortem examination was 
allowed. The child never made any noise, but Dr. Notting¬ 
ham found that it sucked when he put his finger to its lips. 
He found the child in a cold room, and apparently not much 
cared for. One case he knew of in a country village in which 
a poor little anencephalous monster was born so frightfully 
deformed, and wras rendered so doubly hideous by constant 
convulsions, that the people, believing it to be “ possessed ” 
treated the unfortunate little being by a process “ the reverse 
of artificial respiration” which effectually cured its con¬ 
vulsions. 

In three cases wrhich Dr. Nottingham had seen, about seven 
years since, there had been an opening in the top of the mem¬ 
branes, thr ough which the finger could be passed. 

Mr. Bailey mentioned a case in which an infant, on whom 
craniotomy had been performed, was not only born alive, but 
lived on, with a cicatrix in the scalp, and a somewhat deficient 
intellect. 

On March 31 the Society was mainly occupied in the dis¬ 
cussion of Dr. Imlach’s resolution respecting services rendered 
in emergencies, which has already been published in your 
columns. 

With regard to midwifery cases among the poor, it was 
resolved to communicate with the committee of the “ Ladies’ 
Charity ” to ascertain whether they could make any provision 
for cases of this kind. This valuable society already provides 
the poor with the attendance of skilled midwives, and, if 
necessary, with that of the Medical men attached to the 
Charity. If its managers could establish stations in different 
quarters of the town, at each of which a trained midwife 
should be within call, such sad cases as that at Birkenhead 
might be prevented. Considerable care would be required to 
prevent impositions being practised on such an institution; 
better, however, that many undeserving people should be 
attended than that one poor woman should be left to die 
without help. 
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April 21. 

P.S.—In reference to Dr. Rowe’s case, I may mention that 
on Monday, the 18th inst., the prisoners Brice and Scot were 
again brought up. Dr. Rowe was stated to be out of danger, 
but unable to attend ; and the prisoners were again remanded, 
no bail being taken. 

GENERAL CORRESPONDENCE. 

■--*■- 

HOSPITAL MORTALITY. 

Letter from Dr. J. S. Bristowe. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—The personal discussion between Dr. Farr and myself 
is, I presume, at an end ; but the question of the healthiness 
of British Hospitals cannot be allowed to rest where it is. 
Both Dr. Farr and Miss Nightingale hare recently brought 
accusations against the healthiness of these institutions, resting 
ostensibly on mortuary tables which Dr. Farr has prepared. 
It is primarily necessary, therefore, that the meaning and value 
of these tables should be clearly understood. 

Dr. Farr’s statistics are contained in a letter of his published 
hr the Twenty-fourth Annual Report of the Registrar-General, 
and put forward by himself as evidence in support of his 
accusation in your journal of February 27. In that letter are 
contained two tables, of which the following one is the more 
important:— 

Principal General Hospitals in England and Wales, 1861. 

Number 
of 

Hospitals. 

In¬ 
mates. 

Average 
Number of 
Inmates 
in each 

Hospital. 

Deaths. 
Mortality 

per 
Cent. 

Total Hospitals 80 8535 107 6220 72-88 

Hospitals containing— 
300 inmates & upwards 5 2090 418 2101 100-53 
200 and under 300 4 913 239 838 91-78 
100 and under 200 22 289S 132 2041 70-43 
Under 100 . 49 2634 54 1240 47-08 

Mortality of general population. . . 2T6 

His conclusions from these tables are given in the closing 
paragraphs of his letter. These I append :—• 

“In the meantime it is evident from the tables that the 
mortality of the sick who are treated in the large general 
Hospitals of large towns is twice as great as the mortality of 
the sick who are treated in small Hospitals in small towns.” 

“ It remains to be seen whether the mortality in small 
Hospitals is not twice as great as the mortality of the same 
diseases in patients who are treated in clean cottages.” 

In other words, it remains, in Dr. Farr’s opinion, to be seen 
whether the mortality in large Hospitals is not four times as 
high as it should be ; whether, in fact, three out of four deaths 
occurring hi them are not the direct result of Hospital 
influences! 

Miss Nightingale, in the recent edition of her “ Notes on 
Hospitals,” referring to a modified form of Dr. Farr’s tables, 
which she publishes, says :— 

“ However the great differences in the death-rates may be 
explained, it cannot be denied that the most unhealthy Hos¬ 
pitals are those situated within the vast circuit of the metro¬ 
polis ; that the next lower death-rate takes place in Hospitals 
in densely populated, large manufacturing and commercial 
towns, and that by far the most healthy Hospitals are those of 
the smaller country towns.” 

Miss Nightingale uses “ death-rate” and “unhealthiness ” 
as equivalent terms, and emboldened by this confusion con¬ 
tinues as follows :—• 

“ Facts such as these—and it is not the first time they have 
been placed before the public—have sometimes raised grave 
doubts as to the advantages to be derived from Hospitals at 
all, and have led many an one to think that in all probability 
a poor sufferer would have a much better chance of recovery 
if treated at home.” 

There are,, as Dr. Farr has shown, two methods by which 
the death-rates of Hospitals may be calculated. The first 
method is that which is in common use, and consists in ascer¬ 
taining for each Hospital the ratio between the number of 
patients treated to a termination and the number of deaths 

which have 
Thus:— 

Total No. of 
Patients 

per annum. 

P 

occurred during a period of twelve months. 

Total No. of 
Deaths 

per annum. 

d 100 

Death-rate. 

lOOd 

P 
Advantages of this method are, that the actual number oaf 
patients who have been under treatment is a vital element ifi 
the calculation, and that the death-rate being deduced from 
numbers which can be ascertained with perfect accuracy need 
not itself be otherwise than perfectly accurate. But the prin¬ 
ciple on which this death-rate is obtained is so different from 
that on which the death-rate of the whole population is ob¬ 
tained that the respective results admit of no sort of com¬ 
parison. The death-rate, in fact, is the death-rate of diseases 
treated in Hospitals, and not the death-rate of the Hospital 
population. 

The second method is that which Dr. Farr has adopted in 
the letter to which reference has been made. In principle it 
is identical with the method by which the general mortuary 
tables are deduced, and by it the results for Hospitals and for 
the general population become like quantities, and admit of 
being dealt with accordingly. The method as applied to the 
population is this:—The estimated average daily population 
for a year is compared with the actual number of deaths which 
have taken place during the year, and thence by a simple 
arithmetical process the proportion of deaths to every hundred 
of this average population is ascertained. 
Average Daily No. Total No. of 

of Population. Deaths per Cent. Death-rate. 

A : D :: 100 
100 D 

A 

So in regard to Hospitals and other institutions, the death- 
rate is obtained by comparing, for each of them, the total 
annual number of deaths with the estimated average daily 
number of inmates for a year, instead of (as in the former 
case) with the actual number of persons tvho have been in¬ 
mates during that period. The principle of this mode of 
ascertaining the death-rates of the populations of Hospitals 
and other institutions is undoubtedly mathematically correct; 
and by adopting it in his calculations, Dr. Farr has obtained 
the results given hi the table which I have quoted. 

The figures, as they are put in that table, with scarcely a 
word of technical explanation, do indeed look astounding. 
While the death-rate of the general population is scarcely 
more than 2 per cent., that of some Hospitals exceeds a 
hundred per cent.! That Dr. Farr understands the mathe¬ 
matical meaning of his figures no one will doubt; but that 
the majority of his readers understand them neither in this 
sense nor in any other, and are utterly misled by them, is 
certain. Let us, therefore, for the sake of illustration, apply 
Dr. Farr's method to a few hypothetical cases. 

If, out of a fixed population of 10,000 persons, 200 die in the 
course of a year, the mortality of the population will be at 
the rate of 2 per cent. But if, during this supposed year, 
these same 10,000 persons had been successively inmates of an 
institution with 2000 beds, and the 200 deaths had happened 
within the walls of this institution, the result would have 
been for the institution a death-rate of 10 per cent. And 
again, if these same 10,000 persons had been on similar con¬ 
ditions inmates of an institution with 1000 beds, or of one with 
500 beds, the mortality of these institutions would have 
become respectively 20 per cent, and 40 per cent. 

Average No. of 
Inmates. ' 

Institution with 2000 beds . 2000 
„ „ 1000 „ . 1000 
,, ,, 500 ,, . 500 

Population of 10,000 persons . 

Deaths. 

200 
200 
200 
200 

Mortality 
per cent. 

10-0 
20-0 
40-0 

2-0 
Now, hi these figures we have actually placed before us, on 

a uniform plan, the respective death-rates of the several sup¬ 
posed institutions, but we have absolutely no hint from them 
in reference to the number of persons who have been inmates 
of these institutions, or to the relative duration of their 
sojourn therein. We have assumed hi each case that the 200 
deaths occurred among 10,000 persons, and on this assumption 
the average length of stay would have been hi the first case 
73 days, hi the second 36-5 days, and hi the third 18■ 25. But 
the death-rates of the institutions are obviously wholly 
independent of these important facts, and whether these 
histitutions hadreceived 5000 or 10,000 or 20,000 inmates in the 
course of the year, their death-rates (provided 200 persons had 
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died, in them) would still be expressed by the figures above 
given. Dr. Farr may think this consideration wholly unim¬ 
portant ; he may assume even, as he seems to assume, that the 
mean average term of treatment is the same, or nearly the same, 
for all classes of Hospitals. But as a matter of fact, the mean 
term of treatment varies very greatly indeed, and is, as a rule, 
much longer (a) in the small rural Hospitals, which he regards 
as comparatively healthy, than it is in Metropolitan Hospitals, 
-which he stigmatises as highly insalubrious ; and, what is yet 
more important, it is greater for Surgical patients, in whom 
the death-rate is naturally low, than it is for Medical patients, 
in whom the death-rate is naturally high ; (b) and it is con¬ 
siderably greater for patients suffering from subacute and 
chronic affections, which mostly yield a low mortality, than it 
is for fever (c) and other acute cases, among which the mortality 
is always extremely heavy; so that if a fever-house in which 
the average length of stay is twenty-two days be compared 
with a Surgical Hospital of the same size in which the 
average length of stay is forty-four days, the double propor¬ 
tion of relief which the former has been enabled to afford 
would have, in Dr. Farr’s figures, no other effect than that of 
doubling its apparent relative insalubrity. 

Has Dr. Farr, we ask, in drawing conclusions from his 
tables, really overlooked the different relative severity of cases 
admitted into his different classes of Hospitals, the different 
relative length of stay of their inmates, the different numbers 
of patients treated in them in relation to the numbers of con¬ 
stantly-occupied beds ? Has he no suspicion that his death- 
rate is determined almost wholly by these causes ? 

_ Y hen comparing his average unit of a metropolitan Hos¬ 
pital population, who dies once, and a little bit more, in the 
course of a year, with the average unit of the general popula¬ 
tion, of whom A th part dies per annum, has it not struck him 
that this unit has to undergo during the year (on his own 
showing) (d) ten serious illnesses or accidents, w-hile many a 
healthy man never in the whole course of his life labours 
under more than one serious illness—the illness of which he 
dies ?. Or, when comparing his average units of different 
Hospitals, has it not struck him that his unit of one Hospital 
ryuis the gauntlet of risk to life from accident or disease ten 
times, while his unit of another Hospital runs it only five 
times ; that his unit of one Hospital suffers from ten serious 
attacks of dangerous illness, while his unit of another Hos¬ 
pital undergoes ten trivial ailments ? 

Again : Has Dr. Farr calculated the birth-rates of lying-in 
Hospitals on the same principle, and attempted to draw 
deductions from the results ? A lying-in Hospital, -with ten 
beds habitually occupied, would yield at least 120 children 
per annum—a birth-rate of 1200 per cent. The average 
maternal unit brings forth a litter of twelve. Would Dr. 
Farr, who assumes that his death-rates of Hospitals are a 
measure of the unhealthiness of Hospitals, assume that the 
birth-rates of lying-in charities are a measure of the pro- 
creative influence of Hospital air ? I have a suspicion that 
he would attribute the high birth-rate to the fact that a 
considerable number of women were delivered in proportion 
to available beds ; that the charity effected in proportion to its 
means of accommodation a large amount of benefit; but I 
have also a suspicion that he would look on the whole calcula¬ 
tion as a mere playing with figures. 

Further : Has Dr. 1- arr thought of comparing the recoveries 
(escapes, if he will) per cent, in his various Hospitals with the 
deaths per cent. ? A method of calculation which is good for 

„G) In tlie small Hospitals at Colcliester and Ipswicli the average term 
OT is,over sixty days. In the paper on “Hospital Statistics” 
published in the Statistical Society’s Transactions, the average term is 
shown to have been—for St. George’s, twenty-seven days ; for the London 
Hospital, twenty-nine days ; and for Guy’s, thirty-five days. 

0?) The following figures show the mean duration of treatment of 
Medical and Surgical cases for several institutions taken at random :— 

St. Bartholomew’s .... 
St. Mary’s. 
Glasgow. 
Adelaide (Dublin) .... 

(c) The average duration of treatment in 
follows:— 

Surgical. 
days. 

. 44 
. 35 
. 37 
. 38 

Medical. 
days. 

28 
26 
29 
26 

several fever Hospitals is as 

London Fever (1861).25 
Glasgow.27 
Greenock 21 
Cork-street, Dublin . .’ 18 
Hardwicke, Dublin..17 

Farr says in his letter “the mean term of treatment varies in 
a vear ” ■fcIosPltals; in many it averages 36-5 days, or the tenth part of 

determining the one point is, of course, equally good for deter¬ 
mining the other. The death-rate varies from 47’ to 100-5 per 
cent. ; the recovery-rate (using Dr. Farr’s own data) varies 
from 899-5 to 953- per cent. ! These results do not, of course, 
invalidate Dr. Farr’s figures; but they so far invalidate his 
conclusions that they might justify an enthusiast of an opposite 
bias in adducing the recovery-rate as a proof of the admirable 
healthiness of the very institutions which Dr. Farr condemns 
on account of their insalubrity. 

If Dr. Farr had made his calculations about Hospitals in a 
tentath-e spirit, with the object of ascertaining whether they 
were likely to lead to any useful results, he would have acted 
in a way to which no exception could have been taken ; if, 
when he had obtained his results, he had published them, and 
had at the same time pointed out clearly all their imperfec¬ 
tions, and that, even had they been perfect, they would still 
have afforded no test at all of the relative healthiness of 
Hospitals, but possibly some test of the relative severity of 
cases admitted into Hospitals, his labours might have been 
regarded as trivial, but no complaint could have been made ; 
but when both he, and Miss Nightingale under his guidance, 
not only publish such results, but themselves draw from them 
the inference, and try to mislead others into the belief, that 
the unhealthiness of Hospitals is in proportion to Dr. Farr’s 
death-rates of Hospitals, we are bound to protest against the 
whole matter as an unfounded and mischievous delusion. 

I am, &c., J. S. Beistowe. 
2, Queen-square, Westminster, April 26. 
F.S.—I hope ere long to have the opportunity of discussing 

other points connected with the death-rates and healthiness of 
Hospitals. 

REPORTS OF SOCIETIES. 

-<*■- 

PATHOLOGICAL SOCIETY OF DUBLIN. 

The last meeting of this Society for the Session 1863-64 was 
held on Saturday, April 23, in the Anatomical Theatre of 
Trinity College. In consequence of the recent lamented 
death of the President, Dr. Mayne, the chair was taken by 
Dr. M‘Clintock, one of the Vice-Presidents. Interesting 
communications having been made by several members, 

Dr. M‘Clxntock said: Gentlemen,—Before proceeding to 
the business which properly belongs to this, the last day of 
our session, I must advert to the sad occurrence which has led 
to my occupying the President’s chair. Under other circum¬ 
stances, I would esteem this a rare distinction ; but to stand 
in the place of one so highly valued and deeply lamented, I 
feel to be an honour bringing with it more of pain than grati¬ 
fication. The Council of your Society, anxious to mark then- 
strong appreciation of Dr. Mayne’s talents, and their sense of 
the great loss which the Society has sustained by his untimely 
death, have passed the following resolution, which it is my 
duty to lay before you, and sure I am that it will meet with 
the cordial acceptance of all present, from the youngest to the 
oldest:—“That this Council feels called upon to express its 
sorrow at the loss which the Pathological Society has recently 
sustained by the death of its excellent and beloved President, 
Dr. Mayne ; a loss, moreover, not confined to this Council or 
this Society, but one which the Irish Schools of Physiology 
and Pathology have such abundant reason to deplore. The 
Council trust that the example of this distinguished man, and 
the history of his life and labours, will keep alive and will 
forward the interests of the healing art wherever it is culti¬ 
vated as a science, and followed as an enlightened and honour¬ 
able Profession.” Gentlemen, it is the first time in the history 
of this Society—now twenty-five years in existence—that its 
President has been removed by death. We have thus been 
deprived of our highest officer, but, more than this, we have 
lost in Robert Mayne one of our earliest, ablest, and most 
zealous contributors. To speak of him as his merits deserve, 
or as my own feelings prompt me, would occupy too much of 
your time, nor could I do anything like justice to the subject. 
We all knew him to be a first-rate anatomist, a profound phy¬ 
siologist, an admirable pathologist, a close observer of the laws 
and phenomena of disease, and, as a result of all these, a most 
accomplished Physician. With such attainments he assuredly 
deserved our admiration and respect. Along -with these he 
possessed qualities which caused him to be held in affectionate 
esteem by us all; for he possessed an open-hearted frankness 
and buoyancy of disposition which always made him a wel- 
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come companion, and which lightened every toil in which he 
was a sharer. All his actions were marked by undeviating 
honesty of purpose, whilst in his intercourse with Medical 
brethren of every age and rank his conduct was regulated by 
the highest standard of Professional honour. Gentlemen, we 
meet here week after week to rescue the secrets of disease 
from the cold grasp of death. Even this dread enemy of our 
race is made subservient to the advance of our noble science. 
But, alas, to-day we are forcibly reminded how irresistible is 
his power, and how impotent our efforts to withstand his 
assault. The man who had done so much towards unveiling 
these secrets has himself been vanquished! By an inscrutable 
decree of Providence, Robert Mayne has been struck down in 
the midst of a bright career, and when about to enjoy the 
well-earned reward of years of intense application and thorough 
devotion to Professional pursuits. He has missed the reward 
for -which he strove so manfully, so honourably; but earnestly 
do I trust he has reached that goal which, after all, is the 
highest, the worthiest, the noblest object of our hopes and 
aspirations ! It would, perhaps, be out of place here to 
review, or even to analyse, the several essays and monographs 
of which our late president was the author. They all are 
fresh in your- memory, and are appreciated by you as they 
deserve. I shall, therefore, do little more than enumerate 
them. His maiden essay—that, namely, on Pericarditis—was 
published, as most of you know, when he -was yet a mere 
student. It not only bears that stamp of accurate observation 
and sound deduction which characterise all his Medical 
writings, but it contained some original observations of very 
great clinical value. This essay gave a presage of the future 
man, and in it one can plainly see the germs, and more 
than the germs, of those talents by which his after fame 
and success were attained. To Todd’s Cyclopaedia of 
Anatomy and Physiology he contributed two articles, one 
on the Optic Nerve, and the other on the Perineum, 
both of which are worthy of being placed side by side 
with any of the essays in that incomparable work. Subse¬ 
quently Dr. Mayne published in the Dublin Journal of Medical 
Science most carefully drawn up papers on epidemic dysentery, 
on chronic dysentery, on varicose aneurism, and on cerebro¬ 
spinal arachnitis. The distinguishing features of these papers 
is their eminently practical character. They bear the impress 
of truth and afford convincing evidence of a mind thoroughly 
trained to Medical reasoning and largely stored with well- 
digested facts. Dr. Mayne’s most numerous contributions, 
however, were in the pathological branch of Medicine. There 
can be no manner of doubt hut that his connection with this 
Society early led him to that close study of pathology which 
gave a sound basis to his Medical knowledge, and by which we 
have all from time to time so largely profited. The Ararious 
communications which he made to this Society amount to no 
less a number than sixty. As most of you are aware, they 
were chiefly illustrative of diseases of the vascular, pulmonary, 
and cerebro-spinal systems, and of the pathology of fever. He 
always spoke to the purpose, and by closely comparing the 
morbid changes with the symptoms and physical signs which 
the case had presented, he seldom failed to make his observa¬ 
tions interesting and instructive to all who heard him. It is 
worthy of being here recorded that his last contribution to 
Medical science was a communication to this Society not many 
days before he was seized with that malady under which he 
sank ; and further, by a remarkable coincidence, that com¬ 
munication had reference to the pathology of the very disease 
to w'hicli he fell a victim—a disease that may well be called 
the scourge of our Profession. It can safely be asserted that 
his numerous and valuable contributions to this Society would 
in themselves be enough to establish his renown, and to give 
him an honourable place among the most distinguished names 
on the roll of our members. His fame will long endure; bis 
-worth none of us can forget; and the force of his example 
will, I trust, long be felt. 

Dr. McClintock then announced that the Society’s gold 
medal for the present year had been awarded to the author of 
the subject announced at the commencement of the session, 
“ The Pathology and Diagnosis of Diseases of the Ovaries,” 
who had assumed the name of “ de Graaf,” and, on breaking 
the seal of the letter containing his real name, this gentleman 
was found to be Mr. Austin Meidon. Mr. Meldon having 
presented himself, the chairman said he had great pleasure in 
congratulating him on being the successful competitor for the 
prize. His treatise possessed not merely comparative merit, 
but it possessed merits of a positive kind. It displayed a vast 
deal of research; it was replete and rich in clinical illustration, 

and great judgment and care had been shown in the arrange¬ 
ment and classification of its contents. It gave him much 
pleasure, therefore, to be the medium of conveying to Mr. 
Meldon the Pathological Society’s gold medal for this treatise 
—a medal which he had justly earned by his industry and 
diligence ; and with such a proof of Mr. Meldon’s talent and 
diligence while yet a student, he confidently ventured to pre¬ 
dict that in future years, if health and opportunity be per¬ 
mitted, he would prove himself a successful contributor to 
the advance of Medical science, that he would reflect honour 
on the society which had thus early encouraged and rewarded 
his diligence, and show himself a pillar of the Dublin School 
of Medicine. (Applause.) 

The Society then adjourned till November next. 

MEDICAL NEWS. 
-+- 

University of Aberdeen.—April 22_At the late 
Graduation lerm, the following Candidates, after the usual 
Examinations, received Degrees in Medicine and Surgery :_ 

Degree of M.D. 
Samuel Davidson, M.A., Wartle, Rayne, George Dickson, L.R.C.P. and 

S., Edinburgh, William Gregory Van Dort, Colombo, Ceylon, and John 
Gray M‘Kendrick, Aberdeen, honourably distinguished; James Copland, 
M.A. Ed., Edinburgh; John Dunlop, L.R.C.P. and S. Ed., Lanarkshire ; 
John Fraser, Grantown; William Grant, Methlic; James Foote Henderson, 
Aberdeen; James Ledingham, M.A., Aberdeen; William James Smith, 
Kintore; George Charles Henry Wigan, M.R.C.S. Eng., L.A.C., Bristol: 
George Yeats, Aberdeen. 

At the same time, the following were promoted to the 
Degree of M.D. :— 

James Ross, M.B. (H. Hon.), and M.C. (H. Hon.), Aberdeen, and James 
Clark, M.B., Aberdeen. 

Degree of M.B. 
George Maclver Campbell, M.A., Old Aberdeen, and Robert Alexander 

Farquharson, M.A., Ballater, honourably distinguished; George Andrew, 
M.A., Huntly; Theunis Johannes Botha, Cape of Good Hope; Charles 
Burnett, Alton, Hants; Stewartson Clark, New Pitsligo ; Alexander 
Duncan, M. A., Aberdeen ; James Hector, Aberdeen; Robert Keith, Keith- 
hall; Robert Davidson Kemp, Aberdeen ; Godfrey Alexander Macrae, 
North Uist; Alexander Minty, Kennethmont; John Murray, Woodside; 
William Paterson, M.A., Aberdeen; Peter Shepherd, Leochel-Cushnie; 
William Henry Stewart, Grantown; Thomas Watt, M.A., Aberdeen. 

Degree of M.C. 
Robert Alex. Farquharson (highest honours); George Maclver Campbell, 

Samuel Davidson, William Gregory Van Dort, John Gray McKendrick, 
and William Paterson, honourably distinguished; George Andrew, Thennis 
Johannes Botha, Charles Burnett, Stewartson Clark, James Copland, John 
Fraser, William Grant, John Gray, James Hector, James Foote Henderson, 
Robert Keith, Robert Davidson Kemp, James Ledingham, Godfrey Alex. 
Macrae, Alexander Minty, John Murray, Peter Shepherd, William James 
Smith, William Henry Stewart, Thomas Watt, George Charles Henry 
Wigan, George Yeats. 

At the same time, the following were dcc aved to have 
passed part of their Examinations :— 

William Scott Aitken, Frederick P. Atkinson, Alexander Campbell, 
John M. Campbell, William Duncan, Owen Evans, George Findlay, James 
E. Fowler, William Robert Gordon, Alex. Lyall Grant, James Grant, Edward 
Gray, Alfred Orlando Jones, George King, John Knox, John Macpherson, 
Josiah W. Matthews, John S. M‘Gowan, Robert Moir Milne, Alex. Gordon 
Mitchell, Edwin B. Muskett, David Nicolson, Archibald G. Robertson, 
John Robson, James Rodger, Robert John Scott, Robert Shiels, John 
Simpson, Alex. B. Strahan, Charles James Trenerry, John Whyte, Alfred 
Harold Wheldon, James Williamson. 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on April 26— 
viz. :— 

John Sidney Turner, Seaford, Sussex ; Nyssian Holman Lower, Lewes, 
Sussex ; Henry Viant, Totton, near Southampton ; Thomas Haywood 
Smith, Alcester, Warwickshire ; Robert Chapman Gibson, Fyfield, Ongar, 
Essex; John William Hayward, Seasalter, Kent; and Edward Peter 
Shorland, L.S.A., Westbury, Wiltshire, Students of Guy’s Hospital. 
Frederick Henry Appleby, East Retford, Notts. ; and Alexander Bruce, 
Albert-terrace, Regent’s-park, University College. Joseph Bower Siddall, 
L.S.A., Morton, Derbyshire ; and Wm. Boyle Coghlan, M.A., Queen’s Univ., 
Ireland, Manchester, of St. Thomas's Hospital. Edgar Athelstone Browne, 
Notting-hill; and Alexander Clement Rayner, Bedford, of the Charing- 
cross Hospital. Henry George Benvenuto Harris, Coombe Down, Somerset; 
and John Frederick Foster, Guernsey, of St. George’s Hospital. George 
Benson Baker, Southport, Lancashire, St. Mary’s Hospital; Henry Wil¬ 
liam Freeman, Bideford, Devon, of the Middlesex Hospital; Albert Jame3 
Wallis, Cambridge, of St. Bartholomew’s Hospital; Edward M‘Conkey 
M'Cready, M.B., Trin. Coll. Dub., Birmingham, Dublin; Robert Morris 
Mecklejohn, Bombay, Edinburgh ; Thomas Bond, North Petherton, 
Somerset, of King’s College ; and. John Reuben Bathurst Dove, Falfield, 
Berkeley, Gloucestershire, London Hospital. 

The following were admitted members on the 27thinst., viz.: 
Messrs. Spencer Henry Simpson, Stowmarket; William McCandlish* 

Glasgow ; William George Vawdrey Lush, L.S.A., Wilton, near Salisbury > 
James Walbridge Snook, Wellington, Shropshire; George Vincent Lang- 
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worthy, Modbury, Devon; John Powdrell, L.S.A., Famdon ; Allen Wear¬ 
ing, Lancaster, and Albert Comberbach Reade, Congleton, Students of St. 
Bartholomew’s Hospital; John Henry Salter, Arundel; Alfred Ensor, 
Dorchester; George Henry Madeley, Kensington; Richard Wheeler 
Haines, L.S.A., Broomsgrove, and Joseph Snape, Liverpool, of King’s 
College. Henry Couling, Kingston Bagpuize; Charles Frederick Long, 
L.S.A., Ipswich, and Thomas Robert Nason, Nuneaton, of Guy’s Hospital. 
Edward Maundrell, Caine, Wiltshire; Thomas Henry Green, Saffron 
Walden, and William Spooner, Southampton, of University College. 
Charles Adcock, Birmingham, and William Bullus, West Bromwich, of 
the Birmingham School. William Yates, Richmond, Westminster 
Hospital. Laurence Corban, Cork ; Ebenezer Snell, Plymouth, Middle¬ 
sex Hospital; John Henry Hughes, M.D., Queen’s University, Ireland, 
Armagh, and Charles Davidson, Orkney. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 21, 1864 

Richard Istance, Carmarthen; John Edmund Gunning, Surbiton, 
Surrey; Joseph Carter Neyuoc Murphy, 75th Regiment; John William 
Devereux Bain, Brunswick-terrace, Blackwall. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Adam James, M.D. St. And., has been elected Assistant Medical Officer 
to the Female Department of thej Middlesex County Lunatic Asylum 
Colney Hatch. J ’ 

Anderson, Mr. W., Univ. Glasg., has been appointed Assistant to the 
House-Surgeon of the Northampton General Infirmary. 

BYble*’ S' 5c Ldin., has been appointed Assistant Surgeon to 
the North Charitable Infirmary, Cork. 

Coleman, Edward H., M.R.C.S. Eng., has been appointed Consulting- 
Surgeon to the South Staffordshire General Hospital, Wolverhampton 

R’’ Eng'’ has 1;)een appointed Medical Officer 
for the Workhouse of Stroud Union, Gloucestershire. 

E wRSvYD’ A' ’ R , das been appointed Medical Officer for the 
Workhouse of Ampthill Union, Beds. ' '' 

Hughes, James Stannus, M.D. Glasg., has been appointed to the office of 

Disti^t^of Dublin*1CS UnEer Court of Chancery in the Northern 

LlnffiYflv5YYnERTCK’ M-R-C.S. Eng., has been elected Resident Medical 
Officer to tlie Jersey General Dispensary. 

J' E'> MB-> 11:13 been elected Coroner for the West Riding of 

Southey Reginald, M43. Oxon., has been elected Physician to the Royal 
General Dispensary, Bartholomew-close. J 

Watson Horace N., M.D., has been elected House-Surgeon to Queen 
Adelaide s Dispensary, Wilmot-square, Bethnal-green. % 

DEATHS. 

Alston, Hugh M., M.D. Glasg., at Dairy, Ayrshire, on April 10, aged 49. 

Bappd M'R;ChS- Lng., at Keith, Banffshire, on April 9 
aged 73, formerly Surgeon in the Army. 1 

C ^riTl^’a^d 2stM’ M'R'C'S' Eng'’ at Market Rasen> Lincolnshire, oi 

^gedTff’ RoBEET’ Sur^eon. at 1, Princes-road, Liverpool, on April 21 

H20,Raged77OHNSWEETINQ’ M'E'C'S' Eng'> at Braintree, Essex, on Apri 

HApril Staged h"0'’ at Bnmswick-streefi Oxford-road, Manchester, oi 

^ age iWILMAM> ^'B' Ldin., at Grove House, Tunbridge, on April 21 

“ E‘rht0m’ 

Statter, Edward, L.S.A., at Morecombe Bay-villa, Bare, near Lancaster 
oil April 0. 

^Apr-ift)’ Robert’ L.R.C.P. Edin., at Eglinton-street, Glasgow, oi 

TV E^ beat that Dr. Bullen, the Erofessor of Surgery at 
Queen s College, Cork, has resigned1 liis chair in deference to 
the expressed wishes of the students. 

Mr. Tidd Pratt, the Registrar-General of Friendly 
Societies, has been designated to the office of general manager 
of the insurance department of the office about to be created 
by Mr. Gladstone’s Government Annuities Bill. It is under¬ 
stood that the salary attached to the appointment will be 
£o0(j0, with the option of simultaneously holding his present 
appointment of Registrar. Dr. Farr will be the actuary, at a 
salary of £2500 ; but it is understood that this new appoint- 

mei5 "511 not interfere with the holding of his present office. 
— The News. 

^ An Ingenious Application of Electricity.—Mr. 
Cornelius, of Philadelphia, has just perfected an ingenious 
mean of lighting gas by means of electricity as it issues from 
the ordinary burner. The little apparatus required forms an 
ornamental appendage to the gas bracket or chandelier, and is 
always ready for action ; so that matches and tapers may be 
entirely dispensed with. By a very gentle friction of two 
surfaces a delicate spark of electricity is generated by the 
movement of the gas from the burner. The apparatus con¬ 
sists of a small brass conical cup, with an inside lining of 
lamb s w ool and silk, into which is loosely fitted a plug of 
hard rubber, surmounted by a knob or handle. The slight 
friction caused by simply lifting this plug from its bed in the 
cup generates sufficient electricity for the purpose. This is 
conducted by a delicate copper wire or chain covered with 
silk to the orifice of the burner, where it is discharged from a 
platinum point through the jet of gas, and instantly ignites it. 
Nothing can be more simple and beautiful, while the cup and 
chain are a decidedly ornamental addition to the bracket.— 
American Med. Times, No. 15. 

Odontological Society.—At the last monthly meeting, 
held on the 4th inst., Edwin Saunders, Esq., F.R.C.S., in the 
chair, a number of casual communications were made on 
various models then presented to the Society’s museum. The 
Secretary then read a paper, by H. Kyan, Esq., of Preston, 
on the “ Extraction of Teeth and Roots as a Preparation for 
the Introduction of Artificial Substitutes.” The author con¬ 
sidered that the presence of roots in the mouth impaired the 
breath, that they could not bear pressure without disease, and 
prevented a uniformity in the resisting surface of the gum, 
thereby causing unsteadiness of the artificial substitutes. His 
experience led him to adopt the practice of extracting all 
teeth and roots which were liable, even remotely, to occasion 
future trouble. The discussion that followed elicited the 
opinion of the Society to be in favour of conservative Surgery ; 
and that, as a rule, it was far more desirable to preserve than 
to extract all teeth and roots. The thanks of the Society were 
accorded to Mr. Kyan, and a paper, by S. Cartwright, Esq., 
on “ Some Forms of Irregularity and their Treatment,” was 
announced for the next meeting. 

Should any one desire to calculate the amount of each of 
the essential elements of a physiological dietary, we will present 
him with the means of doing it himself by the following extract 
from a table given by Dr. Letheby in a paper which he read 
before the Society of Arts a few years ago, and which repre- 
sents the nutritive value of different kinds of food :_ 

Substance, 100 
parts. 

W
a
te

r.
 

I 
F

ib
ri

n
 a

n
d

 
j 

a
lb

u
m

e
n

. 

S
ta

rc
h

, 
su

g
a
r,
 e

tc
. 

F
a
t.

 

S
a
lt

s.
 

C
ar

b
o
n
if

e¬
 

ro
u
s.

 

N
it

ro
g
e¬

 
n

o
u

s.
 

T
o
ta

l 
n
u
tr

i¬
 

m
e
n

t.
 

Human milk (the 
standard of com¬ 
parison) . 

Cows’ milk 
89 3-5 4-2 3-0 0-2 114 3-5 14 9 
S6 4-5 5-0 4-1 0-7 14-8 4-5 19*3 

Beef and mutton 73 19-0 5-0 2-0 12-0 19-0 31’0 
Cheese (skimmed) . 44 45-0 6-0 5-0 144 45-0 1594 
Butter 15 83-0 2-0 99-0 99 
Wheat flour . 15 ii 70 2-0 1'7 74-S ii 85 S 
Oatmeal . 15 12 62 6-0 3-0 764 12 8S4 
Peas .... 13 22-0 5S-0 2-0 3'0 62-8 22-0 
Wheat bread . 44 9'0 49-0 1-0 2’3 51-4 9-0 53’7 
Potatoes . 74 2-0 23-0 0-2 0-7 93-5 2-0 25 ■5 
Green vegetables 86 2-0 4-0 0-5 0-7 5-0 2'0 7 0 

As respects “ the nutritive equivalent of foods,” as they may 
be termed, the following extratit may be useful:—“ If we 
were to ask how much meat, bread, rice, and potatoes 
may be substituted for each other to supply the 2000 
grains of nitrogenous matter which are daily expended on an 
adult human body, the theoretical answer is—24 ounces of 
the first, 51 of the second, 65j; of the third, and 228^ of the 
fourth ; but these quantities contain very unequal proportions 
of carboniferous matter, and hence their effects on the animal 
system is also very unequal—to say nothing of the fact that in 
the act of appropriating them different amounts of labour 
would be demanded from the different digestive organs. So 
also in endeavouring to construct a table of nutritive equiva¬ 
lents for the carboniferous matter contained in different foods, 
attention must be paid, not merely to the relative proportions 
of fat, starch, and saccharine material, but also to the respira¬ 
tory powers of these substances ; for it is known that 10 parts 
of fat have the value of 24 of starch, or 25 of cane sugar, or 
26 of fruit sugar, or 27 of spirit, or 77 of lean flesh; and 
experience shows us that these are the proportions in which 
they may be substituted for each other.” 
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A Veteran Oculist. — It is stated in the Weiner 
Medizinische Zeitung that among these senior specialists Mr, 
Bowman works indefatigably still for science, notwithstanding 
a practice he can hardly get through,'and even the eighty-five- 
years-old Laurence is still as active as ever, and occupies 
himself with especial preference in all the discoveries and 
observations of Donders. Mr. Laurence has just evidenced 
the active zeal which animates him in the production of an 
excellent brochure “ On the Progress of Ophthalmic Surgery,” 
since the introduction of the ophthalmoscope. It is scarcely 
necessary to add that the gentleman here mentioned is not the 
Senior-Surgeon to St. Bartholomew’s Hospital, but Mr. J. Z. 
Laurence, the Senior-Surgeon to the Surrey Ophthalmic 
Hospital. 

Mr. O. Ferrall has published a useful tract on the cure 
of anthrax by pressure. With respect to the mode of 
applying compression to an anthrax, he says, it is very 
easy of accomplishment if the principle be kept in mind—to 
maintain and promote the capillary circulation. The com¬ 
pression must be firm, and must begin at the periphery of the 
swelling and gradually approach its centre. I cover the 
swelling with straps of plaster drawn tightly from the neigh¬ 
bouring sound parts, and they by traction exert a firm degree 
of compression on the swelling. When the skin of the sound 
parts is thus drawn together, it will by its own elasticity in 
the act of recovering its position with respect to subjacent 
parts, produce a distinct and appreciable amount of compres¬ 
sion on the swelling. The dressing should be removed every 
day, and it is invariably observed by the dresser that the pus 
oozes freely from the centre during the process, and the slough 
begins and continues to project until it comes awray altogether. 
It is not, however, to the shape or medication of the plasters 
that I attach any importance. Simple oblong strips of plaster 
can be made to effect the object, if applied so as to produce a 
steady, equal, and firm compression of the parts. I may add, 
that I have found a coating of well-made collodion of con¬ 
siderable sendee from its contractile properties. The old 
method by crucial incision is always painful, often inefficient, 
and occasionally fraught with danger to life. The new method 
is not only painless in its application, but actually relieves 
the pain existing at the time ; it is effectual in arresting the 
progress of the*disease, and the process of cure is more speedy 
and complete. 

The enormous and rapidly-increasing demand for meat 
wdiich characterises the food-markets of these days has re¬ 
acted in a remarkable manner upon the nature of the animals 
that supply it. Formerly the animals that furnished pork, 
mutton, and beef, were allowed to attain the age of three 
years old and upwrards before they were considered to be 
“ ripe ” for the butcher: but now sheep and pigs are perfectly 
matured at the early age of one year ; and two-year-old oxen 
furnish a large quota of the “ roast beef of old England.” 
The so-called improvement of stock is simply the forcing of 
them into an unnatural degree of fatness at an early age ; and 
this end is attained by dexterous selection and crossing of 
breeds, by avoidance of cold, by diminishing as much as 
possible their muscular activity, and lastly, and chiefly, by 
over-feeding them with concentrated aliments. . . . The 
habits of animals, and the nature of their food, affect the quality 
of their flesh. Exercise increases the amount of osmazome, 
and consequently renders the meat more savoury. The mutton 
of Wicklow, Wales, and other mountainous regions is remark¬ 
ably sweet, because the animals that furnish it are almost as 
nimble as goats, and skip from crag to crag in quest of their 
food. The fatty mutton, with pale muscle, which is so abund¬ 
ant hi our markets, is furnished by very young animals forced 
prematurely into full development. Those animals have 
abundance of food placed within easy reach, and their muscular 
activity is next to nil; the result is, that their flesh contains 
less than its natural proportion of savoury ingredients. It is 
the same with all other animals. The flesh of the tame rabbit 
is very insipid, whilst that of the wild variety is well flavoured. 
Wild fowls cooped up, and rapidly fattened, lose their cha¬ 
racteristic flavour; and when the domesticated birds become 
wild, then flesh becomes less fatty, and acquires all the pecu¬ 
liarities of game. . . . The meat of animals brought very 
early to maturity is seldom so valuable as the naturally de¬ 
veloped article. Lawres and Gilbert state that portions of a 
sheep that had been fattened upon steeped barley and mangels, 
and which gave a very rapid increase, yielded several per cent, 
less of cooked meat, and lost more, both in dripping and by 
the evaporation of water, than the corresponding portions of 

£ sheep which had been fed upon dry barley and mangels, and 
which gave only about half the amount of gross increase 
within the same period of time. . . . On the whole, then, 
we may say of the improved system of fattening stock, that 
it produces a maximum amount of meat on a given area of 
land; that the meat so produced is, except in rare cases, 
perfectly wholesome ; that it is capable of supplying the in¬ 
gredient—fat—which is almost wholly absent from a vegetable 
diet ; and, finally, that it places animal food within the reach 
of the working classes.—Professor Charles A. Cameron in the 
“ Edinburgh Veterinary Revieio.” 

NOTES, QUERIES, AND REPLIES. 
-«.- 

5IF tfjat Qufstiouctl) inucf) shall learn mucf). —Bacon. 

The Greenwich Squabble. —Wo think Dr. Moon is quite justified in circu¬ 
lating his statement amongst his Professional brethren,, although the 
higher course might have been to have treated the affair with the con¬ 
tempt it deserves. We see every reason to repeat the intimation we 
made in our number for March 5, that if a Court-Medical were held at 
all Dr. Purvis should be the defendant, and not Dr. Moon; The case 

lies in small compass. Dr. Purvis was in attendance on a lady in July 
last, when he was asked to meet Dr. Moon in consultation. He refused 
to do so. This was mistake the first. Of course the patient sent for 
Dr. Moon, as she had a perfect right to do, and Dr. Purvis ceased his 
attendance. Instead of letting the matter drop, and acquiescing good- 
humouredly, Dr. Purvis wrote in November to Dr. Moon, complaining that 
Dr. Moon had impugned his diagnosis and treatment, which, according 
to the evidence, Dr. Moon did not. He also complained that Dr. Moon had 
done wrong in supplanting him with the patient, than which, on his own 
showing, a more preposterous charge could not be made. He also, during 
the patient’s lifetime! asks to be present at her post-mortem examination 
—a thing .which makes one’s blood run cold. However, the patient died 
on December 14 ; and a post-mortem was held next day, at which Drs. 
Moon, Pallfrey, Duncan, and Purvis were present. They found disease 
of womb and tubercular infiltration of the lungs. It was agreed that 
this result of the inspection should be communicated to the relatives 
by Dr. Moon; and it was so. But here occurred an act of carelessness 
on Dr. Moon’s part, which is the only thing that can be alleged against 
him, and which is quite inexplicable. In the certificate which he gave 
the Registrar of Deaths, he ascribed the death to neuralgia and acute 
phthisis, omitting carcinoma, which he had written first in the fly-page, 
and which he says he left out through haste and inadvertence. Cer¬ 
tainly it is difficult to conceive of any corrupt motive which could have 
actuated him, or of any difference that the omission could have made to 
any one. The family had been informed of the whole truth. Dr- 
Purvis’s original diagnosis of uterine disease had been justified. Dr. 
Purvis, however, who seemed to have been in a state of chronic discon¬ 
tent, accused Dr. Moon— 

1. Of having unprofessionally superseded him on the 10th July last in 
having seen the patient and administered medicine at the time he 
knew he was in attendance. 

2. Of having attributed to him an error in diagnosis and unskilful 
treatment. 

3. Of having given a certificate which was untrue. 
Dr. Purvis then had the audacity to summon by circular, dated Jan. 21, 

a meeting of all the Medical Practitioners of Greenwich, to be held on 
the 27th, in which circular he speaks of a “ misunderstanding of a very 
serious character,” which materially affected his Professional character, 
the facts of which he desired to lay before a collective meeting of Prac¬ 
titioners of the neighbourhood, as a better course than bringing it 
before a legal tribunal. He summoned Dr. Moore to attend this meet¬ 
ing, without furnishing him with a proper specification of the charges, 
and without obtaining his consent to the adjudication of the so-called 
“Court-Medical.” Of course Dr. Moore refused to attend or acknow¬ 
ledge the jurisdiction of this Court. Nevertheless, the meeting 
was held, and the Practitioners present proceeded to entertain the 
question ! In so doing they were unmistakably wrong. ’ They 
should have offered their services as arbitrators ; and in case of Dr. 
Moon’s refusal, might have taken further steps; as it was, to call them¬ 
selves a “ Court,” and proceed in the defendant’s absence, was a mistake. 
However, the “ Court ” did sit, the two first charges were withdrawn, 
and a paper was signed by Dr. Moon’s friends, expressing regret at the 
error in the certificate. There the matter ought to have ended. The 
proceedings were private. But there followed a set of the meanest and 
most disreputable proceedings possible. A statement of the case was 
allowed to appear in the Lancet of January 30, of which we say un- 
feignedly that a more unfair and nonsensical statement is impossible to 
be conceived. Then followed publications and notices in the local 
journals, which drew forth editorial remarks which ought to have 
made the propagators of these scandals blush; and, proh pwlor, 
handbills! are said to have been circulated, all against Dr. Moon, 
whose conduct (with the exception of that certificate, which was 
no business of Dr. Purvis’s) seems quite irreproachable. Let us ask, in 
conclusion, do we wish the public to think of us as a set of 

fractious, narrow-minded, spiteful old women! Are they to. give 
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us credit neither for such education as enlarges the mind nor for 
pursuits which raise us above the meanest gossips? Are they to 
conceive of us as allowing our petty egotisms and jealousies to be 
distracting our minds amidst the scenes of sickness and distress in 
which they fondly hope to obtain our unruffled, unbiassed, single- 
minded counsel ? Are they to think that we would sooner let a patient 
—“my patient” again—go on in torture rather than consult with a 
junior Practitioner? If so, by all means let us have more of these 
squabbles, and make the most of them; but don’t let us complain that 
patients have no faith in physic, or, rather, that they despise the prac¬ 
titioners thereof, as they infallibly must. 

Testimonial to Mr. Griffin. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Permit me to acquaint my Professional brethren the Poor-law 
Surgeons that five of the six Medical officers of this (the Amersham) union 
have now subscribed five shillings each to the two funds, making twenty- 
five shillings in all. The remaining officer is very ill, and has not been 
applied to. Now, there are 650 unions in the country, and if each union 
furnished a proportionate amount to the above, we should have in posses¬ 
sion the very respectable sum of £812 10s.—an ample supply for both the 
purposes we require, viz., the expenses of the Reform Association and the 
testimonial to our chairman. The subject of a testimonial has now been 
submitted to the consideration of gentlemen for more than a month in 
the pages of the Medical journals, and I regret to say that the great mass 
of my Professional brethren have not as yet exerted themselves in favour 
of this object. Surely this is as opportune a moment for doing something 
in the way of thanks—and, I will say, of recompense—for the nine years of 
continued and unrelaxed efforts of Mr. Griffin to gain, both for the poor 
and ourselves, something like justice at the hands of the Government. 
Were the scheme which he proposes to become law, it would be a social 
and economical benefit to all classes of the community. That he has not 
succeeded in obtaining this measure of justice is no fault of his, but is 
rather to be laid to our own charge, and is no argument against our pre¬ 
senting him with the very inadequate acknowledgment which I lately 
proposed, and which I would fain see carried out. I cannot doubt but 
that gentlemen are of one mind in this matter, and that they are both 
able and willing to give their money towards this most desirable object. 
To do this completely and satisfactorily, it is only necessary that some 
one of the Medical officers in every union in the country should put his 
shoydder to the wheel, and call upon, or write to, his brethren, requesting 
their assistance in so just and equitable a proceeding; and, when the col¬ 
lected sums shall have been forwarded to the offices of one or other of the 
weekly Medical periodicals, the thing would be in great measure accom¬ 
plished. 

I beg, therefore, to call upon gentlemen to act without further delay. 
Mr. Griffin has performed his part in doing our work ably and well; we 
are, or ought to be, much indebted to him. It is now our bounden duty 
to offer him some token of our esteem and gratitude. Let us not fall short 
of our obligations, but do it generously and without stint. 

I am, <fec. 
Amersham, Bucks, April 26. TVm. Prowse. 

Inhalation of Arsenic. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—-Being desirous of trying the effect of smoking arsenic in tuber¬ 
cular disease, would any of your readers kindly inform me, through the 
medium of your journal, the most approved means of inhaling that sub¬ 
stance, as I am completely at a loss how to proceed. Iam <fcc 

Glasgow, April 20. Inconnu. 

SlR,- 

Hypertrophy and Ulceration of the Labia Majoba. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

■'Will any of your readers oblige me by giving me in your nex ^ j icamcio uungt; me uy giving me in your ne: 
number some bints as to tbe treatment of a troublesome case of scrofuloi 
ulceration of tbe labia majora, along witb wbicb is great bypertropby ? 
bave tried various local stimulants without effect, and am now besitatin 
whether to excise tbe parts, or destroy tbe diseased tissues by son: 
caustic, If I must adopt tbe latter, I should like to know wbicb esctu 
rotic is best suited for such a case. I am, &c., M.D. 

The “British Medical Journal” and Ophthalmology. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

- ®I3R’T^ ^eac^n£ article in tbe British Medical Journal of tbe 16th instai 
is devoted to an attack upon tbe Ophthalmic Review. Tbe article in que 
tion contains statements that are untrue, and that I ask leave to contr; 
diet, in the interests of truth and science. 

The writer says that “Dr. Mackenzie, Mr. Wharton Jones, and M 
Dixon are quoted to'show bow unpardonably ignorant they bave show 
themselves of tbe ophthalmoscope through their published writings.” 
this sentence were transposed into sense and English, so as to express tl 
probable meaning of its author, it would still be without foundation. T1 
Ophthalmic Review does not contain one single word which could eve 
imply a charge of ignorance against Dr. Mackenzie or Mr. Wharton Jone: 
wn° t?re on^ mentioned on account of the historical interest whic 
attaches to the slight value they were, at one time, disposed to assign t 
4 •4-u°Sltllalmosoop?- -*■ pelieve these gentlemen would cordially agre 
with the general spirit of the article in which they are referred to ; an 
their names (especially the honoured name of the venerable Dr. Mackenzi* 
do not need my protest in order to free them from the ridiculous impute 
tion cast upon them by your contemporary. 

The astounding misstatement I have quoted casts into shade some hali 
dozen minor inaccuracies, equally culpable, but not equally importanl 
JLhe critic refers to Dr. “Rainey” and to “ Schamenburg,”—persons c 

f”?1 I have never heard. He states that Mr. Hulke’s book is useless 
mid implies (falsely) that this statement is a quotation from the Ophthalnu 
review. He places within inverted commas the words “modest an 

sagacious Helmjioltz,” implying (falsely again) that these words are 
quoted from the same source. * 

The critic displays, however, an amount of ignorance that cannot be 
altogether feigned. He seems really not to know what sort of proportion 
the cultivation of ophthalmology in Germany, during the last few years, 
has borne to its cultivation in other countries. He is wroth at the names 
of “ German Surgeons” mentioned in the review, and complains that “ the 
doings of French Surgery” are scantily noticed. Among the “Germans” 
he enumerates Wecker. It will comfort him to know that Dr. Louis 
Wecker, in spite of his German surname, is a Professor in Paris, and a 
French author of no small celebrity. 

I do not address myself to the British Medical Journal upon this ques¬ 
tion, because I think such gross and extraordinary carelessness places a 
journal, as it would place an individual, beyond the pale of ordinary 
courtesy. Is it possible that the tone lately assumed by the publica¬ 
tion in question depends rather upon design than upon incapacity, 
and that its managers entertain a wish to supply, by any means, an 
“organ” for the expression of the sentiments and opinions of the least 
instructed portion of the Profession in this country ? A while ago, there 
was a cry for “ cash payments and no Professional liberality,” and it would 
seem that “ British ignorance, and down with the furriners,” is now to be 
used in its turn. 

I am, &c. 
The Author of the Article, “ English 

Ophthalmoscopic Literature,” in the “ Ophthalmic Review”” 

Poisoning by Mussels. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I shall be glad by your giving the accompanying case a place in 
your Journal, if you deem it worthy of it:— 

A few evenings ago I was called to see a young woman who had, whilst 
eating a plain supper, been induced to taste a boiled mussel, and about 
half an hour afterwards was seized with vertigo, pricking and burning 
pain in the tongue and eyes, which began to swell, producing a sense of 
suffocation. I attended as quickly as possible, when I found her in the- 
following condition:—Face of a bright crimson colour, enormously 
swelled, the eyes being scarcely visible ; tongue so much enlarged as to 
prevent protrusion and interrupt the articulation ; body thickly covered 
with large patches of scarlet colour intensely irritable; breathing 
hurried ; pulse small, weak, and very rapid ; general depression of vital 
powers, etc. She complained of pain in the epigastrium, headache, and 
great thirst. Whilst speaking to her, syncope suddenly came on, the 
extremities became very cold, body bathed in cold sweats, and pulse 
almost imperceptible; after a few minutes she rallied sufficiently to be 
able to take an emetic, which produced good effect. Small quantities of 
hot brandy-and-water were then administered with great relief to her 
pain, and after about an hour the symptoms gradually subsided, and she 
fell into a quiet sleep. The next morning the face was still much puffed, 
and some few patches remained on the skin, but she had no pain ; she 
took a warm aperient, and the following day had regained her usual good 
health. 

Although instances of the deleterious effects of fish undergoing putre¬ 
factive change are not uncommon, I think symptoms of such severity as. 
the foregoing are not often seen; that they were due to idiosyncrasy, and 
not to any unwholesomeness of the mussels, there can be no doubt, as 
four other persons partook freely of them with impunity, and my patient, 
assures me that she only ate one, as she did not like the taste of them. 
There can be no question as to the importance of a speedy evacuation of 
the contents of the stomach in such cases, and the administration of 
stimulants to relieve the consequent depression, recovery so quickly 
ensuing as to render further treatment unnecessary. Cases of this kind 
may be of importance in a Medico-legal point of view. 

I am, &c. 
April 7. “ Nemo Sibi Vivat.” 

Amylene. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—It may interest one of your subscribers who makes inquiry about 
amylene to state that since the date given by him amylene has been used 
pretty extensively at Berlin, but does not seem to possess any greater: 
safety than chloroform. Amylene has an unpleasant smell, too, of naph¬ 
tha, not desirable in the sick room : it is very difficult to prepare, and in 
some examinations of the so-called amylene used by the late Dr. Snow, it 
was found to contain large portions of amylic alcohol and free chlorine. 
I stated that fact in 1859, and I was not astonished to find Dr. Thudicum, 
in the “Oration” of the Medical Society of London last month, stating 
that he had discovered the same thing, so that there has been really very 
little pure amylene experimented with at all in London. I remember 
one particular specimen, made at University College Hospital, and used 
extensively by Mr. Erichsen for some weeks; it seemed nearly devoid of 
smell, had a bland oily taste and appearance, yet, though I watched its 
administration with special care, as also the administration of the impure 
specimen, with chlorine, etc., at King’s College, I cannot say that either 
exhibited any novel peculiarity, when compared to cautious small doses 
of chloroform. The patient readily regained consciousness under amy¬ 
lene, but because the patient was not deeply anaesthetic at all; the reason 
being that the amylene was more or less mixed with chlorine, amylic 
alcohol, etc. Dr. Thudicum, indeed, stated in his late address that the 
latter is highly poisonous! Aldehyde (in some measure analogous to 
amylene) has also been extensively administered by Poggiale and others 
as an anaesthetic, but it excites embarrassing dyspnoea, constriction of 
the throat, and cough ; it produces marked anaesthesia; and the late Dr. 
Snow told me it was to obviate these symptoms he directed attention 
away from aldehyde to amylene, and once or twice expressed a wish to 
me that I should follow up both these anaesthetics if possible, as there, 
are certain good points about them, as being fugacious in their effects, yet 
so perfect as anaesthetics for short operations, as on the eye, to wit, where 
chiefly they have been used in Germany. Aldehyde (if we are to believe 
Mulder), not alcohol, is the active agent in champagne, together with 
other delicate metamorphoses of amylene and fusel oil, hence its slight 
intoxicating qualities. 

The odour of all the so-called amylene of the shops is such that it can¬ 
not be recommended in midwifery practice; some describe it as like 
onions: it is, perhaps, a mixture of this smell of onions and that of the 
naphtha of a very new india-rubber coat. Such ‘ ‘ comparisons are odorous, ” 
but still we have to consult the bienseances in the sick room, and nothing 
that I have tried is so valuable and agreeable at the same time, as a quiet 
extemporised mixture of chloroform and eau de cologne on a handker¬ 
chief, without the balloons and amylene parachutes figured even in the 
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last edition of the Gower-street Manual that invariably frighten patients. 
I have sometimes thought that amylene or nitrous ether, the latter espe¬ 
cially, which lessens pain while preserving consciousness, acts beneficially 
on the cerebellum or pons, by exciting, for instance, in midwifery good 
uterine action and taking away pain; but the Royal Society now tells us 
all our theories on the cerebellum are wrong, and we must rest satisfied 
with watching the analysis of various cerebral actions by chloroform, and 
especially its influence so specific on the sensory ganglia. The cerebellum 
has no co-ordinating power or control over the sexual faculty at all, 
though some supposed actions of chloroform are visible in that direction, 
and of pure amylene, perhaps, we know very little. 

The number of accidents from amylene have been painfully numerous, 
perhaps due to the free chlorine with which it was impregnated. Even 
in these days of inhaling oxygen and nitrous oxide, which are theoreti¬ 
cally supposed to cure certain diseases, we cannot be too cautious in 
changing from chloroform to amylene ; we should rather encourage the 
fullest study and observation of chloroform, for the more it is studied, 
the safer it becomes, especially in midwifery, where amylene, as your 
correspondent supposes, was at one time supposed to have some advan¬ 
tages, not since realised. I am, &c. 

April 11. C. K. 

On the Use of Cod-liver Oil. 

By Jno. Atcherley, L.R.C.P. Edin. by ex., M.R.C.S. Eng., etc., 
Surgeon to the Liverpool Dispensary. 

There is no medicine which more frequently thwarts the intention of the 
Medical man than cod-liver oil; this arises from the insuperable loathing 
-which so many patients have to its taste and smell, or to the difficulty of 
retaining it on the stomach, or of digesting it in sufficiently large doses 
if so retained, creating a painful eructation and constant feeling of nausea, 
thereby destroying the appetite, and depriving both patient and Physician 
of the aid of a valuable agent. 

I have made use of the subjoined menstruum for its ready exhibition 
during the last ten years, without, I truly believe, having heard of a 
single complaint of its disturbing the stomach, or of its being in any way 
offensive to the most fastidious palate; both the taste and small of the 
oil are so completely disguised by being reduced to a smooth, pleasant, 
and digestible emulsion, that patients are surprised on being told that 
there is any oil in the composition they are taking :— 

Take the yolk of one egg; powdered sugar, two ounces ; orange flower 
water, one ounce ; cod-liver oil, three ounces ; essence of bitter almonds 
one drop. The egg and sugar should be well rubbed together in a mortar, 
the essential oil then dropped in, the orange flower water gradually added, 
and lastly the cod-liver oil, little by little, and the whole intimately mixed. 
One or two drachms of brandy will preserve it from change for weeks if 
required to be kept so long ; the manipulation is so simple that patients 
or their friends are able to make it themselves. 

22, St. James’s-road, Liverpool, April 25. 

COMMUNICATIONS have been received from— 

Mr. James S. Brazill ; Mr. Swann ; Apothecaries’ Hall ; Inconnu ; 
Western Medical and Surgical Society of London ; Dr. Thudicbum ; 
Dr. John Atcherly ; Mr. C. Vasey; Mr. W. Prowse ; Justitia; Har- 
veian Society of London ; Royal Institution of Great Britain : 
University of Aberdeen ; Odontological Society ; Dr. Moon ; Dr. 
W. B. Herapath ; Dr. J. S. Bristowe ; Hunterian Society ; “General 
Council of Medical Education and Registration “M.D.; ” Mr. R. 
Preeman ; The “Carmarthen Welshman.” 

BOOKS DECEIVED. 

Theory of Heat. By A. A. Harrison, M.B. Macmillan and Co. 1864. 
*** The object of the author is “to show that the motion of the particles 

of matter, which must be caused in the processes of combustion and 
friction, is sufficient of itself to account for many of the phenomena of 
heat. Secondly, to raise the question, whether it is not sufficient to 
account for aU? And thirdly, to mention some of the simplifications 
resulting from the supposition that this is the real nature of heat.” 

Remarks on a Proposed System of Sea Transport for Troops employed in 
India and China. By Charles A. Gordon, M.D., C.B., Deputy-Inspector- 
General of Hospitals. Serampore. 1864. 
*** The object of Dr. Gordon’s suggestions is the establishment of a 

sanitarium at or near Japan for invalids from the troops serving in China, 
and the more rapid removal home from our Eastern possessions of such as 
it seems necessary should return. 

The Transversalis Pedis in the Foot of the Gorilla. By W. Thomson, 
Victoria, Australia. Reprinted from the Australian Medical Journal. 
January, 1864. 
*** The general conclusion of the author is “that that theory which 

would deny the possibility of a derivative origin of a higher order of beings 
from the gorilla must be erroneous, in as far as it is deduced from the 
aUeged absence of the transversalis pedis muscle.” 

Thirteenth Annual Report of the Wilts County Asylum for 1S63. 
*** Contains a record of a remarkable death from “ Rupture of the 

spleen.” The organ weighed 4 lbs. Av. “The exciting cause of the 
rupture appears to have been mental emotion, of the character of ground¬ 
less fear.” 

On the Present System of Medical Education in England. By George W. 
Callender, F.R.C.S. London: Spottiswoode and Co. 1864. 
*** This is another reply to Mr. Syme. The author advocates a minimum 

of alteration in the present system. 

Summary of the Principal Points of Evidence relating to the Medical 
Relief of the Poor. By Richard Griffin, M.R.C.S. 1864. 
*** Mr. Griffin is indefatigable in the task he has undertaken. This 

pamphlet consists of a series of replies to the evidence given by Mr. Cane 
before the Select Committee of the House of Commons on Poor Relief in 
1861. 

Lectures on the Laryngoscope. Part I. By Philip C. Smyly, M.D. 
Dublin: Fannin and Co. 1864. 
'*** A reprint of Dr. Smyly’s very clear and able lectures from the Dublin 

Medical Press. 

The Senses and the Intellect. By Alexander Bain, M. A. Second Edition. 
London: Longman and Co. 1864. 

*** A good many alterations have been made in this work in order to 
bring it up to the present standard of physiological and mental science. 

On Diabetes and its Successful Treatment. By John M. Camplin, M.D. 
Third Edition. By James G. Glover, M.D. London: John ChurchiR 
and Sons. 1864. 

*** This little book has passed successfully through two editions, and 
the third had been prepared by the author before his death. AH Dr. 
Glover has had to do with it has been to see it through the press. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, April 23, 1864. 

BIRTHS. 
Births of Boys, 1033 ; Girls, 967; Total, 2000. 

Average of 10 corresponding weeks, 1854-63, 1847'5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 690 694 1384 
Average of the ten years 1854-63 609-6 582-4 1192 0 
Average corrected to increased population.. 1311 
Deaths of people above 90. 2 2 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar- 
rheea. 

West 463,388 i 8 2 13 8 1 
North 618,210 i 9 12 4 8 11 5 
Central .. 378,058 3 6 8 1 11 11 
East 571,158 . . 11 10 2 13 13 1 
South 773,175 2 9 12 5 14 17 2 

Total .. 2,S03,989 7 35 50 14 59 60 9 

METEOROLOGY. 
From, Observations at the Greenwich Observatory. 

Mean height of barometer. 29-909 in. 
Mean temperature .. .. . .. ..53 3 
Highest point of thermometer. !! 73-8 
Lowest point of thermometer .. .. .. .. .. 35 -5 
Mean dew-point temperature .. .. .. .. ..40-3 
General direction of wind. " Variable. 
Whole amount of rain in the week .. .. .. .. O'OO in. 

APPOINTMENTS FOE THE WEEK. 

April 30. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, lp.m.- 
Royal Free Hospital, 1 j p.m. 

Royal Institution, 3 p. m. Prof. Franldand, ‘ ‘ On the Metallic Elements. ” 

May 2. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p m. ; Samaritan Hospital, 2) p.m. 
Odontological Society, 8 p.m. Meeting. 
Royal Institution, 2 p.m. Anniversary Meeting. 

3. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

Anthropological Society of London, 8 p.m. Meeting. 
Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor MarshaU, “ On Animal Life.” 

4. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 

Hunterian Society, 8 p.m. Mr. Couper, “ On a Case of Vertical Dislo¬ 
cation of the Patella.” 

5. Thursday. 
Operations at St. George’s, lp.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopsedio 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Harveian Society of London, 8 p.m. Dr. Sisson, “On the Origin and 
Nature of Syphilis.” 

Royal Institution, 3 p.m. Mr. HuHah, “ On Music (1600-1750).” 

6. Friday. 
Operations, Westminster Ophthalmic, 1J p.m. 
Medical Society of London, 8 p.m. Meeting of the Council. 
Royal Institution, 8 p.m. Professor Roscoe, “On Indium, (fee.” 
Western Medical and Surgical Society, 8 p.m. Practical Evening, 

for Cases and Specimens.” 
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DINNEFORD AND C (h, PHARMACEUTICAL CHE¥TsTi, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPOEIA, 
except when otherwise indicated by the Prescribe!-. 

17 2, NEW BOND-STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT & SONS, 45, SI. PAUL’S CHURCHYARD. 

T he Best H 
TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

o u s e for Second-hand instrnm e n 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, FARRINGDON-STREET, CITY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases at 8s. 6d. and 10s. Gd. each. 
Photographic Lenses, Opera Race Glasses, and Telescopes, by the best London Makers. 

Catalogue forwarded on receipt of Postage Stamps. 

t s. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE DAVENPORT versus FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 
the Discoverer of Chlorodyne. 

“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman’ had 
ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne ; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 
granted.’’—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 
J. Collis Browne, 

An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. Browne was the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession? and that, when Chlorodyne is ordered, they invariably supply Dr. 
J. C. Browne's. - - 

Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 
of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s.; 4 oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,’’ March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “ Freeman’s” Compound was not heard of until 1S59, after the Original Chlorodyne had obtained 
world-wide fame. 

THE ORIGINAL CHLORODYNE. 
INVENTED AND MANUFACTURED, IN 1844, BY EICHAED FREEMAN. 

By the decision of Vice-Chancellor Sir IV. Page Wood, R. Freeman is entitled to the Sole right to use the word 
Original as a prefix to the■ word Chlorodyne. 

_ The large and still-increasing demand which the Inventor has for this therapeutic is evidence of the high estimation hi 
which its properties are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
and Surgeons of long standing in the Profession, and who hold public appointments, made affidavits to the fact that Freeman’s 
Original Chlorodyne is a more certain and reliable, a more valuable and a preferable, preparation to that of any other maker’s. 
It is offered to the Profession as the best preparation of the kind, and at a price which allowrs the poorest sufferer to enjoy its 
extraordinary beneficial effects. 

MANUFACTURED BY THE INVENTOR, 

RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, S.,- 
And Sold by all Wholesale Druggists, in Actinic Glass Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 8s. 6d. each. 
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ORIGINAL LECTURES. 
-<>- 

LECTURES 

ON THE CONSERVATION OE ENERGY. 
By Professor HELMHOLTZ. 

DELIVERED AT 

% b f o n a l Institution 

ON APRIL 19, 18G4. 

Lecture Y. 

Ladies and Gentlemen,-—The law of conservation of force 
has had a peculiar importance for physiology. Ever since the 
sixteenth century nobody has doubted that even the most 
complicated processes of inorganic nature were produced and 
directed by forces which acted in a merely mechanical way, 
following the law of blind necessity ; nobody has supposed 
that the clouds, and winds, and rain, or the physical processes 
and chemical processes in our laboratories were produced by 
forces acting with any degree of arbitrariness or spontaneity ; 
but the processes in living beings, in animals and plants, are 
so far more complicated, and go on under so different con¬ 
ditions, aud are so easily modified by the slightest influences, 
that it seemed rather doubtful that the processes of the bodily 
life of plants and animals could be directed by forces follow¬ 
ing such simple laws as the physical and chemical forces of 
inorganic nature. Such a supposition appeared, perhaps, too 
bold to be made by former physiologists. One supposed that 
the processes of animal life were directed and governed by a 
peculiar principle or agent. It was called by different names 
—the vital principle, the vital force, and so on ; and it was 
supposed to be more similar in its nature to the soul of man 
than to the inorganic forces ; at least, the characteristic quali¬ 
ties of this vital principle were supposed to be such as can 
only be ascribed to a soul. It was well known that physical 
and chemical forces are effective also in the interior of living 
bodies. Physiologists saw that the body is subject to gravita¬ 
tion—that it has its weight, and that this weight cannot be 
taken away by any influence of the vital process. And the 
more they looked into the interior mechanism of the physio¬ 
logical processes, the more they found that the known forces 
of chemical affinity, and the forces of hydraulic pressure, and 
the force of electricity were acting also in the interior of our 
nerves, and muscles, and organs. The common supposition 
was, that the vital principle which governs the whole body has 
the faculty of binding or loosening the effect of the actual forces 
—that it has the power arbitrarily to impede the actions of 
these forces, or to let them go on; and in this way it 
would be possible to produce a.series of actions and processes 
which could not go on under the common laws of inorganic 
forces. We must say that the progress of physiology w*as 
very much retarded by these opinions, because, of course, if 
one was of the opinion that such and such a process of the 
living body was brought forth, not by conditions and forces 
acting of necessity in the way in which they acted, but that 
there was a sort of arbitrary choice between different ways, 
and that the vital principle had the faculty of meditating, of 
choosing different ways for its action, and determining at last 
that it would act in such and such a way,—if one held such 
suppositions, of course every explanation of these actions 
which went further into the mystery of these processes—every 
real explanation—was impossible ; and physiologists were 
obliged, or thought themselves obliged, to observe only the 
facts as far as they could. The modern great development of 
physiology depended principally upon the supposition, that 
in the interior of living beings those same forces were acting 
which we know already to be acting throughout organic 
nature. Now, it was necessary to define the difference between 
these ^ two opinions with regard to the nature of the vital 
principle, to define them as accurately as it could be done, in 
order to come to a clear insight into the nature of organic 
life. It has thus arisen that two physiologists, Dr. Mayer at 
first, and some time later myself, came to the same law of the 
conservation of energy, which had been found already from 
other technical and physical considerations by the engineers 
and physicists. It was the aim of our investigations to find 
a character of inorganic forces which gave the possibility of 
determining exactly if in the interior of the living animal 
body other forces were acting than those of inorganic nature, 
or forces subject like those of inorganic nature to the 
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laws of blind necessity, without arbitrariness in their 
manner of acting, and without spontaneity; and really 
the law of conservation of energy has determined such 
a character of natural forces as is not consistent with 
the so-called vitalistic theory of organic life—with the 
supposition that forces are acting in the interior of our body, 
the action of which can be arbitrarily impeded or freed. You 
will see easily that if it was possible, by the action of the 
vital principle, to take away the force of gravity for some 
time from our limbs, and then again to let it free, so that it 
produced its action, then we could use the force of gravity to 
attract our arm to the earth and produce work by that; and 
then we could again take away the force of gravity from our 
arm, and raise the arm without doing any work at all, and 
then, again, let the force of gravity act, and let the arm again 
sink down and again do work. If this theory of the vitalistic 
school was right, then the organism would be capable of pro¬ 
ducing work of an infinite amount from nothing. You see, 
therefore, that by the law of the conservation of energy it 
can be determined if the forces acting in the living body are 
subject also to the same kind of laws as the forces in inorganic 
nature; it would not follow that in the interior of the living 
body other natural forces may not be acting than in the inor¬ 
ganic world. There might be, perhaps, a peculiar kind of 
imponderable matter, like ether or electricity, acting in the in¬ 
terior of living beings ; but as soon as those forces are subject 
to the same kind of laws as the inorganic forces, if the actions 
produced by such hypothetical imponderable matter depend 
only on the conditions under which they were acting, and 
not upon any arbitrariness or any spontaneity, then they would 
be subject to the law of conservation of force, and that would 
have the same effect. 

Now, we have seen already that by the life of plants great 
stores of energy are collected in the form of combustible 
matter, and that they are collected under the influence of 
solar light. I have shown you in the last lecture that some 
parts of solar light—the so-called chemical rays, the blue and 
the violet which produce chemical actions—are completely 
absorbed and taken away by the green leaves of plants ; and we 
must suppose that these chemical rays afford that amount of 
energy which is necessary to decompose again the carbonic 
acid and water into its elements, to separate the oxygen, to 
give it back to the atmosphere, and to collect the carbon and 
hydrogen of the water and carbonic acid in the body of the 
plant itself. It is not yet possible to show that there exists 
an accurate equivalent proportion between the power or energy 
of these solar rays which are absorbed by the green leaves of 
the plants, and the energy which is stored up in the form of 
chemical forces in the interior of the plants. "VVe are not yet 
able to make so accurate a measurement of both these stores 
of energy, as to be able to show that there is an equivalent 
proportion. We can only show that the amount of energy 
which the rays of the sun bring to the earth is completely 
sufficient to produce such an effect as this chemical effect going 
on in the plants. I will give you some figures in reference to 
this. It is found that in a piece of cultivated land producing 
corn or trees, one may reckon per year and per square foot of 
land ‘036, lb of carbon to be produced by vegetation. This is 
the amount of carbon, which during one year, on the surface 
of a square foot in our latitude, can be produced under the 
influence of solar rays. This quantity when used as fuel and 
burnt to produce carbonic acid, gives so much heat that 291 lbs. 
of water could be heated one degree of Centigrade. Now, we 
know the whole quantity of solar light which comes down to 
one square foot of terrestrial surface during one second, or 
one minute, or one year. The whole amount which comes 
down during a year to one square foot is sufficient to raise 
the temperature of 430,000 lbs. of water by one degree. 
The amount of heat which can be produced by fuel grow¬ 
ing upon one square foot during one year is, as you see 
from these figures, a very small fraction of the whole 
amount of solar heat which can be produced by the solar 
rays. It is only the 1477th part of the whole energy of 
solar light. It is impossible to determine the quantity of solar 
heat so accurately that we could detect the loss of so small a 
fraction as is absorbed by plants and converted into other 
forms of energy. Therefore, at present, we can only show 
that the amount of solar heat is sufficient to produce the effects 
of vegetable life; but we cannot yet prove that there is a com¬ 
plete equivalent ratio. 

Animals, and some cryptogamic vegetables which live in the 
dark, take in those combustible substances which are produced 
by plants, and take in oxygen, and combine them again in 
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their body into carbonic acid and water. All the food which 
animals take in is derived from plants. Some animals feed 
directly on plants; other animals eat those herbivorous 
animals ; so that the food of the carnivora is derived, in the 
last instance, from the vegetable kingdom. Cattle which eat 
grass, and digest it in their ample stomach and very complicated 
bowels, are, indeed, only collecting those small proportions of 
albuminous matter of starch and sugar which are contained in 
the grass, and which are too widely distributed and mixed up 
with matter which our own organs could not digest; therefore 
they collect for us those particles of food which are contained 
in the leaves of plants, trees, and grass, and so on. In con¬ 
nexion with this circumstance, that all the food of animals is 
taken from the vegetable kingdom, I may mention that the 
chemical composition of the bodies of plants and animals shows 
a very wonderful agreement which is really astonishing, if one 
has looked hitherto only to the great difference of external 
appearance, and even to the great difference of taste—to the 
great difference which the interior parts of plants and vegetable 
food and animal food offer to our senses. But the principal 
part of the mass of animal food and vegetable bodies is composed 
nearly of the same materials. The chemical molecules of 
which the bodies of living beings are composed have a very 
complex composition. I have here the chemical formulae of 
several of the principal compounds which are contained 
in living beings. You know that chemists have called 
an arbitrary mass of hydrogen the unit of hydrogen. 
It is an arbitrarily chosen quantity, and is represented by the 
letter H, and the quantity of oxygen which combines with 
this hydrogen is called the equivalent of the unit of hydrogen, 
and is expressed by the letter O ; and the quantity of carbon 
connected with one equivalent of oxygen, and forming car¬ 
bonic oxide, is expressed by the letter C. Now, the greater 
part of the substances contained in vegetable and animal 
bodies is composed of these three elements. There is a fourth 
element, nitrogen, which combines with the others which I have 
named, the equivalent of which is expressed by the letter N. 
We have here the chemical formula for water. It is an equi¬ 
valent of hydrogen to one of oxygen. In carbonic acid we 
have one of carbon and two of oxygen. In ammonia, which 
is the principal source for affording the nitrogen to plants, 
we have one of nitrogen with three of hydrogen. These are 
very simple ratios. I have also the chemical formula) for some 
compounds of our food and of vegetable and animal bodies. 
Here is the composition of grape sugar, which is contained in 
grapes and in honey, and which can also be produced from 
starch. We have here sugar made artificially from starch, 
and also honey-sugar, extracted from honey. The formula of 
this sugar is far more complicated—12 C, 12 H, 12 O. Cane- 
sugar is nearly the same—12 C, 11 H, 11 O. Cane-sugar is 
wsually crystallised, as you know, in large crystals, as in candy 
sugar. Starch is the principal compound contained in flour 
and potatoes, and it is this that makes the flour of different 
kinds of corn and potatoes so valuable as food. The composi¬ 
tion of starch is 12 C, 10 H, 10 O. You see, therefore, that 
these substances, which are the simplest of their kind, have 
a far more complicated formula, and present far larger 
numbers, than the compounds of inorganic chemistry. You 
see here the formulae of fatty substances, the prineipal fats 
which are found in different organic bodies. Many of the 
seeds of plants contain fat; it is deposited there as a kind of 
food for the young plant; it is, indeed, the most concentrated 
kind of food which we can get—at least, for giving carbon 
and hydrogen to the organic body. You see here numbers 
higher than a hundred—114 C, 110 H, 12 O—which is the 
formula for stearine. These two fats, stearine and palmitin, 
are solid in the common temperature; while this olein is fluid. 
Fluid and solid parts are commonly so mixed up in the interior 
of the body that the mixture is of a soft nature, neither quite 
solid nor quite fluid. In cold-blooded animals and plants we 
find a greater amount of olein, and in warm-blooded animals 
we find a greater amount of stearine and palmitin. Then we 
have an extended mass of nitrogenous substances, which 
form piincipally the matter of which the animal body is built 
up. You see here the chemical formula of albumen—one of 
the principal combinations of that kind. It has a far greater 
number of atoms than inorganic combinations ; yet this formula 
is the simplest to express its composition. These substances 
wre find spread throughout the whole kingdom of animals and 
planta. The principal mass of vegetable bodies is composed 
of substances containing the class called hydrates of carbon, 
because hydrogen and oxygen are combined in the same pro¬ 
portion as in water. We have here sugar, starch, gum—sub- 

J stances of which the cells are formed in vegetables—gum 
made from starch, and dextrine, and gum arabic, and other 
substances of similar composition, several of which can be 
transformed into each other. Thus we can transform starch, 

| which is insoluble in cold or warm water, by boiling it with 
{ sulphuric acid into this kind of gummy substance—dextrine, 
| or starch-gum ; and boiling it further with sulphuric acid we 

get at last starch-sugar, which is identical with grape-sugar, 
or the sugar of honey. So the common cane-sugar can be trans¬ 
formed into grape-sugar. Nothing is altered by this transfor¬ 
mation but the amount of those elements which are the 
elements of water. These substances are found also in the 
body of animals, not in great quantity, but you find them 
everywhere in small quantities. There is a rather large 
quantity of sugar contained in the liver of men and animals. 
Another kind of sugar, the so-called Inosite, is contained in 
flesh ; and some traces of sugar we find also in the blood, and 
in the yellow part of the egg. Then we find a peculiar sub¬ 
stance, which is very similar to the starch of plants, in the 
liver; and in the liver the same transformation is going on 
continuously that we can produce artificially. The starchy 
substance is transformed into sugar, which passes into the 
blood, and is afterwards burnt in the lungs. We find small 
traces of these substances also in animals ; and our food con¬ 
tains always great quantities of these substances, sugar, gum, 
starch, as often as it is taken from the vegetable kingdom. 
Fats and oils are found in vegetables, but, as I said, principally 
in the seeds of plants, where they are a store of food for the 
new plant which is to grow from the seed. They are far more 
diffused in animal bodies, which contain always a great 
store of fats. Albuminous substances form a large proportion 
in the composition of the animal body. We find albuminous 
substances, like the so-called albumen, in the egg, in the 
blood, in the flesh, in the brain, in the glands, and so on ; and 
we find the same substance in those parts of vegetables which 
are still growing and developing, the construction of which is not 
quite finished. Therefore, all the green parts of plants which 
are vegetating contain small quantities of albuminous matter. 
A greater quantity of albumen, or of similar substances, is 
deposited in the seeds of plants ; and therefore the seeds of 
plants are of peculiar importance for our food. They are the 
richest food which animals and men can get from the vege¬ 
table kingdom, because these nitrogenous substances, of which 
we want to have a great amount, are diffused only in small 
quantities in the other parts of vegetables. It appears very 
improbable that this same matter, albumen, which we know 
so well in the egg, should be contained also in other sub¬ 
stances which we use as food; but it can be easily shown 
that it is also contained in flesh and flour. I have here a 
quantity of wheat flour which has been infused in water 
and standing some days. The water has been taken away 
and cleared by filtration. Here is also a quantity of 
flesh, beef, cut into small pieces; it has also been infused 
with water, which has been separated by filtration. You 
see, it is coloured by the red pigment belonging to the 
substances of the flesh. Here, in a third vessel, we have some 
water mixed with albumen taken from eggs. I can easily 
show you that all these fluids contain albumen. You know 
that the characteristic property of the albumen of eggs is, that 
it is soluble in water, but that when the solution is boiled the 
albumen is coagulated and becomes insoluble in water. You 
know that eggs when boiled become solid ; the albumen can¬ 
not afterwards be dissolved in wrater. This is a very charac¬ 
teristic property of albumen which is not foimd in any other 
substances ; so that wre can use this peculiarity to recognise the 
presence of albumen in any mixture of organic fluids. All 
that we have to do is to boil it. The reaction does not always 
take place, if the quantity of albumen is very small, and if 
there is a small quantity of alkali in the fluid ; we make the 
reaction more certain if w'e add a small quantity of nitric acid. 
Nitric acid also produces a peculiar effect on the albumen and 
similar substances by colouring them yellow ; and this yellow 
colour is exalted if we saturate the nitric acid by some 
ammonia. You observe that this liquid containing the albu¬ 
men of eggs becomes turbid and opaque as I heat it. I now 
add some nitric acid, and you see that the water is coloured a 
light yellow'. By pouring in some ammonia to saturate the 
nitric acid, the light yellow is changed into an orange. 
Now, I take the liquid containing the soluble substances 
of wheat flour ; I add the nitric acid to it, and you see it 
becomes opaque ; and if I boil it, w’e have the same yellow 
colour as before. You have here the proof that common wheat 
flour contains a quantity of albumen, which can be dissolved 
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by water. The albumen contained in the flour of corn is of 
great importance as food for men and animals, because in this 
way we get a certain amount of albuminous substance to build 
up the organs of our bodies. This is the substance which we 
call albumen, or the white of egg, because we have it in its 
purest form in the egg, and because it is mixed with other 
substances in other organs of the animal body or the body of 
plants. You will observe it is the same with the fluid from 
the flesh. We camiot make the experiment to produce the 
yellow colour, because the fluid is already coloured red, and 
the natural red colour becomes black by nitric acid. Yon 
observe that there is a deposit of coagulated albumen on boil¬ 
ing ; indeed, if we take a piece of beef, and pour cold water 
upon it, and then put it upon the fire to boil, a white substance 
is separated on the top of the pot, which is taken away by the 
cook. This substance is coagulated albumen. 

Now, these peculiar substances, which are of so complicated 
a composition, and of which organic bodies are built up, are 
also remarkable for their great alterability, if that is a correct 
expression. They are changed by the slightest influences. 
Inorganic .compounds are very stable. You camiot destroy 
water but by very effective means and very powerful forces, 
such as the force of a galvanic current, or very intense heat, or 
very intense chemical affinities; but these compound bodies, 
which are of so complicated a composition, can be destroyed 
by very slight influences ; and this is the great difficulty of 
chemical investigation into their nature. They may be com¬ 
pared with a building composed of a great many loose stones. 
I have here, as yon see, a number of cubes, which represent 
chemical atoms. They may be so placed together as to form a 
very solid compact mass, or I may pile them one above the 
other, so that they are only just in equilibrium, and the 
slightest touch will cause them to fall down. Now, you may 
suppose that the molecules of sugar, fat, and albumen, which 
contain more than two hundred elementary atoms, are built up 
in that way, like an artificial building of loose stones, put 
together in a very unstable equilibrium ; so that a very slight 
influence, any attraction of one of the atoms by some foreign 
matter, will destroy the whole construction of the molecules, 
so that they fall in pieces, or the single parts become united 
into simpler and more stable compounds, such as carbonic 
acid, and water, and other simpler combinations. This 
peculiarity of organic compounds is exhibited principally by 
these peculiar chemical processes which we call fermentation 
and putrefaction. We have here such a case of fermentation. 
In this vessel there is a solution of sugar. If the solution of 
sugar is alone in a closed vessel, without mixing with any 
other substance, we may keep it for several days, or weeks, or 
months ; the purer the sugar is, the longer it remains unaltered 
when it is dissolved in water. I have put to the sugar not a 
very strong chemical agent, but a little yeast, which contains 
at first the cellular tissue of plants,—it is, indeed, a minute 
plant—some starch, sugar, and albuminous matter. Under 
the influence of the albuminous matter which is contained in 
the yeast, the sugar begins to be destroyed and to be decom¬ 
posed into carbonic acid, which goes away, and which you see 
has filled the tube of glass, and alcohol. Now, if we take 
the formula of grape sugar—twelve carbon, twelve hydrogen, 
twelve oxygen—and if we let four equivalents of carbon be 
brunt with eight parts of oxygen of the sugar itself, there will 
then remain eight equivalents of carbon, twelve of hydrogen, 
and four of oxygen ; and that is like two equivalents of 
alcohol, the formula of which is 40,511,0 +IIO. Therefore 
we have here some internal combustion of the sugar ; some of 
the carbon of the sugar burns with some of the oxygen, and 
the rest which remains is alcohol. I beg you to observe that 
the decomposition of the sugar goes on under the influence of 
albuminous matter. It would require an extremely small 
quantity of yeast to destroy the whole of the sugar if we had 
time enough. If we take more yeast the decomposition will 
go on more swiftly. This fermentation of sugar will give us 
a very good illustration of the processes going on in the living 
body, of which we have to speak in the next lecture. 

You see, then, that combustible substances—indeed, sub¬ 
stances of quite the same nature as those contained in our 
body—are introduced with our food, which contains sugar, 
starch, fat, and several albuminous matters. The number of 
albuminous matters contained in the vegetable kingdom is 
very great; there are many different kinds of them. Thus 
we have gluten and albuminous matter produced during the 
fabrication of starch ; casein, which is contained in milk, and 
is the principal substance of cheese ; and we have here dried 
the albumen of eggs. These are introduced into our stomach 

and there dissolved by a kind of fermentation going on under 
the influence of the gastric juice, and afterwards taken up by the 
blood-vessels and the lymphatics. In the same way, the sugar 
which is introduced into our digestive canal is dissolved and 
absorbed by the vessels. Starch is transformed at first, by 
the influence of saliva and the secretions of the bowels, into 
grape sugar, and is afterwards absorbed in its soluble form. 
Fats are only finely divided in our stomach and intestines; 
they are divided into very fine drops, which are mixed with 
the watery masses contained in the bowels, and are taken up 
into the lymphatic vessels. They are brought into the same 
form as that in which they are contained in milk. Milk, 
indeed, is a fluid, a watery solution of sugar and casein, in 
which a great number of small globules of the fat of butter 
are suspended. Milk, therefore, represents the state of the 
fine division of the fats in which they are taken in by the 
lymphatic vessels. They are not carried immediately into the 
circulation of the blood, because they are obliged to pass 
through different glands. The blood-vessels of the intestines 
are collected together into one great trunk, which carries the 
blood into the liver, and all the blood which contains these 
digestive substances is obliged to pass at first through the 
liver. It appears that some of the substances so taken up are 
retained in the liver, and pass only gradually in small quan¬ 
tities into the blood before being used further. The substances 
which are taken up by the lymphatic vessels are carried 
through the so-called lymphatic glands of our abdomen, and 
are there transformed in a peculiar way, and afterwards they 
pass through the great lymphatic vessels into the blood. So 
at last all those combustible substances which we take up as 
food are carried into the blood, and by the blood to all 
parts of our body in which the blood-vessels are spread out. 

Now we take in not only combustible substances, but also 
gas. Oxygen is taken in by the lungs, which are of a spongy 
texture, and contain a great number of very fine blood vessels, 
through which the blood flows. The blood which comes 
through the lungs is of a very dark colour, such as you see in 
this vessel. I have here a small quantity of the blood of an 
ox in a vessel filled with carbonic acid. The blood has taken 
up the carbonic acid, and you see how dark the colour is. I 
have another vessel filled with oxygen, into which I have put 
the same kind of blood, and you will observe that the colour 
is scarlet red. This difference is produced by the two gases. 
If I put the dark blood into a vessel filled with oxygen^ you 
observe that it becomes light; and if I put the lighter blood 
into another vessel containing carbonic acid, you see that it 
assumes a darker hue. You see, therefore, that blood is able 
to take in quantities of gas, and that the nature of these gases 
contained in the blood is indicated by the change of colour. 
I can show you that these gases contained in the blood can 
be separated again by means of an air-pump : for, as soon as 
the air is removed, you will observe that gas bubbles rise from 
the blood. [Experiment.] 

CLINICAL LECTURE 

ON FLEXIONS AND VERSIONS OF THE 
UNIMPREGrNATED uterus. 

By W. O. PRIESTLEY, M.D., 

Professor of Obstetric Medicine in King’s College. 

Gentlemen,—The uterus, both in its unimpregnated and 
gravid condition, is liable to certain deviations from its normal 
position; and I propose in this lecture, without going at length 
into the whole details of the subject, to make a few practical 
remarks on flexions and versions of the womb, in connexion 
with the case of a patient under treatment in the Hospital. 

I may explain that the displacements of the entire organ, 
backwards or forwards, are termed respectively retroversion 
and anteversion, according as the fundus uteri is thrown 
posteriorly towards the sacrum, or anteriorly towards the 
symphisis pubis, the os and cervix lying in the opposite direc¬ 
tion. The instances in which the womb is bent upon itself, 
after the fashion of a chemical retort, posteriorly or anteriorly, 
are called distinctively retroflexion and anteflexion. The 
symptoms and treatment of all are, with certain modifications, 
practically the same, but for various reasons it is desirable to 
distinguish between them. 

The existence of these displacements is often traced back to 
labour or miscarriage, or to some attack of uterine congestion, 
which rendered the fundus heavier than its supports could 
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bear. Occasionally a fibroid tumour in tbe uterine walls, or an 
ovarian tumour above, bears down the entire uterus lower into 
the pelvis than its normal site, and at the same time flexes the 
fundus on the cervix. In some instances where there is no 
enlargement, mere relaxation of the ligaments, combined with 
habitual constipation, is sufficient to account for the deviation 
of position; while in others, the first symptoms are attributable 
to a fall or other accident. There is reason to believe that, in 
some cases, anteflexion in the adult is owing to the persistence 
of an earlier degree of development, the uterus in the foetus 
and during infancy being commonly found anteflected. 

The study of uterine displacements is avowedly a difficult 
one, and the mind of the student cannot but be perplexed by 
the different and, indeed, antagonistic opinions entertained by 
writers of authority regarding them. Thus, while some dis¬ 
tinguished teachers hold that deviations in the position of the 
uterus are a fertile source of pain and inconvenience to 
patients, another refuses to recognise as pathological facts 
the existence of such mal-positions ; and an eminent Professor 
of Surgery, not long ago, in alluding to them, evidently 
regarded them as the creations of ingenious Practitioners, in¬ 
tended to amuse fanciful and credulous patients. The reason 
of this divergence of opinion is no doubt partly traceable to the 
very variable symptoms experienced by patients who are the 
subj ects of these affections. Observation clearly proves that some 
patients who have flexion or version of the womb suffer little 
or no inconvenience from it ; the existence of the displace¬ 
ment perhaps being discovered accidentally. In others, the 
amount of suffering associated with displacement is very great, 
and seems altogether out of proportion to the supposed patho¬ 
logical cause. Constant and depressing pain in the lower 
part of the abdomen and back, shooting down the lower limbs, 
and leading the patient to believe she cannot walk ; difficulty 
and pain in defsecation ; irritation of the bladder, or retention 
of mine; sympathetic nausea and chronic vomiting ; head¬ 
aches, and neuralgia in distant parts of the body ; dysmenor- 
rhcea and menorrhagiain varying degrees, and various hysterical 
phenomena. These symptoms may be present singly or 
together,—the presence or absence of any one of them not 
always being distinctly traceable to the variety of displace¬ 
ment which is present. I have seen more than one case of 
retroflexion in which the patient suffered from obstinate 
chronic vomiting, and such severe continued pain in the hypo¬ 
gastric, iliac, and sacral regions, that progression became 
almost impossible ; she could at last no longer be persuaded 
to leave her couch, and became a permanent invalid. The 
suffering face and emaciated lower limbs seemed to preclude 
the idea that any effort on her part could have overcome the 
indisposition to move ; and yet no other eause could be ascer¬ 
tained beyond the malposition of the womb. 

My own observation does not enable me to state whether 
the displacement of the fundus backwards or forwards pro¬ 
duces the greater inconvenience, but retroflexion and retro¬ 
version are more frequently observed than anteflexion and 
anteversion, and retroflexion is more commonly met with than 
retroversion. The order of frequency is mainly to be 
accounted for by the anatomical arrangement of the parts. 
The freedom of the posterior wall from attachments and sup¬ 
ports renders the fundus more liable, particularly when it is 
enlarged, to be borne backwards by the superincumbent 
weight of intestines, and to be pushed further downwards 
into the retro-uterine cul-de-sac by the transit of faecal matter 
through the rectum. The anterior wall, on the other hand, is 
better supported by the arrangement of its ligaments and by 
its attachment to the bladder; and we may readily suppose 
that the filling of the bladder in the ordinary performance of 
its functions, by exercising pressure upwards and backwards, 
has a natural tendency to rectify anteversion and anteflexion 
when they are accidentally produced. Again, the more 
frequent occurrence of retroflexion than of retroversion is 
explained by the greater mobility of the fundus as compared 
with the cervix, which is sustained by dense ligaments both 
anteriorly and posteriorly. 

It is by no means easy to account for the varying amount 
of discomfort associated with flexions and Aversions of tie 
uterus, and the difficulty is increased by its having been re¬ 
marked that the same train of symptoms may be associated 
with other and dissimilar affections of the organ, and that 
not unfrequently when the displacement had been remedied 
the inconveniences supposed to be produced by it were not 
removed. The knowledge of these facts has led M. Scanzoni 
and Dr. West in his excellent book on the “Diseases of 
Women” to suggest that, in the majority of instances, the 
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symptoms were less owing to the displacement per se than to 
some superadded morbid changes in the structure of the 
womb itself, The reason why one patient suffers little or 
nothing from uterine flexion or version, while another expe¬ 
riences such grave local and general disturbance of the system, 
being that in the one case the uterus though displaced remains 
healthy ; in the other there is not only misplacement, but 
besides uterine congestion or inflammation with its results, or 
some other form of uterine disease. 

The patient in King’s College Ward whose presence there 
has led me to bring this subject before you, in some measure 
illustrates and confirms this position. 

On her admission the uterus was not only flexed, but en¬ 
larged, and exquisitely tender to the touch, and she had such 
local and general discomfort that she was quite incapacitated 
from following her avocations. As the congestion and. tender¬ 
ness subsided under appropriate treatment, the symptoms 
became less urgent, and she is about to leave the Hospital 
in all respects much improved, but with the womb still in a 
great degree flexed. At first the pain inflicted merely by a 
digital examination was so considerable that it was not deemed 
advisable to perfect the diagnosis by the introduction of the 
uterine sound, and the fundus uteri in its bent position was so 
immovable as to create a suspicion that it was bound down by 
fibrinous adhesion in the retro-uterine cul-de-sac. At a later 
period, however, when the use of the sound became justifi¬ 
able, I was enabled to lift up the uterus into its natural posi¬ 
tion, but it fell back again as it commonly does, almost im¬ 
mediately after the withdrawal of the sound. 

The explanation offered by M. Scanzoni and by Dr. 
West, while it meets the difficulty in a considerable number 
of instances, nevertheless does not apply to all cases. A certain 
number of patients apparently suffer much from the results of 
uterine displacement without having the womb in any degree 
enlarged or even sensitive to the touch, in whom, indeed, the 
uterus seems endowed with a less degree of sensibility than 
under ordinary circumstances—the introduction of the sound 
and other manipulations being borne better than in health. 
In patients with retroflexion it has been supposed that 
the fundus uteri exerts painful pressure on adjacent parts, 
and particularly on the sacral flexus of nerves, thus 
affecting the nervous supply of the lower extremities. But 
we must look further than this for the cause of suffering in 
some of those who suffer most from retroflexion without dis¬ 
ease of the uterus ; and this I believe is often to be found in the 
condition of the ovaries. The same relaxation of tissue which 
permits retroflexion favours also prolapsus of the ovaries into 
the retro-uterine cul-de-sac, and when the uterus falls back¬ 
wards on account of increased bulk and weight, it is very 
likely to pull down the ovaries with it. Overlaid thus, 
singly or together, by the retroflected womb, their circulation 
is impeded ; they are apt to become congested and enlarged, 
and are still further irritated by the contents of a constipated 
bowel, and by the effects of accidents to which they are 
exposed in this abnormal position. The frequency of pain 
referred to the ovarian region in the subjects of retroflexion 
has been often remarked, and it has been repeatedly noticed 
how often prolapsus and congestion of the ovary are associated 
with retroflexion. In many of these cases pressure with the 
index finger on the uterus may give comparatively little pain, 
but the slightest touch of the ovary produces a paroxysm of 
suffering, followed, perhaps, by aching for some time after¬ 
wards. I have fancied that instances of this kind might 
be compared with those of neuralgia of the testicle in the male 
subject. Prolonged and severe pain in this gland has a very 
large proportionate influence in impeding nutrition, and in 
producing physical discomfort and mental wretchedness. 
Whether this analogy holds good or not, I have no doubt that 
the distressing symptoms in some cases of retroflexion are 
rather due to a morbid condition of one or both ovaries asso¬ 
ciated with displacement, than to the displacement itself, or 
to displacement combined with some morbid condition of the 

uterus. . 
****** 

Por the purposes of diagnosis the uterine sound is of great 
value. By carefully passing it into the womb we may ascer¬ 
tain the direction of its cavity, and in many cases by its assist¬ 
ance be able to raise up the fundus, thus restoring the uterus 
to its natural position, and causing the tumour formed by the 
displacement to disappear, In this way we are able to dis¬ 
tinguish flexions and versions from other pelvic tumours to 
which tlieymay bear a resemblance. Certain cautions are, how¬ 
ever, necessary in using the sound. Thus, it is certainly 
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better to be content with the diagnosis so far incompletecl than 
to persist in using the uterine sound when its passage would 
inflict much pain at the time and suffering afterwards. More¬ 
over, it should be remembered that whenever the deviation 
has been of long standing the uterus may have become tied 
clown in its abnormal position by inflammatory adhesions on 
its peritoneal surface. 1 his is well shown in a preparation of 
retroflexion recently presented to King’s College by Dr. Day. 
Under these circumstances we may ascertain by the sound the 
direction of the uterine cavity, but to use such force as to 
break up the adhesions with the object of restoring the uterus 
to position would be to inflict grievous and perhaps fatal 
injury. Further, A irchow, Scanzoni, and others have pointed 
out that in cases of prolonged retroflexion, the cervical canal 
becomes extremely contracted at its upper extremity, and this 
contraction obstructs the introduction of the sound. The 
difficulty in passing the sound in some instances arises, no 
doubt, from the canal being bent upon itself in the general 
displacement of the womb, and wre may often materially assist 
the passage of the instrument by lifting up the fundus with 
the finger, and thus lessening the degree of incurvation. But 
the authorities named have shown that in protracted cases 
there is an organic narrowing of the canal at the situation of 
the os uteri internum, produced by atrophy of the posterior 
wall at the seat of flexure. The w'asting of the uterine sub¬ 
stance at the point indicated is probably owing to the con¬ 
tinuous pressure which has been exercised upon it, and the 
womb is here sometimes reduced to such a degree of tenuity 
that a sound might readily be pushed through it in 
attempting to reach the cavity, unless this pathological 
fact be borne in mind and proportionate care exercised. 
One patient I have seen who for years had suffered from 
retroflexion, and in whom I had reason to believe that 
not only atrophy of the posterior wall had been pro¬ 
duced, but that wasting had further resulted in permanent 
shortening of the uterine cavity. The displacement had 
apparently been produced by a fall from a horse. I saw her 
in consultation some time afterwards, and passed, with diffi¬ 
culty a sound two and a-half inches into the uterine cavity. 
Two years later she had not improved, but was then a con¬ 
firmed invalid ; and, on examination, it was found impossible 
to introduce the somid quite two inches. A subsequent use of 
sponge tents, by which the canal was well opened, and its 
condition carefully ascertained, proved that the womb had 
undergone a general atrophy, its walls were everywhere very 
thin, and it was further proved that the difficulty hr intro¬ 
ducing the sound, which had been attributed to some contrac¬ 
tion of the canal, was really due to organic shortening of the 
uterine cavity, consequent, probably, on absorption and 
shrinking of the posterior wall. 

(To be continued.) 

ORIGINAL COMMUNICATIONS. 
-+- 

RADICAL CURE OE INGUINAL RUPTURE. 
By JOHN WOOD, F.R.C.S. 

Operation by Pins.—This operation I use in cases of con¬ 
genital hernia, and those of small size in lads and young men. 
In such cases, wrhen the hernial canal is narrow, its sides 
yielding, and easily and completely approximated, there is no 
need of any intervening substance to fill up the hernial gap. 
The tissues also are thin and comparatively unaltered, and 
permit of an accurate examination, by the finger, through 
them when invaginated into the canal. 

Iho appaiatus used in this operation is very simple, and no 
incision through the skin is required. 

The pins I employ are of various sizes—horn three to five 
inches long, hardened at the point, but made in the shaft so 
that they will bend a little rather than break off short. 

Fig. 1. 
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They are spear-pointed, curved boldly near the point like a 
suture needle, flattened on the concavity, with slightly cutting 
edges, and with a rounded shaft. At three or four inches 
from the point the shaft is bent into a right angle and twisted 
into a loop large enough to receive the point of a fellow needle. 
Ihe projecting end is about an inch long,, terminating in 
another loop for the purpose of being held by the dressings. 
See Fig. 1. When applied, the pin should be held by the 
middle of the shaft between the thumb and long finger, the 
end of the forefinger being placed upon the bent extremity. 
They are applied hi opposite directions through the structures 
intended to become adherent, and are pinned through and 
through like an ordinary toilet pin. Each point is then passed 
through the angle loop of the fellow pin, and the ends then 
rotated in opposite directions, so as to twist up the confined 
tissues, and fixed by straps of plaster and pads. 

The patient being laid on his back with the knees and 
shoulders raised, the scrotum is first invaginated into the 
canal, and the relative positions of the cord, the conjoined 
tendon, and Poupart’s ligament carefully noted. In small 
cases this can be most conveniently done with the little finger. 
The finger should be carried as far up as possible, so as to fill 
in front of it the lower border of the internal oblique muscle, 
and to the inner side of it the conjoined tendon. The skin 
of the groin being then drawn directly inwards by an 
assistant, the needle is carried with its concavity outwards 
and downwards through the tissues directly upon the inside 
of the nail of the invaginating finger (see Fig. 2). The point 

Fig. 2. 

then tinned downwards towards the pubis, and pushed 
steadily after the invaginating finger as it is slowly with¬ 
drawn, protecting the needle on the outer side. As the needle 
passes over the pubis it is made to take up the fibres of the 
internal pillar attached to that bone, grazing the bone as it 
does so. The needle and finger must be kept fairly together, 
the two last fingers of the hand resting firmly upon the groin 
over the deep ring. This gives steadiness to the hand, and, 
at the same time, by its pressure, keeps the bowel out of the 
canal. The point of the pin is then to be cut off with a pair 
of pliers. The second pin is then taken, and its point, with 
the concavity directed forwards, passed into the aperture 
through which the first emerges in the scrotum The in¬ 
vaginating finger is then placed below it, and passed up into 
the canal, carrying the pin before it till it touches the middle 
of the back surface of Poupart’s ligament. Through this the 
pin is then pushed upwards and outwards till it can be seen 
to raise the skin (see Fig. 3). This is then drawn inwards by 

Fig. 3. 
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the assistant until the point of the pin can be pushed through 
at the same place at which the first pin entered. The pins 
are then locked, after which the point of the second pin is 
to be cut off conveniently close, and one of the bent ends of 
the pins twisted over the opposite side and held down by a 
pad of lint and a strap of adhesive plaster. A strip of oiled 
lint is then twisted round the pins where they lock, so as to 
protect the skin from their pressure somewhat (see Fig. 4). 
The whole is then retained by a pad and spica bandage. 

Fig. 4. 

In this operation the conjoined tendon and inner pillar are 
transfixed by the first pin, which thus traversed the inner and 
hinder part of the hernial canal and sac, while the outer 
pillar is fixed at Poupart’s ligament by the lower pin. The 
whole of these parts, with the hernial sac, are twisted 
together by the revolution of one pin round the axis of the 
other, so that the hinder wall is drawn forcibly forwards and 
outwards, and the front walls backwards and inwards till the 
canal is firmly closed. The cord lies behind the pins, closely 
embraced by the twisted tissues. Adhesion takes place 
between the parts in their new position, following up closely 
(if the case does well) the slow ulceration in the course of the 
pins. These are kept in a week or ten days, according to the 
amount of fibrinous effusion which takes place in the canal. 
About that time a thick firm mass of deposit occupies the 
course of the pins, excluding the bowels, filling up the sac, and 
uniting all the twisted tissues into a solid mass. When the 
pins are withdrawn, simple water dressing or a poultice may 
be applied. As the wound heals, a stout pad should be 
applied over the dressings, and held in its place by a bandage 
firmly applied. When the openings have sufficiently healed, 
a horseshoe-pad truss should be applied, with a bit of cotton 
wool or lint between it and the skin to protect the tender skin. 
Until this time the patient should be kept in the recumbent 
position. After the truss has been applied, he may be suffered 
to get up. 

If, in the course of the treatment, the testicle becomes much 
swollen, all bandages and pressure should be removed, and 
cold water or evaporating lotion applied. Some degree of 
swelling of the testicle is beneficial, rather than otherwise, as 
showing a sufficiently close embrace of the cord, and, con¬ 
sequently, obliteration of the canal. The pins usually are 
withdrawn with great ease and very little pain. The patients 
ordinarily suffer so little, that food is taken in the usual wray 
a day or two after the operation. I seldom find it necessary 
to employ a stricter regimen than milk diet for the first few 
days. As the wound heals, an allowance of wane or beer may 
be permitted, and the general health of the patient supported 
as much as possible, to ensue a more vigorous reparative for¬ 
mation in the parts. 

In some cases I have applied the pins transversely to the 
canal, especially where, as in cases of a large size and direct 
kind, the rupture shows a tendency to emerge behind the cord, 
lifting it forwrards and pushing it outwards. In some of these 
very large cases it has been necessary to repeat the operation 
in order to meet this tendency. Wire has also been applied 
transversely under these circumstances. It is important in 
such cases to make the deeper pins or wire touch or graze the 
upper border of the pubis, over which the rupture emerges. 
By establishing a bridge of adhesion there, this tendency is 
better counteracted. 

In the case of a child, aged 3 years, now in the Hospital, a 
very large rupture, reaching half-way down the thigh, and 
totally unmanageable by any kind of truss, has been very 
successfully treated. No impulse "whatever is now felt on 
crying, and the large sac can be felt doubled up in the scrotum, 
and forming a hard tumour, connected above with the pillars 
of the ring and canal. The child’s health and appearance 

have positively improved during the time that he has been 
under treatment. I have found it very advantageous in this 
and other large cases to keep the child’s head and shoulders 
laid a little lower than his body and legs. This diminishes 
much the force with which the rupture presses from above 
upon the newly-formed adhesions. In these large cases the 
ring truss pad, described in a former paper, will be found to 
give a more direct and efficient support to the adhesions. At 
the same time it does not press upon the structures which fill 
up the hernial gap in the abdominal walls. The sides of the 
inguinal canal and. the pillars of the superficial ring, already 
closed up by the operation, are kept in position by the pres¬ 
sure of the ring or horse-shoe truss-pad. The first complete 
closure and obliteration is effected by the operation, and the 
truss, by supporting properly the newly-formed tissues, during 
some months after the operation, completes the cure. 

I have kept cases treated upon this plan in view for two or 
three years, the rupture remaining perfectly cured up to the 
present time, without any truss being worn after the first six 
or eight months. The growth and development of young- 
subjects assist powerfully in rendering the resistance to repro¬ 
trusion more efficient as time elapses, during which the bowel 
is effectively excluded from the canal. The very large cases 
of the two brothers Dunn (47 and 48 in my work on Rupture), 
operated on in June, 1862, remain, according to a letter from 
the father received a short time ago, perfectly cured up to the 
present time. 

I may here mention that, as I am anxious to obtain, as far 
as possible, correct statistics of my cases of radical cure, I 
should be glad to receive information that may have been 
directly verified by any of my readers as to the failure of any 
of my cases, specifying the name and address of patient, date 
of operation, and whether one of my trusses had been worn. 

It is the interest both of the Profession and of the public 
to have the utmost light thrown upon the results of an opera¬ 
tion for the cure of a deformity which has baffled the efforts 
of Surgery for the last thousand years or upwards. I should 
be also very glad to know the results that have been obtained 
by any of my professional brethren, both in this country and 
abroad, who have given these methods of operating a fail- 
trial. I would emphasise a fair trial, because many operations 
have been done based upon the principles, wholly or partly, 
which I originally laid down as necessary for the cure of 
rupture, but altered by modifications according to the fancy 
of the operator, many of which (from the accounts I have 
received) have influenced the results of the operation very 
materially. 
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MIDDLESEX HOSPITAL. 

CASES OF TYPHOID AND TYPHUS 
FEYER, ESPECIALLY WITH REFERENCE TO THE 

CONDITION OF THE URINE. 

(Communicated by Wm. Dunnf.tt Spaxton, late Eesident Obstetric 
Assistant House-Surgeon to the North Staffordshire Infirmary.) 

Case 1.—R. T., aged 21, single, was admitted under the 
care of Dr. Goodfellow on November 19, 1861. He has been 
a carman for six years, and has always been healthy. Ten 
days before admission he did not feel well, and had an attack 
of diarrhoea. This was followed by rigors, vomiting, anorexia, 
drowsiness, and headache, and soon afterwards by cough and 
expectoration of thick mucus. The diarrhoea continued up 
to the time of admission, accompanied with pain in the abdo¬ 
men. The urine was diminished in amount. No cause could 
be assigned for the illness. 

On admission, the countenance was febrile ; skin hot, on 
the chest covered with numerous rose-coloured “typhoid” 
spots. There was no pain in abdomen, no tenderness on firm 
pressure, nor gurgling. Some meteorism was present, most 
marked in the right iliac region. Bowels loose ; tongue dry, 
florid at edges and tip, furred along the centre ; resp. 28, calm ; 
occasional cough, with expectoration of frothy mucus ; sibilant 
and sonorous lhonchi all over the chest; pulse 112 sitting up, 
9S-100 when lying down, small, easily compressed ; heart 
sounds healthy; no headache, deafness, muscoe volitantes, nor 
tinnitus aurium ; urine acid, loaded with mates. Ordered to 
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have milk diet and beef tea, and to take a pill containing 
sulp. copper and opium every six hours, also one pill of two 
grs. each of Dover’s powder and hydr. c. creta at bed-time. 

November 20.—Slept fairly, rambling a little. Complains 
of slight headache, and is a little deaf sometimes. Some 
fresh “ typhoid” spots have appeared on the abdomen, others 
have disappeared. Bowels open once, motion dark ochre 
coloured, containing blood ; resp. 28 ; pulse 104, firmer. 
Urine dark orange coloured, loaded with urates, very acid ; 
sp. gr. 1022, containing 51-26 grs. solid matter in 1000 grs. ; 
urea 23-28 grs. in 1000 grs. Chlorides almost absent. Sul¬ 
phates in moderate quantity. Under the microscope nothing 
abnormal. Ordered to continue the pills, and to have applied 
over the abdomen a poultice of linseed with a little mustard. 

21st. — Slept fairly; no headache; no fresh spots, former 
ones disappearing. One bloody motion since yesterday. Re¬ 
spiration 36. At the base of the left lung fine crepitation is 
heard, and there is some dulness on percussion; elsewhere 
over both lungs sibilant and sonorous rhonchi as before. 
Pulse 96; urine high-coloured, clear, acid, specific gravity 
1023, twenty-six ounces from 7 p.m. yesterday to 7 p.m. to-day, 
containing 53-59 grains solid matter in 1000, 668-80 grains in 
the whole; urea 31-04 grains in 1000, 387-35 grains in the 
whole; no albumen, abundance of carbonates, small amount 
of sulphates, scarcely a trace of chlorides. Ordered to con¬ 
tinue the pill with the addition of pulv. ipec. one grain ; to 
have a draught of acetate of ammonia and oxymel of squill 
every six hours, and two teaspoonfuls of castor oil imme¬ 
diately. 

22nd.—Rather better ; spots fading ; two dark, ochre- 
coloured motions after the oil, free from blood; respiration 32; 
pulse 96-100, soft, jerking. To have four ounces of Avine 
daily, and to have some carbonate of ammonia added to the 
draught. 

23rd.— Slept Avell; numerous fresh spots over sides of 
abdomen ; one bloody motion last night, one bilious to-day. 
Respiration 32 ; pulse 96, dicrotous. 

25th.—Not sow-ell; lips and teeth covered with sordes ; 
tongue covered Avitli thick, dry, brow-n fur, and fissured ; no 
pain in abdomen ; a bilious faccident motion passed in the 
night; respiration 34 ; fine crepitation at base of both lungs ; 
pulse 88 ; urine high-coloured, clear, acid, sp. gr. 1024. To 
continue the copper and opium pill, and to take a draught 
containing quinine, sulph. acid, and tincture of cardamoms every 
eight hours. To take some strong beef-tea and an oimce of 
wine alternately every hour. 

26th.—Urine copious, high-coloured, bilious-looking (giving 
no reaction of bile with nitric acid), sp. gr. 1027. A trace of 
albumen. 

27tli.—Better; less rambling and somnolency; skin per¬ 
spiring ; some fresh spots ; those w-hich came out three days 
ago are fading; tongue cleaner, moist; one motion this 
morning ; respiration 36-40 ; expectoration tinged Avith blood; 
pulse 100 ; urine high-coloured, clear, acid, sp. gr. 1027, 30 oz. 
in twenty-four hours ; solids 62-90 grs. in 1000, 905-76 grs. in 
whole ; urea 22-30 grs. in 1000, 321-10 grs. in Avhole. 

28th.—Urine hi twenty-four hours 20 oz., acid, sp. gr. 1028, 
a trace of albumen ; solids 65-24 grs. in 1000, 626-30 grs. in 
AA-hole; urea 16-78 grs. in 1000, 161-08 grs. in the whole. 

29th.—Improved ; spots disappearing ; tongue cleaner ; re¬ 
spiration 28 ; pulse 78 ; urine in tw-enty-four hours 20 oz., 
amber-coloured, acid, clear, containing a trace of albumen, car¬ 
bonates, phosphates, and chlorides abundant; solids 65-24 grs. 
in 1000, 626-30 grs. in the whole; urea 18-50 grs. in 1000, 
177*60 grs. in whole. 

December 2.—Much better ; sleeps w-ell. All spots are 
gone. No abdominal pain. Bowels open once daily; motions 
solid. Tongue moist; very florid. Respiration 25. Expecto¬ 
ration quite free from blood ; scanty. Loose subcrepitant 
rhonchi heard at base of lungs. Pulse 94, small, w-eak. 
Urine in twenty-four hours, 26 ozs., acid, sp. gr. 1025, free 
from albumen; solids 58-25 grs. in 1000, 736-28 grs. hiAvhole; 
urea 16-00 grs. in 1000, 199-68 grs. in Avhole. 

4th.—Improving daily. Sleeps naturally. Appetite re¬ 
turning. One loose motion to-day. Respiration 18-20. 
Pulse 90. To have meat daily, and half-a-pint of bitter ale. 
To take a teaspoonful of castor oil every morning. 

6th.—Going on faArourably. Tongue clean. Bowels open 
last night. Appetite good. Respiration 18. Pulse 112, 
easily compressed. Urine of yesterday in twenty-four hours, 
18 ozs., amber coloured, acid, sp. gr. 1024, free from albumen; 
solids 55-92 grs. in 1000, 483-15 grs. in Avhole; urea 17-18 grs. 
in 1000, 148-56 in whole. 
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9th.—Sleeps well. Appetite remains good. Skin natural. 
Boivels confined without the castor oil. Respiratory sounds 
healthy. Pulse 92, small. 

17th. I he motions ior the last four days haArebeen covered 
oyer Avith florid blood, though firm and otherwise natural. 
General condition much improved. 

24th.—Discharged well. 

Case 2.—T. B., aged 21, single, admitted under the care of 
Dr. GoodfelloAv, on November 12, 1861. Has been a piano¬ 
forte maker for five years; temperate ; alw-ays healthy. Three 
days before admission (November 16), when he Avent to ivork, 
felt very sick. Soon after this rigors folloived. In the course 
of the same day diarrhoea came on, with epigastric pain, 
anorexia, and vertigo, which have gradually increased. He 
had no headache, nor epitaxis. On admission he Ai-as unable 
to walk; countenance dull and heavy; the lips incrusted; 
skin hot and dry. Several “rosy spots” on abdomen and 
back, disappearing on pressure. Marked meteorism. Bowels 
relaxed, lendemess on pressure over w-hole abdomen, most 
severe in right iliac and right hypochondriac regions. No 
gurgling. Tongue dry, thickly coated in centre, florid at tip 
and edges. Thirst and anorexia. Respiration 28. Respira¬ 
tory sounds healthy. Slight dry cough. Pulse, in sitting 
posture, 120 ; lying dowm, 88, full. Complains of headache, 
often severe, but inconstant. Slight deafness. No tinnitus 
nor muse as volitantes. Urine acid, amber coloured, loaded 
Avith urates, sp. gr. 1026, free from albumen. Ordered to 
have milk diet and beef-tea, and to take a draught of acetate 
of ammonia every six hours. 

November 20.—Slept little; no delirium; headache and 
deafness continue. Some tinnitus aurium and muscae vol. at 
times. Several fresh spots on abdomen; tenderness continues. 
BoAvels open once, loose. Respiration 28. Pulse 88, dicrotous 
To have spirit lotion applied to the forehead ; to take a pill 
containing tAvo grains each of hyd. cum creta and Dover’s 
powder at bed-time, and tivo teaspoonfuls of castor oil in the 
morning. 

21st.—No delirium ; no headache ; no deafness ; nor 
tinnitus. Still much tenderness and meteorism of abdomen; 
bow-els open once to-day, motion loose bilious, free from blood; 
Tongue moist, less coated. Respiration 36. Pulse 88, full, 
very soft. Urine to 7 p.m. yesterday in twenty-four hours, 
26 oz., orange coloured, acid, thick w-'ith urates ; no albumen ; 
solids 58-25 grs. in 1000, 736-28 grs. in Avhole ; urea 46-56 grs 
in 1000, 581-05 grs. in whole. 

23rd.-—Slept w-ell; no headache. Spots marked on the 20th 
still visible; all others have disappeared. Bowels open tA\-ice 
yesterday, motions dark, loose, and faeculent. Tongue still 
coated, fissured, pale at tip. Abdomen still tender on 
pressure; slight meteorism. Respiration 27. Expectorates 
some slightly rusty mucus, which yesterday was bloody. 
Slight dulness at both bases ; no crepitation audible. This 
Avas probably merely temporary congestion. Pulse 70, soft. 
Urine in tAventy-four hours, 25 oz., light amber-coloured, acid ; 
sp. gr. 1027 ; no albumen; solids 62-90 grs. in 1000, 754-80 
grs. in Avhole; mea, 34-20 grs. in 1000, 410-40 grs. in w-hole. 
To take a draught containing quinine, sulphuric acid, and 
gentian every six hours, and four ounces of sherry daily. 

25th.—Improved ; sleeps w-ell; no headache ; skin moist. 
One spot only remains. Still slight pain in abdomen on 
pressure; no meteorism. Bowels open once to-day, motion 
firm, dark, free from blood. Respiration 26. Pulse 68-70, 
Aveak. Urine in 24 hours, 29 oz., light amber-coloured, acid ; 
specific gravity 1018 ; solids 41-94 grs. in 1000, 648-05 grs. in 
Avhole; mea 27-00 grs. in 1000, 375- grs. in whole. To con¬ 
tinue the draught and w-ine. 

28th.— Better; gums very spongy ; no spots. No pain in 
abdomen, unless pressed. Slight gurgling in right iliac 
region. Bowels not open for two days. Tongue much cleaner, 
moist. No appetite. Respiration 28. Pulse 72. Urine in 
twenty-four horns, 38 oz., acid, straAv-coloured ; sp. gr. 1010 ; 
solids 23-30 grs. in 1000, 424-99 grs. in whole ; urea 20-04grs. 
in 1000, 365-52 grs. in w-hole. 

December 2.—Much improved. Skin warm, acting w-ell. 
Still slight tenderness of abdomen. Bowels not open since 
November 29. Tongue moist, clean. Some appetite. 
Respiration 22. Pulse 74, moderately full. Is able to be up 
a little. To have meat diet, 4 ozs. sherry, half a pint of bitter 
ale, and a draught of Chiretta, bicarbonate of potash and 
rhubarb three times a-day. Also to take a teaspoonful of 
castor oil immediately. 

5th.—No pain in abdomen. Bow-els open after oil and 
daily since. Appetite good. Respiration 30. Pulse 74, 
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small, weak. Slight dyspnoea. Urine in twenty-four hours, 
34 ozs., acid, clear, straw-coloured, sp. gr. 1026. Solids, 
60-58 grs. in 1000, 988-66 grs. in whole. Urea, 20-28 grs. in 
1000, 331-06 grs. in whole. 

11th.—Not so well. Last night the pain in abdomen 
became severe, and the patient was giddy and faint. This, 
however, has nearly gone. Bowels open once a-day ; motions 
firm. Respiration 26. Pulse 100. Complains of some head¬ 
ache. - 

24th.—Since the 11th there has been a steady improvement, 
and he was discharged to-day well. 

RO\rAL MATERNITY CHARITY. 

CASES OF PLACENTA PRyEAHA. 

(Under the care of Dr. BARNES.) 

Case 1.—Partial Placental Presentation—Funis and Shoulder 
— Turning. 

November 23, 1862.—A. B., in ninth labour, at term. The 
liquor amnii escaped in very large quantity three hours before 
Dr. Barnes was called. No presentation was felt. At 10 p.m. 
Dr. Barries passed his hand into vagina to determine presen¬ 
tation ; the cervix was fully dilated; a bunch of funis was 
hanging through the os ; the right shoulder was over the os 
internum; the face a little to the left of the brim; the child 
very moveable. The right knee was seized by pressing the 
breech firmly down upon the forefinger of the operator’s left 
hand, which was passed just inside the cervix. Version was 
then easily effected by drawing down this leg and pushing up 
the head from the brim by the palm of the operator’s right 
hand applied externally. Delivery was quickly effected by 
traction upon the child, combined with pressure on the uterus. 
To this speed the safety of the child was due. It was born 
asphyxiated, but respiration was excitable, and was excited. 
The placenta was cast. The mother appeared to suffer no 
pain throughout. Child, a boy, of full size. The cord was 
inserted on the margin of the placenta, just over the os uteri. 
There had been considerable pra-partum haemorrhage. This 
had entirely ceased Avhen Dr. Barnes examined and found the 
cervix dilated, although there was no pressure of membranes 
or fcetus upon the cervical zone capable of closing the vessels, 
as was proved by the following facts:—1. There was a shoulder 
presentation; 2. The funis was prolapsed, and was not com¬ 
pressed, for the child was born alive ; 3. The fingers passed 
the cervix with ease. 

Case 2.—Placenta Premia—Arrest of Hcemorrhage by Escape 
of Liquor Amnii—Birth of Live Child. 

February, 1853.—A pluripara, being near term, was taken 
with copious flooding at night. The midwife ruptured the 
membranes; the liquor amnii escaped, and the head was 
pressed upon the cervix. When seen by Dr. Barnes, the 
cervix was dilated to size of a crown piece; the head was 
presenting, and there was no htemorrhage. Concluding that 
by uterine contraction alone the placenta had been detached 
from the orificial zone, and that the case was thus reduced to 
one of natural labour, there being no urgency, Dr. Barnes 
advised trusting to nature. The child was delivered alive 
spontaneously six hours afterwards. 

Case 3.—Placenta Preevia—Artificial Detachment of Placenta 
from Orificial Zone [Dr. Barnes’ Method)—Turning. 

January 8, 1864.—C. D., patient in tenth pregnancy, at 
term. The last two labours were preceded by flooding. She 
has had repeated haemorrhages during the last fortnight. To¬ 
day more free from haemorrhage ; very little pain. The mid¬ 
wife found the os opening, and some haemorrhage, at 10 p.m., 
and sent for Dr. Barnes. He found the patient very weak ; 
pulse scarcely felt; very anaemic ; no pains ; cervix expanded 
to three inches diameter; a flap of placenta extending over 
the orifice; the membranes ruibroken, although it was said 
some water had escaped. There was no haemorrhage, and no 
tension of the membranes. Dr. Barnes detached the placenta 
freely all round the orificial zone as far as the finger could 
reach ; and opened the membranes just on the margin of the 
placenta with a steel pen. The head presented. There being 
no uterine action—paralysis of the uterus is, in fact, a very 
common attendant upon placental presentations, and one great 
motive for artificial delivery—it was determined to turn. A 
knee was seized by aid of external pressure ; the cord was felt 
pulseless; version effected by pushing the head up from with¬ 
out away from the brim. A full-sized male child was delivered 
in ten minutes ; still-born. The placenta was cast; it was of 

large superficies. The part which had been over the os was 
lacerated; the cord sprang from this edge. The mother 
did well. 

Case 4.—Placenta Preevia—Artificial Detachment of Placenta 
from Orificial Zone—Turning. 

April 17, 1864.—A. M., pluripara estimated in seventh 
month. She was taken with profuse flooding yesterday, and 
this returned still more severely to-day. Dr. Barnes saw the 
patient at 10-30 a.m., found her very antemic, pulse feeble, 
surface cool, cervix scarcely admitting the finger, vagina full 
of clots, haemorrhage still, cervix fully an inch and a-half 
long, a flap of placenta partially loosened lying over the os 
uteri internum, which was very rigid. The placenta was 
further detached from its adhesion to the posterior aspect of 
the orificial zone by the finger ; the head was presenting ; there 
was no uterine action, and therefore no security against 
further haemorrhage ; it was therefore determined to accelerate 
labour. The medium-sized bag was passed and distended 
with water ; the cervix held it firmly, pressure being exerted 
along the whole cervical canal, and especially upon the ora 
internum and externum; dilatation, admitting three fingers, 
was effected in half-an-hour, and some slight uterine action 
was excited. The largest-sized bag was then placed ; in 
fifteen minutes more the rigid, imperfectly-develop eel cervix 
was sufficiently dilated to admit the passage of a premature 
child without violence. Turning was effected by the bi¬ 
manual method easily, and the child was extracted in fifteen 
minutes, the os internum yielding slowly to the head. The 
child, which did not exceed the development of six months’ 
gestation, was still-born. The placenta was cast, the uterus 
contracting well when the child was extracted. The flap of 
placenta that had presented was infiltrated with effused blood, 
and a clot adhered to the margin. The mother recovered well. 

These cases illustrate several of Dr. Barnes’s views as to the 
physiology and treatment of placenta prsevia. 

Cases 1 and 2 prove that there is a physiological limit to the 
haemorrhage marked by the detachment of the placenta from 
the cervical or orificial zone ; that it is not necessary to separate 
the placenta beyond this zone ; that the detachment being 
completed from this zone, and the haemorrhage being stopped, 
the portion of placenta remaining adherent to the lateral and 
fundal zones of the uterus may preserve the child, and enable 
it to be born alive either by turning, as in Case 1, or by the 
natural powers, as in Case 2. 

Case 3 proves the safety and utility of artificially detaching 
the placenta from the orificial zone, and the indication to 
deliver by turning when the uterus is paralysed. 

Case 4 illustrates a point much insisted upon by Dr. Baines 
—namely, that profuse and even fatal haemorrhage may occur 
before the os uteri is dilated; that haemorrhage does not neces¬ 
sarily render the cervix soft and dilatable, and that active 
measures may, therefore, be called for to accelerate labom- at a 
time when the cervix would not admit the hand to pass for 
turning without the infliction of severe and even dangerous 
violence. In no class of cases is the value of the water 
cervical dilators more decided. In this case the uterus was 
put in a condition for the safe transit of the child in an hour,, 
notwithstanding the great rigidity attending the imperfect 
development of the organ at six months’ gestation. 

Apothecaries’ Hall of Ireland. — Tile annual 
examination for the Council’s prize of five guineas was held 
in the Board-room on Monday and Tuesday, May 2 and 3, 
the subject for the present year being “ The Chemical Physi¬ 
ology of Man : the Chemical Changes which take place in the 
Human Body in Health, with special reference to the Func¬ 
tions of Digestion, Respiration, and Nutrition.” Mr. E. W. 
Collins obtained the prize ; Air. Joseph Ivenny, Medical 
scholar, Catholic University, was awarded the certificate. 

Drastic Purgatives in Puerperal Fever.—Professor 
Breslau, Director of the Zurich Obstetrical Clinic, relates 64 
cases in proof of the great advantage attending the administra¬ 
tion of drastic purgatives in the true Hospital puerperal fever, 
even when prevailing epidemically or enclemically. Their use 
should be commenced within the first twenty-four hours, 
and continued at short intervals until the purgative effect is 
produced. The presence of an acute general or circumscribed 
peritonitis, oophoritis, or salpingitis, must not deter the Prac¬ 
titioner from their use, as they constitute the best antiphlo- 
gistics, while their employment does not prevent other means, 
such as leeches, cataplasms, etc., being simultaneously resorted 
to.—Archiv. der Heilkunde, 1863, Nos. 2 and 6. 
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THE MEDICAL COUNCIL. 

Our Medical Parliament met for the Session of 1864 on 

Monday, April 25, and the first subject discussed was Dr. 

Andrew Wood’s Annual—“ That reporters be admitted to the 

meetings of the General Medical Council.” As we antici¬ 

pated, the motion was this year carried ; in a rather curious, 

complicated manner, as our readers will learn from the Minutes, 

but it was carried, and all the speeches made in Council may 

now be published, as well as the results of those speeches. 

The Council, after much hesitation, decided most rightly on 

employing a “ reporter for the Council; ” as public reporters 

are admitted to the debates, it is most important that an 

authorised version should be provided. 

The discussion on the subject occupied a sitting and a-half, so 

that this privilege has cost the Profession, as the British Com¬ 

mercial—we beg its pardon, the British Medical—Journal is 

very properly careful to inform us, about £250. This must have 

been nearly the cost for this Session only ; it is a pity the cal¬ 

culation was not more accurately and fully carried back, so as 

to embrace all the golden hours given to the subject from the 

time when Dr. Andrew Wood first made his motion; for a 

knowledge of the exact money value of getting the Council 

to “sit in the presence of the Profession” might help us 

towards feeling enthusiastic over Dr. Andrew Wood’s victory. 

At present, though we have tried to think big things about it, 

we confess to having failed most wofully. We care vastly 

more to know what men do in council than what they say ; 

what men vote for or against, than for their reasons for the 

faith that is in them. Nothing would be more easy than to 

utter a quantity of “ tall talk ” on the subject, but the occa¬ 

sion does not appear to us to call for or to justify it. The 

outer world is most cruelly indifferent, and simply ignores the 

great fact that the hall of our convocation is open to it; not 

Jupiter, neither the great nor the lesser, nor any of his rivals, 

has cared to grace the reporters’ gallery; we cannot learn that 

even the smallest, the most lean and hungry for news, among 

the dailies or weeklies of the secular press has claimed 

admission to it. 

We are quite ready to allow that it is only right and just 

that the Medical Parliament should meet in public, and that 

the exclusion of reporters would be “alien to the genius of 

British institutions,” etc., and we believe that men will be 

more careful and guarded in speech, and more deliberate in 

forming their opinions now that they have to speak hi the 

presence of the Press ; but we do not anticipate much pleasure, 

or satisfaction, or benefit from the perusal of their speeches ; 

and the specimens we so far have of them do not exceed our 

anticipations. One of our contemporaries has given us, with a 

great flourish of trumpets, Dr. Andrew Wood’s speech on 

introducing his resolution—reported in full before reporters 

were admitted, by the bye. It is, perhaps, a clear and not 

unfair resume of the arguments for and against the resolution; 

but we should have been somewhat puzzled to account for our 

contemporary’s high-flown praise of it, had we not observed 

that Dr. Andrew Wood had had the sagacity to discover that 

that contemporary is “ the leading journal of the Profession.” 

‘ Oaw me> and 111 caw thee,” is an excellent principle, and 

is appreciated as well this side of the Tweed as beyond it.; it 

is only natural to put on our most rosy-hued magnifiers 

when reading the speeches of appreciating friends. We trust, 

however, that it will not become a habit with speakers in the 

Medical Council to quote by name any of the journals ; such 

a proceeding will do anything but add weight and dignity to 

the debates, and savours strongly of flunkeyism. 

One thing we have learnt from the published speeches of 

our representatives which we should never have suspected— 

namely, that the great end and being of the Medical Council, 

its ‘ final cause, is the use of “ moral suasion.” We are 

quite sme the Profession never dreamt that all their years of 

anxiety and agitation, all the vast expenses they have 

incurred, and are still incurring, were only to result in 

the acquisition of a “ Moral Persuader! ” We cannot 

believe that many of the members of the Council entertain so 

low and weak a view of its duties and powers. If they do, 

we may at once bid “farewell, a long farewell,” to all ideas 

of any greatness of results from its deliberations, to all hopes 

of an improved and uniform system of Medical education, or 

of any real advantage whatever from its existence. The 

utmost to be expected will be a series of futile and vacillating 

compromises. Dr. Andrew Wood “ abhors compromises,” 

while Mr. Arnott complains that the spirit of the old 

Covenanters still flourishes north of the Tweed ; to which Dr. 

Alexander Wood retorts that such ideas are “ natural to a 

naturalised Scotchman in England. Whenever he heard a 

man abuse Scotland, he was sure that that man’s grandfather 

was a Scotchman.” Our readers may not be impressed 

with any great notion of dignity and worth by debates carried 

on in this spirit, but let us be thankful for a little amusement. 

Compromise there must be in carrying out such work as the 

Medical Council has in hand, and we willingly make allow¬ 

ance for the great and manifold difficulties it has to con¬ 

tend with, but “ il y a fagots et fagots,” and after an 

existence of five years the Profession has a right to look for 

something better from the Comicil than compromises which 

are absolutely neutral and emasculate, or, at the most, only 

make confusion worse confounded. Look at that incarnation 

of compromise the British Pharmacopoeia! Speaking with 

reference to it last year, we observed—“ Come when it may, 

it will be received with a chorus of discordant criticism.” We 

were wrong—we openly confess it; for never was a work 

greeted by such an universally accordant cry of dissatisfaction 

and objurgation. From the late President of the Comicil 

downwards, throughout the Profession, it meets with only 

hostile criticism and dislike, and is, not quietly, put on one 

side, while men go on using the Pharmacopoeias of the Colleges. 

Our great “persuader” will assuredly fail in getting us to 

swallow this one of its productions by any arts of “ moral 
suasion ” it can employ. 

The Council has appointed a Committee, which we are glad 

to see consists of only four members, to prepare a new edition 

of their Pharmacopoeia; and this Committee is to appoint “an 

editor or editors we trust they will keep to the singular 

number in this respect. The Committee is to supervise the 

labours of the editor, and the Comicil the labours of the 

Committee, so that there will be verge and scope enough for 

the conflict of opinions, without a plurality of editors to 

start with. 

On Wednesday the Council resolved itself into a Committee 

on Education, and has since then been chiefly occupied with 

this subject. The speaking has been most copious, and 

the actual work done proportionately small; nearly every 

inch of ground has been hotly disputed, and it is not 

always easy to discover what was the difference between the 
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disputants. The ball was opened by Dr. Storrar, who 

proposed “ that the Committee proceed to consider, one 

by one, the recommendations of the Council, relating to 

General and Professional Education and Examination.” * As 

the object was to get a general committee on education 

to work, this resolution has a most natural, simple, sure- 

to-pass aspect; but Mr. Syme met it by the amendment 

“ that the Committee do now proceed to consider the whole 

subject of Medical Education and Examination, with the 

view of preparing a Report for the guidance of the Licensing 

Bodies.” Dr. Storrar naively remarked that he could not see 

any difference between the original motion and the amend¬ 

ment, and we suspect most readers of the Minutes will find 

the same difficulty; however, the Committee were sharper 

sighted, for a debate followed, which occupied the greater 

part of the day. The real object of the amendment seems to 

have been to ignore entirely all the former work of the Council 

on the subject, to throAV over altogether the existing regula¬ 

tions, and begin de novo. It is impossible for us to treat our 

readers with the various speeches at length, but Dr. Storrar 

proposed to take the existing “ recommendations as a sort of 

catalogue of the various questions which are conveniently 

placed before us for the arrangement of our discussion ; ” and 

he was anxious that the Council should do their spiriting 

very gently, and remember that they could only “ recom¬ 

mend,” and were utterly destitute of any authority or power 

to prescribe or enforce “rules.” 

Mr. Syme considered that when the recommendations were 

agreed to by the Council they intended to enforce them, but, 

as was well known, when one of the examining bodies had 

rebelled against them the Council had shrunk from enforcing 

them, that “last year it was agreed that the period of force 

had ceased ” (we did not know it had ever existed), “ and the 

age of persuasion begun; ” that, therefore, it would be a waste 

of time to consider the recommendations. He proposed to 

recommence with a “tabula rasa.” 

Dr. Andrew Wood seconded the amendment, and made a 

vigorous speech in support of the powers of the Council. 

The object of the Act which created them “was to re¬ 

move invidious privileges which existed previously, to do 

away with injurious monopolies, and to put all parties on 

an equal footing, but at the same time to establish a means 

of enforcing a certain, fair, and just amount of education and 

examination throughout the kingdom ; ” but when the Col¬ 

lege of Surgeons had refused to adopt their recommendations 

the Council had vacillated. Had they carried the matter 

then before the Privy Council “ they would have been in a 

condition to say exactly what then powers were. It was said 

they had no powers. They had never tried their powers. 

Had they gone before the Privy Council they could have 

forced them to do what they wished, and so they could have 

enforced the regulations and have established uniformity. 

Bailing this, they might then have either used ‘moral 

suasion ’ or have taken a bolder and more straightforward 

course : they might have gone to Parliament to get the proper 

powers. . . Let them no longer recommend, desire, and do 

nothing, but take the steps the act enabled them to take, or if 

thepresentact didnot give them power, let themgetanewone.” 

Dr. Wood’s mention of the College of Surgeons called up 

Mr. Arnott, whose speech, however, can hardly be considered 

a defence of his College, as it consisted mainly of a charge of 

intolerance against some of the members of the Council; to 

this we have already alluded. He warned them against going 

to the Privy Council. “ If you frame resolutions and go to 

get them sanctioned, look what you do. You put the control 

of the whole Medical system of England out of your own 

hands, and give it to the Privy Council. And who is the 

authority with regard to the Privy Council? Do you think 

the Privy Council care a rush for ■ you ? They will ask the 

man who happens to be their Medical adviser, and you are in 

their hands. I will advise you to hesitate before you adopt 

that course of going to the Privy Council.” 

Dr. Acland thought it very unfortunate that there was so 

great a tendency to throw discredit on their past proceedings. 

A great deal of time and labour had been expended on these 

recommendations. “ Their late President (Mr. Green) had 

bestowed great attention on them, and had paid great atten¬ 

tion to educational questions, and was known to be a skilful 

thinker (if he might say so) in that department of knowledge.” 

He thought a great deal of time had been wasted, and hoped 

that the resolutions might be adopted without much further 

observation. 

Eventually the original motion was carried. 

Dr. Storrar then moved the first recommendation—“ That 

all students pass an examination in general education before 

they commence their Professional studies.” This again excited 

a long discussion; and Dr. Acland, “ to meet the wishes of 

the various speakers,” moved the following amendment :— 

“ That all students pass an examination in subjects to be 

included under the head of general education prior to the date 

from which the commencement of their Professional studies is 

to be reckoned.” It passes our wit to discover wherein the 

amendment differs from the original motion, save in number 

of words. The discussion might be creditable to a debating 

society of sucking barristers and special pleaders, but hardly 

to men of great reputation and experience met together for 

real work. The original motion was at last carried. 

The second recommendation, moved by Dr. Storrar, was— 

“ That the time of commencing Professional studies shall 

be understood to be the time of commencing studies at 

a Medical School; and that no qualifying body be held 

to have complied with the recommendation of the Council 

which will allow the examination in general education to 

be passed after the commencement of Professional study; ” 

and it was ingeniously postponed and neutral-tinted by 

Mr. Arnott, who moved—“ That ‘ the time of commenc¬ 

ing Professional studies shall be understood to be the time 

of commencing studies at a Medical School,’ be trans¬ 

ferred to the recommendations on Professional education ; ” 

and “ That the concluding paragraph of the second recom¬ 

mendation—viz., ‘ That no qualifying body be held to have 

complied with the recommendation of the Council which shall 

allow the examination in general education to be passed after 

the commencement of Professional study,’ be omitted.” His 

amendments were carried. 

A list of the national educational bodies whose testi¬ 

monials of proficiency may be admitted was agreed upon; 

and after a vast amount of discussion as to whether a mini¬ 

mum standard of preliminary examination should be fixed by 

the Council, and as to the expediency of positively requiring 

a knowledge of Greek as well as Latin, it was determined 

“ that the examination in general education be eventually left 

entirely to the examining boards of the national educational 

bodies recognised by the Medical Council,” but that a know¬ 

ledge of Lathi be absolutely required. 

A simple and, we think, very good system of registration 

of Medical students was adopted ; and late on Friday the 

committee had arrived at the consideration of the recom¬ 

mendation, “ that the age of twenty-one be the earliest age at 

which any Professional licence shall be obtained; ” to this 

Mr. Syme moved the amendment—“That the committee pro¬ 

ceed to consider the subjects and course of study requisite for a 

Medical Professional education,” and the amendment being 

carried, he then moved “ that the Council proceed to frame 

a course of study for Medical education, which may be 

recommended to the licensing bodies.” The discussion'on 

this motion, and the amendment proposed to it, occupied the 

Committee the whole of Saturday and Monday, and ended in 

“ vox et preterea nihil.” The original motion and the amend¬ 

ment, for the latter of which we must refer our readers to the 

Minutes, were both negatived, and on Tuesday, instead of the 

Council resolving into a General Committee on Education, it 

did what had in effect been proposed and negatived on the 

Thursday previous, namely, appointed a Special Committee to 



M><llc:i) Tirres and Gazette. TTIE WEEK. 

draw up a scheme of Medical education. We have not space 

foi more this week, but intend in our next number to give our 

readers the most important speeches of the debate. So far 

we fear they must think that the Council has presented them 

with bread and sack in most intolerably Falstaffian propor¬ 

tions ; the whole proceedings irresistibly remind one of a 

review-day, when, after the public has been regaled with 

numerous complicated and unintelligible evolutions, and with 

a vast amount of noise and smoke, the affair ends in the 
general order of—“As you were.” 

THE “ BRITISH MEDICAL JOURNAL” ON SCIENCE. 

It is a distinguishing mark of civilised people that they avoid 

personalities. For this end all sorts of courteous contrivances 

are m use in the common intercourse of life. In many lan¬ 

guages they speak, not of persons, but of attributes, as “ your 

excellency,” “ your lordship,” “ your holiness,” “ your 

worship, ’ and the like. Usually we speak in the plural when 

we mean the singular ; and the “ you” is employed as a cour¬ 

tesy, whilst “ thou ” would be a sign either of reproach, or 

o the extremest familiarity, or of great vulgarity. More 

particularly is this usage adapted to the conductors of periodi¬ 

cals The editor says not “ I,” but “ we ;” so as not only to 

avoid the ego, but to ultimate that it is not a “ person” who is in 

question, but an abstraction ; the “ Journal,” the sentiment of 

the proprietary, or of a committee of management, or of 

those professional friends by whose counsel the editor is 

assisted. And, in attacking anything contained in a journal, 

ordinary courtesy demands that we attack, not the editor, nor 

Mr A., or Dr B., supposing we know the editor’s name, but 

the journal, the “ management,” the set of opinions, or the 
party of which it is the “ organ.” 

Now, the British Medical Journal accuses the editor of the 

Medical Times and Gazette of personality, because of our 

strong condemnation of the tradesmanlike tone which that 

journal has of late exhibited. We can only say that when 

anything personal is pointed out we shall be but too ready to 

retract and apologise for it. But whilst avoiding all attacks 

upon persons, we do not see why we should desist from point- 

mg out the strange confusion of thought, the abominable taste, 

and the low mercenary tone of the journal which is published 
by the British Medical Association. 

If a man wants a trade in which he can make money fast, 

we are afraid that we must recommend him to turn specu¬ 

lator or stock-jobber, or distiller; or, if he is not too nice, let 

him be a publican or perfumer, let him deal in gin or in bear’s 

grease, but certainly let him not attempt physic. Yet, poor as 

the Doctor may be, there is a prestige about him which the 

richer shopkeeper sees with envy, and there is a satisfaction in 

his work—laborious and repulsive as it may be—which makes 

some amends for the emptiness of his purse. He feels that he 

is a professional man, that he is doing good to Ms fellow 
creatures, and enlarging the bounds of science. 

And these are the two pearls which the “ organ” of the 

unrr^fCawASrCiatr’ Kke a certainbeast< would trample 
under foot. Me have lately shown how it deals with the 

notion of humanity; and now for its treatment of science. 

A discussion had arisen in that journal about the quantit- 

of scientific instruction to be imparted to Medical students 

on which pomt three things are clear to us. One is tha 

aUhough no man can be a good practitioner without practice 

yet that of any number of men, those who are prepared fo 

practice by a course of scientific instruction will be better ii 

t e end than others who begin without such a discipline 

Secondly, we do not affirm that all men require, or ought tc 

h!7e’ *5® ®an^ amount of scientific preparation ; but we d( 
affiim that a Medical school, to be worthy of the name, shoulc 

be capable, not merely of providing the a b c which shal 

enable the -noWoi to squeeze through Hall and Collem;, but o 

showing the very fullest and most advanced stage of science 

Thirdly, it is clear that this can be done, not by mere books. 
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• or apparatus, or anatomical preparations, but by living Pra- 

fessors. As m a living language there always are new terms 

and niceties of phrase which cannot be got from books, how- 

ever*classical, so in an advancing science the latest and furthest 

and fullest knowledge can only be obtained from the teacher 

Avho is himself engaged in making the science. The best 

books can only give last year’s knowledge. Whoever wants 

to know the whole of ophthalmology must visit Donders, 

Graefe, Bowman, or AVilde, and see what they do and hear 

Avhat they say. And nothing is so potent in setting the 

student to work as to witness the self-denial and enthusiasm 

with which the best teachers in all schools work for the love 
of science herself. 

Such seems to have been also the sentiments of the Professor 

of Physiology at King’s College, a man who excites the wonder 

of the Profession by the extent and multiplicity of his original 

research. In a letter to the British last Aveek, he pleaded the 

great importance of the scientific part of Medical education, 

and showed conclusively enough that it was inconsistent to 

pooh-pooh science, and in the same page to rail at a man for 

lauding “ the Germans.” Taking ophthalmology for an 

example, Dr. Beale showed that if we did not encourage the 

teaching of it in the best and most perfect manner in our 

schools, our pupils must go to Germany to learn it, and, if 

they do, must form a high estimate of the foreign schools in 
which they study. 

Through that spell which seems to have come over the 

British Medical Journal, it criticised Dr. Beale’s letter, and 

ventured to. assert that “ in this country, and especially in 

London, men give lectures in order to get (indirectly, of course) 

private practice, not to advance the study of science. Lecturers 

here keep an eye ever on the main chance. Can three Medical 

lectureis in London be named who are not lecturing with the 
A'iew of private practice in their eye ? ” ! ! 

Now, if the “organ ’ had said that men give lectures to 

get piactice and to advance the study of science, it might haA-e 

justly been considered true, in a sense,-, though not very°refined, 

nor elevated, nor complimentary to the London lecturers. But 

Avhen it is asserted that men lecture to get practice, and not to 

advance science, Ave are made to stare at the audacity which 

dictated anything so uncourteous and offensive, and so con¬ 

trary to what men see and know to be true who enjoy the 

friendship of half-a-dozen of Hospital Physicians or Surgeons 
in London. 

The organ of the British Medical Association actually, Avhen 

addressed ably and dispassionately on questions of great 

interest, not only to lecturers and teachers, but to the whole 

body of British Medicine and Surgery, tells the London 

lecturers that they keep an eye ever on the main chance !_ 

tells Dr. Beale he seems to think there is no limit to the voracity 

and capacity of students ! Does the British Medical Associa¬ 

tion think it decent that a scientific discussion should be treated 

in this low and discourteous spirit ? 

THE WEEK. 

PROFESSOR HUXLEY’S LECTURES ON “THE STRUCTURE AND 

CLASSIFICATION OF THE MAMMALIA,” DELIAU3RED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XIV._MARCH 3. 

Anatomy of the Chimpanzee continued.— In the adult male the 

penis is very small, of a long and slender form, and termina¬ 

ting in a small, narrow glans, of very different form from that 

of man. On the other hand, the testes are extremely larae. The 

communication between the tunica vaginalis and the abdominal 

cavity is shut off as in man. The reproductive organs of the 

adult female have not been described, but in a young example 

of that sex, the clitoris was very large, the vagina proper 

narrow, but dilated at the posterior part, the uterus simple 

having the same general form as that of a child of correspond¬ 

ing age, but differing in being more flattened from before back¬ 
wards and quite straight. 

We have at present no definite knowledge of the changes 

Avhich take place in the embryo before birth, but the sub- 
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sequent laws of growth can be readily studied on the collection 

of skeletons in the College Museum, and give results in some 

respects very different from those observed in the human 

subject. The total height of the whole body when full grown 

is about three times its height at birth. There is the same 

comparatively small increase in the head as in man, the ver¬ 

tical height of the adult skull not exceeding twice that of the 

new-born animal. In man we saw a great difference in the 

relative growth of the legs and arms as compared with each 

other, and with the trunk, but in the chimpanzee the same 

proportion is approximatively preserved throughout; hence the 

young chimpanzee and the human child are more alike in 

form and proportions than are the adults of both species. As 

regards special segments of the limbs, a different law of 

growth prevails from that observed in man; the hand and foot 

are proportionately longer in the young, and as growth ad¬ 

vances the other segments increase at their expense. Among 

other changes which take place in the process of development 

may be noticed the obliteration of the suture between the 

maxilla and the premaxilla before the milk teeth are all in 

place ; in this respect the chimpanzee approaches man and 

differs from all other apes. With growth also comes an 

immense increase of macrognathism and prognathism, and 

a great development of the frontal sinus and supra-orbital 

ridges, which greatly alter the external appearance of the skull. 

In the adult state, certain differences are observed between 

the sexes, independently of those directly connected with the 

generative function. In the first place, it is to be noted that 

there is no very marked difference of size between the male 

and female. In the dentition a striking sexual character is 

seen in the greater size of the canine teeth in the male. The 

pelvis presents characters in the two sexes quite parallel to 

those observed in the human subject. Although of precisely 

the same vertical height, every other dimension of the female 

chimpanzee’s pelvis is strikingly greater than that of the male, 

particularly the breadth of the inferior outlet. 

Although the number of chimpanzees’ skeletons and skulls 

in our collection is not yet very numerous, it is sufficient 

to show that there is a considerable range of variation between 

different individuals. A cast of a skull of a variety called 

by M. Du Chaillu “ Kooloo-Kamba ” was exhibited, differing 

from the ordinary form in the comparatively small size and 

excavation of contour of the face, great size of cranial cavity, 

and depth of ramus of lower jaw. It might have been 

thought to belong to a distinct species from another skull 

exhibited, if the collection did not furnish several examples 

directly intermediate in all their characters. Professor Huxley 

remarked that if the tendency to vary was so strong in this 

anthropoid ape, that amongst individuals having a very limited 

geographical area, and subject to the same climatic and other 

external conditions, we could find skulls differing from each 

other as widely as those of the European and Australian 

among men, we should not be surprised to find that man, 

spread over every part of the globe, should present the range 

of variation we have seen in his physical characters; nor 

should we find it necessary, in accounting for such variation, 

to go back to diversity of origin or difference of species. 

The Gorilla (Troglodytes gorilla) inhabits the same tract of 

country as the chimpanzee, but is perhaps not so widely 

spread. It lives more in the hilly inland parts than the 

chimpanzee ; when on the ground it readily assumes the erect 

posture ; its stentorian howl can be heard at a great distance, 

and the old males are very ferocious. Little more than this 

is known of its habits. The stature of an adult male, when 

placed upright, is about five feet, perhaps never exceeding 

five feet six inches. The colour of its hair is blackish-dun; in 

old specimens grey. The integument of the exposed parts of 

the face, etc., is not pale, as in the chimpanzee, but black. 

The manner in which the hair is distributed is much as in the 

chimpanzee. The general proportions of the body are also 

very like those of that animal, the length of the arms being 

about two-thirds of the height, the legs two-thirds of the 

arms, and the height two-thirds of the span from tip to tip 

of the extended fingers. In minor respects there are differ¬ 

ences of proportion from those of the chimpanzee. Thus, 

the humerus is longer than the radius, instead of being nearly 

equal, and the hand is much shorter in proportion to the 

forearm and humerus. The dimensions in the male gorilla’s 

skeleton in the College museum are—Humerus, 17 inches ; 

radius, 13 ; hand, 9|. The foot is very distinctly longer 

than the hand ; the great toe is proportionally stouter than in 

the chimpanzee : the sole of the foot and palm of the hand are 

extremely broad, and there is a very marked syndactyly of 

the toes and fingers, extending as far as the end of the first 

phalanx. The nose is somewhat more projecting than in the 

chimpanzee, the external ear differs in being very much 

smaller. 

The number of the vertebrae of the different regions of the 

spine are the same as in the chimpanzee, viz., cervical 7, 

dorsal 13, lumbar 4, sacral 5, coccygeal not satisfactorily 

determined. The cervical vertebrae are remarkable for the 

great elongation of their spinous processes, for the attachment 

of muscles to support the great weight of the head and jaws. 

The last lumbar vertebra has its lateral processes expanded 

and united with the sacrum. The thorax is of great size, the 

sternum broad and flat; the space between the last rib and 

the crest of the ilium is very small. 

In no part of the organisation of the gorilla is its difference 

from man so apparent as in the skull. This, however, is more 

apparent than real, as the true characters of the brain case are 

completely hidden by the prodigious development of the lamb- 

doidal and sagittal crests and the supra-orbital ridges. The 

capacity of the largest cranium of a gorilla yet measured 

is nearly thirty-five cubic inches. In this respect, and the 

greater development of the mastoid process, the gorilla’s skull 

approximates more than the chimpanzee to the human subject. 

In all other characters it approaches more to the lower apes, 

especially the baboons. One of the peculiarities belonging to 

the latter division is the union of the frontal bone across the 

base of the skull, covering the junction of the presphenoid and 

ethmoid, and causing the olfactory fossa to become narrower 

and more funnel-shaped. 

PARLIAMENTARY. 

In the House of Lords on Thursday, April 28, a conversation 

took place relative to the proposed removal of the seat of 

Government from Calcutta, and also on the recent Govern¬ 

ment interference with the native mode of disposing of their 

dead.(a) From what Lord Wodehouse said, it appears that 

the question of the removal of the seat of Government is now 

under the consideration of the authorities. Lord Ellenborough 

supported the claims of Calcutta on the authority of the late 

Duke of Wellington, who considered it to be unattackable by 

sea and land, and held that a maritime position which enabled 

the Government to maintain a free communication with its 

naval force was of the utmost importance. Of course, whilst 

India is held as a conquered country, such reasons must be 

allowed their full weight; but even they do not prove that 

it is necessary to make the most unhealthy spot in India the 

great seat of our commerce and the centre of civilisation. It 

may be questioned whether all the benefits this country has 

derived from her Indian possessions have not been too dearly 

purchased by the valuable lives that have been sacrificed to 

the pestilential miasms of the delta of the Ganges. 

The bill for the punishment of rape by whipping was read 

(a) The improvement of Calcutta has been often enough talked of to be, 
at least, begun in good earnest. The Marquis of Wellesley ordered a 
commission to examine and report on the subject; but he soon after left 
India, and the commission was scattered by sickness and death. Sir J. R. 
Martin laboured hard at the work under the Marquis of Hastings, and 
drew up an elaborate memoir on the M edical Topography of Calcutta more 
than twenty years ago. Lord Metcalfe, Lord Auckland, and Sir John 
Grant seconded Sir Ranald’s efforts. He also desired to set on foot a com¬ 
plete system of social and sanitary statistics, military and civil. The 
fault of the present state of Calcutta lies not with the Medical Profession, 

| but with the Government. 
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a third time. Lord Wodehouse moved an amendment, that 

the infliction of that punishment should be left to the dis¬ 

cretion of the judge. The Lord Chancellor supported the 

amendment, and quoted the opinion of the judges of the 

Common Pleas, Exchequer, and Queen’s Bench, to the effect 

that it the punishment were made compulsory, juries would 

show a greater disinclination to convict than at present. The 

House divided on the amendment, which was adopted by a 
majority of 35. The bill was then passed. 

In the House of Commons on Friday, April 29, Mr. D. 
Seymour called attention to the extensive employment of 
boys m sweeping chimneys, and the systematic violation of 
the Act tor the Regulation of Chimneysweepers and Chimneys. 
He read from printed reports numerous instances of children 
^tender age, some only seven years old, including female 
children, employed to climb chimneys, and described the 
cruelties practised upon them. The witnesses whose evidence 
lie referred to attributed the non-enforcement of the law to 
the apathy of the magistrates and their indisposition to 
convict. 

Sir G. Grey said there was reason to believe that there was 
a very extensive violation of the law, and that the attention 
of the Government had been directed to the subject. 

Mr. Dillwyn called attention to the insufficiency and in¬ 
convenience of the temporary Museum for Inventions at South 
llensmgton, and the Patent Library in Southampton-buildin°-s, 
and to the expediency of uniting the Museum for Inventions 
and the Patent Library under one building, and at a convenient 
distance from the law courts. 

Mr. Cowper admitted the importance of the subject, which, 
he said, was under the consideration of the Government, and 
he explained the arrangements they contemplated, the brin°-- 
lng the Museum in contiguity with the Patent Office and 
Library being, however, no part of them. 

On Monday, May 2, in the House of Commons, Mr. J. B. 
Smith moved to limit the continuance of the sugar duties to 
one year. In urging this amendment he entered into the 
whole question,^ arguing strongly against the policy of the 
system of classification, as well as against ad valorem duties 
generally, and in favour of a fixed duty, observing that one 
rate of duty upon sugar would have the same effect, as re¬ 
garded the producers, as if there were no duty at all, while 
consumers, whose interest should be paramount, would have 
a better article at a cheaper rate. He proposed that the duties 
should continue in force for one year only, in order to afford 
an opportunity for reconsidering the question next Session. 

The amendment was seconded by Mr. Leatham. 
After a long debate, the House divided, and the amendment 

was negatived by 97 to 14. 

The Penal Servitude Acts Amendment Bill was read a third 
time and passed. 

On Tuesday, May 3, in the House of Commons, Mr. W. 
Ewart moved for the appointment of a Select Committee to 
inquire into the expediency of maintaining the punishment of 
death. He repeated the arguments he had urged upon former 
occasions, citing authorities and statistics, insisting upon the 
uncertainty of the law, numbers of persons whose guilt was 
certain escaping capital punishment for murder through the 
reluctance of juries to convict, the feeling of the times, the 
modern theories of Medical science as to insanity, and other 
causes. He noticed certain modifications of the law which 
had been suggested and the objections to which they were 
open, and stated the propositions he meant to submit to the 
committee if his motion should be acceded to—a course he 
deemed preferable to asking the House to pledge itself by a 
resolution in favour of abolishing the punishment of death. 

The motion was seconded by Mr. Henman, who, confining 
himself to the crime of murder, said if it could be proved 
that by capital punishment murders had decreased, he should 
be ready to vote for its retention ; but he had good ground for 
thinking that the effect of capital punishment was not to 
diminish, but to increase crime. He showed that the number 
of acquittals in cases of prosecution for murder was enor¬ 
mously in excess of acquittals in other cases ; and upon these 
chances of escape, he observed, criminals calculated, and were 
even incited by them to repeat the crime. He mentioned 
instances within his own knowledge in confirmation of his 
argument as to the inefficiency of capital punishment, which 
was further strengthened by showing the effects resulting from 
its abolition in other countries. 

Lord II. Lennox moved as an amendment, “ that a Select 
Committee be appointed to inquire into the operation of the . 

laws relating to capital punishments.” He thought the time 
had arrived for an inquiry into the whole question—into the 
justice of inflicting the same punishment, and that the greatest 
of all punishments, for a crime varying so much in its cha¬ 
racter as murder, and into the present mode of commuting' the 
penalty. ° 

The amendment was seconded by Mr. Mitford. 
Alderman Rose was opposed to the abolition of the punish¬ 

ment of death in cases of premeditated murder, which would 
be to remove one of the safeguards of society. 

Mr. Neate suggested what, in his opinion, should be the 
subjects of inquiry, which he thought might be better con¬ 
ducted by a commission. 

Sir G. Grey observed that since Mr. Ewart last brought 
forward this question (in 1856) considerable changes had 
taken place in the administration of the law, and" capital 
punishment had been practically limited to the crime of 
murder. Lnder these circumstances Mr. Ewart asked the 
House to refer the question, whether capital punishment 
should be maintained or abolished, to a committee, and the 
Government were of opinion that it was not a fit question to 
refer to a committee of fifteen gentlemen upstairs, whose 
report would not be binding upon the House. He retained 
the opinion he had before expressed, that it would not be ex¬ 
pedient or safe to abolish capital punishment altogether for 
grave cases of murder. He believed, in spite of statistics, 
that this punishment had a deterring effect, and was much 
dreaded. He could not, therefore, consent to the original 
motion ; but the amendment of Lord H. Lennox proposed 
that the inquiry should be into the operation of the laws 
relating to capital punishments; and Mr. Neate had given 
notice of another amendment (which he was precluded from 
moving), that the inquiry should be made by a commission 
into the provisions and operation of those laws, and to report 
whether it was desirable to make any alteration therein. He 
pointed out various points which he thought might very well 
be made subjects of inquiry, and which he thought should be 
by a commission, as the result would have more weight. If, 
therefore, the motion and the amendment were both with¬ 
drawn, the Government would be prepared to appoint a com¬ 
mission for the purpose. 

Mr.^ Bright observed that the main question raised by Mr. 
Ewart’s motion was, if an inquiry should be instituted, 
whether capital punishment should be maintained or abolished, 
and he thought a Committee of that House could take evidence 
upon this subject as well as a commission. He was still of 
opinion that capital punishments were of no avail in deterrin0' 
from crime. _ Seeing what had been done by the amelioration 
of our criminal code, could any man believe that human life 
was rendered more secure by capital punishment ? He read 
replies to inquiries he had made as to the results of the aboli- 
tion of the death penalty in some of the States of America, 
which showed that cases of murder or violence had not 
increased; that convictions were far more certain, and that 
the change had been upheld by public opinion. Would a 
change, he asked, which had proved successful in other 
countries be less successful here, and render life less secure ? 
He hoped, he said, that the Government would put upon the 
commission men in whom the House and the country, and 
those whose opinions were adverse to capital punishments, had 
confidence, and who would give a fair opinion. 

Mr. Newdegate, after replying at some length to Mr. Bright, 
observed that it was unfortunate, after discovering 'our 
secondary punishments to be inadequate, and when we were 
obliged to retain among us our worst criminals, that we should 
be raising doubts whether the capital penalty against murder 
should be retained. 

Mr. Gilpin said there was no ground for accusing the oppo¬ 
nents of capital punishment of any sympathy with crime ; 
they were actuated by a sincere desire to advocate that punish¬ 
ment most deterrent from crime. He drew the attention of 
the House to cases which had not been alluded to, of innocent 
persons who had suffered death, and by man’s weak judgment 
had been condemned to a punishment they did not deserve, 
but which was irrevocable and irreversible. 

Mr. Roebuck remarked that the cases referred to by Mr. 
Gilpin had no application to the present time, when there 
was so great a regard for human life. 

Sir F. Crossley said he was opposed to capital punishment 
because it did not agree with the merciful character of Chris¬ 
tian dispensation. 

Sir J. Walsh thought it better that the proposed inquiry 
should be by a commission than by a committee. He believed 
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it was necessary for the protection of life that we should 
maintain capital punishment, which had a deterrent effect 
upon the criminal and dangerous classes, and for which it 
was impossible to devise an adequate substitute. 

After some observations by Mr. Ilibbert and Mr. Maguire, 
the amendment and the motion were both withdrawn. 

Mr. Neate then moved an address to Her Majesty, praying 
that she will be pleased to issue a Royal Commission to in¬ 
quire into the provisions and operation of the laws under 
which the punishment of death is now inflicted in the United 
Kingdom, and the manner in which it is inflicted, and to re¬ 
port whether it is desirable to make any alteration therein. 

The motion was agreed to. 

We believe that the determination to appoint a Royal Com¬ 

mission to consider the whole question of capital punishment 

will be received by all classes of thinkers, and especially by 

the Medical Profession, with entire satisfaction. Without 

expressing any opinion as to the propriety of capital punish¬ 

ment in cases of wilful murder, we hold that it will be a 

public deliverance if an end be put to the present state of 

things —- the unsatisfactory acquittals, and the still more 

unsatisfactory commutations of sentence, which are a scandal 

to English justice, and a premium to crime. 

On Wednesday, May 4, in the House of Commons, on the 
order for going into Committee upon the Weights and 
Measures (Metric System) Bill, 

Mr. Humberston w as opposed to the further progress of the 
Bill, which was repugnant, he said, to the common sense of 
the people of this country, who were not prepared to give up 
their ancient system. 

Mr. Adderley observed that the principle of the measure 
had been already discussed, and had been affirmed by the 
House. 

After a few words from Mr. Griffith, the House went into 
Committee upon the Bill; but many questions having arisen 
in the discussion of the details, upon Mr. M. Gibson under¬ 
taking, on the part of the Government, to introduce certain 
clauses, to be embodied in the Bill, Mr. W. Ewart, who had 
charge of it, consented to put off the Committee, and the 
Chairman was ordered to report progress. 

QUARTERLY JOURNALS. 

The Quarterly Journal of Science has a good article “ On 

Milk and Dairy Arrangements,” by Dr. Yoelcker, in the 

course of which are some very practical remarks upon the 

subject of adulteration. He says that his own experience 

leads him to conclude “ that a specimen of milk is rich when 

it contains 12 per cent, of solid matter and about 3 per cent, 

of pure fat; anything above this is of extra rich quality. 

Good average milk contains 10 to 11 per cent, of dry matter 

and about 2| per cent, of pure fat. It yields 9 to 10 per cent, 

of cream. Poor milk, whether naturally or artificially diluted, 

contains 90 per cent, of water and less than 2 per cent, of 

pure fat, and yields only 4 to 8 per cent, of cream.” Speak¬ 

ing of the lactometer, he says “ it was never intended to indi¬ 

cate the relative richness of good samples of milk, but to 

point out whether samples of a fair or doubtful appearance 

had been watered or were ot a naturally defective composi¬ 

tion ; and this purpose it satisfactorily fulfils.” From his 

investigations it appears—“ 1. That good new milk has a 

specific gravity of about 1030. 2. That skim milk is a little 

more dense, being about 1034. 3. That milk which has a 

specific gravity of 1025 or less is mixed with water or naturally 

very poor. 4. That when milk is deprived of about 10 per 

cent, of cream and the original volume is made up by 10 per 

cent, of water the specific gravity of such skimmed and watered 

milk is about the same as that of good new milk. This cir¬ 

cumstance, however, does not constitute any serious objection 

to the hydrometer, as milk skimmed to that extent cannot be 

mixed with water without becoming so blue and transparent 

that no instrument would be required to detect the adultera¬ 

tion. 5. That when unskimmed milk is mixed with only 20 

per cent, of water the admixture is indicated at once by the 

specific gravity of about 1025. 6. That for these reasons the 

hydrometer or lactometer is well adapted for detecting the 

admixture of water or to show an unusually poor quality of 

the unadulterated milk.” 

In the Quarterly Journal of Microscopical Science for April 

Dr. Beale promulgates some “ new views with regard to 

exudations.” Differing from those pathologists who believe 

that a clear transparent plasma may give rise to the formation 

of living cells, as well as from those w'ho dogmatically lay it 

down that every cell comes from a pre-existing cell, Dr. Beale 

holds that there are living bodies which are not cells, and yet 

which grow and multiply, and that many of the clear fluids 

which are considered as “ exudations ” from the blood really 

contain a multitude of extremely minute particles of living 

matter, which are intimately related to the white blood cor¬ 

puscles, and that these grow and become one source of the 

small granular cells or corpuscles which are so familiar to all 

who have studied morbid changes in the tissues. Some of 

these may be so small as to be invisible by a power magnify¬ 

ing 5000 diameters. Such living or germinal matter, he holds, 

may retain its vitality even when detached from the bod}', 

germinating again when placed under favourable conditions, 

In this way he explains the propagation of purulent ophthalmia, 

and suggests that small masses of germinal matter are really 

the agents which are directly concerned in the introduction 

and distribution of the so-called animal poisons. He adduces 

the analogy of living vegetable organisms which are only just 

visible by a power of 5000 linear. “ Pus corpuscles and 

ordinary lymph corpuscles are too large to be carried through 

the air, but minute particles may be detached from any of 

these bodies not larger than the germs of fungi which we 

know to exist in the atmosphere, and are thus transferred 

from one place to another. No doubt the great majority of 

such minute particles of living matter in a peculiarly active 

state of vitality would die long before they reached a new 

locality favourable to their propagation, but a few might 

escape, and meeting with a favourable surface would ger¬ 

minate. W armth, moist air, little change in the atmosphere, 

are conditions under which the life of such minute particles 

of living matter would probably be preserved, and which are 

the conditions favourable to the propagation and spread of 

many of those contagious diseases w'hich have long been attri¬ 

buted to the transference of matter which acts like ferments.” 

FROM ABROAD —THE FNEUMONOSCOPE-UNSUSPECTED 

TRICHINIASIS. 

A NEW scope is among the latest inventions which have 

appeared at Paris, under the designation of a “ Pneumono¬ 

scope.” It is a mannikin, having for its object to teach the 

mysteries of auscultation, independently of the uncertainties 

and inconveniences of clinical observation, the various sounds 

in all their grades being producible by this apparatus at will. 

Twelve openings are practised in a bust, ten at its anterior and 

two at its posterior surfaces, each ticketted with the name of 

the sound to be heard. At the base a number of caoutchouc 

tubes pass out, and to the extremity of these a hand-bellows 

is attached. By alternate compression and relaxation of the 

bellows we are enabled to produce, according to the tube em¬ 

ployed, on listening at the corresponding aperture, every 

variety of respiratory sound, whether normal, feeble, exag¬ 

gerated, cavernous, amphoric, metallic, etc. For the produc¬ 

tion of the various rules it is necessary to affix to the bellows 

prepared mouth-pieces, moistened by saliva or albuminous 

w'ater, when we get every variety of rule, whether crepitating, 

cavernous, souffiant, or what not. Fluctuation or friction 

movements within the thorax are imitated also by means of 

other simple adjuncts. At first sight this might seem but an 

ingenious toy or scientific curiosity ; but it is said that Prac¬ 

titioners so wrell versed in auscultation as MM. Bouillaud, 

Barth, Trousseau, Blache, and Beclard have testified in favour 

of its practical utility as a means of instruction. 

Enlightened by the recent revelations on trichina-disease, it 

becomes instructive to look back to instances of reputed 

wholesale poisoning, which at the time of then- occurrence were 
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inexplicable. Dr. E. Wagner, of Leipzig, whose communication 

on a trichina epidemic in that city we noticed recently, refers 

to the narration of such an event contained in Wald’s trans¬ 

lation of Taylor’s “Medical Jurisprudence,” which occurred 

near Oschatz, near Leipzig, in 1848. A considerable number of 

guests attended a festivity consisting of a dinner and supper, 

and it was found that twenty-eight of the number who had 

partaken of both meals became seriously ill, while those of 

them who had left before supper-time remained perfectly 

well. Among the dishes served up at the supper were raw and 

cooked ham and Russian salad, this last containing among other 

things raw ham and brain sausage. The twenty-eight patients 

resided at various places, and were attended by eleven Medical 

men, some of whom believed the symptoms due to poisoning 

by copper, or arsenic, but most considered them as the result 

of indigestion. Two deaths occurred, and nothing explana¬ 

tory was elicited by the autopsies ; and the legal investigation 

led to no result. The details of this occurrence, related by 

Dr. Strofer in the Deutsch Zeitsch fur Staatsarz, 1850, p. 71, 

exhibit several circumstances which are now recognised as 

characteristic of trichiniasis. We believe that several obscure 

cases of supposed poisoning occurring in our own country 

would admit of a similar explanation. 

general council of 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OF MEETING, MONDAY, APRIL 25, 1S64. 

Royal College of Physicians, London. 

Dr. Burrows, President, in the chair. 

Present— 

Dr. Alderson. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Paget. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 

Dr. 

Dr. Andrew Wood. Dr. 
Dr. Fleming. Dr. 
Mr. Syme. Dr. 
Dr. Thomson. Dr. 
Dr. A. Smith. Mr. 
Mr. Hargrave. Dr. 
Dr. Leet. Dr. 
Dr. Apjohn. 

Francis Hawkins, Registrar. 

Corrigan. 
Sharp ey. 
Parkes. 
Quain. 
Rumsey. 
Christison. 
Stokes. 

The Minutes of the last meeting were read and confirmed. 
The following Committees were appointed :— 

Business Committee. 
Dr. Andrew Wood, Chairman. Dr. Corrigan. 
Dr. Embleton. Mr. Rumsey. 

Finance 
Dr. Sharpey, Chairman. 
Mr. Arnott. 
Dr. Fleming. 

Committee. 

Dr. Aquilla Smith. 
Dr. Quain. 

Committee on Returns received from the Bodies in Schedule (A). 
Dr. Embleton, Chairman. Dr. Leet. 
Mr. Cooper. Dr. Apjohn. 
Dr. Thomson. Dr. Stokes. 

1. Moved by Dr. Andrew Wood, seconded by Dr. Alexander Wood— 
“ That reporters be admitted to the meetings of the General Medical 
Council,” 

(First Amendment.) 
Moved by Dr. Acland, seconded by Dr. Christison—“ That a Committee 

be appointed to consider, and to report to the present meeting, the advan¬ 
tages and the disadvantages to the business of the Council which may 
arise from the admission of reporters ; and to suggest the various ways in 
which (should the Council resolve to introduce them) they might be ad¬ 
mitted to the Council, Branch Councils, or Committees.” 

(Second Amendmerd.) 
Moved by Dr. Thomson, seconded by Mr. Cooper—“ That the Council 

deem it expedient and desirable that their proceedings should be pub¬ 
lished, and that a Committee be forthwith appointed to consider and 
report upon the best means of accomplishing this object.” 

The Second Amendment was put to the vote, and the numbers were 
found to be equal for and against it. 

The President then gave his casting vote in favour of the amendment. 
Dr. Andrew Wood required that the names for and against the amend¬ 

ment should be taken down. 

For the Amendment. 
The President. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Paget. 
Dr. Storrar. 
Dr. Thomson. 
Dr. Sharpey. 
Dr. Quain. 
Mr. Rumsey. 
Dr. Christison. 
Dr. Stokes. 

The following Members of Council wi 

Against the Amendment. 
Dr. Alderson. 
Dr. Embleton. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 
Dr. Corrigan. 
Dr. Parkes, 

rc appointed a Committee to con¬ 

sider and report as to the best mode of 
Council :— 

Dr. Thomson, Chairman. 
Mr. Cooper. 
Dr. Storrar. 
Dr. Alexander Wood. 

publishing the proceedings of the 

Dr. Apjohn. 
Dr. Corrigan. 
Mr. Rumsey. 
Dr. Stokes. 

Moved by Dr. Alexander Wood, seconded by Dr. Stokes—“That the 
Committee appointed to consider the best means of publishing the pro¬ 
ceedings of the Council be requested to report to-morrow, and that the 
consideration of that report take precedence of all other business.”— 
Agreed to. 

2. Moved by Dr. Quain, seconded by Dr. Andrew Wood—“Thata Com¬ 
mittee be appointed to revise the standing orders.”—Agreed to. 

The Committee to consist of— 
Dr. Christison, Chairman. Dr. Corrigan. 
Dr. Storrar. Dr. Quain. 
Dr. Alexander Wood. 

Confirmed—George Burrows, President. 

MINUTES OF MEETING, TUESDAY, APRIL 26, 1S64. 

Royal College of Physicians, London. 
Dr. Burrows, President, in the chair. 

Present—As before. 
The Minutes of the last meeting were read and confirmed. 
1. Dr. Thomson presented the following Report from the Committee 

appointed to consider the best means of publishing the proceedings of 
the Council. 

Report. 

The Committee on publication of the Proceedings of the Council, met 
this day, and having considered the matter remitted to them by the 
Council, agreed by a majority to adopt the following resolutions, and 
directed the chairman to lay these resolutions before the Council as the 
report of the committee. 

1. That reporters be admitted to the meetings of the Council. 
2. That a special reporter be engaged by the Council to prepare a report 

of the proceedings. 
3. That the Council reserve the power of witholding the privilege of 

admission to reporters, whenever the Council may think fit. 
Allen Thomson, Chairman. 

Moved by Dr. Thomson, seconded by Mr. Hargrave—“ That the report 
be received.”—Agreed to. 

Moved by Dr. Thomson, and seconded by Dr. Stokes—“Thatthe report 
he adopted.” 

Amendment moved by Mr. Syme, and seconded by Dr. Andrew Wood— 
“ That the Council proceed to consider the res. lutions contained in the 
Report separately.”—The amendment was carried. 

Moved by Mr. Syme, seconded by Dr. Andrew Wood—“ That the first 
resolution of the Report be adopted.” 

Amendment moved by Dr. Alderson, seconded by Dr. Quain—“That 
the second resolution of the report be first considered.” 

The amendment was negatived. 
The motion was then put to the vote, and carried. 
Moved by Dr. A. Smith, seconded by Mr. Arnott—“ That the second 

resolution of the Report be adopted.”—Agreed to. 
Moved by Dr. A. Smith, seconded by Mr. Arnott—“ That the third 

resolution of the Report be adopted.”—Agreed to: 
Moved by Dr. Parkes, seconded by Dr. Fleming—“ That the Business 

Committee, with the President and the Registrar, be appointed to carry 
into effect the foregoing resolutions. ” 

2. Dr. Christison presented the following Report of the Committee ap¬ 
pointed to revise the Standing Orders:— 

Report. 
The Standing Orders Committee appointed on the 25th instant to revise 

the Standing Orders of the Council, report that they have for the present 
confined their attention to Articles 7, 8, 9, and 10 of Section III., “Order 
of Business. ” They i-ecommend that these articles be repealed, and that 
the following be substituted :— 

1. That the seconder of a motion may, if he pleases, reserve his speech. 
2. That, if an amendment be proposed on a motion, the amendment 

shall be disposed of before any other amendment shall be moved. 
3. That such amendment shall first be put to the vote; that if it be 

negatived, a second amendment may be moved, and shall be disposed of 
in the same way as the first amendment; and so on until no further 
amendment shall be proposed. 

4. That, should every amendment be negatived, the original motion 
shall then be put to the vote. 

5. That, if any amendment be carried, it shall then be put as a substan¬ 
tive motion, and treated, as to further amendments, and the right of 
speaking on it, in all respects as an original motion. 

Moved by Dr. Christison, seconded by Dr. Storrar—“That the Report 
be received.”'—Agreed to. 

Moved by Dr. Alexander Wood, seconded by Dr. Parkes—“"That the 
resolutions of the Report of the Committee on Standing Orders he con¬ 
sidered seriatim.’’—Agreed to. 

Moved by Dr. Alexander Wood, seconded by Mr. Arnott—“That the 
first resolution of the Report of the Committee on Standing Orders be 
adopted.”—Agreed to. 

Moved by Mr. Arnott, seconded by Dr. Storrar—“ That the second 
resolution of the Report be adopted.” 

Amendment moved by Dr. Alexander Wood, seconded by Mr. Syme—- 

“ That the present standing orders, in regard to the number of amend¬ 
ments that may be moved on any motion, he not altered.” 

The amendment was negatived. 
The motion was then put to the vote and carried. 
Moved by Dr. Storrar, seconded by Mr. Arnott—“That the third reso¬ 

lution be adopted. ’’—Agreed to. 
Moved by Dr. Storrar, seconded by Mr. Hargrave—“That the fourth 

resolution he adopted.”—Agreed to. 
Moved by Mr. Hargrave, seconded by Mr. Arnott—“ That the fifth 

resolution be adopted.”—Agreed to. 
3. Moved by Mr. Arnott, seconded by Dr. Paget—“That the number 

of members of the Executive Committee ho confined to four, exclusive of 
the President.”—Agreed to. 

Moved by Mr, Arnott, seconded by Mr. Syme—“That the members of 
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■the Executive Committee shall be elected by ballot, by means of marked 
lists. ”—Agreed to. 

4. Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“That 
the claims of Messrs. Spottiswoode, referred to the General Council by 
the Executive Committee, be now referred to the Finance Committee, to 
be reported on by them.”—Agreed to. 

Confirmed—George Burrows, President. 

MINUTES OF MEETING, WEDNESDAY, APRIL 27, 1864. 

Royal College of Physicians, London. 

Dr. Burrows, President, in the chair. 

Present—As before. 
The Minutes of the last meeting were read and confirmed. 

1. Moved by Dr. Quain, seconded by Mr. Hargrave—“That a Com¬ 
mittee be appoined to consider and report on the arrangements to be 
made for producing the next edition of the British Pharmacopoeia.”— 
Agreed to. 

The Committee to consist of— 

Dr. Christison, Chairman. Dr. Apjohn. 
Dr. Acland. Dr. Quain. 
Dr. Alderson. Dr. A. Smith. 

2. Moved by Dr. Storrar, seconded by Dr. Sharpey—•' That the 
Council do now resolve itself into a Committee on Education.”—Agreed to. 

3. Moved by Dr. Storrar, seconded by Dr. Alexander Wood—“That 
the President be requested to take the chair and preside over the Com¬ 
mittee.”—Agreed to. 

1. Moved by Dr. Storrar, seconded by Mr. Hargrave—“ That the 
Committee proceed to consider, one by one, the recommendations of the 
Council relating to general and professional education and examination.” 

Amendment moved by Mr. Syme, seconded by Dr. Andrew Wood— 
“ That the Committee do now proceed to consider the whole subject of 
Medical education and examination, with the view of preparing a report 
for the guidance of licensing bodies. ” 

The Amendment was negatived. 
The Motion was then put to the vote, and carried. 
2. Moved by Dr. Storrar, seconded by Dr. Sharpey—“ That the first 

Recommendation, viz., ‘ That all students pass an examination in general 
education before they commence their Professional studies,’ be adopted.” 

Amendment moved by Dr. Acland, seconded by Dr. Paget—“ That the 
first resolution stand as follows :—‘ That all students pass an examination 
on subjects to be included under the head of general education prior to 
the date from which the commencement of their Professional studies is 
to be reckoned.” 

The Amendment was negatived. 
The Motion was then put to the vote, and carried, 
3. Moved by Dr. Storrar, seconded by Dr. Sharpey—“ That the second 

resolution be adopted, viz., ‘That the time of commencing Professional 
studies shall be understood to be the time of commencing studies at a 
Medical school ; and that no qualifying body be held to have complied 
with the recommendation of the Council which shall allow the examina- 
tion m general education to be passed after the commencement of Profes¬ 
sional study.’ ” 

Amendment moved by Mr. Arnott, seconded by Dr. A. Smith—“That 
‘the time of commencing Professional studies shall be understood to be 
the time of commencing studies at a Medical school,’ be transferred to the 
Recommendations on Professional education.” 

The Amendment was carried. 
Amendment moved by Mr. Arnott, seconded by Dr. Acland—“That 

the concluding paragraph of the second recommendation, viz., ‘That no 
qualifying body be held to have complied with the recommendation of the 
Council which shall allow the examination in general education to be 
passed after the commencement of Professional study,’ be omitted.” 

The Amendment was carried. 
Moved by Dr. Parkes, seconded by Mr. Hargrave—“ That testimonials 

‘4 proficiency granted by the national educational bodies, according to the 
subjoined list, may be accepted, the Council reserving the right to add to, 
or take from, the list.” 

1. A Degree in.Arts of any University of the United Kingdom, or of 
the Colonies, or of such other Universities as may be specially 
recognised from time to time by the Medical Council. 

2. Oxford Responsions or Moderations. 
3. Cambridge Previous Examinations. 
4. Matriculation Examination of the University of London. 
5. Oxford Middle Class Examinations (Senior), 
C. Cambridge Middle Class Examinations (Senior). 
7. Durham Middle Class Examinations (Senior). 
8. Durham Examinations for Students in Arts, in their second and first 

years. 
9. Durham Registration Examination for Medical Students. 

10. Dublin University Entrance Examination. 
11. Queen’s University, Ireland, Two Years’Arts Course for the Diploma 

of Licentiate in Arts. 
12. 
13. 
14. 

Preliminary Examinations at the end of A.B. Course. 
Middle Class Examinations. 
Matriculation Examinations. 

15. First Class Certificate of the College of Preceptors. 
16. 
17. 

‘ Testamur ” granted by Codrington College, Barbadoes. 
Degree of Associate of Arts granted by the Tasmanian Council of 

Education, with a Certificate that the Student has been examined 
in Latin and Mathematics. 

Amendment moved by Dr. Corrigan, seconded by Mr. Rumsey—“That 
Testimonials of Proficiency granted by the National Educational Bodies 
according to the List contained in the Third Recommendation, be accepted, 
provided that the Examinations conducted by those Bodies comprise at 
least the following subjects (—English, Greek, Latin, Mathematics, 

me“° ent* Decimal Fractions, One Modem Language.” 
The amendment was negatived. 
Amendment moved by Dr. Alexander Wood, seconded by Dr. Andrew 

Wood— ‘ That a Minimum Standard of Preliminary Education and Ex¬ 
amination shall be fixed by the Council; that Testimonials of Proficiency 
granted by the National Educational Bodies may be admitted, provided 
tne council deem the Education required by them to be sufficient; and 
Rnwi+YA I0“mittee be appointed to prepare a Minimum Standard to be 

omitted to th6 Council for its consideration.” 
- t six o clock the Meeting of the General Committee was adjourned. 

Confirmed—George Burrows, President. 

MINUTES OF MEETING, THURSDAY, APRIL 28, 1864. 

Royal College of Physicians, London. 

Present—As before. 
Dr. Burrows, President, in the Chair. 
The Minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Storrar, seconded by Mr. Hargrave—“ That the 

Council do now resolve itself into a Committee on Education.”—Agreed to. 
2. Moved by Dr. Alexander Wood, seconded by Dr. Storrar—-“That 

the President be requested to take the chair, and preside over the Com¬ 
mittee ”—Agreed to. 

1- The Committee resumed the consideration of the amendment moved, 
at the last meeting, by Dr. Alexander Wood, seconded by Dr. Andrew 

i VF' 1 That a minimum standard of preliminary examination 
shall be fixed, by the Council j that testimonials of proficiency granted bv 
the National Educational Bodies may be admitted, provided the Council 
deem the education required by them to be sufficient; and that a sub¬ 
committee be appointed to prepare a minimum standard to be submitted 
to the Council for its consideration.” 

The amendment was negatived. 
The original motion, moved, at the last meeting, by Dr. Parkes 

seconded by Mr. Hargrave, was then put to the vote, viz.—“ That testi¬ 
monials of proficiency granted by the National Educational Bodies accord¬ 
ing to the subjoined list may be accepted, the Council reserving the rio-ht 
to add to, or take from, the list.”—Carried. 

1. A Degree in Arts of any University of the United Kingdom, or of 
the Colonies, or such other Universities as may be specially recog¬ 
nised from time to time by the Medical Council. 

2. Oxford Responsions or Moderations. 
3. Cambridge Previous Examinations. 
4. Matriculation Examination of the University of London. 
5. Oxford Middle Class E (animations (Senior). 
6. Cambridge Middle Class Examinations (Senior). 
7. Durham Middle Class Examinations (Senior). 
8. Durham Examinations for Students in Arts, in their second and 

first years. 
9. Durham Registration Examination for Medical Students. 

10. Dublin University Entrance Examination. 
11. Queen’s University, Ireland, Two Years’Arts Course for the Diploma 

of Licentiate in Arts. 
12. Preliminary Examinations at the end of A.B. Course. 
13. Middle Class Examinations. 
14. Matriculation Examinations. 
15. First Class Certificate of the College of Preceptors. 
16. “ Testamur” granted by Codrington College, Barbadoes. 
17. Degree of Associate of Arts granted by the Tasmanian Council of 

Education, with a Certificate that the Student has been examined 
in Latin and Mathematics. 

2. Moved by Dr. Storrar, seconded by Mr. Arnott—“ That the fourth 
recommendation of the Council be adopted, viz., ‘ That the Examination 
in General Education be eventually left entirely to the Examining Boards 
of the National Educational Bodies recognised by the Medical Council.’” 

Amendment moved.by Dr. Stokes, seconded by Mr. Syme—“That with 
the view of saving time, a sub-Committee be appointed, for the purpose 
of preparing a report on the subject of Medical Education, which may form 
a definite basis for the discussions of the question in the General Council.” 

The Amendment was negatived. 
The Motion was then put to the vote, and carried. 
3. Moved by Dr. storrar, seconded by Dr. Sharpey—“ That the fifth 

recommendation of the Council be adopted, viz., ‘ That no Certificate of 
Proficiency in General Education, which does not affirm the proficiency of 
the Candidate in Latin, be deemed a sufficient proof of Preliminary Edu¬ 
cation previous to the commencement of Professional Studies.” 

Amendment moved by Dr. Corrigan, seconded by Dr. Apjohn—“That 
no Certificate of Proficiency in General Education, which does not affirm 
an acquaintance with Greek and Latin, be deemed a sufficient proof of 
Preliminary Education previous to the commencement of Professional 
Studies. ” 

The Amendment was negatived. 
The Motion was then put to the vote, and carried. 
4. Moved by Dr. Storrar, seconded by Dr. Sharpey—“ That the sixth 

recommendation be adopted, viz., ‘That Students who cannot produce 
any of the Testimonials referred to in the Third Resolution, be required 
to pass an Examination in Arts, established by any of the Bodies named 
in Schedule (A) of the Medical Act, and approved by the General Council, 
provided that such an Examination be in every case conducted by a 
Special Board of Examiners in Arts. ’ ” 

Amendment moved by Dr. Corrigan, seconded by Mr. Hargrave— 
That the words after ‘General Council’ in the fifth line of the sixth 

recommendation be omitted; and that the recommendation be adopted as 
thus amended,” 

The amendment was carried. 
5. Moved by Dr. Storrar, seconded by Dr. Sharpey—“That the seventh 

recommendation be adopted—viz., ‘That, without professing to lay down 
any complete scheme of general education for persons intending to become 
members of the Medical Profession, the Committee recommend that the 
scheme of examination in arts of the licensing bodies be, as nearly as 
practicable, similar to that of any of the national educational bodies above 
specified.’ ” 

The motion was put to the vote, and negatived. 
6. Moved by Dr. Storrar, seconded by Dr. Embleton—“ That the 

eighth recommendation be adopted as follows:—‘ That all Medical 
students be required to be registered. ’ ”—Agreed to. 

7. Movey by Dr. Storrar, seconded by Dr. A. Smith—“ That the ninth 
recommendation be adopted—viz., ‘That the lists of students registered 
be closed within fifteen days after the commencement of each session or 
term. ’ ”—Agreed to, 

8. Moved by Dr. Storrar, seconded by Dr. A. Smith—“ That the tenth 
recommendation be adopted—viz., ‘ That no student beginning Profes¬ 
sional study after September, 1861, be registered who has not passed an 
arts examination in conformity with Resolutions 3 or 6.’ ” 

Amendment, moved, by Dr. Alexander Wood, seconded by Dr. Acland 
‘ That a Sub-Committee be appointed to consider the best scheme of 

registering Medical students. ” 

The amendment was carried, and the following Committee appointed :— 
Dr. Alexander Wood, Chairman. Dr. Fleming. 
Mr. Arnott. Dr. Apjohn. 
Dr, Embleton. Dr. Stokes. 

Confiimed—George Burrows, President. 
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MINUTES OF MEETING, FRIDAY, APRIL 29, 1864. 

Royal College of Physicians, London. 
Dr. Burrows, President, in the chair. 

Present—As before. 
The Minutes of the last meeting were read and confirmed. 

1. Read the following letter and correspondence :_ 

“Catholic University of Ireland, 86, StephenVgreen, Dublin, 
(< April 18, 1864. ’ 

MedicaiUonmd! t0 enclose> for the information of the General 

teSSsS; s.'ttsasa1*"- •» i*“,,,uti“ »■> 
^ ,w^ Ue seen that we have been recommended by the Branch 

obtain 'reco^Utfmf o?ll0atl°nt t0 the Genoral Medical Councifin order to oDtam recognition of our entrance examination 
I have also done myself the honour to forward two conies of our 

Sies Mrcfomnleeteraneedyear by wh?ch itwiU be seen that our University 
|^CoZ^p%Tto 52) n ^ lnStltUti°nS Whit:h are ^cognised 

anplWti^rt. y°U wiP .d° US tbe favour to submit to the Council our 
application to have our entrance examination recognised by them and 
may I hope that the Council will favourably entertain our request ? 

I am, Sir, your obedient servant, 
rr i- r, (Signed) “ Thomas Scratton, Sec. Cath. Univ. 

Dr. Hawkms, Registrar, 32, Soho-square, London, W.” 

Copy. 

“ Branch Medical Council, Ireland, 35, Dawson-street, Dublin 
, . March 9, 1864. 

^ J? goZes^nfor^i any 
Professional studies in your Medical school who had not previouslv nassed 

SSSSS thaf™ edUmni0n reco§nised by the General Medictd 
uncu, and if so, that you will be so good as to state their number. 

I am, oir, your obedient servant 

Copy. 

T , , “ 86, Stephen’s-green, S., March 18th, 1864. 

learned 7romrthey T °f the inst- 1 beS to say that I have 

CouncR^mav' be i°fu7 t?v,gUar£ agai,nst some mistakes into which your 
f U be led by these formal returns, I am directed further to 

state, that several of our Medical students have attained considerable 

kLowin“CwhenthertWhd1vC'ati0n’ NthoUgh we have no official‘mode of 
CeSrZgfl %!y Passed an examination recognised by your 
central Council. The authorities of this University are most anxious to 

?o ear.06 ^t genfal educaGon of our Medical students, and ^dR be Wny 
t0 SaiU °ut, as far as possible, the wishes of the General Medical Coumd]y 

tions sendgU ^tl0nUt n)ay make for that purpose By offerSl E°xhM’- 
endeavouid to67l?nt4geSV ?*■ctor a»d University Council have 
also and to attendleef the. students m Medicine to matriculate in Arts 

g“ds"d tS;;L'r‘h'[' <«» » “edto this°Universityd^or 
tlieR6 i w°f tbe4 second year of general studies, while two have nassed 

to pj tfsssj 

“4s i* appears from the recent Census returns that in 1861 of 9=i4 

enter fnry *bmk they may safely say, that a much larger number would 
enter for general education could we offer them the inducean^t^rf a 
Degree m Arts or Science recognised by law inducement ot a 

Branch cCncb^nri1 a™ dir®cted to send, for the information of your 

University Calendar for «!? Gen61?1 ^edical Council- two copies of our 
tions regarding Ihffr/culation^n d D^f 
see that even for entrance into IhS^Sve^^eJuJ^ taow e^dgl 
°Af.f Greek and one Latin book from the following list andTlso of 
Anthmetic, Algebra (as far as simple Equations inclusively), Euclid, etc. f 

“ENTRANCE OR MATRICULATION EXAMINATION. 

for entrance must be recommended by the person 

Candidates for Entrance will be examined :_ 
“1. In the Christian Doctrine 

rom the folffivdng^Entrance ListsT^ ^ B°°k’ °f ^ «n. 

Greek. 

Herodotus, Book i. 
Xenophon’s Anabasis. 
Plato, Apologia Socratis. 
Lucian, Walker’s Selections. 
Homer’s Iliad, Books i. ii. iii. 
Sophocles, any play. 
Euripides, any play. 

Latin. 

Virgil, Georgies, any two books. 
,, iEneid, any four books. 
,, Bucolics, with one book of 

Georgies, or two of iEneid 
Horace, Odes, any three books. 

“ Satires or Epistles. 
Cicero, Select Orations, viz in 

Catilinam, i.—iv., pro Milone, pro 
Lege Manilia, and pro Arckia 

Livy, Books i., ii., iii., or iv., v. 
“ 3- They will further be examined in— 

iSSStfcrJ Simple 

aSKSSSfS0iUh W” ^ Composition. 

d 5 MtaASSSt'S whicl‘we pre“rlb” “ “ “»>■ “ 

“We respectfully submit that even the former of these Examinations 
indicates a state of education fully equal to that recognised by you and 
we therefore respectfully request the General Medical Council torecorafie 
the examinations presented by this University. 10 recognise 

“ I am, Sir, your obedient Servant, 

<<ur™ I,. “(Signed) Thomas Scratton, Sec Cath Univ 
Wm. Edw. Steele, Esq., Registrar, 35, Dawson-street.-’ 

Copy. 

Branch Medical Council, Ireland, 35, Dawson-street, Dublin, 
March 21, 1864. 

1 am, bir, your obedient Servant, 

“Thomas Scratton!'(|ffi "slcretar^ CatScSSLRyD” 
Stephen s-green. ” J 9 

Moved by Dr Christjson, seconded by Dr Storrar-—“TW tia 
following answer be returned by the registrar tn ' • a.. ^ 0 
before the Council • ” y gistrar, to the cominmucation now 

jrrsss 

Charter or Act of Incorporation of ‘ the Catholic University. ’ ’’-A^eed to 
2. Dr. Christison presented the following Report of the Commits a 

appomted on April 28, 1864, relative to the Phari^copmia Committee 

Report. 
The Committee report— 

session'ofir™.nriii?ble t0 make^rther arrangements during the present 
copmia preparing the next edition of the British Pharma- 

DuhhWnr^fentlemen already nominated in London, Edinburgh and 
Seffte’in Phhrmac7°hA ° reP°rtjnff froni time to time on the imp’rove- 

CounciieP0rt8 be °°7niunicatedS to thePharmacoJmte cSSteTof1tte 

s ssrss 

A ^oved bT Ur. Andrew Wood, seconded by Mr. Hargrave •—1“TW 

SLS‘riS*r£,iSA3SmIt“'' ”d ttat tta p~““l b”“ 

mencing hi^Profes'sional rtuXs 86d “ exa“inatioQ in ^s before ccm- 

the recommendations of the Council iASKgtf &£££*%& 

to^oVrclmSrbr^^ eXperiCnCG haS shown appear 

ssmS? tsnsm 
same'rtmr* ^ students enter at several different schools at the 

“fill seSpiSf “«i S'StS ’“»■ 
registrars. rcglstratlon under the charge of ihe branch 

enrol?hleseff a"s aMe^ical stuLnt°e ^ tbat first 
3. That the registrar of each School of Medicine, or other authortsorl 

agreeably6^?the*subjoin^'fomp8 f°r the firSt tim° at tbat sc^ol, 

commencement?fSeach^ession<OT0teTO.ClOSed flfteendays ^r the 

with the^ertifieatM of^H1 fSuP°\Siule (hereafter, be transmitted, along 
i TJu6 ceitlticates of each student having passed an arts examination^ 

is iitnitAH11011 ue+>,S+rtr °I tilat division of the kingdom where the school 
ItnT, 7edf ??dAbaI be from tkem frame an accurate register of Medical 
students of that division of the kingdom where he has charge 

b. That the register of Medical students so prepared by the registrars 
after examination by the several Rranch Councils, be transmittoTto the 
HvS °a^he General Council, who shall, under direction of the Execu- 

9°mmittee, print the same in alphabetical order, and supply a eon v 
ofthis authorised list to each of the bodies in Schedule (A) to theVedica^ 

several licensing bodies be requested, after October 1868 to 

Alexander Wood, Chairman. 
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Form of Register of Medical Students. 

Name. 
Age last 

Birthday. 
Prelim. Examin. 

and Date. 
Date of 

Registration. Place of Study. 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“That the 
report of the Sub-Conamittee on registration of Medical students be 
received and entered on the Minutes.”—Agreed to. 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“ That the 
consideration of the report on the registration of Medical students be 
deferred till after the discussion of the question of Professional education. ” 
—Agreed to. 

2. Moved by Dr. Storrar, seconded by Dr. Paget—“That the seven¬ 
teenth recommendation of the Council be adopted, viz., ’That the age of 
twenty-one be the earliest age at which any Professional licence shall be 
obtained.” 

Amendment moved by Mr. Syme, seconded by Dr. Andrew Wood— 
“That the Committee proceed to consider the subjects and course of study 
requisite for a Medical Professional education.” 

The Amendment was carried. 
3. Moved by Mr. Syme, seconded by Dr. Andrew Wood—“That the 

Council proceed to frame a course of study for Medical education, which 
may be recommended to the licensing bodies. ” 

The debate on this subject not being concluded at six o’clock, it was 
moved by Dr. Thomson, seconded by Dr. Parkes—“That the Committee 
do now adjourn.”—Agreed to. 

Confirmed—George Burrows, Presid nt. 

MINUTES OF MEETING, SATURDAY, APRIL 30, 1864. 

Royal College op Physicans, London. 

Dr. Burrows, President, in the chair. 

Present—As before. 
The Minutes of the last Meeting were read and confirmed. 
Moved by Dr. Thomson, seconded by Dr. Parkes—“ That the Council 

resolve itself into a Committee on Education, and that the President be 
requested to take the chair.”—Agreed to. 

The debate was resumed on the motion, which was moved at the last 
meeting by Mr. Syme, and seconded by Dr. Andrew Wood—viz., “That 
the Council proceed to frame a course of study for Medical education 
which may be recommended to the licensing bodies.” 

Amendment moved by Dr. Thomson, seconded by Dr. Sfarpey— 
“ That, instead of proceeding to frame a course of study for Medical 
education, etc , the Council adopt the following resolution :— 

“ ‘That, viewing with general approval the conditions required by the 
different bodies enumerated in Schedule (A) of the Medical Act of candi¬ 
dates for a qualification, the Council do not think it expedient, for the 
present, to proceed to frame a complete or formal scheme of Professional 
education and examination. But, in order to indicate the general nature 
of their views upon this subject, they resolve to communicate the follow¬ 
ing recommendations for the guidance of the various licensing boards:— 

“ ‘ 1. That twenty-one years be the earliest age at which a Professional 
licence can be obtained. 

“ ‘ 2. That no licence be obtained at an earlier period than four years 
after the registration of the candidate as a Medical student. 

“ ‘ 3. That the course of study required for a licence shall comprehend 
not less than four winter sessions, or three winter and two summer sessions 
at a recognised Medical School ; and that evidence shall be produced that 
the remaining period of the four years has been passed in the acquisition 
of Professional knowledge. 

“ ‘ 4. That the Professional examination be divided into at least two parts ; 
that the first of these, embracing the preparatory branches of study, be 
not undergone before the conclusion of the second sessional year of nine 
months ; and that the final examination be not undergone till the com¬ 
pletion of the whole prescribed course of study, nor at an earlier period 
than three years and nine months after the commencement of Professional 
study. 

‘“5. That the Professional examinations be conducted partly in writing 
and partly viva voce ; and in all parts which admit of it, also practically 
and by demonstrations. 

“ ‘ 6. That the Council recommend to the several Licensing Bodies that 
the courses of instruction required by them severally should be framed in 
such a manner as to secure a due share of attention, both to the prepara¬ 
tory and to the final, or more strictly practical, branches, and by class 
examinations, and all other means which may be deemed proper, to pro¬ 
mote, as far as possible, the self-culture and useful practical education of 
those who seek to obtain a licence. The Council would accordingly suggest 
to these bodies that it is desirable to avoid enforcing attendance upon a 
large number of courses of instruction during the same term of study, 
and to arrange the subjects of examination in such a manner as will guide 
the student in the most approved order of study. 

“‘7. That the regulation of the exte.nt and duration of courses of 
lectures and instruction be left to the authorities of the several Medical 
schools ; and that in the case of branches of scientific study, not purely 
Professional, which are included in the curriculum, the scope and extent 
of attainment required of the candidates be indicated by means of a pub¬ 
lished conspectus of the subjects of examination to be issued by the 
several Examining Boards. 

“ ‘8. That with a view to secure fairness and efficiency in examinations, 
the Council resolve to institute a system of supervision or inspection, to 
be conducted in the meantime for each division of the country, under the 
direction of its Branch Council; the results of which supervision are to 
be reported annually to the General Council.’ ” 

At a quarter before six o’clock the debate was adjourned. 
2. Moved by Dr. Acland, seconded by Dr. Embleton—“That the 

Council resume.”—Agreed to 

1. Moved by Dr. Quain, seconded by Mr. Rumsey—“ That the report of 
the Committee on the Pharmacopoeia be adopted.”—Agreed to. (See 
Minutes, No. 62, p. 6.) 

Confirmed—George Burrows, President. 

MINUTES OF MEETING, MONDAY, MAY 2, 1864. 

Royal College of Physicians, London. 

Dr. Burrow’s, President, in the Chair. 

Present—As before. 

The Minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Quain, seconded by Mr. Syme—1“ That the Pharmaco¬ 

poeia Committee consist of four members : 

“ Dr. Christison, Chairman. “ Dr. Sharpey. 
“Dr. Apjohn. “Dr. Quain.” 

—Agreed to. 
2. Moved by Dr. Acland, seconded by Dr. Andrew Wood—“ That the 

Council resolve itself into a Committee on Education, and that the Presi¬ 
dent be requested to take the chair.”—Agreed to. 

1. The Debate was resumed on the Motion, which was moved by Mr. 
Syme at the meeting on the 29th of April (see Minutes, No. 62, p. 10), and 
seconded by Dr. Andrew Wood, viz. :—“That the Council proceed to 
frame a Course of Study for Medical Education, which may be recom¬ 
mended to the Licensing Bodies 
And on the amendment, moved by Dr. Thomson, seconded by Dr. 
Sharpey, viz. :—“That, instead of proceeding to frame a Course of Study 
for Medical Education, etc., the Council adopt the following resolution :—■ 

“That, viewing with general approval the conditions required by the 
different Bodies enumerated in Schedule (A) of the Medical Act, of Can¬ 
didates for a Qualification, the Council do not think it expedient, for the 
present, to proceed to frame a complete or formal Scheme of Professional 
education and examination. But, in order to indicate the general 
nature of their views upon this subject, they resolve to communicate the 
following recommendations for the guidance of the various Licensing 
Boards :— 

“ 1. That Twenty-one years be the earliest age at which a Profession;: 1 
Licence can be obtained. 

“2. That no Licence be obtained at an earlier period than four ye ar3 

after the registration of the candidate as a Medical Student. 

“3. That the course of study required for a Licence shall comprehend 
not less than four winter sessions, or three winter and two summer 
sessions at a recognised Medical school; and that evidence shall be pro¬ 
duced that the remaining period of the four years has been passed in the 
acquisition of Professional knowledge. 

“4. That the Professional examination be divided into at least two 
parts ; that these, embracing the preparatory branches of study, be not 
nndergone before the conclusion of the second sessional year of nine 
months ; and that the final examination be not undergone till the com¬ 
pletion of the whole prescribed course of study, nor at an earlier period 
than three years and nine months after the commencement of Professional 
study. 

“5. That the Professional examinations be conducted partly in writing 
and partly viva voce: and, in all parts which admit of it, also practically 
and by demonstrations. 

“ 6. That the Council recommend to the several licensing bodies that 
the courses of instruction required by them severally should be framed in 
such a manner as to secure a due share of attention, both to the prepara¬ 
tory and to the final, or more strictly practical, branches, and by class 
examinations, and all other means which may be deemed proper, to pro 
mote, as far as possible, the self-culture and useful practical education of 
those who seek to obtain a licence. The Council would accordingly suggest 
to these bodies that it is desirable to avoid enforcing attendance upon a 
large number of courses of instruction during the same term of study, and 
to arrange the subjects of examination in such a manner as will guide the 
student in the most approved order of study. 

“7. That the regulation of the extent and duration of courses of 
lectures and instruction be left to the authorities of the several Medical 
Schools ; and that in the case of branches of scientific study, not purely 
Professional, which are included in the curriculum, the scope and extent 
of attainment required of the candidates be indicated by means of a 
published conspectus of the subjects of examination to be issued by the 
several examining boards. 

“8. That with a view to secure fairness and efficiency in examinations, 
the Council resolve to institute a system of supervision or inspection, to 
be conducted in the meantime for each division of the country under the 
direction of its Branch Council; the results of which supervision are to 
be reported annually to the General Council. 

The Amendment was put to the vote, and negatived. 
The original Motion was also negatived. 
2. Moved by Dr. Storrar, seconded by Dr. Christison—“That the 

seventeenth Recommendation of the Council be adopted.” 

Confirmed—George Burrows, President. 

MINUTES OF MEETING, TUESDAY, MAY 3, 1864. 

Royal College of Physicians, London. 

Dr. Burrows, President, in the chair. 

Dr. Alderson. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Paget. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 

Present— 

Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 

Dr. Corrigan. 
Dr. Sharpey. 
Dr. Parkes. 
Dr. Quain. 
Mr. Rumsey. 
Dr. Christison. 
Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 

1. Moved by Mr. Hargrave, seconded by Mr. Cooper—“ That the 
Council resolve itself into a Committee on Education, and that the Presi¬ 
dent be requested to take the chair.” 

Amendment moved by Dr. Christison, seconded by Dr. Storrar—■ 
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“That the Council do not resolve itself into a General Committee of 
Education, but that a Select Committee be now appointed for the purpose 
of considering the recommendations of the Council on Professional 
education, and the various motions and notices of motions as to educa¬ 
tion which have been submitted to the Council, with the view of pre¬ 
paring suoh a report, on Medical education as may be presented, and, if 
approved, passed during the present Session.” 

The amendment was carried. 

Moved by Dr. Christison, seconded by Mr. Syme—“That the following 
be the Select Committee on Education: 

“ Dr. Christison, Chairman. Dr. Thomson. 
Mr. Amott. Mr. Apjohn. 
Dr. Paget. Dr Parkes. 
Dr. Storrar. Dr. Stokes.” 
Dr. Alexander Wood. 

—Agreed to. 

2. Bead the following reference to the Branch Councils made by the 
General Council on June 3, 1863 (see Minutes, vol. ii. p. 244):—“That the 
report of the Medical Acts Amendment Committee be forwarded to the 
Branch Councils for their observations thereon. ” 

The observations of the Branch Councils, in pursuance of the foregoing 
reference, having been read, it was moved by Dr. Corrigan, seconded by 
Dr. A. Smith—“ That the observations of the Branch Councils be entered 
on the Minutes. ”—Agreed to. 
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Branch Council for England, March 4, 1864. 
(See Minutes Branch Council for England, No. 20, p. 7.) 

Moved by Dr, Storrar, seconded by Mr. Arnott—“That the Branch 
Council, having given their attention to the Report of the Medical Acts 
Amendment Committee, forwarded by the General Council to the Branch 
Councils for their observations thereon, are of opinion that it is not expe¬ 
dient at the present time to engage in fresh legislation.”—Agreed to. 

Scottish Branch of General Council, April 2, 1S64. 

(See Minutes Branch Council for Scotland, No. 29, p. 89.) 

On the motion of Dr. Andrew Wood, it was resolved :— 

I- That the Branch Council have considered the proposed Amendments 
on the Medical Act, remitted to them by the Medical Council for their 
observations thereon. 

IT That the Branch Council believe that much of the dissatisfaction of 
the Medical Profession, with reference to the working of the Medical Act, 
has arisen from the faulty construction of some parts of that Act. 

III. That, in an especial manner, this has been the case regarding two 
points, viz., 1st, The failure of Clause XL. to carry out its objects of pro¬ 
tecting the registered Practitioner, and of enabling the public to dis- 
tmguish between qualified and unqualified Practitioners; and, 2nd, The 
insufficiency of Clause XX. as regards provision for the enforcement of 
the regulations issued by the Medical Council in reference to Medical 
education. 

IV. That the Branch Council, without expressing a definitive approval 
of any of the subjoined Clauses which have been proposed to be substi¬ 
tuted for Clause XL., consider the subject well worthy of the mature con¬ 
sideration of the Medical Couneil.(a) 

V. That the Branch Council approve of the Clause proposed to be sub¬ 
stituted for Clause XX , viz. .— 

‘ ‘ It shall be lawful for the General Council to lay down such regulations 
respecting the education and examination of Practitioners in Medicine, 
Surgery, and Pharmacy, as may appear to them fitted to insure adequate 
knowledge and skill in the several departments of the Profession ; and the 
said General Council shall then submit said regulations to her Majesty’s 
most Honourable Privy Council. And the said regulations, if sanctioned 
by the said Privy Council, shall then be obligatory upon all Universities, 
Colleges, and other bodies enumerated in Schedule (A) to this Act.” 

VI. That, in regard to the proposed clauses for the regulation of Phar¬ 
macy, the Branch Council, whilst they consider it very desirable that 
there should be certain legal regulations as to the sale of drugs in this 
country, with a view to the safety of the public, think that that object 
would be best earned out by means of special statute. 

VH' That the Branch Council consider that the Medical Council, at 
their approaching meeting, should take the subject of the amendment of 
their Medical Acts into early consideration, with a view to their sub¬ 
mitting the result of their deliberations regarding it (should they resolve 
that legislation is called for) to the Secretary of the Home Department, 
during the Session of the Council. 

(jj) T^ait I;—“Any person not legally possessing any of the qualifications 
under ScheduIe_(A) to this Act, who shall profess the practice of Medicine 

Iaking or using the name or title of a Physician, Doctor of 
Medicine, Doctor, Licentiate in Medicine or Surgery, Bachelor of Medi- 

’ ,^u?"^eon’ General Practitioner or Apothecary, or any name implving 
that he is a legally-qualified Practitioner, shall,” etc., etc. 

Draft II.—“Any person professing to undertake the treatment or cure 
of diseases, who shall wilfully and falsely pretend to be, or take or use the 
name, of a Physician, Doctor, Bachelor of Medicine, Surgeon, General 
Practitioner, or Practitioner in Medicine or Surgery, Apothecary, or any 
name, title, prefix, addition, or description contained in Schedule (A) to 
• 8 u'C*’ °r .anT °Gler name, title, prefix, addition, or description imply- 
mg that he is a legally qualified Medical Practitioner, not i eing possessed 
u „e Medical qualification which would entitle him to registration, 

shall, upon a summaiy conviction for any such offence, pay a sum not 
exceeding £20.” 

Draft III.—Clause taken from the New Medical Act for Victoria :— 
“On and after the day of , ISO , it shall not be law¬ 

ful tor any person, unless registered under this Act, to pretend to be, or 
-tit °I- U-se name or title of a Physician, Doctor of Medicine, Licentiate 
ni Medicine or Surgery, Master in Surgery, Bachelor of Medicine, Doctor, 
Surgeon, Medical or General Practitioner, or Surgeon, Apothecary, or 
Accoucheur, or Licentiate or Practitioner in Midwifery, or any other 
Medical or Surgical name or title; and every unregistered person so 
offending shall forfeit and pay a sum not exceeding £50, to be recovered 
m a summary way before any two Justices of the Peace, by any person 
suing for the same in any Court of Petty Sessions. ” 

Irish Branch of General Council, March 14, 1864. 

(See Minutes Branch Council for Ireland, No. 50, p. 2.) 

The Council resumed the consideration of the proposed amendments of 
the Medical Act, and altered certain of the Sections as follows :— 

Preamble—Omitting the first sentence, to the word “ Practitioners,’ 

<?Tme wor<Is “And” and “moreover,” in the following lines. Thus:— 
Whereas it is necessary for the safety and protection of the public, 

‘’OTV’ar(is securing adequately educated Practitioners in the several De¬ 
partments of Medicine Surgery, and Pharmacy: Be it therefore enacted, 
etc., etc.” 

Sect. XXIX.—Introducing the words, “Registrar of each Branch,”' 
after the word “The” in the first line. Thus:— 

The Registrar of each Branch Council may refuse to register any 
person who. may have been convicted, in England or Ireland, of any 
felony or misdemeanour, or in Scotland of any crime and or offence ; and 
it any registered person shall be so convicted, or shall, after due inquiry, 
oe judged by the. Genernl Council to have been guilty of infamous con¬ 
duct m a Professional respect, whether before or after registration, the 
General Council may, if they see fit, direct the Registrar to erase the 
name of such person.from the Register.” 

Sect. XL. Omitting the words, “or Surgeon,” between the words. 
Practitioner and “Apothecary.” Thus:_ 

and afteT the . day of , ise , it shall not be lawful for 
any peison, unless registered under this Act, to pretend to be, or take cr 
URe the name or title of Physician, Doctor of Medicine, Licentiate in 
Medicine or Surgery, Master in Surgery, Bachelor of Medicine, Doctor, 
buigeon, Medical or General Practitioner, Apothecary or Accoucheur, 
or Licentiate or Practitioner in Midwifery, or any other Medical or 
Surgical name or title ; and every unregistered person so offending shall 
forfeit and pay a sum not exceeding £20, to be recovered in a summary 
way before the Justices of the Peace.” 

, Resolved.' That the bill as now amended be adopted and communicated 
to the Registrar of the General Council, in accordance with the resolution 
of the said Council. 

Moved by Dr. Corrigan, seconded by Dr. Apjohn— 
That the proposed Medical Bill, as amended by the Medical Acts 

Amendment Committee of last year, be forwarded to our solicitor, with 
directions to have it drafted, as soon as possible, and returned to the 
Executive Committee; 

. That the Executive Committee take means to have the Bill so drafted 
laid on the table of the House of Commons, at the commencement of 
next Session of Parliament; 

That a copy of the Bill so drafted be forwarded without delay by the 
Executive Committee to the Branch Councils, to the several bodies enu- 
meiated in Schedule (A) of the Medical Act, to the Pharmaceutical 
Society, and the Press; so that all parties concerned may have ample 
opportunity, m the interval between publication of the Draft Bill and next 
meeting of Parliament, of considering the Bill and of suggesting such 
amendments as they may desire. 

That the General Medical Council meet at as early a period as may 
be necessary next.year, to consider the various Amendments that maybe 
suggested m the interval, in order to insert in the bill such amendments 
as may meet their approbation. ” 

<i moveT by Dr. Storrar, and seconded by Mr. Arnott — 
ihat looking to the great diversity of opinion which exists in Great 

Britain, in. regard to the objects which it is desirable to obtain by an 
amendment of the Medical Acts, it is not at present expedient that the 
Council should engage in fresh legislation.” 

Moved by Dr. Alexander Wood, seconded by Mr. Hargrave :—“That 
the debate on the amendment of the Medical Acts be adjourned until 
Wednesday, the 4th of May.”—Agreed to. 

3. Dr. Sharpey having presented the Report of the Finance Committee, 
it was moved by Dr. Sharpey, seconded by Dr. Paget—“That the Report 
be received and entered on the Minutes.” 

Report of the Finance Committee. 
The Finance Committee beg leave to present, in the table subjoined, a 

?Uiemei °* * estimated and actual income and expenditure of the year 
1303 ; also an estimate of the income from ordinary sources, and of the 
expenditure, as far as the Committee are able to judge, for the year 1S64. 
Appended is a statement of the Pharmacopoeia account, exhibiting the 
expense incurred m the preparation and publication of the British Phar- 
macopoeia, from the commencement of the undertaking up to April 19, 
1364, except some incidental charges, estimated not to exceed £10 ; also 
the number of copies printed, and the present state of the sale of the 
work, with the proceeds of the sale up to the same date. 

^ advanced informer years on account of the Pharmacopoeia 
have been included in the annual accounts laid before Parliament, and 
defrayed, along with the ordinary expenses of those years, by a per- 
centage rate on the income of the three Branch Councils, as directed by 
the Medical Act. The Committee recommend that, when all the expenses 
ol the publication shall have been defrayed out of the proceeds of the 
sale of the work, the surplus be reserved for investment as a Special 
1 und, available for the purposes of the Pharmacopoeia. 

The Committee further recommend that £50 be presented to Dr. 
Garrod m acknowledgment of special services rendered in the publica- 

Pharmacopoeia, which were undertaken by him at the request 
of the Executive Committee ; also that gratuities be given of £30 to Mr. 
Bell, and £20 to Mr. Rope, the clerks, for extra trouble and efficient 
setyice m conducting the sale, by which the charge for publishers’ com¬ 
mission is saved to the Council. 

The Committee have examined into Messrs. Spottiswoode’s account 
referred to them by the. Council. It appears that in February, 1S62, 
Messrs. Spottiswoode laid in a stock of new type and the requisite supply 
of paper for the. work, by direction of the Pharmacopoeia Committee, on 
the understanding thrt the printing would be immediately proceeded 
with, but that in consequence of the delay which subsequently took place 
these materials lay long unemployed. Messrs. Spottiswoode estimate at 
£75 their loss occasioned thereby, and also from the printing being 
deferred to the busy season of 1863, instead of being done in the summer^ 
as expected. They do not press this charge as a claim, but submit it for 
equitable consideration; and the Committee recommend that it should be 
paid. With regard to an extra claim for binding, submitted by Messrs 
Spottiswoode, the Committee regret that, after giving it their careful 
consideration, they do not feel themselves justified in recommending that 
it should be allowed. 

In conclusion, the Committee recommend that two members of the 
Executive Committee be annually appointed to audit the accounts of the 
General Council. W Sharpey, Chairman. 
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Fees received by- 

Sale of Registers 
Penalties. 

Estimated Income for the Year 1863. Actual Income for the Year 1863. Estimated Income for the Year 1864. 

£ s. d. £ s. d. £ s. d. £ s. d. £ s. d. £ 8. d. 

r England . 2500 0 0 — 2729 10 0 — 2600 0 0 — 

Scotland . 550 0 0 — 824 10 0 — 650 0 0 — 

Ireland . 650 0 0 — 832 15 0 — 650 0 0 

3700 0 0 — 4386 15 0 3900 0 0 

>r England . 616 0 0 — 609 0 0 — 610 0 0 — 

Scotland . 7S 0 0 — 74 1 10 — 60 0 0 —• 

Ireland . 69 0 0 — 69 17 0 — 69 0 0 — 

763 0 0 752 19 2 739 0 0 

330 0 0 — 317 14 0 310 0 0 

. - 1 — — 9 13 5 — 

£4793 0 0 £5467 1 7 £4949 0 0 

Expenses of— 
General Council 
Branch Council for England . 

„ ,, Scotland . 
„ ,, Ireland . 

Estimated Expenditure for the 
Year 1863. 

£ s. d. £ s. d. 
3068 0 0 

580 0 0 — 

270 0 0 — 

300 0 0 — 

1150 0 0 

4218 0 0 
Balance in favour of 

Medical Council 575 0 0 

£4793 0 0 

Actual Expenditure for the 
Year 1863. 

£ s. d. £ s. d.. 
— (b)3338 9 11 

(c)660 11 4 — 
259 2 3 — 
290 14 1 — 
- 1210 7 8 

4549 7 7 
Balance in favour of 

Medical Council 917 14 0 

£5467 1 7 

Estimated Expenditure for the 
Year 1864. 

£ s. d. £ s. d. 
— 3350 0 0 

(c)720 0 0 — 
27« 0 0 — 
300 0 0 — 
- 1290 0 0 

4640 0 0 
Balance in favour of 

Medical Council 309 0 0 

£4949 0 0 

(b) This includes £160 11s. 6d. for printing 2000 copies of the Register, to be supplied to Her Majesty’s Government. 
(c) This increase is on account of £200 of the Registrar’s Salary being now charged to the Branch Council for England. 

British Pharmacopoeia Statement. 

£ s. d. 

Paper, Printing, and Binding 13,000 copies, 8vo. 1392 0 0 
Ditto ditto 15,000 copies, 32mo. . 657 '2 6 

Meeting of General Council, October 2Sth, 1862, on account 
of the Pharmacopoeia. 

Amounts voted by the General Council, on account of the 
Pharmacopoeia: 

See Minutes, vol. i., p. 6 . 500 0 0 

11 11 vol. i., p. 91 . . 600 0 0 

11 1) vol. ii., p. 129. . 600 0 0 

Dr. Apjohn, vol. ii., pp. 233-4 . 94 10 0 

Dr. Maclagan ditto 154 7 0 

London Secretary ditto . 150 0 0 

Edinburgh Secretary ditto . 100 0 0 

Dublin Secretary ditto . 100 0 0 

London Editor ditto 75 0 0 

Edinburgh Editor ditto 50 0 0 

Dublin Editor ditto 50 0 0 

Sub-Committees, £500 each . . 1500 0 0 

£ s. d. 

2049 2 6 

406 7 0 

3873 17 0 

6329 6 6 
Deduct Balance returned by Dr. Garrod, late Secretary of 

the Pharmacopoeia Committee. 100 0 1 

£6229 6 5 

£ 3. d. £ s. d. 

Produce of 12,053 copies 8vo, after allowing the 
usual discount to booksellers .... 4446 3 0 

Due from Her Majesty’s Government, for 62 
copies. 23 0 0 

- 4469 3 0 

Produce of 2366 copies, 32mo, after allowing the 
usual discount to booksellers .... 491 8 0 

Due from Her Majesty’s Government, for 364 
copies, 334 being in sheets. 62 3 0 

- 553 11 0 

5022 14 0 

Balance . 1206 12 5 

£6229 6 5 

Note. 

The number of the Svo Edition paid for . . . . 12,053 
Ditto, owing for by Her Majesty’s Government . . 62 

The number given to Members of Council, Pharmacopoeia Com¬ 
mittee, Stationers’ Hall, British Museum, etc. .... 55 

12,170 

Stock on hand .... . 830 

13,000 

£ s. d. 

Cash received for copies in Svo and 32mo sold . . . 4,937 11 0 
„ due for ditto . . . . . , . 85 3 0 

5,022 14 0 

4. Read—The following letters and correspondence :— 

“ United Society of Chemists and Druggists, 
“20, New Ormond-street, W.C., London, August 24, 1863. 

“Gentlemen,—I have the honour to inform you that I am instructed by 
the Executive Committee of the United Society of Chemists and 
Druggists, to state that they have appointed a deputation to wait upon 
your honourable body, in relation to the contemplated alterations in the 
present Medical Act, and to request you will signify at what time and 
place it may suit your convenience to receive such Deputation ; and I 
have the further honour to be, 

“ Gentlemen, your obedient Servant, 
“ The Council of Medical Education “ C. E. Buott, Seci’etary. 

and Registration, 32, Soho-square, W.” 

“United Society of Chemists and Druggists, 
“ Offices, 20, New Ormond-street, W. C., London, February 6,1834. 

“Sir,—On August 25 last I received your letter, acknowledging the 
receipt of one of a previous date from the Executive Committee of this 
Society, requesting an interview for a deputation to the General Council 
of Medical Education and Registration, to urge upon their attention the 
very injurious nature of certain clauses in the proposed Amended Medical 
Act affecting the interests of chemists and druggfsts. 

The number of the 32mo Edition paid for .... 2,366 
Ditto, owing for by Her Majesty’s Government . . 364 

——- 2,730 
The number given to Members of Council, Pharmacopoeia Com¬ 

mittee, Stationers’ Hall, British Museum, etc.35 

2,765 
Stock on hand . ..12,235 

15,000 

£ s. d. 
Value of 12,235 copies 32mo in stock.. 2,500 0 0 

,, 830 ,, Svo .. 290 0 0 

2,790 0 0 

“ In your reply you informed me that the Council would receive this 
application of the Committee when they met, but added that a consider¬ 
able time would elapse before they would be again convened. Not having 
heard from you since, I presume the Council have not yet resumed their 
sittings. 

“In the meantime the Executive of the United Society of Chemists and 
Druggists have convened public meetings to receive the wishes of the 
chemists and druggists throughout the kingdom. 

“At all these meetings the objectionable clauses were strongly con¬ 
demned. At the London meeting, held at the United Society's Offices, in 
November last, certain resolutions were unanimously passed, which I have 
now the honour to forward through you to the General Council of Medical 
Education and Registration. 

“I am, Sir, your obedient servant, 
“C. F. Buott, Secretary. 

“Francis Hawkins, Esq., M.D., etc., etc., Registrar, 
“ General Council of Medical Education and Registration.” 

Copy of Resolutions unanimously carried at a Public Meeting of Chemists and 
Druggists, held at the Offices of the United Society of Chemists and Druggists, 
20, New Ormond-street, IV. C., on Friday, November 27, 1863. 
Mr. Alderman Dakin, President, in the chair. 
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1. That the chemists and druggists now assembled recognise the 
desirability of giving all possible encouragement to scientific and educa¬ 
tional qualification for the trade of a chemist and druggist, but they con¬ 
sider themselves, in common with their brethren, quite competent to 
accomplish all needful reform in their own body, and repudiate the 56th 
and 57th Clauses of the proposed Act of the Medical Council as being un¬ 
just in principle and an unwarrantable attempt to interfere with their 

rights as independent citizens. 
2. That an Act of Incorporation, based upon a recognition of existing 

rights, and subjecting every future candidate for the trade to an educa¬ 
tional test, as suggested by the United Society of Chemists and Druggists, 
is most desirable, and this meeting would urge upon the trade the neces¬ 
sity of a combined and determined effort for its attainment. 

3. That the proceedings of this meeting be made known to the Medical 
Council, with the intimation that the Chemists and Druggists of this 
country require to be consulted upon any measure affecting their own 
interests, and that they will accept of no proposal which does not acknow¬ 
ledge the necessity of an incorporation of the entire trade, giving them 

the right of self-government. 
4. That a copy of these resolutions, together with copies of the objec¬ 

tionable clauses in the proposed Medical Act, and the suggestions of the 
United Society of Chemists and Druggists for an incorporation of the 
trade, be forwarded to the Members of Parliament for the City of London 
and the Metropolitan Boroughs, requesting them to withhold their support 
from any measure affecting the interests of Chemists and Druggists which 

has not been submitted to the judgment of the trade. 
Correct copy of resolutions certified by Mr. Alderman Dakin, 

Chairman of the Meeting, and President of the United 
Society of Chemists and Druggists. 

C. P. Buott, 
Secretary of the United Society of Chemists and Druggists. 

20, New Ormond-street, February 6, 1864. 

5. Moved by Dr. Smith, seconded by Mr. Hargrave—“ That a copy of 
the two volumes of the Minutes of the Medical Council be presented to 
each of the Universities and Corporations in Schedule (A) of the Medical 

Act.”—Agreed to. 
0. Moved by Mr. Arnott, seconded by Dr. Stokes—“ That a copy of the 

letters from the Bodies mentioned in Schedule (A) to the Medical Act, 
explanatory of their regulations, be presented to each of the Universities 

and Corporations in Schedule (A).”—Agreed to. 

Confirmed—George Burrows, President. 

THE MEDICAL HISTOEY OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF THE POTTERIES, 
STAFFORDSHIRE. 

The traveller who would obtain the best idea of what may be 
strictly called the Potteries of Staffordshire should go to New¬ 
castle-under-Lyme, and from thence a little distance out in 
an easterly direction, to what is called Basford Bank. A 
little way down this descent, or small hill, he will take in, in a 
bird’s-eye view, nearly the whole of the district in which the 
manufacture of earthenware is carried on in this part of 
England. A century ago Basford Bank must have afforded 
one of the most beautiful outstretches of rural scenery that 
could be presented to the eye. And even now, despite the 
presence of smoking furnaces, bottle-shaped kilns, closely- 
packed houses, and almost entire annihilation of rich, flowery 
land, deep and dense forest, and bright river, there is beauty. 
Standing with the face to the east, we can here take in all, or 
nearly all, the pottery towns. To the right, that is to say, in 
the south, is the large town of Stoke-on-Trent; a little above 
it, and in the south-east, is Shelton, and rather more to the 
east and spreading out in a long line, is Hanley. Immediately 
in front is modern Etruria, like a straight street detached from 
village or township. To the north-east is Burslem, and to the 
north Tunstall. A little to the left of Etruria Earl Granville’s 
iron works stand prominently forward in the picture ; and on 
an elevation hard by the North Staffordshire Infirmary presents 
a commanding position. In these we have included all the 
pottery towns of this part, except Longton and Wolstanton; for 
Newcastle-under-Lyme, although it contains amongst its in¬ 
habitants many men who work in the potteries, is not, strictly 
speaking, a pottery town, Stoke-upon-Trent being the centre 
borough town of the Pottery district. 

Registration Districts. 

The Registrar-General divides the district into two main divi¬ 
sions, with subdivisions. These main divisions are Wolstanton 
and Stoke-upon-Trent. Under the head Wolstanton he in¬ 
cludes the district of Wolstanton, containing in the year 1861 
a population of 9563 ; the sub-district of Tunstall, containing a 
population of 22,466, and having, with Wolstanton, an area in 
statute acres of 10,739 ; and the sub-district of Burslem, 
having a population of 22,327, and an area of 2940 statute 
acres. Under the head Stoke-upon-Trent he includes the 
sub-district of Hanley, with a population of 16,848 ; of Shelton, 
with a population of 18,331 ; of Stoke-upon-Trent, with a 
population of 11,390 ; Fenton, with a population of 7882 ; and 
of Longton, with a population of 16,857. The whole of the 

Stoke-on-Trent district is included in an area of 10,490 statute 
acres. 

Stoke and Shelton. 

Stoke-upon-Trent, the nominal centre of the Pottery district, 
is one of the old towns of Staffordshire, probably having a date 
as ancient as that of Stafford itself. The town, almost within 
the present century an inconsiderable place, now stretches out 
into wide dimensions, with fine streets, regularly built, com¬ 
modious houses, extensive manufactories, and every evidence 
of an active, and even over-active, life. The neighbourhood 
around is exceedingly picturesque. Shelton is a smaller town, 
very similar, and also of antiquity. 

Hanley. 

Hanley is a modern place, containing several collieries and 
potteries in its vicinity. It seems to have been of little im¬ 
portance at the beginning of this century, but once started 
it rapidly underwent increase, and in 1811 it had a population 
of 4481, with 911 houses. The town of Hanley now spreads 
over an immense tract of ground, is crowded with a manufac¬ 
turing population, and withal presents a picturesque character. 

Etruria. 

At a distance from Hanley, scarcely looking like a town, 
but rather like a series of small hamlets, spread out on 
irregular and rising ground, is Etruria, a modern place, 
founded by the famous Josiah Wedgewood, in the last century. 
It was evidently originally built in one straight line or street, 
as a small village, in fact, for housing the persons employed 
in Mr. Wedgewood’s works. The name was given to it 
from the Italian Etruria. In this place the great Wedge- 
wood made those wonderful discoveries which have added 
so marvellously to the industrial art and the wealth of this 
country. Here he made the name for the Wedgewood 
manufacture; and the young members of our Profession 
who are commencing their careers in the surgeries of our 
provincial brethren may learn with interest, as they turn 
from beating up the Pil. saponis c. opio in their Wedgewood 
mortars to the pages of the Medical Times and Gazette, that 
this remarkable Englishman was the son of a potter hi no 
very affluent circumstances; that he possessed nothing but 
his OAvn industry, talent, and perseverance to carry him on ; 
that he was simple and unassuming in manner, and childlike 
almost in the way in which he experimented and asked ques¬ 
tions of nature ; free from all pride and bigotry; and great 
because of his very simplicity. Wedgewood may be said 
to have made the Pottery district, for although truly it 
existed before him, it was comparatively in a small way 
and rude; he made it large—one of the most important 
industries in England, in fact—and, above all, artistic. It is 
this latter fact, the infusion of something new into the art of 
pottery, that has made modern Etruria so formidable a rival 
of the Etruria of the past ; and one could have wished almost 
that, hi the building of the little town, its founder had also 
again considered the beautiful as well as the useful; for, in 
plain truth, Etruria as a place disappoints the expectation. 
There is about the word a classical sound, which makes one 
think of an open plain, with fine buildings and half-ruined 
structures, with vestiges of past art peeping out every¬ 
where ; but that which, in fact, is a plain English street, or 
large village, unadorned, unrelieved, and unpretending. 
Nevertheless, the art is there, and a wonderful art indeed, 
hidden though it is ; but it has to be sought in the rooms and 
warehouses of the manufactory that skirts the canal that 
winds by: in them, the schoolrooms of the best potters in 
England, and the centres from whence come those articles 
with which our tables may be so chastely decorated in trans¬ 
formed clay, there is art unsurpassed. 

Burslem. 

Burslem is called by Pitt,—who, I believe, in turn borrows 
the name,—“ the mother of the Staffordshire potteries.” It is 
a place of very ancient time, and in the reign of Henry III. was 
evidently of great importance. It was here that the earthen¬ 
ware manufacture was introduced into Staffordshire ; and the 
historians have busied themselves very greatly to ascertain 
why this should have been the case. Pitt, who is very careful 
in his descriptions, answers the question by attributing the 
introduction to the abundant and almost inexhaustible supply 
of clay and coal upon the spot, and the inland situation of the 
district which contributed to render labour cheap. The 
favourable circumstances to the manufacture are thus 
summed up :—“The measures or strata by which the beds of 
coal are divided consist most commonly of clays of different 
kinds, some of which make excellent fire-bricks for building 
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the potters’ kilns, and saggars (a corruption of the German 
Schragers, which signifies eases or supporters), in which the 
ware is burnt. Finer clays, of various colours and textures, 
are likewise plentiful in many places, most of them near the 
surface of the earth; and of these the bodies of the wares 
themselves were formerly manufactured. The coals beuw 
then also got near the surface were plentiful and cheap.” 

The town of Burslem, although thus of ancient date, is 
comparatively modern in appearance. Old-fashioned houses 
eeitainly are rare, and the streets assume a regularity which 
shows that what is now Burslem is mainly Burslem of the 
latter half of the last and of the present century. 

Tunstall. 
'1 unstall is a smaller place, which has existed for many 

■centuries; for in the reign of Kynge Harrye ye Syxh after 
ye conquest of England, one Phythyon of Tunstall leaves a 
document which shows that he “ dyd purchys a garden place 
yt lyythe in Tunstal of Hary of Tunstall his broders.” 

Divisions op Occupation. 
The population ot these towns are mainly engaged in 

earthenware manufacture and mining, but not exclusively. 
In the district of Wolstanton, including the towns of Tunstall 

and Burslem, there are 3859 males and 1493 females engaged 
in pottery work, or 5352 in all. In the same district there 
are 563 males engaged in iron mining, and 2306 males in coal 
mining. In the district of Stoke-on-Trent, including Hanley, 
Shelton, and Longton, there are 5813 males and 3338 females 
occupied in pottery work ; and in the same district there are 
2436 males engaged in coal mining. 

llie youths and children employed in pottery work in the 
Staffordshire potteries are very numerous, amounting, accord¬ 
ing to an estimate by Mr. Longe, to about 11,000, all under 18 
years of age. Of those between 13 and 14, there are 6500 ; 
and of those between 8 and 13, 4500. I should observe, 
however, that Mr. Longe includes the small districts of Col- 
ridge and Dutchall in his calculations. 

Newcastle-under-Lyme. 
The town and district of Newcastle-under-Lyme includes 

"Whitmore and Audley. The population of Whitmore in 1861 
was 1302, and the area in statute acres 6680. The population 
of Audley was 7625, and the area in statute acres 11,171- 
The population of Newcastle-under-Lyme was 15,640, and the 
area in statute acres 8,867. 

Newcastle existed in the reign of King John as the town or 
■castle of “ Chesterton-under-Lyme.” The castle in process of 
decay, in the reign of Henry ill. was rebuilt by the Earl of 
Lancashire, and called the New Castle; hence probably the 
present name. On this latter point, however, there are end¬ 
less speculations. The town was incorporated by Henry III., 
on September 18, 1285. No remnants of the castle now 
remain. 1 he town is a borough, returning two members 
to Parliament. The streets of the town are not very regular, 
but are wide and spacious ; the ground is hilly in parts, and 
several streets are built in the lines of the descents. The 
houses in the worst parts of the town are low, heavy, and dark. 

Is ewcastle suffers from the same disadvantages as Stafford 
in regard to cattle fairs. On days when cattle are brought in 
large numbers for sale they are simply turned into the public 
streets, and are there bought and sold, so that the whole town 
is, in short, a market. The streets afterwards are left in the 
most filthy condition ; the surface drains are choked ; on the 
sideways it is most uncomfortable for all persons, and 
especially lor females, to walk ; and, in spite of partial 
cleansing, the air is rendered noisome for several hours. It is 
astounding that in an English town in this half of the boasted 
nineteenth century such an intolerable, disgusting, and un¬ 
necessary nuisance should be permitted. After I had described 
the cattle market of Stafford in a previous number of this 
series of papers, I received “ a cutting” from some local 
newspaper in which either the editor of the paper or a con¬ 
tributor treated the matter as an impossible fact,—as some¬ 
thing that told amusingly, but could not be. I really am 
hardly surprised at the incredulity thus displayed, for it is a 
veiitable barbarism to make a town even for a clay a wide¬ 
spread manure-heap. But, strange as it may appear, it is 
strictly true true in regard to Stafford, and equally true in 
respect to Newcastle-under-Lyme. 

I here are many points of historical interest about New¬ 
castle upon which I dare not dwell at length ; I am bound, 
however to note that it was the birthplace of two of the most 
remarkable men, of the men of mark, of the Commonwealth, 
■the first of these celebrities was Major-General Thomas 

Harrison—a soldier who fought bravely, and who adhered to 
his principles with a fanaticism that knew no abatement. 
When, in 1653, Cromwell, having dissolved the Parliament, 
and for a time had held supreme power, selected 139 members 
of assembly, Harrison was one of five invited by the assembly 
to sit with them. When the assembly, on December 12, 1563, 
was broken up, Harrison was one of thirty members who 
insisted on keeping their seats ; and it is of Harrison on this 
occasion the story is told, that when Major White, coming 
from the Protector with a file of musket men in his 
leai, entered the House he said (addressing Harrison), 
“ What do you here ? ” To which Harrison replied, “ We 
aie seeking the Lord, and Wliite returned, “Then you had 
better go elsewhere, for to my certain knowledge he has not 
been here these twelve years.” A strange man this Harrison, 
but honest, and consistent to a fault; not a man to be re¬ 
membered with affection, but yet one of whom any town may 
be proud. Anabaptist Harrison ! (a) 

The^ second celebrity of Newcastle, Goodwin, was for a 
time Chaplain to the Protector. He was a stern man, and 
full of hard thoughts, but he was honest, too. He enjoyed a 
joke, and, I believe, lie rather liked sack and—for shame ! — 
Hollands. He played a more important part in the reign of 
Cromwell than I dare venture to describe here. The reader 
will remember him as the officiating preacher when poor 
Jerry W hite, caught at the feet of Frances Cromwell, told 
the Protector a white lie, to wit, that he loved not Lady 
Frances, but her maid; and who therewith was married to 
the maid by order of his Highness, before another word of 
explanation could be offered or received. 

(To be continued.) 

SECOND THOUGHTS ON THE BRITISH 
PHARMACOPOEIA. 

By A CHEMIST. 

No. IV. 

It was impossible to proceed far into an examination of the 
new Pharmacopoeia without forming some conjectures—or a 
theory, if so grave a word is in place—to account for its origin 
and character. It appeared to us that the book was hopelessly 
delayed. The committees met time after time. Faction fights 
were frequent. I he Scottish and Irish members fought with 
desperate tenacity for the most trivial peculiarities of their 
respective nations. The best men in the committees became 
wearied and disgusted. At last, after an enormous expense 
had heen incurred, the Council ordered the book to be pub¬ 
lished somehow—no further delay was allowed. The adoption 
into, or rejection from, the list of Materia Medica; the 
ingredients, proportions, and processes of the formula;, after 
having been hopelessly debated, were determined by the voice 
of the most tenacious members. As to researches in botany, 
natural history, or chemistry, nothing of the kind need be 
attributed to them. 

This supposition seems to be fully justified by the defence 
of Dr. Frederick Farre, one of the ostensible editors, against 
the strictures of the President of the London College. “ It 
must be borne in mind,” he says, “that in order to amalga¬ 
mate the Pharmacopoeias of the three kingdoms it was neces¬ 
sary to make concessions on all sides, and that the repre¬ 
sentatives of the London College could not always have their 
own way.” If a mere amalgamation of the old books were the 
task the Medical Council set themselves, we need not wonder 
at the result. That it makes no pretensions to represent the 
information of the Profession respecting remedial agents 
cannot be too distinctly and unequivocally proclaimed. The 
reading public perceive and take more interest in questions of 
this kind than the Profession are apt to imagine. They should 
be told that very few, if any, regular and qualified Practitioners 
confine themselves in their choice of remedial agents to the 
Pharmacopoeia. ’Iheir handbooks are and will continue to be 
dispensatories and systems, the range of which is incomparably 
greater; while “ Prescribers’ Manuals” and receipt-books, 
etc., supply further and most useful information. 

Dr. Nevins has enumerated upwards of thirty medicines in 
general use in the metropolis not to be found in the British 
Pharmacopoeia. Probably, for the empire, three hundred 

(a) It is commonly stated that Harrison was one of the first nominated 
Major-Generals of the Protector, but the statement is not true. He was 
just the man whom Cromwell would not have selected at once to the post. 
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would be nearer the mark. So far from many of the omitted 
drugs being locally or rarely used, we have heard a West-end 
pharmaceutist assert that he sells in his establishment a larger 
quantity of tincture of sumbul than of any tincture in the 
Pharmacopoeia. 

What is the meaning of the revolt of the London College of 
Physicians from the authority of the Medical Council, as indi¬ 
cated by the speech of the President ? If the Fellows and 
Licentiates ot that body follow his advice, to ignore the British 
and adhere to the old London Pharmacopoeia, what becomes 
of the injunction to the druggists to destroy or alter all their 
preparations ? 

Di. Farre s apology for the errors in the chemical processes 
is \ery rich. He admits that chemicals are not made by the 
peisons for whom the book was professedly compiled, but by 
manufacturers; but, says he, “ the introduction of chemical 
processes into the Pharmacopoeia, if it did no good, at all 
events did no harm.” No harm to excite the ridicule of all 
persons concerned, to expose any one simple enough to attempt 
the processes to failure, to fill up a book with errors and 
fallacious statements, and then to employ the prestige of a 
learned and ruling body to enforce a sale of such a°work ! 
The compilers pride themselves oh a new feature in the work, 
namely, the solutions and substances used for volumetric 
analysis. Allowing these to be useful to the chemist, what 
has it to do in a Pharmacopoeia ? 

A misapprehension of the purposes and aims of a Pharma¬ 
copoeia is manifest throughout the entire work. Surely it is 
not to teach chemistry. If it were, the book is not of much 
value for the purpose. The Council ought to have been above 
the vulgar affectation of appearing scientific beyond the occa¬ 
sion. But all, or nearly all, their science is behind the age, 
whilst both in the proper sphere of a Pharmacopoeia, thera¬ 
peutics and pharmacy, they seem to be unacquainted with 
recent progress. It is scarcely too much to say that nearly all 
the chemistry of the book is faulty. The British Pharma¬ 
copoeia recognises in a very few instances comparatively new 
forms for preparing medicines,—the pseudo-crystalline scales 
of the citrates cf iron, the granulated sulphate of iron, and 
some concentrated solutions under the title of fluid extracts. 
It is impossible to understand why others are omitted which 
are extensively in use by all grades of the Profession 1. 
Granulated citrates and other salts. 2. Concentrated groups 
of principles representing the active portions of vegetables", 
separated from the bulky and inert matter, woody fibre, starch, 
gum, etc., with which they are associated in nature. There 
is great affectation of scientific refinement in some directions, 
whilst this, one of the most recent improvements of science as 
applicable to therapeutics, is ignored. The absolute isolation 
of the vegetable alkaloids is all very wTell in a chemical point 
of view, but the best Practitioners have always held that 
quinia, morphia, etc., do not fully represent the curative pro¬ 
perties of the plants whence they are derived. No better 
illustration of this can be found than one of their new pre¬ 
parations, namely, resin of podophyllum. The formula given 
for making this resin aims at making it perfectly pure, but it 
is well known that pure resin of" podophyllum is not the 
desired remedy derived from that plant. In the powder now in 
extensive use under the name of podophylin there are several 
cognate resins, the difference between which is clearly marked 
by then- being soluble in different menstruums. Chemists have 
not yet succeeded in separating and classing these severally, 
inasmuch as they are not crystalline bodies. But it is the 
group in combination that is valuable as a remedy, not the 
resin which predominates in quantity. Every Practitioner who 
has carefully studied this medicine will bear out these remarks. 
We may illustrate the subject by the case of the new and 
beautiful dyes derived from the products of the decomposition 
of coal. For some time the variety of dyeing matters termed 
magenta dyes were supposed to be the result of the reaction 
of certain substances on aniline, but on examining more 
accurately the aniline of commerce it was found that it was 
invariably associated with another basic hydrocarbon, namely, 
toluidine. When the latter, which was deemed an impurity, 
was separated, and pure aniline obtained, it was found that it 
produced, with the same agents, no colours. The separated 
toluidine was equally valueless as a source of colours. But 
when aniline is mixed with a minute portion of toluidine, the 
compound or mixture yields all the desired dyes. It is just 
so with the resin of podophyllum, and the same is certainly 
the case with a great number of the new remedies which have 
recently come into use, and are now found in all druggists’ 
shops. It is not irrelevant to remark that podophyllin, 
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which was until quite recently imported from America, is 
now prepared in enormous quantities in this country. We 
hear of one maker who prepares as much as twenty pounds of 
it at a time. It is perhaps needless to add that his process is 
not that of the new Pharmacopoeia. 

I he recognition of the concentrated preparation alluded to 
was the more incumbent on the compilers of the Pharma¬ 
copoeia, inasmuch as no simple preparation, such as tincture, 
infusion, or decoction of podophyllum, could possibly be used 
internally. In the root itself a most offensive and acrid matter, 
soluble in water and spirit, is contained, unbearable by the 
human stomach. 

We cannot in these strictures on the therapeutics of 
the Pharmacopoeia enter further into the subject, but it is 
one well deserving the attention of the Profession. Allied 
to it, however, there is one point to which w'e would 
briefly advert it is that of Mr. Graham’s great discovery of 
dialysis. Why is all notice of this omitted from the Pharma¬ 
copoeia ? We have a large space devoted to volumetrical 
analysis—quite (in our opinion) out of place, although in¬ 
teresting to those engaged in chemical researches. But the 
application of dialysis in the preparation of efficient remedies 
from vegetable bodies promises results of the highest interestand 
importance. It would appear that, by the agency of this method, 
we might have all the crystalline principles of the barks for in¬ 
stance, or ot opium grouped precisely as they are in nature, and 
separated from all extraneous and inert matter. On the other 
hand, it may be found that the colloid materials of some plants 
are possessed of the properties we need to effect our purposes 
m therapeutics. If ever the art of healing takes on a scientific 
form dialysis will be its most useful instrument. It is of the 
highest interest and importance in chemistry to isolate all the 
proximate principles of plants, but not for therapeutics. This 
holds good in some instances with inorganic bodies; for 
example, iodine and the iodides are the agents most used by 
the Profession, but is pure iodine or the iodide a perfect sub¬ 
stitute for the burnt sponge which they have superseded ? 
I he consumption of lozenges of burnt sponge by the public 
in districts where goitre prevails is enormous. 

In connexion with this subject, it is curious and worthy of 
note how deeply rooted in Medical practice certain empirical 
formula; are, and have been for ages, so that in the year 1864 
they are retained side by side with the latest discoveries and 
improvements. Modified and improved, as some think, generally 
simplified, we have many of them in the British Pharma¬ 
copoeia. In several instances a comparison with the original 
forms will show that the alterations can scarcely be regarded 
as improvements. Some have been rejected, but, nevertheless, 
they continue in use and retain their popular estimation :— 

Old Names. Modem Names. 

Friar s Balsam. Tinct. benzoin co. 
Paregoric elixir. Tinct. camph. c opio. 
Turlington’s drops. Tinct. lavend. co. 
Huxham’s tincture of bark. Tinct. cinch co. 
Elixir salutis. Tinct. sennac co. 
M ard s paste. Conf. pip co. 

_ powders Pulv. jalap, co. 
Lenitive electuary. Conf. senna co. 
Lisbon diet drink. Decoct, sarzee co. 
Venice treacle. Conf. opii. 
Iliera picra. Pulv. aloes c. cannella. 
Elixir vita;. Tinct. aloes co. 
Elixir of vitriol. Acid sulph. arom. 
Rufus pill. Pfl aloe c. myrrhse. 
Plummer’s pill. Pil cal. co. 
Matthew’s pill. Pfl sapon c. opii. 
Pil cociae minores Pil coloc. co. 
Pil ex duobus. Pil aloes c. scamon. 
Dover’s powder. Pulv. ipecac, c. opii. 
Diachylon. Emp. plumb. 

It would be useful to go back to the oldest forms of many 
of these, and examine them in the light of modern science, to 
discover how far the many changes they have undergone have 
been warranted. Of such as we find in the British Pharma¬ 
copoeia, as compared with its immediate predecessors, few are 
improvements, some are manifestly the contrary, whilst many 
formulae in popular use and estimation ought, if any are 
admitted into a Pharmacopoeia, to be of the number. 

W e have nowrun over this pretentious work, and pointed out 
errors and imperfections enough to warrant the conclusion 
that it is a palpable failure. Whether the Medical Council 
or any other body of Medical men should take upon them- 



522 Medical Times and Gazette. ROYAL MEDICAL AND CHIRIJRGTCAL SOCIETY. May 7, 18C4. 

selves the task of preparing a Pharmacopoeia worthy of the 
Profession, is, we think, an important question not lightly to 
he answered or put aside. We purpose in a future paper to 
venture on a sketch of such a work, and to offer a few sugges¬ 
tions as to the mode of its preparation and publication. 

REPORTS OP SOCIETIES. 
-*- 

EOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, April 26. 

Dr. Basham, Vice-President, in the Chair. 

A paper, by Dr. Morell Mackenzie, was read, entitled 

A DESCRIPTION OF THE FIRST LARYNGOSCOPE, AS INVENTED 

AND EMPLOYED BY DR. B. G. BABINGTON, F.R.S., IN THE 

YEAR 1829. 

The author stated that in this communication it was not in¬ 
tended to trace the successive steps which finally led to the 
more general use of the laryngoscope in practical medicine. 
This had already been done in an able article by Mr. Windsor, 
in the British and Foreign Medico- Chirurgical Review. The 
object of the present paper was to fix distinctly the epoch of 
the first employment of the laryngoscope in the investigation 
of laryngeal disease. In considering this question it was neces¬ 
sary to bear in mind the essential conditions under which 
laryngoscopy is practised. These were—1st. The visual ray 
from the observer’s eye has to be directed to a part which, 
when the mouth is open, is hidden from direct view by the 
projecting angle formed by the base of the tongue and the 
epiglottis. 2nd. The part to which the visual ray is directed 
—that is to say, the larynx—is not penetrated by light. To 
overcome these obstacles to laryngoscopy there are required, 
then (1), a small mirror placed at the back of the throat at 
such an angle that the visual ray can be directed into the 
larynx ; and (2) an apparatus for concentrating the luminous 
rays, and projecting them upon the small mirror, so that they 
can be reflected into the larynx. For this latter purpose 
modern laryngoscopists generally use a second mirror (the 
ophthalmoscopic mirror of lliiete). The essential requisites 
of a laryngoscope were clearly perceived by Dr. Babington 
as early as the year 1829. At that period his inventive 
genius was directed to the subject, and he contrived a 
laryngoscope very similar to the one now in use. It con¬ 
sisted of a small laryngeal mirror, and a hand-mirror for 
concentrating the light. The patient sat with his back to the 
sun, and while the illuminating mirror (a common back-hair 
glass) wras held with the left hand, the laryngeal mirror was 
introduced with the right. Dr. Babington’s labours did not 
end here. By a very simple mechanism, a tongue-depressor 
was united with the laryngeal mirror, and thereby one of the 
most serious obstacles to laryngoscopy was attempted to be 
overcome. This ingenious laryngoscope [instrument shown] 
was exhibited at the Hunterian Society on March 18, 1829 ; 
and a report of the meeting was published in the London 
Medical Gazette of March 28, 1829. It was made by an 
optician named Els worthy, and the invoice [shown] was dated 
June 23, 1829. In this laryngoscope a spring between the 
shanks of the laryngeal mirror and the spatula was fixed in 
such a way that by pressing the two handles together the 
tongue was depressed. Afterwards (between the years 1830 
and 1835) Dr. Babington gave up the tongue-depressor, and 
had two instruments made very similar to those now in use, 
except that instead of being of glass they were of steel. The 
maker’s name (Laundy) is stamped on one of the mirrors. In 
rendering justice to a distinguished Physician, the author did 
not wish to detract from the credit fairly due to others who, at 
different times and independently of one another, had con¬ 
trived an apparatus for inspecting the larynx. Dr. Czermak’s 
great merit consisted in his having so simplified the instrument 
that it could be used by the many ; and his talent and enthu¬ 
siastic teaching had so prominently associated his name with 
the laryngoscope that his reputation would not suffer from a 
due recognition of Dr. Babington’s claims. The author said it 
could not be denied that as early as 1827 Dr. Senn, of Geneva, 
tried to make use of a small mirror to examine the larynx of 
a child on whom he was about to perform tracheotomy. Dr. 
feenn was unsuccessful because he only employed one of the 

factors in laryngoscopy ; and whilst he attributed his failure 
to “ the small size of the mirror,” it really depended on the 
non-illumination of the larynx. Dr. Senn’s case, moreover, 
was not published in the Journal de Progres till the year 1829, 
a short time after Dr. Babington’s description had appeared in 
the Londoh Medical Gazette. 

Dr. Gibb said he was glad that the subject of the author’s 
paper had been brought before such a tribunal as this Society, 
for tire discovery of the laryngoscope would now be recorded 
in such a manner that the claims of the original inventor 
would not be overlooked. This was important not only to 
Dr. Babington himself, but also for the history of the instru¬ 
ment. He could not sufficiently express himself in terms of 
praise towards Dr. Babington for his own most ingenious 
invention, one that is already proving of immense value in the 
diagnosis and treatment of laryngeal affections. When 
Czermak visited London in 1860, the belief was then enter¬ 
tained from his writings and conversation that Liston was the 
inventor of the laryngoscope, and that idea was entertained 
until quite lately. When he (Dr. Gibb) brought the subject 
of the laryngoscope before another Society in 1862, he was 
informed by Mr. Streeter, of Harpur-street, that Dr. Babing¬ 
ton had to his knowledge used the instrument for many years, 
but he could not refer him to any published notice of it. 
Last year, however, this was rectified, and the original notice 
of the invention, as recorded in the Medical Gazette for 1829, 
appeared hi another journal, and indisputably settled the 
question as to Dr. Babington’s claims in the matter ; and in 
his (Dr. Gibb’s) work, recently published, he had taken care 
to rectify what was, on his part, an unintentional act of in¬ 
justice to Dr. Babington. He would observe, however, that 
Bozzini, of Frankfort, in 1807, conceived the idea of illumi¬ 
nating many of the cavities of the body; but so far as he (Dr. 
Gibb) could investigate the evidence, he had examined the 
nostrils only, and, therefore, wras the first to practise 
rhinoscopy. Dr. Babington’s great discovery occurred in 
1829. He was followed by Selligue about 1833, an inge¬ 
nious mechanic, mentioned by Trousseau and Belloc in 
their work on Consumption of the Larynx. Beaumes, 
of Lyons, came next in 1838, and he practised rhinoscopy as 
well. Liston followed in 1840, Warden in 1844, and Avery 
in 1846. The last-named showed him (Dr. Gibb) his instru¬ 
ments in 1848, with some cases of cleft palate, although no 
observations were published. And, lastly, Garcia’s researches 
were printed in 1855. There could be no doubt that most of 
these intuitively conceived the idea of inspecting the larynx ; 
but as the priority of the invention now stands, Dr. Babington 
was the discoverer of the laryngoscope, and the first to apply 
it either with the direct or reflected rays of the sun; Bozzini 
first practised rhinoscopy ; and Garcia autolaryngoscopy. To 
revert, however, to the instruments of Dr. Babington, the sim¬ 
plicity of their construction and their utility were imequalled, 
and not surpassed by many of the instruments of more modern 
invention; the combination of laryngeal mirror and tongue 
depressor in the same instrument was most ingenious. From 
what had been stated in the author’s paper, and from a letter 
he had lately received from Dr. Babington himself, it was 
quite clear that the merit of using reflected light was wholly 
Dr. Babington’s, who employed a small hand-glass to receive 
the rays of the sun, the patient’s back being turned to the 
light. This merit has been claimed for others, but cannot be 
so for the future ; and although the author has stated that Dr. 
Senne attempted to use a laryngeal mirror in 1827 upon a 
child, he (Dr. Gibb) did not see that it in any way affected 
the credit of Dr. Babington as the discoverer of the laryngos¬ 
cope ; and he once more tendered to him his grateful acknoiv- 
ledgments for what he had done for mankind by his simple, 
yet remarkable and highly-important invention. 

Dr. Copland agreed with Dr. Gibb in the encomium he 
had passed on Dr. Babington. He felt sure that the Society 
would be glad to see Dr. Mackenzie’s paper in its annals, and 
he (Dr. Copland) was proud of having introduced Dr. 
Mackenzie to the Society. 

Dr. Babington said that perhaps he ought to have been 
silent, but he wished to say a few words. At the time the 
instruments were invented a great deal was being said about 
infiltration of the glottis, and it occurred to him that it was 
desirable to seek means of examining the glottis more 
narrowly. With this instrument he had seen ulceration on 
the epiglottis, but he confessed that he did not contemplate 
looking through the glottis. He felt exceedingly obliged to- 
Dr. Mackenzie and to Dr. Gibb, although he considered that, 
he had been praised far too highly. 
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Mr. Thomas Bryant read a paper on 

TWO CASES OF STONE IN THE BLADDER OF THE FEMALE TREATED 

BY RAPID URETHRAL DILATATION, WITH REMARKS ON THE 

OPERATION. 

The author commenced by giving the history of two cases, of 
which the following are brief notes :—Case 1.—II. C., aged 52, 
admitted October 13, 1862. She had had symptoms of urinary 
irritation for eight months, and for three had been quite unable 
to retain her urine. On November 19 the stone was removed 
by rapid urethral dilatation, and it measured 1£ inch by 1 inch 
in diameter. The operation was followed by immediate relief. 
On the day following the patient could hold her urine for 
twenty minutes, and in a week for many hours, and in three 
weeks she left well. Case 2.—Ami C., aged 35, was admitted 
on February 17, 1864. Urinary symptoms had existed for 
seven months, and w’ere very severe ; the urine was full of 
pus, mucus, and was intensely fetid. The least examination 
caused her great pain. After rest in bed for several weeks 
these symptoms had improved, and on March 5 the operation 
was performed. Chloroform was given, and the urethra rapidly 
dilated by Weiss’s dilator. The stone was then removed, but 
little difficulty being experienced in its removal. The calculus 
measured 2 inches by lj inch in diameter, and o~ inches by 

inches in circumference, weighing 2 oz. 2 dr. The next 
day the patient could hold her urine for fifteen minutes, on 
the second for forty, on the third for two horns and a half, 
and on the fifth day for five hours. A small slough separated 
on the sixth day from the urethra, and during an examina¬ 
tion the finger was introduced again into the bladder, which 
caused some little incontinence; but this gradually dis¬ 
appeared, and on April 5 she was able to retain her urine 
for five hours. She is now convalescent, having good power 
over her bladder for three or four hours. The author then 
passed on to the consideration of the dilatability of the 
female urethra, and quoted many interesting cases, which 
were tabulated, in which a calculus had been expelled by 
natural efforts, and in which no incontinence of urine was 
the result. lie then proceeded to consider the operation 
of urethral dilatation as a means of removing a calculus or 
foreign body ; and gave an analysis of twenty-eight cases, 
which he had tabulated, in which he proved that incontinence 
of urine resulted in only four out of the twenty-eight examples, 
and that in these four the dilatation had been sloioly performed. 
He then considered in detail many of the cases, and enlarged 
upon the best mode of performing the operation. The subject 
of urethral lithotomy next obtained a notice; and it was 
proved that an incontinence of urine was a common result of 
the operation—nine subjects out of twenty being left in such 
a condition. Removal of a calculus by lithotrity was then 
touched on, and the subject of vaginal lithotomy introduced, 
the author indicating the exceptional cases in which either 
operation may be required. The following. conclusions were 
then drawn up:—1. That the female urethra may be dilated 
to a considerable extent with facility, and without danger. 
2. That sloto and tedious dilatation of the urethra, by sponge 
tents or other means, appears to be injurious. 3. That rapid 
urethral dilatation, with the patient under the influence of 
chloroform, is the safest and. most expeditious method of 
removing all average-sized calculi and foreign bodies from the 
female bladder ; for calculi one inch in diameter in children, 
and even two inches in adults, have been safely extracted by 
this practice. 4. That the opeiation of incising the neck of 
the bladder and urethra is one of danger, and should be laid 
aside. 5. That lithotrity is a valuable operation in cases in 
which a stone cannot be safely removed by rapid urethral 
dilatation—that is, when the stone is very large, and when the 
bladder is healthy; and that it is the best practice to remove 
the broken fragments by the forceps as speedily as possible. 
6. That vaginal lithotomy is an operation of value when the 
other modes of operation are inapplicable ; but that, as a 
general practice, it is not required. 

Mr. Ure said the Society must feel indebted to Mr. Bryant 
for his valuable paper. He (Mr. Ure) believed that there 
were cases in which lithotrity was advisable. He then related 
a case in which the sub-pubic operation of lithotomy had been 
performed with good results, no incontinence remaining. 

Mr. Walter Coulson congratulated Mr. Bryant on his 
paper. For his own part, he (Mr. Coulson) much preferred 
the operation advocated for the removal of the stone from the 
female bladder to vaginal lithotomy for two reasons—first, 
because there was risk of a vesico-vaginal fistula following as 
R consequence of the latter operation ; and secondly, because 

the operation itself was much more tedious, and involved a 
long confinement to bed. Still, in the hands of Mr. Baker 
Brown and Mr. James Lane, the results had been very satis¬ 
factory. He doubted, however, whether other Surgeons, who 
had not the same experience in the operation for vesico¬ 
vaginal fistula,- would be equally successful. Mr. Coulson 
alluded to a case in which he had removed a phosphate cal¬ 
culus the size of a large walnut. He had used Weiss’s instru¬ 
ment, and was surprised to find how readily the urethra could 
be dilated. The patient did very well, was able to sit up 
three days after the operation, and could hold her water for 
two hours. No incontinence followed. He mentioned another 
case, at which he had assisted, when a much larger stone had 
been removed by urethral dilatation, and where no incon¬ 
tinence resulted a fortnight after the operation. Referring 
to what had fallen from the last speaker, he did not 
think it was ever necessary to incise the urethra, as the tissues 
were capable of very considerable dilatation. There was one 
passage in Mr. Bryant’s paper in which he could not concur. 
He stated that vaginal lithotomy might be advisable wffiere 
the calculus was large. Should the size of the stone be such 
as to render its removal entire through the urethra after 
dilatation impossible, he should be disposed, first, to dilate the 
urethra, and then to crush the calculus, not with the lithotrite 
but with a forceps, as used in lithotomy, in the male when the 
stone is too large to come away. He considered this proceed¬ 
ing preferable to vaginal lithotomy, for should the stone be so 
large as to render impossible its removal through the urethra, 
it would be necessary to make an incision that would involve 
pretty nearly the whole length of the original wall of the 
bladder. This was a serious objection. Therefore, wffiere the 
calculus wras very large, Mr. Colson preferred rapid urethral 
dilatation, and crushing, when necessary, to either vaginal 
lithotomy or to urethral dilatation with incision of the urethra. 

Dr. Wynn Williams said that a specimen had been shown 
him by Mr. Clements, of Shrewsbury, of a crochet needle 
removed by the Messrs. Weiss’s dilator from the female bladder. 
It was sacrusted by a deposit as large as a pigeon’s egg, and 
had been in two years. The patient did well, and had no in¬ 
continence. 

Mr. Spencer Wells said that there could be no doubt of 
the difficulty of dealing by lithotrity with such a case as that 
described by Mr. Henry Thompson. A large stone and small 
irritable bladder clearly indicated that if dilatation wrere in¬ 
admissible, some form of lithotomy—vaginal, urethro-vaginal, 
or the lateral operation so successfully practised by Dr. 
Buchanan, of Glasgow—wras called for. But in a case where 
the stone was of moderate size—say, from half an ounce to an 
ounce—and the bladder of moderate capacity—say, from four 
to six ounces—it was a serious question whether lithotrity or 
dilatation should be preferred. Mr. Bryant’s proofs against 
slow dilatation were conclusive ; but those in favour of 
rapid dilatation did not appear sufficient to induce us 
to reject lithotrity in cases to which it is applicable. 
Lithotrity is a very easy operation in women. It may 
be performed without uncovering them, and by injec¬ 
tions through a large catheter the whole of the fragments may 
be removed at one sitting. There is no fear of any incontinence 
of urine. But dilatation is very uncertain. In a very im¬ 
portant case which had come under his (Mr. Wells’) care some 
years ago, he had asked several of the most experienced 
London and provincial Surgeons what their experience of 
dilatation was, and all had agreed that it was extremely 
uncertain, and that incontinence might follow a very moderate 
degree of dilatation. He treated this case most successfully 
by lithotrity. One Surgeon said that he had dilated in nine 
cases, and seven wrere “dribblers” for the rest of their lives. 
Mr. Bryant’s facts were strongly in favour of rapid dilata¬ 
tion ; but were not strong enough to prove its superiority to 
lithotrity in cases wffiere lithotrity was applicable. 

Mr. Henry" Thompson regarded the paper as a valuable 
contribution to practical Surgery, because it wras impossible 
for any one Surgeon to come to logical conclusions respecting 
the best mode of treating these cases from his own experience 
alone, stone in the female being, comparatively speaking, a 
rare affection. Mr. Bryant had contrasted the method of 
rapidly dilating the urethra by means of Weiss’s instrument 
with that of slowly dilating it by sponge tents. It might be 
regarded, perhaps, as generally agreed that the latter method 
was not a desirable one. This left for consideration the treat¬ 
ment by lithotrity, by incisions, and by rapid dilatation, as 
Yvell as that in which the two latter were combined. With 
regard to lithotrity, although he approved of it for stones of 
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moderate size, he was quite sure that all who had attempted 
to remove a large stone at one sitting by this means encountered 
difficulties and risks of no ordinary kind. The bladder soon 
became empty, and the manipulation and removal of large, 
sharp, and angular fragments in that condition he considered 
a very hazardous proceeding, and one which probably involved 
more damage to the urethra, to say nothing of the bladder, 
than the removal of a good-sized stone entire. He was not 
quite sure whether the combination of incision with some 
dilatation had received all the attention it merited. For large 
stones he could speak in high terms of its value. This might 
be illustrated by briefly referring to a case which had occurred 
in his own practice two months ago. He had been called by 
Dr. Ashurst, in Kent, to see a lady, aged 77 years, who had 
suffered very severely from the presence of a large calculus. 
She was placed under chloroform. Mr. Thompson then dilated 
the urethra so as to admit the left finger easily ; and having 
thus examined the stone, and found that it was too large to 
pass by any dilatation he thought proper to employ, he made 
an incision downwards in the median line, using the index 
finger as a director, and divided mainly the floor of the urethra 
and soft parts beneath, after the manner recommended by Mr. 
Fergusson, incising only very slightly the neck of the bladder! 
Haying done this he extracted, slowly and carefully, a stone 
21 inches long by If inches wide, and weighing nearly 2± 
ounces. He then introduced Marion Sims’ vaginal speculum'! 
and closed the incision by metallic suture, as when operating 
for vesico-vaginal fistula. The result was perfect. The patient! 
notwithstanding her age, was now perfectly well, walking 
about, and retaining her urine for three hours with ease. For 
very large calculi he should prefer again to adopt this method 
to that of trusting solely to the large amount of unaided 
dilatation which would be required. 

The Author, in his reply, expressed his pleasure at having 
elicited the details of several interesting cases from Mr. Ure, 
Mr. Thompson, and Mr. Birkett. The success of Mr. lire's 
case was very good, but it was open to a doubt whether the 
calculus might not have been removed more readily and with 
equal safety by rapid urethral dilatation than by the operation 
which had been performed. He would remind Mr. Wells that 
he (the author) had not disputed the possibility of removing a 
calculus from the female bladder by lithotrity ; for in certain 
cases this operation was of great value ; but his aim had been 
to show that the same end might be secured in the majority of 
cases by a simpler and more expeditious practice, the ex¬ 
pression of the Surgeon which Mr. Wells had quoted was 
very singular ; it would be of great interest to have the details 
of the several cases to which he had alluded. Mr. Thompson’s 
case was one of great practical interest; the operation he had 
performed for the removal of the stone was probably the best. 
He (the author) thanked the Society for the kind way in which 
they had received his communication. 

Mr. Birkett showed some 
CALCULI REMOVED FROM A WOMAN WHO HAD PROLAPSUS 

UTERI. 

She was a patient of Mr. Roper, of Shoreditch. She had had 
prolapsus of the uteri and bladder for seven years. Three 
months ago she expelled fourteen stones. When Mr. Birkett 
saw her it was easy to take hold of the bladder and rattle the 
stones in it. A good many were extracted by dressing 
forceps. Dr. Odling had analysed them, and found them to 
consist of seventy-five parts of phosphate of lime, twenty 
parts of carbonate of lime, a trace of triple phosphates, alka¬ 
line salts, and organic matter. Mr. Birkett said that having 
shown them to a Medical man from Boulogne, he was asked 
if the patient had not had prolapsus of the uterus and 
bladder. Mr. Birkett wished to know if any of the members 
present had observed such calculi in prolapsus of the uterus 
and bladder. 

Dr. Basham said the calculi were very curious in a chemical 
point of view. They were composed in the same proportions 
of phosphate and carbonate of lime as bone. 

Dr. Babington thought that phosphatic calculi were 
rather prostatic than vesical, and were generally found with 
deteriorated health. 

Medical Practitioners of Paris.—According to the 
Medical Almanack for 1864 published by the Union Medicale, 
there are 1600 Doctors of Medicine practising in the Depart¬ 
ment of the Seine ; and if to these be added 270 officiers de 
sante, we have 1870 Medical Practitioners, or (taking the 
popuiation of the Department at 1,500,000) 1 Practitioner for 
o/o inhabitants. 

MEDICAL NEWS. 

Royal College of Surgeons of England.—The 
following Gentlemen haATing undergone the necessary Exa¬ 

minations for the Diploma, were admitted Members of the 

College at a meeting of the Court of Examiners on the 28th 
ult., viz. :— 

Messrs. Frederick William Richards, Winchester; William Frederick 
wmFn^H!anmgt^nGeoS?e Huntsman Shaw, Attercliffe, near Sheffield ; 

.William Soltan Eccles, Plymouth; Frederic Charles Bailey, L.S.A.r 
Thomas Francis Raven, Cambridge, and Henry Maturin, 

Lymmgton, Hants, Students of St. Bartholomew’s Hospital. Arthur 
tcy Adams, Lymmgton, Hants ; Edmund Woods Hawkins Com- 

mercial-road ; Charles Meymott Tidy, Cambridge-heath : John Dawson, 
Great Yarmouth, and George Welland Mackenzie, Tiverton, Devon, of the 
London Hospital Thomas Henry Knott, ^iath, and Henry Octavius 
Steele, Harsley, Yorkshire, of Guy’s Hospital. Walter Hardin, Woolwich, 
and Henry Rayner, Hythe, Kent, of St. Thomas’s Hospital. Edward 
Norton, Birmingham, and_ Charles Humphrey Weld, Tenterden, Kent, 
ot the Middlesex Hospitai. William Akerman, St. Just, of University 
College. Ernest Arthur Hudson, Queen Anne-street, of St. Mary’s 
Hospital. James Taylor Smith, Newcastle, and Joseph Birt, Leamington. 

Admitted Members on the 29th ult. :— 

Messrs. _ William Nicholas Heygate, Hanslapes, Bucks ; Francis Snaith. 
Boston, Lincolnshire : Daniel lies, L. S.A., Fairford, Glostershire : Frederick 
Chabet, Gamberwell-road ; William Warwick Wagstaffe, Lambeth, and 
George Frederick Sankey, Maidstone, Students of St. Thomas’s Hospital. 
Charles Bradley, Nottingham ; Joseph Needham Scrope Shrapnel, L.S.A., 

i.; James Whitworth, Port Talbot, Glamorganshire, and 
Herbert Davies, Llanybyther, Carmarthen, of University College. Frederick 
John Cropp, Clapham ; Vincent Frederick Eck, Cleveland-square, and 
Henry Hope, Richmond, of St, Bartholomew’s Hospital. Edward Dyer 
Canonbury, and David Martin Williams, Calcutta, of the Charing-cross 
Hospital. Ralph Burnham, Preston, Yorkshire, of the Westminster 
Hospital; Robert Wrentmore Thomas, Bristol, St. George’s Hospital. 
Algernon William Winn, Scarborough, King’s College ; Kobert Winter, 
Hampstead, St. Mary’s Hospital. Samuel Duckering, L.S.A., Grantham 
and William Robert Coward, South Shields. 

. The following Gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 21st ult., and when eligible will be 
admitted to the Pass Examination :— 

H. D. Reynolds, F. M. Rickard, T. G. Simpson, Alfred Harwood, and 
F- A Trimnell, of Guy’s Hospital; T. H. Willan, R. D. Broughton, and 
>V. L. Shepard, of St. Bartholomew’s Hospital; J. H. Wathen, Joseph 
Thompson, and Marcus Beck, of University College; O. T. Williams, H. 
P. Gordon, and E. Me. C. McCready, of Dublin ; E. M. Little and Osman 
Vincent, King’s College; H. T. Nettleton and Richard Bugden, West¬ 
minster Hospital; G. W. Wigin, Leeds; C. T. Aveling, St. Thomas’s 
Hospital; J. A. Richardson, Hull; Arthur Richardson, Charing -cross; 
Edward Bousfield, Birmingham ; John Soane, Dondon Hospital; Laurence- 
Corban, Cork; and H. T. Ryder, Middlesex Hospital. 

The following gentlemen passed their Primary Examina¬ 
tions on the 3rd inst., viz. :— 

Messrs. J. P. Hughes, Josiah Leale, T. M. Joseph, A. M. Roberts, 
George Crowe, Frederick Barton, J. D’A. Harvey, and F. T. Coates, 
Students of University College. J. T. Ransford, H. A. R. Thomson, J. 
W. G. Farwell, G. C. Sanders, W. B. Hoi demess, William Keen, and C. D. 
Ridout, of St. George’s Hospital. P. L. Karkeek, Joseph Fall, Thomas 
Cole, Thomas Cuddeford, J. C. Gallon, and H. D. Dodd, of St. Bartholo¬ 
mew’s Hospital. William Nuttall, G. S. Madeley, Joseph McWilliams, 
W. H. Carruthers, and Robert Lephton, of Manchester; Robert Hullah, St. 
Thomas’s Hospital; S. H. Woodgates, Westminster Hospital; S. T^ 
Taylor, St. Mary’s Hospital; T. H. Burdett, Birmingham ; Joseph West¬ 
moreland, Leeds ; Frederick Turner, Sheffield, and J. M. Moore, Edinburgh. 

I he lolloAving passed their Primary Examinations on the 
4th inst., viz. ;— 

Messrs. G. J. Muriel, A. B. Fry, J. H. Croft, George Bireh, A. E. Fludeiv 
and Francis Lett, Students of Guy’s Hospital; T. S. Gell, Robert Aldren, 
J. M. Gordon, G. F, Fulcher, and D. W. Robertson, of Edinburgh ; W. B. 
Rule, G. H. Dodsworth, and A. J. Leggatt, of St. George’s Hospital ; H. 
B. Forward and Horatio Wood, of Birmingham ; Joseph Kirk and T H. 
Brocklehurst, of Manchester; C. E. Proctor and G. H. P. Evans, of St. 
Bartholomew’s Hospital; C. F. Lethbridge, University College • J K 
Hyland, Dublin; Robert Barker, Newcastle; W. O. Withers,’King's 
College ; and A. A. McClure, New York. 

Apothecaries’ Hall.—Names of gentlemen who 

passed their Examination in the Science and Practice of 

Medicine, and received certificates to Practise on Thursday, 
April 28, 1864 

Thomas Edward Bliek, Islip, near Oxford; William Henry Sutcliffe, 
Manchester. 

The follow’ing gentleman, also on the same day, passed his 
First Examination:— 

David Howell Thomas, St. Bartholomew’s Hospital. 

Ihe following gentlemen passed their Preliminary Exami¬ 
nation in Arts, and received Certificates of Proficiency in 
General Education, on April 29 and 30, 1864:— 

Daere Fox and James Tudor Phillips, certificates of special proficiency. 
A. J. Baker, Wliiteheads-grove, S.W. ; Thomas Budd, Brockham, Surrey; 
Alfred Cuff, Camden-road Villas; H. W. Folwell, 55, Gloucester-street; 
Daere Fox, Stowmarket, Suffolk; Thomas W. Gower, Rochford, Kent; 
John George Hurford, 17, Nelson-square : Albert Ilis, Fairford, Glo’ster; 
William A. Kibler, Hackney; Edward Rodolph Luard, Rathbone-place; 



>Iedical Times and Gazette. NOTES, QUERIES, AND REPLIES May 7, 1864. 52 5 

Albert M‘Cann, Parliament-street; Richard Alfred Morrish, Ledbury; 
H. R. Moullin, Guernsey ; Robert A. Painter, Shoreditch; Michael Perry, 
St. Bartholomew’s Hospital; James Tudor Phillips, Newcastle, Emlyn; 
Robert Sheffield, Swallows-gardens; Charles B. Sweeting, Nassau, Baha¬ 
mas ; Thomas Charles Thomicraft, Faversham; Frank Sextus Tuck, 
Seaford ; Richard L. Wilson, Uppingham; Thomas Wilson, Manchester; 
John Skilbeck Wood, Wakefield ; Edward Young, Hawkhurst. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Adams, M. A., M.R.C.S. Eng., has been elected Honorary Surgeon to the 
Kent County Ophthalmic Hospital, Maidstone. 

Atkinson, Harry Leigh, M.D., Melbourne (formerly Resident Surgeon), 
has been elected Honorary Surgeon to the Bendigo Hospital, Sandhurst, 
Victoria, Australia. 

Haines, Richard Wheeler, M.R.C.S. Eng., has been elected House- 
Physician to King’s College Hospital. 

Head, Henry H., M.D. Edin., has been elected Physician to the Adelaide 
Hospital, Dublin. 

Kempthorne, Henry Law, L.R.C.P. Lond., has been elected Resident 
Accoucheur to King’s College Hospital. 

Phelan, William B., L.R.C.P. Edin., has been appointed Medical Officer 
to the Kilmoganny Police and Military. 

Richmond, Sylvester, M.R.C.S. Eng., has been elected House-Surgeon to 
King’s College Hospital. 

Taggart, John, M.D. Edin., has been elected Medical Officer to the 
Antrim Union Workhouse, Antrim. 

DEATHS. 
Bolland, John, L.R.C.P. Edin., at Gardiner’s-place, Dublin, of Daventry, 

Northamptonshire, on April 25, aged 26. 
Cooke, Charles Turner, M.R.C.S. Eng., at 26, Cambray, Cheltenham, on 

May 1, aged 70. 
Cooper, Henry Ralph, M.R.C.S. Eng., at Ixworth, Suffolk, on May 2, 

aged 49. 
Curtis, John Wright, M.D. Edin., at Alton, Hants, on April 27, aged 50. 
Kelly, James, M.D. Edin., at 4, Pembroke-street, Liverpool, on April 1, 

aged 70. 

Kelly, John, M.D., at Notting-hill, on April 30. 
Parett, James, M.R.C.S. Eng., at Bartholomew-terrace, Dover, on March 13. 

Laval University, Quebec.—The honorary degree 
of Doctor of Laws has been conferred upon Dr. Gibb, of 
Portman-street, by the Council of this University. 

St. Andrew’s University Graduates’ Dinner.— The 
St. Andrew’s University Graduates’ dinner was held at the 
London Tavern on Tuesday, and was a marked success. 
Nearly one hundred graduates were present, and amongst the 
guests were Lord Campbell, Dr. Brady, M.P., Alderman 
Sydney, M.P., Dr. Allen Thomson, Mr. Robert Chambers, 
Mr. Mandy, Colonel Ogilvie, Mr. Glaisher, F.R.S., Mr. 
Erasmus Wilson, F.R.S., Professor Gamgee, Mr. Knight, 
Mr. G. Clarkson Stanfield, Mr. Winwood Reade, Dr. 
Gardiner Hill, Mr. Clarke, etc. Dr. Richardson occupied 
the chair. There were also present many eminent provincial 
graduates, amongst whom we noticed Dr. Day, of Stafford ; 
Dr. West, of Alford; Dr. Ogden Fletcher and Dr. J. Shep¬ 
herd Fletcher, of Manchester ; Dr. Skinner, of Liverpool; and 
Dr. Davies, of Stafford. The chairman, in proposing the toast 
of the evening, “ Success to the University of St. Andrew’s,” 
described in rapid review the lives of the eminent men who 
had adorned the University—viz., Cardinal Beatson, Arthur 
Melville, John Knox, Thomas Chalmers, Lord Chancellor 
Campbell, J. Napier, inventor of the system of logarithms, 
Adam Fergusson, Lord Elgin, introducer of the Elgin marbles, 
Lord Erskine, and, amongst Medical men, Arbuthnott and 
the immortal Jenner, to whom the chairman paid an earnest 
tribute. The toast was received with great enthusiasm. After 
the toast, a presentation was made to Dr. Day, of St. Mary 
Church, Torquay, the late eminent Chandos Professor in the 
University. The testimonial, which was extremely hand¬ 
some, bore a suitable inscription, intimating that it was pre¬ 
sented to him by 158 graduates, in token of their admira¬ 
tion of his labours in literature, science, and Medicine, 
and in special recognition of the services he had rendered 
to the University during his fourteen years of office. 
The Chairman expressed his deep regret that Dr. Day, 
owing to the impaired condition of his health, was unable to 
attend, and expressed a hope that the offering now made to 
him would be a constant source of happiness and usefulness. 
He would find in the richly-carved cabinet before the meeting 
the illustrated edition of the “ Regne Animal ” of the illus¬ 
trious Cuvier—a work which would bring the whole of the 
animal kingdom within his reach, and would grow more 

valuable with age. He concluded by proposing health and 
long life to Dr. Day—a sentiment that was most heartily 
received. Dr. Day, of Stafford, in a speech marked by much 
good feeling, taste, and eloquence, received the testimonial on 
behalf of Professor Day. In addition to the above-named 
toasts, the usual loyal toasts were proposed, as well as “The 
Army, Navy, and Volunteers,” responded to by Colonel 
Ogilvie; “ The Houses of Lords and Commons,” responded 
to respectively by Lord Campbell and Dr. Brady, M.P.; the 
“Chairman” by Dr. Day, “The Medical Council of Educa¬ 
tion” by Dr. Dobell, responded to by Dr. Allen Thomson; 
“ Success to Literature,” responded to by Mr. Robert 
Chambers; “The Fine Arts,” proposed by Mr. Chambers, 
and responded to by Mr. G. Clarkson Stanfield ; “ Science and 
the Learned Societies,” proposed by Dr. Semple, and responded 
toby Mr. Glaisher; “The Bar,” proposed by Dr. Edwards, 
and responded to by Mr. Knight; “ The Vice-Chairman and 
Committee,” proposed by Mr. Erasmus Wilson, and responded 
to by Dr. Paul; and “ The Ladies,” proposed by Dr. Sedge- 
wick, and responded to by Mr. Winwood Reade. Taking it 
altogether, the first dinner of the University of St. Andrew’s 
will not soon be forgotten. The music, under the direction of 
Mr. Land, was admirably sustained by Mr. Kennedy, the 
Scottish vocalist, and Miss Eyles, and all the arrangements 
were in excellent and classical taste. 

Food for Diabetes.—Mr. Blatchley has sent us some 
biscuits of almond, and of almond and bran, as food for the 
diabetic in place of wheaten bread. They were introduced 
by Dr. Pavy, and composed chiefly of sweet almonds an,d 
eggs, with a small portion of very fine washed bran. The 
small quantity of sugar in the almond is removed by water. 
They look nice, smell nice, and taste nice, and if there are any 
amongst our readers who do not object to a fattening food, 
they will find them a good accompaniment to a bottle of dry 
sherry. 

NOTES, QUERIES, AND REPLIES. 
-*- 

pje tijat Questioned) inuelj sf)all learn mticl).—Bacon. 

Medicus.—We believe them to be legally qualified. • 

B. Anxious.—Apply for information to the Secretary of the Pharmaceu¬ 
tical Society. 

E. B.—We know nothing of the statement said to have been drawn up by 
Dr. Stenhouse, nor by whom it was signed. 

Q., Greenwich.—One friend selected by each disputant, with a third as 
umpire, would be a far better court than twenty or thirty summoned 
to a quasi-public meeting. 

The Seaside Convalescent Institution.—When Dr. Finkel next makes up his 
catalogue of Poet Physicians, he must include the name of Dr. Henry 
G. Wright, whose song, “The Breeze that Blows over the Sea,” set to 
music by Frank Mori, was received with great applause at a concert 
given on behalf of the Seaside Convalescent Institution. 

Mr. Tyler, the Professor of Gymnastics, has lately given a course gratui¬ 
tously to the boys of the Curzon Schools, Mayfair, and now, we believe, 
intends to form a class for children of the higher orders at the same 
place. The system seems easy to learn and agreeable to practise; it 
involves no heavy weights nor straining efforts, and we believe deserves 
the encomiums passed on it by the Association of Medical Officers of 
Health. 

Sir William R. Wilde’s lecture on Ireland, Past and Present, is one of the 
ablest and most eloquent productions of its distinguished author. The 
sketch it gives of the early ethnology of Europe in general, and of the 
early population of Ireland in particular, and of the circumstances 
which affect the food of the people, and of. their prospects, is truly 
admirable. There is all the enthusiasm of the Irishman and the anti¬ 
quarian, mingled with the utmost good sense, prudence, and political 
foresight. We hope to see it published in a separate form. 

A Correspondent directs our attention to the St. James’s Medly, a monthly 
shilling magazine of the superior class. It may interest our readers to 
learn that it contains a capital paper on the geological formation, the 
scenery, and natural history of the Sussex coast, under the title of “ A 
South Coast Ramble,” signed with the initials of a well-known and accom¬ 
plished Practitioner at Brighton—W. E. C. N. ; also a very good scientific 

summary, and one of a series of papers purporting to be the Professional 
Reminiscences of Dr. Peregrine, although it is doubtful if a well-known 
and popular member of our Profession be the author. In this paper 
he gives us a chapter on Knots; all the puzzles, and complications, and 

problems of life are compared to knots. “To disentangle hard knots 
there must be three requisites—good eyes, good sense, and good temper. 
For the nature of the minutest knot that ever was made in this life is 

to have two sides to it, and if you can get hold of these you can pull 

them apart. But to get hold of them you must see them.” “Next, 
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there must be good sense to determine bow to undo it; and lastly, there 

must be good temper to undo it gently.” So says a pattern monthly 
nurse. 

Biniodide of Mercury. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sib,—In Dr. Sadler’s communication last week upon the external use 
of biniodide of mercury, he states that “he has not seen any reference to 
its power in reducing glandular and other tumours in the human subject.” 
I take the liberty of directing his attention to an article published in the 
British and Foreign Medical Review, by Dr. Forbes, in the April number of 
1845, p. 518. It is too long to be transcribed here, and too good to be cur¬ 
tailed, but if he will refer to the original it will repay him for his research. 

I would not thus have taken the liberty, but seeing that Dr. Sadler is 
interested, and with good reason, in the subject, and as the gratification 
both of receiving and imparting information upon professional subjects is 
reciprocal, I feel sure that he will impute to me none other than the right 
motive. I am, <fcc. 

Gringley, April 29. H. Raynes. 

Biniodide of Mercury in Bronciiocele. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In a recent number of the Medical Times and Gazette Dr. Sadler, 
writing of the value of the external use of the biniodide of mercury in 
glandular swellings, recommends sixty, or at the least thirty, grains of 
the salt to the ounce of simple ointment. 

I have found the biniodide of great value in the treatment of bron- 
chocele, but I trouble you with this note not so much to say so as to 
warn those who have not tried it against using so large a proportion of 
mineral. It will be found that, if genuine, ten grains of the biniodide to 
the ounce is as much as the skin of female necks will bear. 

I am, &c. Henry Castle, M. D. 
Newport, I.W., May 2. 

The Army Medical Department. 

l TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I hope for the honour of the Medical Profession that the adver¬ 
tisement of the Director-General in Lancet, April 30, will receive but few 
replies. That advertisement is a great injustice to the present Army 
Medical officers, as, in the first place, they will of course be sent abroad, 
whether their turn of foreign service has come or not. In the second 
place, the admission of men without examination to enjoy the same 
rank and pay is a downright insult, and will tend to degrade the commis¬ 
sioned Medical officers in the eyes of their combatant brethren. So the 
result will be that numbers of the present AssistanLSurgeons will resign, 
rather than go abroad or be put on the same footing with those youths 
of 40 holding no commissions, who are neither civilians nor soldiers. 
They will be permitted to wear the uniform, which will cost them a 
trifle, and buy furniture for their quarters, and perhaps after a few months 
will receive notice to quit, and again be thrown on the world with then- 
forty years’experience. Iam, fa. F.R.C.S. 

Mortality of Scarlet Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

SiR,—In your review of Mr. Chavasse’s work, appearing in your Number 
for April 16, occurs the astounding statement, being a quotation from the 
above-named gentleman’s work, “that he had not lost more than one case 
of scarlet fever during the last fourteen years. ’’ 

This, indeed, could we accept the statement as being the whole truth, 
is an amount of success very much to be envied. I have not by any 
means an extensive practice, yet, on looking over my books for half the 
period Mr. Chavasse speaks of, I find I have given certificates of death for 
fifteen cases of scarlet fever. I have tried the ammonia treatment, and 
the acid treatment, cold affusion, and, I suppose, nearly every other treat¬ 
ment that has been suggested in this disease, and all I have seen of it 
tends but the more to convince me that, in spite of every means that may 
be adopted, a large proportion of the bad cases will die. And I think I 
am not wrong in saying that this will accord with the experience of your 
readers in every part of the kingdom. 

I hope Mr. Chavasse will favour the Profession with the number of cases 
he has seen of this disease, or even with an approximation to it, and say 
whether, hi recording his unparalleled success, he omits scarlatinal 
dropsy and the other sequelse which are found so frequently fatal in the 
hands of the best Practitioners. I am, &c. 

Newcastle-on-Tyne. r, r. 

A New Method of Treating Fracture of the Clavicle. 

By Thos. Downie, M.D., etc. 
When the clavicle is fractured, the fracture generally takes place at the 

centre of the bone, especially when caused by indirect violence, such as a 
fall on the shoulder or arm, or pressure from opposing forces coming in 
contact with the shoulders. In 1852, I had under my care an example of 
fracture of the clavicle from the latter cause in a boy, 12 years of age, who 
had both clavicles fractured by a cart, his shoulders being squeezed 
between the wheel and a wall. The clavicle may also be fractured by 
direct violence, such as a kick from a horse, or even a blow from a man. 
When fracture is the result of direct violence, the fracture may, of course, 
take place at any part of the bone. 

In March, 1861, I had a young man under my care for a fractured 
clavicle got in a brawl, another man having dealt my patient a severe 
blow on the left clavicle ; the blow knocked my patient down, and, as he 
is of opinion, fractured the clavicle at the same time. Be this as it may, 
the fracture being situated near to the acromial extremity of the bone 
proved extremely troublesome, on account of my not being able to get the 
fractured ends of the bone to remain in contact by any of the ordinary 
appliances. Do what I liked, the acromial portion of the fractured bone 
would continually tilt away from the sternal portion, till I hit upon the 
following plan :—I put a large strengthening plaster on the chest and 
another on the back, directly opposite each other, placing them length¬ 
wise from the clavicle downwards. Above these I placed a bandage ten 
inches in breadth, and made it as tight as the patient could bear. A piece 
of strong bandage cloth three inches in breadth was then stitched to the 
upper ends of the plasters and bandage, and was left so loose that a pad 
could easily be got under it. A pad was then placed in the axilla, and 
the shoulders strapped back by a figure of eight bandage in the usual 

j tue fractured ends of the bone were then accurately brought 
together ; a firm pad placed over them, and kept in its place by the left 
hand. A small wooden peg three inches in length was then slipped under 
the cross bandage, right above the centre of the pad, and twisted till the 
Bandage exerted such an amount of pressure on the pad as kept the frac¬ 

tured ends of the bone in situ. The pad used was a piece of wood three 
inches in length by one in thickness; the ends of the upper surface were 
bevelled off to within an inch of the centre, the centre of the under surface 
was hollowed out; the piece of wood was then enveloped in calico, and 
the under surface padded with cotton wool. Every second day the wooden 
peg got a twist or two, in order to keep the pad firm. By these means 
the fractured ends of the bone were kept accurately together, and 
although eight days had elapsed before they were brought into operation, 
an excellent cure was effected. 

I would suggest that this form might be tried in cases of dislocation of 
the acromial extremity of the bone ; it is possible that it might take the 
opprobrium off our heads of not being able to do any thing for this dislocation. 

Blantyre, April 20. 

COMMUNICATIONS have been received from— 
University College, London ; Dr. Edward Dewes ; Mr. Furneaux 

Jordan ; Dr. Henry Castle ; Medicus ; R. E.; F.R.C.S.; Ethnological 

Society of London ; Royal Institution ; The Council of Medical 

Education; Obstetrical Society of London; Dr. Gibb ; Apothecaries’ 

Hall ; Dr. Thomas Downie ; B. Anxious ; National Association for 

the Promotion of Social Science ; Dr. John Harvey ; Mr. H. Raynes ; 

Harveian Society ; Dr. Charles Drysdale ; Dr. John H. Webster ; 

Mr. G. Richmond. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, April 30, 1864. 

BIRTHS. 
Births of Boys, 1006 ; Girls, 940; Total, 1946. 
Average of 10 corresponding weeks, 1S54-63, 1791'6. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 679 628 1307 
Average of the ten years 1854-63 610-8 590-5 1201-3 
Average corrected to increased population.. 
Deaths of people above 90 

1321 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 1 11 3 6 14 1 
North .. 618,210 7 8 5 7 20 4 
Central .. 378,058 8 5 3 2 2 
East 571,158 8 7 2 10 14 
South 773,175 13 14 5 15 17 ii 

Total 2,803,989 37 45 15 41 67 20 

APPOINTMENTS FOR THE WEEK. 

May 7. Saturday (this day). 
Operations at St. Bartholomew’s, 1J- p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1pm- 
Royal Free Hospital, 1 j- p.m. 

Royal Institution, 3 p. m. Prof. Frankland, ‘ ‘ On the Metallic Elements. ” 

9. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

11 p.m. ; Samaritan Hospital, 2.) p.m. 
Royal Institution, 2 p.m. General Monthly Meeting. 
University College, London, 3 p.m. Distribution of Prizes. 

10. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. John Crawfurd, Esq., F.R.S , 

“On the Supposed Stone, Bronze, and Iron Ages of Society.” Dr’ 
Donovan, “On Empirical and Scientific Physiognomy as Applied to 
Study of Races of Man and Individuals.” 

Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 
Royal Medical and Chiruroical Society, 8| p.m. Dr. G. B. Brodie 

“ Statistics of Queen Charlotte's Lying-in Hospital.” Mr. Berkeley Hill’ 
“ On the Occurrence of an Additional Muscle to the Subclavius.” 

11. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, I p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 

12. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopsedia 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Royal Institution, 3 p.m. John Hullah, Esq., “On Music (1600-1750).” 

13. Friday. 
Operations, Westminster Ophthalmic, IJp.m. 
Royal Institution, 8 p.m. J. Scott Russell, Esq., “On the Mechanical 

Use of Gun-cotton.” 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at two o’clock:— 

By Mr. Fergusson—For Amputation of Leg; for Amputation of Foot 
(Pirigoff); for Secondary Amputation of Leg Below Knee; Lithotrity; 
for Removal of Warts from Labia. 

By Mr. Henry Smith—For Ligature of External Iliac Artery; Lithotrity. 
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LECTURES 

ON THE CONSERVATION OE ENERGY. 
By Professor HELMHOLTZ. 

DELIVERED AT 

STfre institution: 
ON APRIL 21, 1864. 

Lecture YI. 
Ladies and Gentlemen,—In my last lecture I began to speak 
on the chemical processes going on in the interior of the living 
bodies of men and animals. It is one of the greatest advan¬ 
tages in the application of the law of the conservation of 
force, that we have not to inquire into the intermediate states 
between the commencement of a process and its final result. 
The quantity of energy given out during any natural process, 
for instance, during a chemical process, such as goes on in the 
bodies of animals, is quite independent of the intermediate 
states ; and ive have only to look to the final results, and com¬ 
pare them with the state at the beginning to determine the 
quantity of energy. During my last lecture I explained what 
substances are introduced into the body; and we have seen 
that these substances are taken from the vegetable kingdom 
and introduced into the animal body nearly in the same state 
as they are contained in animals themselves, so that no great 
alteration of the food which is taken hi is necessary. Some 
of the substances of food undergo a process of fermentation, 
by which they become soluble, but then- nature is not much 
altered. Then we have seen that the oxygen of the air and vari¬ 
ous combustible substances are taken into the body, and received 
into the blood, which carries them through the whole organi¬ 
sation by the fine capillary vessels which penetrate to all parts 
of the body, so that every organ of our body, as far as blood¬ 
vessels penetrate, receives its share of combustible food and 
of oxygen. In the same way, by means of the blood, those 
substances which are the result of the decomposition going 
on in the organs of the body are removed. They are in the 
first instance absorbed by the blood, and by the blood carried 
to those places where substances can be excreted or removed 
from the body. Leaving out small quantities of other matters 
excreted in other ways which are unimportant—their quan¬ 
tity being so small, and excluding those substances which pass 
through the organism without being received into the blood, 
the principal places of excretion are the lungs, the skin, and 
the kidneys. 

The lungs remove gaseous substances from the body, and 
their principal product is carbonic acid, which by respiration 
is removed from the body. Carbonic acid is already contained 
in the blood, principally in the venous blood. The arterial 
blood contains more oxygen than carbonic acid; the venous 
blood contains more carbonic acid than oxygen. The blood 
passing through the lungs does not lose its whole quantity of 
carbonic acid, but always retains a small quantity ; and instead 
of that part which is given off, it receives oxygen from the 
air. In the last lecture we saw that blood taken out of the 
body, and shaken .with oxygen or carbonic acid, takes in these 
gases, and gives off those gases which it contained before. By 
far the greater part, more than nine-tenths, of all the carbon 
which is used in our organisation is carried out by the lungs. 
It can be shown very easily that a great quantity of carbonic 
acid is carried out through the lungs. If I blow the air 
which I expire into this solution of hydrate of baryta, 
which, as you see, is quite a clear fluid, you will see how 
swiftly this solution becomes opaque by the deposit of car¬ 
bonate of baryta. [Experiment.] By far the greater part of 
the carbon, therefore, is exhaled by the lungs, although 
we do not see anything of this exhalation; indeed, the 
greatest loss of solid substance which our body produces 
continually goes on through the lungs in the form of invisible 
gases. The quantity of carbon exhaled by the lungs in the 
course of twenty-four hours is half a pound, if the man is in a 
state of complete repose. If great bodily exercise takes place, 
this quantity can be increased to more than a pound or a 
pound and a quarter during the twenty-four hours. We lose 
a small quantity of carbonic acid by the skin, also water, and 
some solid substances. The nitrogen which is taken in into 
the body is removed by the kidneys in the form of urea. The 
chemical composition of this substance is 2C,2N,4II, and 20. 

Yol. I. 1864. No. 724. 

It contains a very great quantity of nitrogen—the same equiva¬ 
lent as of carbon. It is the substance of our body which is 
the richest in nitrogen. The presence of urea in the blood can 
be proved, although its quantity is very small; and we may 
infer from this that it is produced in the organs of our body, 
absorbedby the blood, and carried outafterwardsbythekidneys. 
The minimum quantity of nitrogen necessary to sustain life 
is one-twentieth the quantity of carbon. 240 grammes is 
the minimum of carbon which must be exhaled by the lungs, 
and 10-5 grammes the minimum of nitrogen which must be 
given out from the body in twenty-four hours if life is to be 
sustained in a healthy state. You see, therefore, that the 
quantity of carbon exhaled is more than twenty times that of 
the nitrogen. Therefore, you see that our body takes in com¬ 
bustible substances and oxygen. When we look only to those 
substances which are carried out in great quantities, it loses 
carbon in the form of carbonic acid, hydrogen in the form of 
water, and nitrogen in the form of urea. Urea is a substance 
very soluble in water, as I said before, and the watery solution 
of it is very soon decomposed into carbonate of ammonia ; so 
that those watery excretions of our body which contain urea 
are decomposed afterwards, and the urea converted into car¬ 
bonate of ammonia. Now you see that from the life of 
animals those combinations are produced which plants want 
to receive as food. Plants live on carbonic acid, water, and 
ammonia. In place of ammonia nitric acid may be substituted, 
or combinations of nitric acid, which are easily produced from 
ammonia. So you see that while animals take in these com¬ 
bustible substances of complicated composition which are pro¬ 
duced by plants, they, on the contrary, give out those simpler 
combinations which are the food of plants ; therefore, the 
final result of the chemical processes going on in the animal 
body is that, instead of free oxygen and combustible substances 
which are taken in, carbonic acid, water, and ammonia are 
given out. 

Now we must ask what quantities of energy are produced 
by the body. We have to look, in this case, only to those 
quantities of energy which are given out by the body, not to 
those which are used in the interior of the body without 
having any effect in the external world; because, if motions 
are going on in the interior of the body, like the motion of 
blood, and if these motions are destroyed also in the interior 
of the body so that they cannot have any external effect, then 
the destruction of then- mechanical power must necessarily 
produce heat, and the quantity of energy which they produce 
can come to the external world only in the form of heat ; 
therefore we have only to look to those quantities of energy 
which the living bodies of men and animals give out into the 
external world. 'Now we have first heat as the effect of 
animal life ; at least, the bodies of men, of mammalia, and 
birds are always of a higher temperature, as everybody knows, 
than the surrounding parts of nature. It can be shown that 
this is the case also with cold-blooded animals ; though their 
temperature is very low, it is not much different from the 
temperature which a body wetted hi the same way as the 
surface of these animals would have, under the same tempe¬ 
rature of the surrounding air or water. 

All living animals give out continually greater or smaller 
quantities of heat; besides, they produce mechanical effects. 
Let me speak at first of the mechanical effects which they pro¬ 
duce, and afterwards of the heat. All the mechanical effects 
which the higher classes of animals produce, are caused by the 
contraction of muscles. Muscles are those parts which we 
call flesh in common life. The muscles are elastic ligaments 
of a red colour. Yrou all know that flesh is composed of 
fibres; these fibres are muscular fibres fixed with their 
ends to the bones with the aid of tendons, and the whole 
muscle can be considered as an elastic ligament. Indeed, 
the degree of elasticity is very similar to the elasticity 
which an India-rubber ligament would have under the same 
circumstances. But the elasticity of the living muscles 
has one important peculiarity, namely, its intensity can 
be augmented or diminished. Now we have seen, already 
that there are several such cases in which the elasticity of an 
elastic body can be augmented or diminished; and we have 
seen that the law of conservation of force can be consistent 
with these cases only when the diminution of elasticity. is 
produced by some other natural process, by which a quantity 
of energy is destroyed or applied to the elastic body. I have 
spoken, in the first lecture, of the elasticity of air and of 
steam, and we have seen that the addition of heat to air or 
steam increases the elastic force, and that, in such a way, we 
can vary the intensity of the elastic force, and by this varia- 
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tion of the elastic force we produce a great amount of work ; 
indeed, the steam-engine works by the force of such elas¬ 
ticity. Now you can observe the change of the intensity of the 
elastic force of our muscles very easily. If you put your hand 
on the muscles of your arm, as long as the arm is in repose 
they are quite soft and yielding but if you make an exertion 
with the arm, raising a weight perhaps, you will feel that the 
muscles which raise the arm become tense and hard. We 
must ask if this change of elasticity of the muscles is con¬ 
nected with any other natural processes going on in the 
muscles, processes of such a kind that energy can be given to 
the muscles. We know that such processes exist. We can 
prove that a constant development of electricity takes place 
in the muscles, and that electricity undergoes a peculiar 
alteration when the elasticity of the muscles is altered. Then 
we can show that chemical processes are going on in the 
muscles while they are contracted, and that heat, at last, is 
developed. I will show you first the electrical effects of the 
muscles, which subject has been principally investigated by 
Professor Du Bois Reymond, of Berlin, who has lectured in the 
Royal Institution. I will show you some of his principal ex¬ 
periments, because they have not been often made in England, 
and probably the greater number of you have not seen them. 
I have here two platinum plates, dipped into two vessels filled 
with salt water. I can connect the platinum ends with a 
multiplicator. The plates are separated, and between them 
are two wetted pieces of paper, on which is a little cotton 
pad also wetted with the salt water. The whole circuit is 
sufficiently free from motive forces, so that if a muscle laid 
upon these plates produces a current, we shall be sure that the 
electro-motive forces which produce the current are resident 
in the interior of the muscle. I have some pieces of muscles 
taken from a frog which I have killed before the beginning of 
the lecture. I take a piece of the muscle of the leg, lay it 
across the cotton, and you see the needle of the multi¬ 
plicator is moving. [Experiment.] The muscle is cut 
with the fibres separated in a transverse direction, and 
if I turn the muscle in the opposite direction you see the 
needle moves in the contrary direction. (Experiment.) You 
see, therefore, that we have here an electrical effect produced 
by a piece of muscle which has been separated from the 
animal more than half an hour. This electrical effect, the 
so-called muscular current, is produced by living muscles, and 
by muscles of dead animals as long as they retain their 
irritability,—as long as they can contract. Now, I take 
another muscle with a tendon connected with it, and I 
will put it upon these pieces of cotton. This muscle 
has no transverse section, but ends where the tendon is 
attached, and so the current is not quite so strong as it was 
before. [Experiment.] The frogs are very small, and the 
muscles do not produce the same effect as they would do if 
they were larger. To show you the irritating effects of 
electricity, and to show that the elasticity of the muscle is 
altered hi this way, I will connect another muscle with this 
lever, and you will see that if I connect the muscle with the 
induction apparatus, and set it to work, the muscle will 
contract and raise the lever. [Experiment.] Every electrical 
discharge brings forth a contraction of the muscle ; and if I 
bring the apparatus into continuous effect, the muscle remains 
contracted. I will put another piece of nerve upon two pieces 
of platinum connected with the induction coil, and the muscle 
upon the electrodes of the galvanometer. As soon as I irri¬ 
tate the nerve by the currents of the induction coil, the muscle 
contracts, and you have a new electrical current which 
deflects the needle. [Experiment.] You saw the muscular 
current at first deflected the needle, and then it returned 
to its position of equilibrium under the influence of the 
galvanic polarisation of the platinum plates; and when I 
irritated the nerve of the muscle, the needle went in the other 
direction, showing that an alteration of the current was pro¬ 
duced. It is not only a constant current going in an opposite 
direction, but it can be shown that a great number of electrical 
discharges take place during this state of the muscle, and 
that the muscular current is in a continuous state of oscilla¬ 
tion, so that it acts upon other nerves which are brought under 
the influence of the muscular current, quite like the electric 
organ of an electrical fish. Therefore we see that the contrac¬ 
tion of muscles is accompanied by electrical currents, and 
Dubois has proved that every contraction of the muscle and 
every irritation of the nerve is connected with peculiar altera¬ 
tions of their electrical effects. 

Secondly, I told you that heat is produced during the con¬ 
traction of muscles. It was proved by Messrs. Becquerel and 

Breschet, by means of the thermo-electrical apparatus, that the 
temperature of the muscles is raised. They made a little appa¬ 
ratus, a peculiar form of thermo-electric pile, the points of 
which could be introduced into the living muscle. Breschet 
found that if the muscle was contracted it became warmer ; 
he found a rise of temperature of one degree. Now, it was 
doubtful if this increase of temperature in the muscle of a 
nran was produced by an effect of the muscle itself, or whether 
it was produced by a greater velocity of the flow of blood 
through the muscle; and therefore I repeated these experi¬ 
ments on the muscles of frogs which were dead, and in which 
the circulation of tne blood had stopped. I found the same 
effect there. The muscles of a dead frog even, as long as 
they retain their irritability, become warmer when they are 
made to contract. Messrs. Billroth and Fick, in Zurich, have 
made very important observations on the heating of muscles. 
It was observed that the temperature of such human bodies 
as died from tetanus was peculiarly high. The common 
temperature of the blood of the interior of our body is 3S° 
Centigrade. In feverish states it rises sometimes to 40° to 41°, 
but if it gets to that height, the death of the patient is probably 
not far off. Now, in such cases of tetanus the temperature 
rises even to 44°. We can produce tetanus, as you have seen 
here, on frogs and also on the bodies of recently killed warm¬ 
blooded animals ; and Fick found that this heat was produced 
by the muscles alone, that the muscles were hotter than the re¬ 
mainder of the body. So that the great heating power of the 
muscles was demonstrated by these experiments, and proved 
to be much higher than it had been known hitherto. 

Then I told you that chemical processes are going on in the 
interior of the muscles. I had an idea at first that it must be 
so, and I tried to find the decompositions when I was a student. 
Physiological chemistry was not very far advanced at that time, 
and I could onlyfind that the quantity of those substances which 
are soluble in alcohol is increased during the contraction of the 
muscles ; and, on the contrary, those peculiar substances of the 
flesh which gives the peculiar taste and the peculiar power to 
beef-tea,—those substances soluble in water were diminished 
by the contraction. Afterwards my friend, Du Bois Reymond, 
found that, during the contraction of muscles, the watery fluid 
with which they are wetted becomes acid, and that lactic acid 
was formed during the contraction of muscles. This agreed 
with my former experiments, in so far as the combinations of 
lactic acid are all soluble in alcohol. But a far greater amount 
of decomposition becomes perceptible when we look to the 
quantity of oxygen contained in the muscles themselves, and in 
the blood which is carried through the muscles. Some new 
investigations of Professor Ludwig in Vienna, and several of 
his pupils’, show that the arterial blood which is carried 
through a muscle in the state of contraction is almost com¬ 
pletely deprived of its oxygen. When this blood is carried 
through a muscle which is not in contraction, so that it becomes 
venous blood, the quantity of oxygen remaining is commonly 

per cent., a little more or a little less ; but if the muscle 
through which the blood is carried is thrown into contraction, 
then the quantity of oxygen is diminished sometimes to lx% per 
cent.; therefore nearly the whole quantity of oxygen which is 
contained in the blood is lost when the muscle is contracted, 
and remains in the muscle, being chemically combined with the 
substance of the muscle. These are the results of physiological 
experiments relating immediately to the muscles themselves. 
But we find the consequences of this very swift decomposition 
going on in the muscles during their contraction in the air 
which is expired; for when the muscles require to have so much 
more oxygen during their contraction, of course we must take 
in that oxygen by our lungs, and a corresponding, or nearly 
corresponding, quantity of carbonic acid is exhaled during that 
time. A ery important researches on the change of respiration, 
and the chief products of respiration produced by exercise of 
the muscles, have been carried out during the last few years 
by your countryman, Dr. Edward Smith, of London. He 
has constructed an apparatus for measuring the quantity 
of air inhaled, and the quantity of carbonic acid exhaled, 
by the lungs of men. It is one which can be easily 
carried about, and he was able to take it with him in 
travelling, and going up mountains. He has also used it 
while working in the treadmill. The treadmill has lately 
become a. physiological instrument of great importance, 
because it is the most convenient place for producing great 
exercise of muscle, while the person always remains at the 
same spot, so that one can very easily connect the mouth or 
nose with apparatus for ascertaining the amount of inhalation. 
I have here a little portable gas-meter, constructed after the plans 
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of Dr. Edward Smith, which is for measuring the quantity of 
air inhaled. It contains nothing but a little leather bag, which 
moves up and down, and you see how this moves when I 
inhale through the apparatus. [Experiment.] There is a 
system of little wheels, which show the quantity of air 
inspired. The whole instrument is so light that one can 
carry it in going up mountains and so on, and here is an 
apparatus for condensing the whole quantity of carbonic acid 
which is exhaled during some hours by the lungs of a man. 
It has in its interior a quantity of little cellules connected one 
with the other, so that the air which goes into one of these 
apparatus is obliged to go through the whole length of these 
cellules, which are partially filled with a solution of hydrate 
of potash. The oxygen of the air is by that means taken 
away, and the fluid in which the carbonic acid is contained, 
combined with potash, may be investigated chemically, and 
the quantity of carbonic acid ascertained. This appa¬ 
ratus is very small, so that it can be carried to all places, and 
is capable of receiving the whole quantity of carbonic acid 
which is expired during several hours. By these researches 
we have ascertained the actual qualities oi carbonic acid 
which are exhaled during a long period. All the former ex¬ 
periments were made on too small a scale, and the quantities 
of the products of respiration were too minute to give any 
correct calculation for any long period. Dr. Edward Smith 
has sometimes continued his investigations on the amount of 
carbonic acid during twenty-four hours, both waking and 
sleeping, for at last, by practice, he was enabled to breathe 
through this apparatus wdiile he slept. Now, the great 
change which goes on in the rate of respiration during 
muscular exertion is evident to observation without any 
apparatus. You know that when you go up a mountain 
where you must raise the great weight of your own body, you 
get into an intense state of respiration, and the circulation of 
the blood is made swifter than it was before. I have tried 
such experiments myself. I found that when awake, and in 
a state of repose during the day, I inspired nineteen times in a 
minute. Going up a mountain as fast as I could, I increased 
the rate of respiration to fifty times in a minute. The number 
of pulsations of my heart was seventy in the minute in a 
state of repose, and they were increased to nearly 200 
when I was in a state of bodily exertion. The results 
of Dr. Smith’s investigations show even a still greater 
increase of respiration; so that during great exertion the 
quantity of carbonic acid exhaled by the lungs becomes five 
times as much as it is during a state of repose during the day, 
and ten times as much as it is during the night when you are 
sleeping. There is, therefore, an immense increase of respira¬ 
tion ; and the increase of the chemical processes is, indeed, far 
greater than the external signs of this increased respiration 
given by the pulsation of the heart, and the number ot inhala¬ 
tions. You see, therefore, that no mechanical power can be 
developed by our muscles without a great increase of chemical 
processes. A very important question connected with this fact 
is, How much of the chemical intensity of the chemical energy 
of the decomposition of our body is converted into mechanical 
power ? When the body is in complete repose, and it is fed 
in such a way that its weight and its composition remain 
unaltered, there is neither increase nor diminution of weight; 
in such a case the whole work given out by the body is only 
heat—no other form of energy, if the body is reposing ; and 
the quantity of heat which can be given out by the body must 
be equivalent to the quantity of chemical energy which is 
destroyed by the conversion of the combustible substances of 
our food. We cannot directly determine the quantity of heat 
which could be produced by the change of food and oxygen 
into carbonic acid, urea, -water, and some other substances 
which the body loses, as the hairs which fall out, and so on ; 
but we could burn these other substances, so that they also are 
converted into carbonic acid, water, and ammonia. Now, let 
the quantity of food and the quantity of oxygen taken by a 
man or by an animal be combined in the living body, and 
suppose that those substances which are given from the body, 
and which are not completely burnt, may afterwards be burnt 
by heat in an open fire, then you will have all the food con¬ 
verted into carbonic acid, water, and ammonia. You can take 
the same quantity of food and the same quantity of oxygen, 
and burn it directly in an open fire, and then you will 
get the same quantity of carbonic acid, of wTater, and of 
ammonia, as before; and therefore the whole quantity of energy 
produced by these two processes must be the same, according 
to the law of conservation of force. We can conclude from 
this that in a state of repose the quantity of heat developed by 

the human body must be like the difference between the heat 
of combustion of the food introduced and the heat of com¬ 
bustion of the excretions. Experiments on the amount of heat 
produced in the living bodies of animals have been performed 
by two French physicists—Messrs. Dulong and Despretz— 
who have found that the quantity of heat developed in the 
living body is equal to the heat of the combustion of the 
food. They have proved it, as far as it was possible to 
calculate the heat of combustion at that time. They 
themselves say, indeed, that the heat of combustion was 
not completely as great as the heat given out by the living 
body; but they have used for the calculation a theoretical 
rule which is nearly, but not completely true. I cannot 
go into the details of this calculation, I have explained this in 
a paper written on animal heat. It may be concluded from these 
experiments that, as far as the accuracy of the calculation of 
the heat of combustion allows us to judge, the quantity of heat 
developed hr the ulterior of the body is the same as the heat of 
combustion. When work is being done by the human body, 
then this work must be done at the expense of a part, at least, 
of the heat given out by the body. We have no cooling of the 
body, because, during the contraction of the muscles, the 
intensity of the chemical processes is so very much increased 
that even more heat is produced than during the state of 
repose ; and, accordmg to the investigations of Dr. Smith, it 
is increased to five times as much as it is in the state ot repose. 
We can calculate, from the experiments of Dulong and 
Despretz, who found how much heat was developed during a 
certain state of respiration hr some animals, how much the 
human body would be heated during one hour by the chemical 
processes going on in its interior. I found that this quantity 
during one hour is about lT2o° Centigrade. This heat of the 
body would be equivalent to an elevation of its weight through 
1760 feet, accordmg to the mechanical equivalent of work done. 
If we exercise ourselves very much we can attain that result 
within an hour, hut the exercise is rather severe. We find, 
therefore, that the work done in a state of great exertion is 
equivalent to the heat developed during a state of repose; and, 
therefore, of the whole work done by chemical actions, 
which is, as we have said, five times as great as during 
the state of repose, one one-fifth of the heat is equivalent 
to the work which can be done, and four-fifths are really 
converted into heat, and give the greater quantity of heat 
which is produced in the body. We find that the amount 
of energy produced by burning the fuel of a steam-engine 
which can be converted into heat, is only one-tenth part of the 
whole, and that nine-tenths are the least proportion which is 
converted into heat and is destroyed and lost. Therefore, the 
muscles of our body do not waste so much energy as our best 
artificial machinery. In fact, it can be shown theoretically 
that it is not possible to construct steam-engines which can 
convert a greater quantity of heat into mechanical power. 
This relation becomes still more astonishing when we con¬ 
sider one of the organs of our body—the heart—which is 
peculiarly adapted to long-continued exertion. The heart 
contracts continuously during our life, and presses blood into 
the arteries. In the arteries the blood has to resist great 
pressure, and the work which is done by the heart can be 
calculated. We will suppose that, instead of pressing blood 
into the arteries, this mechanical energy of the heart should 
be converted into such a form that the weight of the heart 
should be raised to a certain elevation; we should find that the 
human heart raises its own weight during one hour 20,250 feet. 
Steam-engines, which are able to raise weights to a great height, 
are used on those railways where the gradients are very steep, and 
also for going over mountains. When the railway was con¬ 
structed from Trieste to Vienna, the constructors of steam- 
engines were asked to build engines the best adapted to raise 
the weight of a tram up a great height. The prize engine was 
the Bavaria. This machine has power to raise its own 
-weight during one hour 2700 feet. lou see, therefore, that 
the mechanical power of the human heart when compared with 
its own weight is more than eight times as great as the mecha¬ 
nical power given by the best constructed steam-engines 
peculiarly adapted to raise the weight of trains. In this way, 
the mechanism of our muscles surpasses in its effect all our 
artificial machines which have been constructed hitherto ; and 
the power of flying, which birds and insects possess, is really 
only possible by the great power which these very light organs, 
the muscles, develop by their contraction, so that we shall be 
able to construct flying engines only when we can produce as 
much power from as small a weight as the living muscles do. 

Now I must conclude these lectures. I have been able only 
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to give a very short survey of the whole matter, hut I hope 
you will have seen how extended the hearings of this law are 
for all the processes of inorganic and organic nature, and how 
intimately it is connected with the most important questions 
which natural science can bring forward,—and there I must 
leave it. You will have opportunities of hearing lectures and 
of reading hooks, by which you will get better and more 
especial instruction about these things than I have been able 
to give you. 

CLINICAL LECTURE 

ON ELEXIONS AND VERSIONS OE THE 
UNIMPREGNATED UTERUS. 

By W. O. PRIESTLEY, M.D., 

Professor of Obstetric Medicine in King’s College. 

(Continued from page 503.) 

The treatment of these affections is surrounded by diffi¬ 
culties, and often very unsatisfactory in its results. There is, 
unfortunately, in any case but little tendency to spontaneous 
cure, and yet injudicious and inappropriate interference is very 
likely to be followed by aggravation of the symptoms. In 
some instances we can scarcely hope to do more than palliate 
the symptoms as they arise, as, for instance, in those where 
the displacement is produced by the presence of a fibroid 
uterine tumour, or by the pressure of an ovarian tumour 
from above. In speaking of the management of other cases, 
in which we have more hope of doing good, it is convenient 
to divide them into two classes—1st, those in which the dis¬ 
placement is associated with some removable morbid condition 
of the. uterus or ovaries ; and, 2ndly, those in which version 
or flexion exists without such complication. The first class 
comprises the largest number of cases, inasmuch as in a large 
proportion of instances the displacement results from the 
upper pa,rt of the womb becoming too heavy to be kept up¬ 
right by its usual supports, and the falling backward or for¬ 
ward is therefore secondary to some morbid change active or 
passive in its operation which has preceded the alteration in 
position. The first rule, therefore, for guidance in all in¬ 
stances of displacement where there is uterine enlargement 
with pain and tenderness is that we should first treat the 
disease of the uterus, and leave the displacement, as Dr. West 
expresses it, to take care of itself. 

It is true that in some rare cases where congestion and 
hypertrophy of the uterus co-exist with displacement, we may, 
by pushing up the fundus with the finger, restore it to its 
usual position, and it will remain there, the recovery from the 
other ailments being thus much facilitated. But in most 
patients so suffering, even if we succeed in rectifying the 
position of the uterus, the fundus gravitates back again im¬ 
mediately the finger is withdrawn; and the case now under 
treatment in the Hospital is but a type of others very fre¬ 
quently met with, the uterus being so sensitive that the 
slightest pressure produces severe pain, and any attempt to 
lift it up either by the finger or with the uterine sound would 
be likely to do more harm than good. 

The indications, therefore, are to endeavour to relieve the 
local pain, palliate any distressing sympathetic symptoms, and 
where it is practicable, to promote the return of the uterus to 
its normal size and weight, as we do in ordinary cases where 
no displacement is present. To further these objects in the 
case I have alluded to, four leeches were applied to the cervix 
uteri, and jj. doses of liq. hvdrarg. bichlorid. were given, after 
the plan recommended by Dr. Oldham some years ago. At 
the same time the bowels were carefully regulated, and mode¬ 
rate diet allowed, and she was recommended to observe strictly 
the horizontal posture, a most important part of the treatment 
in all uterine disease. Notable relief was very soon ex¬ 
perienced, and improvement has since gone on steadily. 
Diarrhoea threatened in ten days after her admission, and the 
bromide of potassium in 5-grain doses was substituted for the 
bichloride of mercury. I may state that although mercury 
gn en in the way I have mentioned is less likely to produce 
ptyalism than some other modes of administration, and is 
really most useful, yet it is generally desirable after a time to 
omit it altogether, and prescribe suitable doses of bromide or 
iodide of potassium, or of both combined. Another point 
needing special attention is the management of the menstrual 
periods. Greater care even than in the interval should be 
exercised to avert undue congestion, and if any relaxation of 

the rules as to getting up has been permitted, the patient 
should now sedulously keep her bed. If much pain 
is experienced it may be relieved by a pill containing 
three or four grains of camphor and a third of a grain of 
extract of belladonna every three hours, or by an appropriate 
dose of some opiate preparation. The progress of recovery 
in such cases is at best tedious, often imperfect, and, so long 
as the uterus lies in its abnormal position, a rekindling of the 
more severe symptoms is readily produced by an apparently 
slight cause. If we succeed in reducing the size of the 
uterus, and the pain and tenderness disappear, while the dis¬ 
placement yet remains, the case may now be ranged with 
those of the second class ; and this brings me to the question, 
—How shall we treat instances of uterine displacement with¬ 
out uterine disease ? In reply to this, I may state that some 
patients so circumstanced need no treatment whatever. From 
time to time instances are met with, perhaps accidentally, 
where the displacement is so slight as to give rise to little or 
no inconvenience; or, if the displacement be greater in 
degree, either the womb itself or the system of the patient is 
so tolerant of the change of position, that it exists months or 
years without producing discomfort. The experienced Medical 
Practitioner cannot, nevertheless, lose sight of the fact that, 
so long as displacement is present, the womb is much more 
likely than under the ordinary circumstances to take on any 
of those morbid changes which are favoured by its circula¬ 
tion being impeded and its functions deranged. In all 
patients, therefore, where flexion or version is known to 
exist, he would gladly remove the proclivity to more severe 
attendant symptoms, which may supervene at any time, and, 
it may be, at the same time remove the cause of sterility or 
abortion, by rectifying and retaining the uterus in its proper 
place, if this could readily be achieved. 

Unfortunately, any method of treatment with which we are 
yet acquainted, and which 'promises any degree of success, 
entails penalties and inconveniences on the patient, which we 
are scarcely justified in subjecting her to, on the mere chance of 
prospective evils which may never arise. Some of the plans 
proposed oblige her to relinquish for the time all active 
occupations and duties, and may thus possibly deterio¬ 
rate the general health. The use of mechanical expedients 
necessarily entails frequent vaginal examinations; and with 
some a risk is incurred of stirring up those very morbid processes 
which we are anxious to avoid. While, therefore, it is better 
not to interfere locally where displacement produces no special 
inconvenience—and this applies more particularly when the 
patients are unmarried women—the Practitioner cannot be 
absolved from making no endeavour to relieve those patients 
who are less fortunate, and in whom uterine deviation without 
obvious uterine disease entails evil consequences. Wherever 
flexion or version predisposes to repeated attacks of uterine and 
ovarian congestion, or inflammation, or gives rise to serious dis¬ 
comfort, and sympathetic constitutional disturbance, whenever 
in married women, it seems unhappily to be the cause of 
sterility or abortion, he is, I think, bound to attempt some¬ 
thing by way of palliation and cure. 

Proceeding on the principle that the least possible local 
interference which will answer the purpose required is best, 
we may, in a suitable case of retroversion or retroflexion,, 
begin by restoring the womb to its natural position either by 
the finger pushed up behind the cervix in the vagina, or intro¬ 
duced into the rectum, or, where the finger is not sufficient, 
by the sound passed into the uterine cavity. The patient 
should at the same time be directed to keep the prone posture, 
or to lie on the side, with the pelvis inclined forwards. In 
this way we get the force of gravity to aid in keeping the 
uterus in its replaced position ; and if in the movements of the 
patient it again relapses, we may lift it up from time to time, 
and gradually accustom the organ to keep in situ. Through¬ 
out, great attention should be given to improve the general 
health, to regulate the condition of the bowels, and to remove 
any undue congestion of the pelvic organs which may arise 
from an inactive state of the liver. We may employ likewise 
the cold hip bath, the cold douche into the vagina, or some 
astringent injection, with the object of giving tonicity to the 
parts and improving the relaxed condition of "the uterine liga¬ 
ments. The observance of these simple rules will occasionally 
be quite sufficient to remedy the displacement, and restore the 
patient to health and comfort, particularly if the displacement 
be recent or be the result of accident. It must, however, be 
confessed that the instances in which cure is effected by these 
means are not numerous. In the majority of cases, the 
fundus uteri falls back to its abnormal position as soon as 
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the force which raised it is withdrawn, and a more prolonged 
and constant use of the prone couch, as recommended by 
some authorities, while it does not remedy the malposition, 
injuriously affects the general health. Under these circum¬ 
stances one naturally turns to the idea of some mechanical 
contrivance which imitates the finger or sound used in 
replacing the womb, but which, instead of being a temporary 
force, may be a permanent support, and at the same time 
permit, if possible, the patient to move about. With this 
object various instruments have been invented by Drs. 
Simpson, Yalleix, Detschy, Graily Hewitt, and Routh. 
Those known as Dr. Simpson’s, arid described by him in an 
able memoir in the year 1848, have received the largest share 
of attention. Dr. Simpson’s pessaries consist essentially of a 
stem to be passed into the uterine cavity, and retained there, 
either by a base sufficiently large to be grasped by the vagina, 
or by the union of a wire framework which lies externally on 
the symphisis pubis, with the base of the stem worn in the 
ulterior of the womb. I have seen pessaries constructed on 
this principle extensively employed both by Dr. Simpson him¬ 
self and by the late M. Yalleix in Paris,- and in many cases I 
have seen notable benefit, result. Much opposition has, how¬ 
ever, been raised both in this country and on the Continent to 
their general adoption ; and in a discussion before the French 
Academy of Medicine ten years ago, the most disastrous con¬ 
sequences were stated occasionally to have occurred. It has 
not fallen to my lot to witness any results so serious as those 
mentioned during the discussion alluded to, yet I have some¬ 
times seen much irritation, pain, and haemorrhage follow the 
introduction of an intra-uterine pessary, and necessitate its 
withdrawal. The interior of the uterus in some women is so 
sensitive that it may be compared with the conjunctiva of the 
eye,—the slightest touch giving pain ; the introduction of the 
uterine sound being followed by severe suffering, and the re¬ 
tention of an intra-uterine pessary being altogether intolerable. 
Besides this, the introduction of these supports is not a very 
easy matter, and their adjustment requires both skill and 
experience. While, therefore, I should not hesitate to have 
recourse to an intra-uterine pessary in a suitable case, where 
other means had been unsuccessfully employed, I prefer com¬ 
monly to use some support which does not require to enter the 
uterine cavity, and is therefore less likely to be followed by 
unpleasant consequences, and to call for a suspension of treat¬ 

ment. 
I have found best to answer this purpose a pessary 

made of gutta-percha, which may have a wire framework, 
thus rendering it amenable to any alteration of curve which 
the case 'requires. The form (Fig. 1) is that of a loop, ending 

below in a stem, which projects slightly beyond the vulva, 
and to this stem elastic straps are attached, which are fastened 
behind and before to a waistband. The figure is somewhat 
like the letter S, from which the upper limb has been cut off, 
the lower limb sweeping over the edge of the perineum. The 
upper extremity is passed into the vagina and pushed up 
behind the cervix uteri (Fig. 2), thus raising the fundus and 
keeping it upright, the elastic thigh-straps retaining it in 
position without exerting undue pressure. Ordinarily, it is 
desirable to raise the uterus, and then introduce the support 
to keep it in position; but this is not always possible, and is 
not essentially necessary, as the pressure of the pessary will 
gradually lift up the fundus. My friend Dr. G. de Mussy 
has suggested that if the upper end were covered by an air 
cushion, it would not only give more equable support to the 
uterus, but by filling the space occupied by thereflexed fundus, 
more effectually counteract its backward tendency. I have, 
consequently, had a small india-rubber pouch attached to the 

top, which can be inflated by an elastic bottle after introduc¬ 
tion, and thus fulfil the indications mentioned (Fig. 3). (a) If 

Fig. 2. Fig. 4. 

(h) 

rectocele exists as well as retroflexion, or retroversion, the loop 
of the pessary may be entirely covered over with india-rubber, 
and it thus answers the double purpose of supporting the uterus 
and the rectocele. In ordinary cases of retroflexion it is best to 
dispense with caoutchouc additions, as they are not necessary, 
and, besides being undurable, provoke more profuse dis¬ 
charges, and produce a greater distension of the vagina. The 
advantages of this form of pessary are, that it generally pro¬ 
duces little discomfort, it distends and relaxes the vagina in 
the least degree possible, and it permits the patient to take 
exercise. In most cases, it not only efficiently supports the 
uterus, but it counteracts also the tendency to prolapse of the 
ovary, which has been mentioned as one of the troublesome 
complications and causes of suffering in retroflexion and 
retroversion. It is probably in those cases, where one or both 
ovaries are prolapsed and tender, or where the uterus, not¬ 
withstanding suitable treatment, remains large and yet sensi¬ 
tive, that the addition of the india-rubber cushion is most 
desirable. In other instances, as before mentioned, it is best 
to dispense with it. 

Another excellent form of pessary is that invented by Dr. 
Hodge, of Philadelphia, and called by him the lever-pessary. 
It is made of vulcanite or gutta-percha, and is somewhat like 
a horse-shoe in shape, with a curve somewhat like the letter 
S. There are two principal forms of this pessary. It is passed 
up behind the cervix uteri, and is altogether contained in the 
vagina, doing away with the necessity for straps and bandages. 
This latter is an important advantage, which is, however, 
counterbalanced, in some degree, by the instrument not reach¬ 
ing quite high enough to keep the uterus erect, and by the 
tendency it has in some patients to slip out of the vagina 
during defaecation. All forms of vaginal pessary, even if they 
do not fulfil entirely the purpose of keeping the uterus in its 
normal position, may act beneficially by steadying the organ 
and warding off the effects of concussion. In this way the 
ordinary round, inflated, ball pessary, introduced into the 
vagina, by raising and supporting the entire womb, often gives 
marked relief in any of the varieties of uterine deviation. 
Pessaries of the kind I have described may be worn for two, 
three, or more months, care being taken to remove them 
occasionally for the sake of cleanliness; and it is generally 
desirable to withdraw them during the menstrual periods. 
My friend Dr. Moir, of Edinburgh, has recently proposed that, 
in the more obstinate cases of retroflexion without enlarge¬ 
ment, we should dilate the uterus with a graduated series of 
sponge-tents, thus bringing the womb artificially into the con¬ 
dition observed after early miscarriage, and then allow it to 
contract gradually upon a properly-adapted series of intra¬ 
uterine pessaries. I have not yet attempted this procedure, 
but Dr. Moir speaks well of it, and he is a careful and trust¬ 

worthy observer. 
When the uterus is anteflexed or anteverted, the same kind 

of intra-uterine pessaries as those employed in retroflexion 
and retroversion have been recommended by Dr. Simpson and 
M. Yalleix as equally applicable for keeping the womb erect. 

(a) The cap or pouch represented in Fig. 3 is somewhat too large, and 
is apt to bend over. 

(b) Made by Coxeter and by Russell, George-street, Portman-square. 
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al pessaries which do not enter the cavity of the womb 
nx not so readily adapted to support the fundus when it 
inclines to fall forwards as when it inclines to fall backwards. 
The attachment of the bladder to the anterior wall directly 
interferes with the efficient adjustment of the support I have 
spoken of as useful in cases of retroflexion and retroversion ; 
and the pressure on the bladder during its distension would 
be a source of serious inconvenience. If, therefore, we relin¬ 
quish intra-uterine pessaries, we have to content ourselves 
either with introducing a simple round, inflated ball into the 
vagina for the purpose of raising and giving a general 
support to the uterus, or we may employ some of the varieties 
of pessary which have been devised with the object of keeping 
the cervix uteri forward towards the symphisis pubis, and in 
this way using the lower segment of the womb as a sort of 
lever to elevate the fundus. A disc or ring of ivory or wood, 
so adjusted across the pelvis that the cervix is retained in its 
centre, was used by the late Dr. Dewees and others. 

I have employed advantageously with the same view a pear- 
shaped gutta-percha loop (Fig. 4), first showed to me by Dr. 
Simpson, and which passes up behind the cervix, supporting 
it and drawing it forward, the narrowed and lower extremity 
which lies over the edge of the perineum being free and un¬ 
attached to bandages or thigh straps. 

The pessaries of Dr. Hodge would no doubt fulfil very well 
the same indication. The simple loop (Fig. 4) I have also used 
advantageously in some of the less obstinate cases of retro¬ 
flexion. 

In conclusion, I may add that, in all the forms of uterine 
displacement, great care should be taken that treatment inter¬ 
feres the least possible with the general health; and that in all 
cases where there are evidences of feebleness, aneemia, and 
mental depression, these should be counteracted by appropriate 
means. 

ORIGINAL COMMUNICATIONS. 

-*- 

CASES OF SOFTENING OF THE BRAIN AND 
SPINAL CORD. 

By JOHN W. OGLE, M.D., F.R.C.P., 
Assistant-Physician to, and Lecturer on Clinical Pathology at, St. 

George’s Hospital. 

(Continued from page 479.) 

Case 8.—E. M., aged 25, was admitted June 27, 1846. Ill 
ten days with constant pain in head and sickness; began with 
rigors, pain in head, and vomiting. Three days before admis¬ 
sion, headache became worse, and leeches were applied to 
temples, with relief; pain recurred, and he was then cupped. 
Bowels open with medicine. 

On Admission.-—Face flushed and anxious; skin warm ; 
eyes injected, with great intolerance of light; pupils dilated, 
especially the right one, which scarcely acted at all; slight 
ptosis of left upper eyelid ; vision imperfect, and said to be 
sometimes double and “treble;” sometimes sight was clear 
when only one eye was used. No paralysis of limbs; no con¬ 
vulsive movements. Memory imperfect, and could “ not 
answer for what she said.” Constant pain in head. Tongue 
white, moist; pulse 90, weak. No petechia; observed on skin. 
Abdomen soft and tympanitic. Slight tenderness of the epi¬ 
gastrium. Ordered calomel and senna, with saline draughts 
and cold lotion to head. 

Somewhat delirious at night. Morphia at bedtime, and 
wine given. Headache became worse, and more delirious. 
Pupils more dilated; ptosis of eyelid worse; pulse 120. 
Evacuations passed unconsciously, and twitchings of lower 
limbs came on, witli partial loss of motion. Epistaxis and 
haemoptysis supervened. Head turned away from light. 
Twitchings of legs. Tongue pushed to the left, and became 
worse. Counter-irritation behind ear, and aperients resorted 
to. She gradually sank without any convulsive movements, 
and died July 2. 

Post-mortem Examination.—Cranium : Bones of head thick 
and heavy ; diploe quite obliterated. A bony projection from 
the inner surface of the frontal bones on left of the great 
longitudinal sinus was found. Veins and sinuses of cranium 
and choroid plexus and brain gorged with blood. Arachnoid 
white and opaque about Pineal gland only. Lateral ventricles 
full and dilated. Fornix softened and creamy. Thorax.— 
Patches of ecchymosed blood existed in the lungs. Heart 

natural. Abdomen : Kidneys congested. Blood-coagula, one 
of the size of an egg, in the broad ligament of uterus. Other 
organs natural. 

Case 9.—Susan W., aged 47, wras admitted into the Hospital 
December 30, 1847. Had had an apoplectic fit two years 
before, which had left partial hemiplegia on the right side. 
Remained the same until nine months ago, when another fit 
occurred ; again been bedridden, but sensible until two weeks 
before admission (but right side paralysed), when a succession 
of fits came on, and paralysis of the right side more complete. 
Evacuations then and since passed unconsciously. Admitted 
stertorous and insensible; no strabismus or facial paralysis ; 
pupils sluggish and dilated ; urine, by catheter, albuminous ; 
sloughing of the back came on. Gradually sank, and died on 
January 3, in spite of stimulating enemata and stimulants, 
with counter-irritation. 

Post-mortem Examination.—Cranium : Much arachnoid 
serous fluid found. Half of the middle of the left cerebral 
hemisphere very softened, and left corpus striatum broken 
down. Remains of old clot at under part of left corpus striatum 
and optic thalamus. At under surface of left cerebral hemi¬ 
sphere (middle of anterior lobe), spots of ecchymosed blood 
found, and in substance of brain corresponding, many bloody 
puncta. Great atheroma of vessels at base of brain, in some 
cases almost obliterating the calibre of the vessels. Much fluid 
in lateral ventricles. Thorax.—Lungs congested. Heart 
hypertrophied and dilated. Valves healthy. Slight atheroma 
of aorta. Blood fluid generally. Abdomen : Kidneys 
granular, dwindled, and contracted. 

Case 10.—Wm. R., shoemaker, aged 32, admitted into the 
Hospital December 5, 1849, with loss of power in arms and 
legs, but chiefly of the left side. Loss of power appeared 
greater in upper than lower limbs ; could limp about, but 
could not feed himself. Illness had come on quite gradually, 
and without any “fit.” Pain aifecting left side of head and 
face. Great indistinctness of articulation; indolence and 
apathy; pallid face ; pulse quiet; tongue coated ; gums tender, 
owing to the use of mercury. Ordered aperients and alum 
gargle, and blister to nape of neck. The loss of motion in the 
arm became greater. Occasionally severe headache. Ordered 
decoction of aloes, gss., ter. die. Vomiting supervened, and 
also greater apathy and tendency to sleep. 

The mind began to wander. Pulse became more feeble. 
The face became expressionless, and rather drawn to the right 
side. Mercurials were given. Gradual stupor preceded death, 
which occurred December 20. 

Post-mortem Examination.—Cranium: Cerebral membranes 
healthy. Surface of upper and outer of right hemisphere 
depressed (size of shilling), and here the grey and white matter 
■was softened, containing as it were a small cavity with irregular 
walls, and eaten away like the edge of an ulcer. The pia mater 
here and around more vascular. Another softened part of 
the same size existed at the under surface of the middle lobe 
of right hemisphere. Ventricles dilated with serous fluid. 
Septum and fornix firm. Thorax: Lungs congested poste¬ 
riorly ; heart natural. Abdomen: Kidneys diseased and 
granular, etc. ; other organs natural. 

Case 11.-—W. W., aged 57, admitted December 4, 1850, 
greatly exhausted ; much pain in head and limbs ; face 
dusky; skin coolish; pulse feeble. Ordered the iodide of 
potassium thrice a-day, and opium at bedtime. Blisters behind 
ears. 

The pain became very severe. Breathing oppressed, with a 
little cough and frothy expectoration. Chest resonant, but 
with rather deficient respiratory movements, and full of 
sonorous and moist rales. No cardiac bruit. IJrine free from 
albumen, scanty. Bowels not open. Ordered calomel and 
senna. He became low and depressed, and the cough and 
dyspnoea increased. Stimulants were freely given, but he 
gradually sank, and died January 8. 

Post-mortem Examination.—Cranium: On inner side of the 
right middle cerebral lobe, half an inch above corpus callosum, 
a portion of medullary substance (size of small nut) was 
softened, and of a yellowish colour, and easily separated from 
medullary portion; otherwise, the brain was healthy. Thorax: 
Lungs emphysematous and containing crude tubercles ; sero- 
purulent fluid and lymph existed in the peritoneal cavity. 

Case 12.—Thomas T., aged 54, admitted June 6, 1852; a 
dissipated man. Injured himself on the elbow by a wound 
which bled freely, dividing some superficial veins. Tinct. opii., 
tnx., ordered at once. Inf. rosse, tinct. opii., nix., 6 tis 
horis. He became delirious, and passed a restless night. 
Hands very tremulous ; skin dry ; tongue moist. Porter and 
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rum (4 oz.) ordered. He afterwards slept better, but still was 
delirious, and fancied be saw objects of all kinds about him. 
Ordered inf. rosa;, c., tinct. cinch., and tinct. opii., 4tis horis, 
and under this improved and became rational, but still was 
tremulous in movements. lie became again delirious, and 
vomiting set in. Egg-flip given. Skin became hot and dry, 
and pulse flickering and weak. Ordered pulv. opii., gr.j., 
4 tis horis, in addition to egg-flip. Muttering delirium came 
on ; he became violently excited. Coma preceded death, which 
occurred June 19. 

Post-mortem Examination.—The open mouth of divided veins 
seen in the wound, like those of arteries, having been glued 
by inflammation to surrounding parts. Some of these veins were 
traced, and found filled with pus-like fluid. Cranium : Much 
sub-arachnoid fluid found. Patch of old lymph on the arachnoid 
.cavity anterior part of right hemisphere ; pia-mater congested. 
On the upper part of the left cerebral hemisphere was a small 
circumscribed patch, where the cerebral matter looked as if 
bruised, and was diffluent. Whole of brain wet and pale. 
Thorax : Lungs emphysematous. Small mass of tubercle in 
one lung and an old cicatrix. Abdomen : Kidneys granular ; 
other organs natural. 

Case 13.—Maria B., aged 33, admitted August 21, 1854, 
with scirrhus of left breast, which was amputated. Went 
on well for some days, but phagedsena set in. Ordered 
tinct. opii., 5ss., 2 tis horis. Subsequently seized with apo¬ 
plectic fit, after which the whole of the right side of body and 
left of face was paralysed and power of articulation destroyed. 
She was also unconscious. A turpentine injection admini¬ 
stered. She remained unconscious for a length of time, and 
was placed under the influence of mercury. She gradually 
recovered power of speech, but imperfectly; pulse remained 
quiet; the distortion of face continued, though diminished. 
She partially recovered power in arm. Anasarca of legs set in. 
Subsequently a bed-sore came on. She became attacked with 
'bronchitis, and died apparently from bed-sores, December 1. 

Post-mortem Examination.—No abscess or sinus about the 
breast existed. Thorax : Lungs congested. Coronary arteries 
•of the heart very atheromatous. Cranium : Much sub-arach¬ 
noid fluid existed. Brain generally diminished in consistency, 
but fornix and septum lucidum more so. Lateral ventricles 
distended with clear fluid. Posterior and upper parts of left 
optic thalamus to the extent of a threepenny piece, of a light 
ochrey colour, and very softened. Greater part of the posterior 
portion of the left corpus striatum and neighbouring part to 
three-quarters of an inch outwards, and also downwards so 
far as to involve the anterior part of the middle and a portion 
of the anterior lobe of left side, even to surface of the convolu¬ 
tions, was very softened. Extremity of middle lobe was 
quite broken down. On microscopical examination of the 
softened part of brain, it was found to clear considerably by 
hydrochloric acid. It contained numbers of granular cells, 
which were cleared also by acetic acid and also by sulphuric 
ether, also numbers of fat globules, and of dark yellow round 
and angular bodies in and around the minute blood-vessels, not 
affected by hydrochloric acid, and many cholesterine plates. 
The Basilar artery and branches natural, and also the circle 
of Willis, except the left middle cerebral artery, ichich shortly 
after its origin was opaque and firm, retaining its cylindrical 
■character (its consistence being that of cartilage) ; but as it 
became less by subdivision, both it and its branches outside 
the brain were entire and natural. Abdomen : Foetid liquid 
green pus was found behind the caecum in the areolar tissue, 
and in the midst of this the appendix cseci was found thick 
and vascular, and pierced by an ulcerated perforation. Cyst 
of ovary adherent to caecum. Kidneys light yellow, with 
Hakes of fibrine in their substance. Abdominal aorta athero¬ 
matous. 

Case 14.—Mark B., aged 44, admitted May 24, 1854. Had 
had a stricture of urethra and a “ false passage.” Rigors came 
on in connection with the necessary catheterisms. On one 
day (August 31) he suddenly experienced faintness, -with 
lividity and blueness of face and body, and the pulse became 
imperceptible. There was no coma and no spasm of the glottis. 
He died one hour after the seizure. He had previously never 
had any fits. 

Post-mortem Examination.—Cranium : Dura mater very 
adherent to skull. Brain softer and more vascular than natural. 
Fornix andseptum softened decidedly. Cerebral ventricles very 
large. Thorax: Organs natural. Abdomen: Kidneys con¬ 
gested. Double stricture and abscess of the prostate were 
found also. 

Case 15.—Fred. F., aged 25, an intemperate man, admitted 

into the Hospital June 25,1855, in fairly good health until ten 
days previously, when, after lying in damp grass, he suddenly 
felt great pain in the head on rising, and also numbness all 
down the right side of body, which continued for a week. He 
then had a “fit.” 

On admission the left arm and hand, and the left side of the 
face were found to bemuch paralysed as to motor power, but he 
managed to walk into the ward ; sensibility of skin everywhere 
natural; left arm was rigid and clenched against the breast *; 
pupils of eyes equal, sluggish, and slight convergent squint 
of the left eye existed. Sphincter of rectum paralysed, and 
the urine only passed after a length of time, and with difficulty 
(sometimes an hour, the neighbouring patient said he was, in 
voiding it) ; sounds of the heart natural; his manner wras wild, 
and he laughed strangely; his nights were restless, and in a 
day or two much pain at the forehead came on and vomiting ; 
peculiar flickering movement of the muscles of the left side 
of the face, eyelids, etc., and also of the left arm came on. 

Subsequently on one day he had three or four convulsive 
“ fits.” In the first one he became “ black” in the face ; in 
the others the right arm worked very much, and there was much 
snoring noise, but no screaming, and both arms remained fixed. 
Theeyeballsrolledmuch,andtheleftonechiefly turned upwards 
and inwards and the right one upwards and outwards ; mouth 
slightly drawn to the left; tickling of either sole of the foot 
produced much general movement of the body. Treated by 
purgatives, blisters to neck, cupping to temples, and calomel 
every few hours. Subsequently he fell into a semi-comatose 
state, with stertorous breathing and dyspnoea. After one of 
these convulsive attacks he gradually sank, and died July 1. 

Post-mortem Examination.—All the limbs were rigid; the left 
eye three-quarters open ; the other closed. Cranium : Intra¬ 
cranial veins and sinuses very full of blood and in the superior 
longitudinal sinus a small, oldish, discoloured clot; arachnoid 
in places opaque, and much fluid existed beneath this membrane 
and in the ventricles ; inner surface of ventricles, corpus cal¬ 
losum, septum, and fornix all much softened. Slight yellow 
lymph under arachnoid covering upper parts of the cerebellum; 
other parts of brain natural. Microscopical examination of the 
turbid fluid in the ventricles showed the presence of numerous 
large and small, round, oval, delicate cells containing from 
one to three nuclei ; some very large free nuclear bodies ; some 
large club-shaped cells rather hooked in form and containing 
single nuclei, and of these some appeared double as it were, 
one nucleus being common to two. Moreover, some of these 
large cells had three projections from their walls (triply caudate). 
In addition many loose nerve tubes were found in the fluid ; 
no compound or granular corpuscles existed, and nothing 
like blood-vessels. No glomeruli (but only fatty matters) was 
met with in the softened surface of the ventricles. Other 
organs of the body natural. 

(To be continued.) 

CLINICAL NOTES AND OBSERVATIONS. 
By F. A. BULLEY, F.R.C S., 

Senior Surgeon to tbe Royal Berkshire Hospital, Reading. 

INFLAMMATION AND GANGRENE OF THE 
THIGH. 

William T., a farm labourer, aged 52, was admitted into the 
Hospital February 22, 1864, apparently in a dying state. His 
lips, gums, and tongue were covered with a brown, typhoid 
fur, his pulse was scarcely perceptible at the wrists, his breathing 
short and frequent, and his skin generally dry and somewhat 
hot, with constant thirst, and low, muttering delirium. On 
examination I found the right thigh greatly increased in size, 
with a dark-coloured slough of the integument on the inner 
side, extending from within two inches of Poupart’s ligament, 
about two-thirds down the thigh. The surrounding skin, 
nearly as far as the knee-joint on the inner side, was of a 
dusky red colour for some distance beyond the slough, 
and here and there in this reddened border were spots of 
darker colour—little ecchymoses, as of commencing gangrene 
of the cellular structure underneath. The destruction of the 
skin had been preceded by the formation of some large 
vesicles, containing a serous fluid mixed with blood. The 
fascia exposed by the destroyed integument was in a highly 
putrefied state, with a feeling as if matter in some quantity 
was contained beneath it. He had always been a very tempe¬ 
rate man, and had latterly lived very poorly, and, indeed, 
insufficiently, from the largeness of his family. The parts of 
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the limb below the gangrene were of the natural temperature 
and appearance, and entirely free from any gangrenous dis¬ 
colouration of the integument. The foot was warm, and 
properly supplied with blood through the tibial arteries, which 
were apparently quite pervious. 

His wife gave me the following account of the commence¬ 
ment and progress of his disease:—He had for some time 
past, when at his work, been subject to sudden attacks of 
severe pain at the pit of the stomach, attended with most dis¬ 
tressing flatulence, and palpitation of the heart. He said he 
sometimes felt as if his heart would burst, and on some occa¬ 
sions, had the greatest, difficulty in getting home. On the 
morning of his last seizure, five days before his admission 
into the.Hospital, he went to his work, seeming better than 
■usual; it was an intensely cold frosty day, with a cold easterly 
wind blowing. Quite suddenly, while working in the farm¬ 
yard, he was seized with a shivering fit, and immediately 
afterwards he said he felt a sudden severe pain, and a sensation 
like cramp in the inside of the affected thigh. Being taken 
home, the thigh was observed to be very much swelled and 
red, and in the evening some black marks, like bruises, 
appeared upon different parts of its inner and posterior aspect. 
The next morning the black marks had become larger, and 
upon those which had appeared earliest vesications were 
beginning to form. This was attended with a great amount of 
fever of a low type, as indicated by his brown tongue and 
sordes on the gums, which had continued until the time I saw 
him. There had been no moisture on the skin during the 
progress of the fever, and his motions, generally of a relaxed 
nature, had been all along particularly unhealthy and offensive. 

For treatment, he Avas ordered to take twelve ounces of 
port wine daily ; an oatmeal poultice to be constantly applied 
over the sloughing parts; to be constantly supplied with 
strong beef-tea; and to take a mixture containing quinine in 
the decoction of oak bark eA’ery four hours. 

23rd. Next day. Has passed a feverish, delirious night. 
The gangrene of the skin has extended, and become more 
generally detached by the poultice, leaving a large surface of 
gangrenous fascia exposed beneath. There has been a great 
discharge of matter through some openings hi the sphacelated 
fascia. He is very low, apparently sinking. 

24th. -Seems somewhat better; his breathing is not so 
short as it AA'as last ei’ening, and he is more sensible. The 
foot and leg continue warm, and fr.ee from any appearance of 
gangrene. There has been a great discharge Avith the poultice. 

25th.—Very restless during the night, Avith increasing 
delirium. Pulse almost imperceptible this morning ; mouth 
literally filled A\ith sordes ; eA’ery appearance of approaching 
death. Towards evening his breathing became obstructed by 
accumulating mucus in the lungs, his pulse gradually became 
weaker and weaker, and he shortly aftenvards expired. 

The friends of the patient obstinately refused a post-mortem 
examination of the body, and eAren of the affected extremity; 
but it Avas evident that the gangrene was confined to that por¬ 
tion of the limb supplied by the profunda and its branches, 
the parts immediately adjoining being comparatively free from 
change. 

It is difficult, of course, in the absence of direct proof, to 
assign an exact cause for the sudden and destructive inflam¬ 
mation observed in this case ; but from the circumstance of 
the patient having obviously exhibited symptoms of diseased 
heart prior to the fatal attack, it is not improbable that it may 
have been the result of embolism, or, as the teim implies, a 
separation or displacement either of some morbid vegetation 
previously adherent to the mitral or aortic Aralves, v\Thich had 
accidentally made its Avay into the profunda artery, and there 
become impacted, or by a eoagulum of blood formed in 
the. heart during the protracted cold stage of the attack, 
AAffiich had been Avashed out by the rush of blood on reaction, 
and become similarly fixed in this vessel, instead of passing, as 
might be more easily supposed, and, I believe, more usually 
happens along the straightforward current of the femoral, and 
becoming ultimately arrested in its course only by haAring 
arrived at a portion of the artery in the same straight line, of 
too small a calibre to alloAv of its further progress. In the 
case which I haA’e related, it is possible that, at the moment 
of the occurrence of the embolism, or at least in the passage of 
the enrbola down the femoral artery, the limb of the patient 
might have been in such a position as to cause the muscular 
compression of that vessel in some part of its course, and thus 
occasion the foreign body to pass out of its more natural 
course into the profunda. 
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THE MEDICAL COUNCIL. 

The Minutes Avhich Ave published in our last Aveek’s number 
contained the Report of the Finance Committee, and the 
“ statement ” of the British Pharmacopoeia account. We 
doubt not that these have been examined Avith very consider¬ 
able interest; they shoAV that the income of the Medipal 
Council was for the year 1863 £5467, of A\ffiich as much as 
£4386 15s. was derived from fees paid during the year—a A'ery 
handsome annual tax for the Profession to pay—a little fact 
the knowledge of which must considerably increase the 
interest with Avhich they watch the proceedings of their Parlia¬ 
ment. The British Pharmacopoeia cost altogether the pretty 
sum of £6329. The sale of it has already produced £5022— 
nearly all of it money actually received ; and as Her Majesty’s 
GoA'ernment is the only purchaser who has not yet paid up, 
Ave may, Ave suppose, fairly congratulate the Council on haA'ing 
made no bad debts on their Pharmacopoeia account. We are 
eager to compliment them AvheneArer Ave can ; and, looked at 
purely from an £ s. d. point of Ariew, their Pharmacopoeia 
seems to haA'e been quite a brilliant success. It Avas not intended 
to be a profitable investment (Ave suppose) ; but five-sixths of 
its cost have been already repaid, and the value of the stock on 
hand grves a handsome surplus. Even the—dodge, shall Ave 
say }—well, the politic expedient, or the happy accident—-of 
publishing the more expensive edition some weeks before the 
cheaper one has brought its full reAvard. Of the 13,000 copies 
published of the 8vo edition, 12,115 haA'e been sold ; while of 
the 15,000 copies of the 32mo edition, only 2730 haA'e as yet 
gone off. It may, indeed, be objected, on the other hand, that 
the British Pharmacopoeia is full of faults and errors, of com¬ 
mission and omission ; that for all the purposes of a Pharma¬ 
copoeia it is nearly useless ; that a revised and amended edition 
will be required before the Profession can accept it as a work- 
ing implement; that this necessity has been so far recognised 
that arrangements have already been made for the production 
of such an edition, &c. But grant all this, and what then ? 
The British nation is spending every year A'ast stuns on Avhat 
some consider as nothing but failures in the way of new means 
of offence and defence ; and shall Ave grumble at a costly 
failure or two in the reconstruction of our OAvn Professional 
artillery ? What are a feAv thousand*, more or less, to such a 
wealthy Profession as ours ? 

We were in error in stating last week that a new system of 

registration of Medical students had been approved and adopted 

by the Council. The Report of the Sub-Committee on Regis¬ 

tration was “ received and ordered to be entered on the 

Minutes,” but the consideration of it Avas “ deferred till after 

the discussion of the question of Professional education.” 

The Select Committee on Education haATe since reported on 

this subject, Avith the others referred to them, and their re- 
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commendations, which were, in fact, those of the Registration 

Sub-Committee, have with slight modifications been adopted 

by the Council. They advise that students be registered only 

once, viz., at the commencement of Professional study; the 

register is to note the name and age of the student, the pre¬ 

liminary examination and its date, the date of registration, 

and the place of study; the Registrar of the General Council 

is to prepare an authorised list of all registered students, and 

to supply copies of the list to all the Licensing Bodies, who 

are to be requested not to examine, after October, 1868, “ any 

candidate for licence or degree whose name does not appear 

on the authorised list of Medical students.” We are inclined 

to think that this system will be found highly useful; it is 

very simple, and can be easily worked through the Licensing 

Bodies and the Branch Registrars. 

We publish this week two of the most important speeches 

on professional education and examination. We hope that it 

will not for a moment be thought that there were not many 

other very important speeches delivered; we would not suggest 

even any invidious comparison, but the speeches we publish 

appeared to us the fullest and most weighty on the subjects 

treated of, and we particularly recommend Dr. Parkes’ speech 

to the attention of our readers. He has had, as it were, to 

examine the examiners of the various licensing boards, for 

all the men who come before him for examination have been 

already passed into the Profession; most, if not all, of them 

possess a double qualification, and it must excite the gravest 

astonishment and reprehension that men so grossly ignorant 

of* their Profession as some of these diplomaed candidates 

proved to be could have found it possible to obtain any qualifi¬ 

cation from any licensing body whatever. Plow can we 

wonder that Medical men should but too often make such a 

pitiable figure in practice, in the witness-box, and before the 

educated public in general, when we read such confessions of 

gross incapacity, and “ duhiess all over,” as Dr. Parkes has 

given us from the army examination-papers ? We should 

much like to know how long ago or how lately the answers 

especially quoted by Dr. Parkes were given, for the Horse 

Guards authorities have of late years been most consistently and 

untiringly endeavouring to make the Army Medical Service 

so unpopular that few really able or “ good” men will think 

of it, and they have succeeded at last in converting it into a 

Refuge for the Destitute;—a Workhouse, to which only the very 

weakest and most incapable of the products of our schools 

will resort, as the only mode of escaping starvation. Is it not 

true also that the service has of late been recruited almost 

exclusively from one part of the kingdom ? Has not the 

Medical press of that part rather boasted of this as a kind of 

triumph ? 

Still, console ourselves as we may with the reflection that 

the Army Examining Board has now to deal chiefly with the 

very dregs of our schools, the fact remains that these men do 

come before that Board as qualified Practitioners, and the 

question recurs—How is it that such men can possibly obtain 

any qualification at all ? 

The divided responsibility of the Licensing Boards has 

probably much to do with it. One cares only for Surgery and 

Surgical Anatomy ; a second for Medicine, Medical Anatomy, 

and Midwifery ; and so on ; and so Between the various stools 

candidates who would disgrace any body of educated men 

slip into the Profession. In this way only can it be explained 

how such men have appeared before Dr. Parkes as legal 

Practitioners, or how men possessing a qualification shall, by 

a second Examining Board, be proved to be utterly ignorant 

of the composition of water, of the atmosphere, or of the 

commonest medicines, and incapable of reading an ordinary 

prescription. 

The select committee suggest that the Licensing Bodies, 

etc., should consider, before the next session of the Council, 

“ Whether it be advisable and practicable to establish in 

England, Scotland, and Ireland severally, a conjoint Examining 

Board, before whom candidates may be subjected to a single 

series of examinations for the double qualification of Physi¬ 

cian and Surgeon.” It is a valuable suggestion, but we 

should prefer that there should be, for each division of the 

kingdom, a central Examining Board through which all men 

should enter the Profession, and upon whose qualifica¬ 

tion men may embroider special and higher degrees or 

diplomas in Medicine, Surgery, or Midwifery, obtained 

by examinations instituted by the several Universities, 

Colleges, and Halls. It is only by some such means as this, 

we think, that we can be sure that no man shall be able to 

enter the Profession without being really fitted to practise. 

We agree with the declaration made by an eminent Physician 

at a dinner of a Hospital School, that “ he despised the man 

who was incapable of practising his Profession from the 

administration of a glyster upwards.” 

The whole debate on Professional Education was valuable, 

as amply showing the hopelessness of our looking for any 

definite scheme of education or examination at present from 

such a Board as the Medical Council. Though no one will 

doubt the ability and honesty of intention of all its members, 

their speeches irresistibly force upon us the impression that 

each man thinks more of the particular college or corporation 

he represents than of the public good—he gives to his own party 

what is due to mankind. We are sure that all the alleged 

“difficulties” and “impossibilities” in the way of making 

students work, of obliging them to attend lectures, class ex¬ 

aminations, etc. ; of giving real clinical teaching, of making 

examinations for a license practical, and so on, vrould all dis¬ 

appear if men were only thinking of making thoroughly 

efficient Practitioners, and not at all caring whether such 

changes might not make St. Boniface’s School unpopular, or 

the examinations at Celsus College and St. Gregory’s Uni¬ 

versity shunned ; and we further believe that a school which 

should have the courage to adopt a good collegiate discipline, 

and “send away,” or rusticate, men who only wasted their 

time in idleness or vice, would eventually and quickly become 

a highly popular school. At the same time, vre do not ask for a 

rigid, detailed scheme of education; a bed of Procrustes for 

Medical Students ; nor do we greatly care how or in what 

exact order of succession a man gets the required knowledge, 

so long as vre can be satisfied that he does get it before he 

gets his license to practise. 

As to the Preliminary Education, we regret that the 

Council have not had the courage yet to fix a minimum stan¬ 

dard ; such a guide would have been of great value, and we 

cannot understand why it should not have been given. The 

precise number of subjects we do not think of primary im¬ 

portance ; but we confess that we do not think it would be 

going very far to require that a boy of 17 who desires to enter 

one of the learned professions should have some knowledge of 

'"Greek as well as of Latin (we would not require Sanskrit); nor 

can we agree with the President of the Council when he argues 

against transferring the subjects of chemistry and botany to 

general education, because this would be “ incompatible with 

the present system of education of the majority of English 

schoolboys. If it were done, it would exclude from the Pro¬ 

fession most of those brought up at the larger schools, such 

as Eton, Harrow, Rugby, etc.” Whatever was required, that 

a boy would be taught somehow ; one instructor’s difficulty or 

impossibility would become another’s opportunity, and the- 

supply in instruction would undoubtedly meet the demand 

and the necessity; examinations and qualifications should 

surely guide and foster education, not wait upon it. 

But whatever subjects may be demanded in the Preliminary 

Examination, the chief point looked to should be thoroughness 

of knowledge, so that when students begin their Professional 

studies they may have already learnt how to learn, instead of 

coming, as they too often do, to a Medical school without the 

least conception of what really knowing any subject means. 

We believe that the Council finally rose on Saturday, but as 

we have not been able yet to obtain the minutes of the last 

meeting, we cannot finish the subject this week. 
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THE DEBATE ON THE PRESENT STATE OF THE 

ARMY MEDICAL DEPARTMENT. 

It is •with a feeling of- gladness that we direct attention to 

that part of our journal which contains the debate in the 

House of Commons on the 5th instant. Colonel North and 

General Peel deserve infinite credit for bringing the lament¬ 

able condition of the Army Medical Department into pro¬ 

minence. Upon the whole, the question was fairly met, and 

there was as much candour in the reply by the Marquis of 

Hartington as we can reasonably anticipate from official lips. 

No doubt there is some force in his observation that we must 

look to the numerous openings for Medical men offering much 

greater advantages than Her Majesty’s army as one of the 

causes of the present dearth of candidates. It is notori¬ 

ous, however, that the authorities were sowing the wind 

when they abrogated the Royal Warrant of 1858, and they 

have themselves to thank if they are now reaping the whirl¬ 

wind. When they cancelled a single term of that Warrant 

they were breaking faith with all those who had entered the 

service under its provisions and its promises. No subsequent 

restorations wrung from them by sheer necessity could stay 

the current of discontent which had set in. The Warrant of 

1861 and the Queen’s Regulations of 1859 are sufficient proofs 

that the Royal Warrant of 1858 was not acted upon. Medical 

officers foruid themselves burdened every year with more 

work and fresh duties; they discovered that they must be 

moved from one foreign station to another or submit to half¬ 

pay ; they saw, or thought they saw, many of their accus¬ 

tomed privileges passing away, and they felt that a spirit of 

miserable parsimony and a petty interference with them in 

the discharge of their duties were in rapid development. Men 

began to ask themselves what material advantages the service 

offered, and they were not slow in discovering how small these 

were. The younger men found they might live, die, or retire 

Assistant-Surgeons as far as promotion was concerned. No 

wonder they contrasted their position and prospects with those 

afforded in other walks of life, and that the result was very 

adverse to the Army Medical Department. 

It was not so much a question between combatants and non- 

combatants as an equitable and, above all, a clear definition of 

the functions and rights of each that was required. The ques¬ 

tion of relative rank was only mooted when the authorities had 

withdrawn from the Surgeons the rank assigned to them by 

the warrant; and it was elevated to a prominent position by 

the discussions which took place in the military journals. 

This was not the seeking of the Medical officers, but it was 

fomented by the intemperate and invidious letters from com¬ 

batant officers in the military organs. The better class of men 

deprecated the discussion in this way as likely to promote a 

spirit of antagonism between them and their executive 

brethren. Unfortunately very much of the present discon¬ 

tent and unpopularity of the Department has arisen from 

circumstances which need never have occurred had the 

Department been true to itself—had there been the same 

conviction that Whitehall-yard was to the Medical officer 

what the Horse Guards is to the combatant. We do not pre¬ 

tend to explain—we are content to state the fact—that when 

Hr. Alexander was at the head of the Department, there was 

none of this grumbling among his subordinates, although 

some of the causes of complaint were in existence. 

I he members of the Department viewed with dismay the 

imposition upon them of derogatory and unprofessional duties, 

such as are involved in the present regulations for branding 

soldiers, and they asked themselves whether it were just or 

logical that “ a system of imposing fines on Medical officers 

for passing recruits ’ ’—as it was fitly characterised by Earl de 

Grey and Ripon—should ever have been put in force. 

Y ith the older and better class of Medical officers—those 

uho have the interests of their Profession and the science at 

heart the introduction and threatened swamping of the 

department with an inferior class of men were matters of 
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genuine regret. The Director-General might hold that Marl- 

boroughs and Wellingtons were common characters among 

military officers, but the competitive examinations must have 

taught him that Brodies, Coopers, and Jenners were not 

plentiful among the candidates presenting themselves for 

examination. We glow with shame and indignation as we 

peruse Dr. Parkes’ masterly speech in defence of competitive' 

examinations for the public service. It is truly awful to dwell: 

upon what might have been the case but for the protection- 

which these examinations have thrown over the soldier. By 

every principle of humanity and common sense the nation is 

bound to protect itself and its servants against such gross 

ignorance as Dr. Parkes has found among the Medical candi¬ 

dates for the army. The existence of such illustrious ignorance 

is so discreditable to us as a Profession, that we would fain 

hope that the very worst specimens of the Profession had been 

tempted to try their chances with the army, in the bare hope 

that they might gain an access under the pressure of that 

necessitous law which was driving the authorities to obtain 

Medical men anywhere and anyhow. It may, we think, be 

accepted that the more highly educated and better bom the 

Medical officer, the better will it be for those with whom he 

mixes and for whom his services are exercised. Now, one 

thing appears certain, that if the Medical ranks have to be 

filled up in the way they have been lately, there will be a 

wide chasm between the Medical and the executive branches. 

A certain standard of scientific attainments is happily 

guaranteed by the army examinations ; but this is not every¬ 

thing. Courteous bearing and urbanity in small things flow 

out of a due admixture of self-respect and educated tolerance. 

These are the fruits of a social kind of influence, obtained in 

a sphere very different from that of a Medical University. All 

the world over, the less self-respect, the greater the desire to 

obtain the outward semblances of dignity, under the guise of 

what is reflected, say, from military dress, manners, and 

authority. 

We desire to see the day when the Medical Department is 

recruited from the rank of the most gentlemanly and best 

educated men of our Universities. Medical officers are called 

upon to mix with gentlemen ; they represent our Profession in 

the most diverse and opposite parts of the globe ; they have 

opportunities for studying epidemic and other diseases which 

are surpassed by none ; and they have equal advantages for 

furthering the progress of knowledge and the advance of 

science. What we want, then, is, that our army brethren 

should not only occupy a high place in our Medical and other 

literature, but that they should raise us as a Profession in the 

estimation of the public by their learning, their courtesy, for¬ 

bearance, and the exercise of good works to all. There is no 

more honourable calling in life than that of an Army Surgeon. 

We have watched the gradual dissolution of the Medical 

Department with sorrowful interest, and the time is coming 

when we may anticipate that something shall arise, Phoenix¬ 

like, out of its ashes. 

THE WEEK. 

THE APPROACHING ANNUAL MEETING OF THE “ ROYAL MEDICAL, 

BENEVOLENT COLLEGE ” AND THE SCHOOL. 

As the day draws near for the annual meeting of the Gover¬ 

nors of the Royal Medical Benevolent College, the question 

of the school recurs to our mind. Nor are we alone in this. 

It is the very topic which the Council of the College will 

introduce for discussion. The point for us to settle, and for 

each governor to settle in his own mind before he goes to the 

meeting, is, whether the mode in which the Council suggests 

that it shall be dealt with is that which ought to be adopted, 

or which the interests of the Profession demand shall be con¬ 

demned. The proposition of the Council may be learned from 

our advertising columns. Briefly, it is this :—To receive into 

the school the sons of persons who are not Medical men, 

charging them £65 per annum ; while the sons of Medical 

men, who may remain as “ exhibitioners,” shall continue to 
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pay the obnoxious £40 per annum. But this is not all. For 

every lay scholar thus admitted, a Medical man’s son is to he 

excluded, inasmuch as the total number of scholars is not to 

be increased, but, on the contrary, absolutely to be reduced 

from 200 to 180. In other words, not only does the Council 

propose to continue breaking faith with its original supporters 

by charging £40 in place of £25, thus no longer making the 

education at the College a boon to the less wealthy amongst 

us, but they positively go the length of proposing to oust the 

son of a Medical man whenever they can get an extra £25 a- 

year by substituting for him the son of a layman. Their pro¬ 

posal can mean nothing short of this. X)id it. mean less, some 

limit would have been placed upon the power which they ask 

the governors to confer upon them. Once let the resolution 

be passed, and the College might displace half their Medical 

scholars for whose benefit the school was established, in order 

to substitute for them as many hoys who have no connection 

with our Profession at all—any boys, in short, who might 

be lucky enough to find a friend amongst those members 

of the Council who would make Epsom a second Eton. 

Will the governors permit their Council thus to wipe out 

the word “Medical” from the scholastic department of 

the Council, and shall it be no longer “ benevolent ” 

in any other sense than being “charitable?” Will no 

member of the Council itself stand up on the 18th inst. 

and protest against the scheme ? Is there not one among them 

wdth the courage to express before the governors his dissent 

from so monstrous a proposal ? We know that the Council is 

divided. Let those in the minority declare themselves, that 

each governor may learn who they are that are the friends and 

who the enemies of their order; who it is that would divert 

the stream of benevolence from its proper channel; who it is 

that, not content with robbing the poor, seeks further to 

aggrandise the rich. We entreat the governors who really 

have the interests of their poorer brethren at heart, although 

they may talk and protest about it less than the Treasurer 

does, to attend the meeting, It will be the most important 

annual meeting yet held. The very principle on which the 

College is founded will be undermined if the proposition of 

the Council is carried. Let them keep this in mind. Alto¬ 

gether a different motion is advertised to be proposed by Mr. 

Cattlin, which will give the governors an opportunity of 

expressing by their votes their desires upon the subject. 

THE PARISIAN POISONING CASE. 

The trial which is now going on at the Court of Assizes of the 

Seine, before M. Le Conseiller de Boissieu, presents so many 

points of Medico-legal interest that we propose hereafter to 

notice it at greater length. The accused Count La Pommerais 

is not a Physician, as has been stated in most of the journals, 

but a homoeopathic Practitioner. He is charged with having, 

on November 17 last, poisoned his paramour, a widow named 

Pauw, for the purpose of obtaining £22,000, for which sum he 

had induced her to insure her life. Although an homoeopathic 

Practitioner, he was found to be possessed of large quantities 

of the most potent poisons. The poison which he is believed 

to have used was digitaline. On June 11 and 19 the accused 

bought three grammes of digitaline. Of this fifteen centi¬ 

grammes only were found in his possession. This great 

diminution in the quantity of digitaline cannot be accounted 

for by homoeopathic practice, for homoeopathy fairly carried 

out repudiates the use of concentrated medicines, especially 

in appreciable doses. But then are homoeopaths honest ? 

The present, moreover, is not the only case in which grave 

suspicion attaches to the prisoner. It is said that on 

October 4, 1861, the accused bought fifty centimes of digi¬ 

taline. Not long after, his mother-in-law, Madame Dubizy, 

dined in his company in excellent health, but was soon 

afterwards seized with violent vomitings. lie alleged that 

she was attacked with cholera ; nevertheless, on the night 

preceding Madame Dubizy’s decease, he prescribed ten cen¬ 

tigrammes of digitaline and twenty-five of hydrochlorate 

of morphia. In this case, as in that of widow Pauw, a 

person in excellent health died suddenly of vomitings and 

purgings, under the eye and care of the accused, who had 

bought and used a considerable quantity of digitaline, which 

he could not account for ; in each case the accused either 

neglected to obtain or to follow the advice of other Medical 

men, and in each there was the absence of any cause which 
could account for death. 

professor huxley’s lectures on “ the structure and 
CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XV.-—MARCH 5. 

Anatomy of the Gorilla continued.—The facial portion of the 

skull is slightly more prognathous and macrognathous than 

that of the chimpanzee. 4 he jugal arch is considerably 

stiongei and more curved. The palate is longer and narrower. 

An interesting character (not being an adaptive modification, 

but a mark of serial degradation) is the late disappearance of 

the suture between the premaxilla and the maxilla, which 

remains open up to adult age. In the lower jaw the great 

depth and massiveness of the rami and the entire absence of 

any mental prominence may be noted. The body of the 

hyoid bone forms a more considerable cup-shaped cavity than 

in the chimpanzee ; its greater cornua are well developed, 

the lesser cornua rudimentary. 

The scapula of the gorilla is markedly more like that of the 

human subject than is the chimpanzee’s. The coracoid pro¬ 

cess is strong and curved. The humerus is longer than the 

radius ; the radius itself has a strong curve. The hand in its 

fundamental construction resembles that of man and the chim¬ 

panzee ; where it differs from the latter it is generally in the 

direction of the human type. The thumb is longer and 

stronger hi proportion to the hand than in the chimpanzee, 

and the form of the trapezium is more like that of man. The 

pelvis has the great depth, the obliquity of the upper aperture, 

the great length- of the antero-posterior, as compared with the 

transverse diameter, the long symphysis pubis, and the eversion 

of the ischia characteristic of the ape. It approaches the 

human type somewhat, however, in the great width of the 

ilia. The femur is somewhat., more like that of man than the 

chimpanzee’s. The articulation of the astragalus with the 

tibia has the same obliquity as in the chimpanzee, but the bone 

itself is stronger and broader. The calcaneum projects rather 

further backwards, but retains its narrowness and the single 

tubercle. The entocuneiform bone has the characteristic ape 

form. In the proportion of the different regions of the foot 

there is a slight approximation to man, which is lost, however, 

in the proportionately shorter, hallux. On the whole, though 

with certain exceptions here and there, where the gorilla 

departs from the chimpanzee in the character of its limbs it 

approaches man, while in the skull it comes nearer to the 

lower apes, so that it is by no means an easy question to 

decide which of the two animals forms the nearest approxi¬ 

mation to man in its osteology. Perhaps the greater relative 

size of the cranial cavity inclines the balance in favour of the 
gorilla. 

The dentition is essentially the same as in man and the 

chimpanzee, but deviating further from the former in the 

immense development of the upper canines, and in the greater 

relative size of the posterior inferior molars. The milk teeth 

closely correspond with those of the chimpanzee, as does the 

order in which the teeth succeed each other, the permanent 
canine being the last in place. 

Our knowledge of the myology of the gorilla,is at present very 

defective, being derived chiefly from Duvernoy’s dissection of 

one individual, supplemented by some original observations of 

Professor Huxley on the muscles of the hand and foot. Taking 

them in the same order as was done in the case of the chim¬ 

panzee, first, may be considered those muscles of the limbs 

not commonly found in man and stated to be present in the 

gorilla. These are the dorso-epitrochlear and the levator 

# 
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claviculse; the scansorius is not mentioned by Duvernoy. 2. 

Those muscles existing in man, but which have not been hitherto 

found in the gorilla. The subclavius was only represented by 

a ligament. The plantaris, extensor primi intemodii pollicis, 

and the peroneus tertius were all absent. The two last appear 

to be constantly wanting in the apes. 3. Muscles commonly 

said to be absent in the apes, but which are found in the 

gorilla. The trans versus pedis is powerfully developed, arising 

by three bundles from the heads of the second) third, and 

fourth metatarsal bones. The extensor indicis is perfectly 

distinct, giving no division to the other digits. The extensor 

minimi digiti goes altogether to the little finger. 4. Muscles 

which differ from those of man in their origin. The most 

important of these is the flexor breyis digitorum ; the portion 

which arises from the os calcis gives the perforated tendons 

to the second and third toes; the remainder arises by two 

fleshy bellies from the surface of the long flexor tendon. The 

tendon for the fifth toe is not perforated, but runs to the 

outer side of the deep tendon. The soleus arises by a single 

head from the fibula. 5. Muscles which differ from those of 

man in their insertion. Duvernoy found the flexor pollicis 

longus represented by a small tendon from the flexor profundus 

digitorum going to the thumb as in the chimpanzee. Prof. 

Huxley found the tendon on the palmar surface of the thumb, 

but on tracing it upwards, it did not appear to join the other 

flexor, but ended by spreading out in the fascia of the palm, and 

was partly inserted into the trapezium and first metacarpal bone, 

so that, functionally, the muscle may be said in this instance 

to have been absent. In the foot the long flexors have essen¬ 

tially the same arrangement as in the chimpanzee, the flexor 

digitorum goes to the second and fifth digits, and the flexor 

hallucis to the first, third, and fourth, with only a slight inter¬ 

mingling of their fibres. The flexor accessorius is well 

developed, with its ordinary connections. 6. Muscles which 

are single hi man, but divided in the apes. The division of 

the tendons of the tibialis anticus and extensor ossis metacarpi 

pollicis, so marked in the chimpanzee, was found in the 

gorilla not to extend higher than in man. 

The gorilla’s hand and foot afford through their great size 

very fine illustrations of the arrangement and action of the 

interossei and lumbricales. The latter are four in number in 

the hand, and are inserted into the extensor sheaths as usual; 

in the foot there are but two. The interossei of the hand agree 

in the main features of their arrangement with those of the 

human hand, being double on each side of every finger, the 

more dorsally placed muscles are inserted into the side of the 

base of the first phalanx, and the others send their tendons 

into the extensor sheath, and form the chief extensor of the 

last phalanx. The interossei of the foot agree on the whole 

with what has been observed in man and the chimpanzee, 

though there is a tendency to a division of the muscles, a 

slight approximation to the arrangement in the hand. The 

dorsal interosseous muscle of the second and fourth spaces 

presents the great peculiarity of being divided in the middle 

line into two distinct muscles, each haying a tendon inserted 

into the opposed sides of the fingers bounding the space. 

There is also a distinct “ interosseus volaris primus,” as in 

the hand of man. On the whole, the muscular arrangements 

of the limb leave us much in' the same uncertainty as the 

osteology, in reference to the nearer approach to man, pre¬ 

sented by the gorilla or champanzee. 

The larynx in its general characters resembles that of man 

and the chimpanzee. Connected with it in the adult gorilla 

is a system of great cavities, developments of the two larynr 

geal sacculi, each of which is equally dilated, and produced 

into large csecal sacculated pouches, extending all over the sides 

of the neck in the interspaces between the muscles, from the 

rami of the lower jaw to the axillse. As age advances the 

sacs of the two sides coalesce in the middle line over the 

trachea, and form an elongated bag, the upper end of which 

fits into the hollow of the body of the hyoid bone. The use j 

of this immense and complex apparatus is not known. 

PARIAMENTARY. 

Ox Thursday, May 5, the House of Commons went into Com¬ 
mittee of Supply on the Army Estimates, commencing at vote 
7, £262,216 for Medical services, being a reduction on the 
original vote of £2000 on account of diets and Medical 
comforts. 

Colonel North called attention to the position of the 
Medical department of the army, showing that, in accordance 
with the statements of the Commander-in-Chief, Sir II. 
Airey, and Sir G. Wetherall, it was undermanned in time of 
peace. In support of these statements he added that, not¬ 
withstanding there were 200 vacancies in the department, and 
that the age of admission had recently been extended from 
twenty-five to thirty years, there were only six applicants, the 
number just previously, when the age was fixed at twenty- 
five having been only fourteen. He should like to know 
whether the House and the country desired that such a state 
of things should continue to exist. Had the Medical officers 
of the army shown themselves to be unworthy of the service ? 
Such was not the opinion of Lord De Ilos, who when exa¬ 
mined on a committee which sat to inquire into the subject, 
stated that nothing could be more creditable than the conduct 
of those officers; nor of Sir R. Airey, who said, specially in 
reference to the Crimean war, that he did not think it possible 
to have a more energetic class of men, That being so, and it 
being the fact that the condition of the Medical department of 
the army was such that no men of ability in their Profession 
would join it, he thought it was time that the attention of the 
House should be directed to the subject, 

General Peel said that if it were true that there were 200 
Vacancies and only a few applicants, as had been stated, the 
matter became one of serious importance. When he was 
Secretary for War, the Medical Warrant of 1858 had been 
issued, founded on the recommendations of the Sanitary Com¬ 
mittee, and carrying every one of these recommendations into 
effect. Such, he might add, was the satisfaction given to the 
Medical Profession by that Warrant, that some of the best 
students became candidates for the service, as he had been 
informed by Sir B. Brodie and Sir James Clarke. Subse¬ 
quently there were‘great complaints that the Warrant had 
been broken through, and that the question of relative rank 
had been set aside. He hoped the noble lord the Under¬ 
secretary for War would be able to explain how that had 
happened, and how it came to pass that the Medical examina¬ 
tion for the army, which was intended to be competitive, was 
now reduced to such a level that it was impossible to get 
ordinary students to undergo a mere qualifying examination. 
He had himself accompanied a deputation of Medical officers 
to his late lamented friend Sir G. Lewis, and he quite admitted 
that sonae of the complaints which they advanced might be 
frivolous ; but, then, the committee which had been appointed 
by the War Office had reported entirely in favour of the 
Medical officers, and he should like to know why their recom¬ 
mendation hafi not been carried out. 

Mr. O’Reilly expressed his satisfaction at hearing the obser¬ 
vations which had fallen from the last speaker, adding that he 
could bear testimony from experience to the favourable light 
in which the Warrant of 1858 was regarded by Medical officers, 
and to the fact that the changes which had been made in it 
were most injurious to the efficiency of the service. 

Sir J. Trelawny asked the noble marquis whether he was 
disposed to grant a commission to investigate particular evils 
existing jn and near large garrison towns. Infectious diseases 
might often be prevented as well as cured, and he believed 
that great social as well as physical benefits might be looked 
for from such an inquiry. 

Colonel Sykes said that on comparing the cost of Medical 
men, medicines, Hospital corps, and other necessary appli¬ 
ances for maintaining the health of the army, he found that 
in England it was at the rate of £1 Us. 7d., while in France 
it was £1 10s. Pd. He believed that to contrast the total 
numbers with the total cost was the only method of arriving 
at a sound and just result. 

Captain Jervis, referring to the question raised by the hon. 
baronet the member for Tavistock, said it was one of vital 
importance. Nobody who had read the reports of the army 
and navy, or those which had been published respecting our 
Mediterranean and Indian stations, could fail to be struck 
with the number of men invalided during their term of service, 
or prematurely thrown as pensioners upon the country. It 
was the bounden duty pf the Government to institute measures 
of a remedial character, and if, in addition to the reports in 
their possession, they wished to strengthen themselves by the 
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opinions of a committee or commission, the House, he thought, 
would gladly afford the requisite facilities. 

Colonel Dunne expressed Iris approval of the good sense 
shown by the hon. baronet the member for Tavistock in intro¬ 
ducing the subject. The matter was one which it was impose 
sible to debate in the house, and yet every man knowing any¬ 
thing of the military and naval services was. aware that it lay 
at the root of their health and efficiency. He was anxious to 
obtain some information with regard to the purveyor’s depart- 
ment, the vote for which seemed to be much larger than was 
necessary, and the duties of which he was informed could be 
divided between the Medical staff, the storekeeper, and the 
barrack-masters. 

The Marquis of Hartington said the hon. and gallant member 
for Oxfordshire had called the attention of the Committee to 
the deficiency in the supply of Surgeons for the military ser¬ 
vice, but had attributed that circumstance to the wrong cause. 

Colonel North observed that he had not assigned any 
reasons, not knowing what the reasons, were. 

The Marquis of Hartington replied that either the hon. and 
gallant member or the hon. and gallant general sitting below 
him had connected the deficiency of Surgeons with the failure 
to carry out in their integrity the recommendations of the 
commission on which the Warrant was founded. In all essen¬ 
tial particulars those recommendations had been complied 
with, and the Medical officers had obtained every substantial 
advantage contemplated by those recommendations. In one 
or two points these had been departed from, but they were 
hardly of a character to, deter any Medical man otherwise 
desirous of doing so from entering the service. It was per¬ 
fectly true that in consequence of objections raised by the 
regimental officers, acquiesced in by the Horse Guards, and 
sanctioned by the late Lord Herbert, Medical officers, although 
enjoying the relative rank laid down for them in the Warrant, 
were not to act as presidents of boards of survey or other boards 
when one of their number happened to be the senior officer pre¬ 
sent ; but he could not imagine that trifles such as these would 
make any Medical man hold back who intended to connect him¬ 
self professionally with the army. The difficulty of obtaining 
Medical officers might in part be accounted for by the fact 
that, in spite of the increase of population in the United King¬ 
dom, there was, if anything, for the last few years a diminution 
in the number of men educated for the Medical Profession. 
The great steamboat companies, railways, mining and other 
private undertakings likewise entered into competition with 
the Government, and offered to Medical men more immediate 
advantages, as well as the prospect of a more speedy rise in 
the world, than could be hoped for in the army. He was 
afraid that if, within the next few years, the demand which 
had sprung up in this, country for members of the Medical 
Profession should no.t be met by an increased supply, Her 
Majesty’s Government would have to consider the expediency 
of offering increased advantages, not in the way of additional 
rank, but of increased pay. He assured the House that the 
subject had by no means escaped attention. Within the last 
few days Earl de Grey had consulted, not only the Director- 
General and others, but likewise Medical men unconnected 
with the army. He was not in a position to state the nature of 
their recommendations, but he could assure the Committee that 
the subject had not escaped attention, and that measures would 
be promptly taken to keep up the necessary supply of Medical 
men. The subject adverted to by his hon. friend (Sir J. 
Trelawny) was one of great importance, but it affected the 
navy as well as the army, and ought not to be partially dealt 
with. It had received the consideration both of his noble 
friend (Lord C. Paget) and himself, and later in the Session it 
was his noble friend’s intention to propose the appointment 
either of a committee or commission to inquire into the ques¬ 
tion. In reply to the hon. and gallant member (Colonel 
Dunne), he would state that he was not aware of airy ex¬ 
travagance in the vote for the purveying service. That ser¬ 
vice used to be performed partly by the purveyors and partly 
by the commissariat, but the system was not found to answer 
during the Crimean war, and the present service was adopted 
on the recommendation of the Sanitary Commission. If the 
hon. Member would look at the Estimates he would see that 
a reduction had taken place in that portion of the vote which 
was susceptible of reduction. The Medical items were in 
excess of last year, but that was on account of the New 
Zealand war. 

Colonel North said that officers in the Medical service did 
not so much complain of the question of rank. What they 
Wanted was the permission to retire after twenty years’ ser¬ 

vice, so as to be able to obtain private practice. The country 
had a right to expect that when its troops were prostrated by 
wounds or unhealthy climates they would have the best pos¬ 
sible Medical advice. At present there was no less than 200 
vacancies in the Medical department. During the Crimean 
war there was scarcely a family in the country, from the peer 
to, the peasant, that did not mourn the loss of some relative. 
A committee was appointed in 1856, which reported that the 
Medical officers had been deficient during the war. Eight 
years had elapsed and the same state of things existed. If 
war broke out to-morrow what would the troops do for Sur¬ 
geons ? The authorities were obliged to send Assistant- 
Surgeons out to India who had only j ust returned from Canada, 
New Zealand, or the West Indies. A class of acting Assistant- 
Surgeons had been appointed who had never before been heard 
of in this country, and some of the regiments had no Assistant- 
Surgeons. The country had a right to expect that the Medical 
department of the army should be placed in the best possible 
position. 

The vote was agreed to. 
In the House of Lords, on Eriday, May 6, the Lord Chan¬ 

cellor brought in a bill for the limitation of actions and process 
for small debts, to, amend the Acts relating to County Courts, 
and give them a limited jurisdiction in Equity. He described 
the present state of the law as to the recovery of small debts, 
pointing out the severity with which the proceedings in the 
county courts pressed on the poorer classes. The power of 
these courts to imprison small debtors had been found very 
injurious in its operation. He proved from the returns laid 
before Parliament that up to the year 1863 more than 17,000 
persons had been imprisoned by the order of the county 
courts. In many of these cases the sums claimed were incre¬ 
dibly small, 4s., 3s., or 2s., and in one case a man was sent to 
prison in default of paying the sum of 9d. This power of 
imprisonment had no limitation but the discretion or clemency 
of the judge. A man might be confined several times for the 
same debt. The advantages the present law gave the creditor 
were so great that, practically, the whole value of the debtor’s 
labour was mortgaged for the creditor’s benefit. As a remedy 
for these evils, he proposed by the present bill to limit the 
power of imprisonment by a, clause requiring the judge to take 
into consideration all the circumstances of the case. Imprison¬ 
ment would be ordered only in cases of debt contracted by 
fraud and false pretences. But that imprisonment would be 
made a real punishment, instead of a nominal infliction, as it 
was in some districts. The bill would attempt to assimilate 
the case of the small debtor to that of the insolvent with greater 
liabilities by giving the judge power to call all the creditors of 
a working man together to prove their debts. An order would 
then be made fop the amount to. be set apart by the debtor for 
their payment, the money to be paid into court and distributed 
by it. A debt contracted with the keeper of an alehouse for 
intoxicating liquors consumed on the premises would not be 
recoverable by process under this. Act. The second part of 
the bill invested the county courts with a limited equitable 
jurisdiction in cases involving sums too small to bear the 
expense of an application to the Court of Chancery. 

Lord Cranworth reserved his opinion q£ the bill as a whole, 
but admitted it was most desirable to. get rid of the system of 
imprisonment for debt by these courts.^ The difficulty was 
that imprisonment was often the only means.of compelling the 
payment. To. abolish the power entirely they might have to 
make debts of very small amount debts of honour, not recover¬ 
able by legal process at all. 

The bill was read a first time. 

We do not think the Lord Chancellor’s bill if it become law 

will injuriously affect the Profession of Medicine; we are 

happy to believe that there are very few Medical men who 

would not far rather lose a debt than imprison the debtor, 

Should the bill pass it will deal a blow at the small credit 

system in all businesses and professions, and in this respect it 

will probably prove a real benefit to those Medical men who 

practise chiefly amongst the artizan and labouring-classes. 

Not only will the working-man have more ready-money 

because he pays ready-money, but the very habit of doing so 

will lead him to regard debt as an incubus and a degradation. 

In the House of Commons, on the order for going into a 
committee of supply, Mr. M’Evoy moved the following re¬ 
solution:—“That Her Majesty’s Government should now 
adopt the recommendation of the select committee of 1858, 
which ‘ recommended her Majesty’s Government to take into 
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consideration the claims of Ireland to a grant of the half-cost 
of Medical officers in unions, with the view of providing for 
the same in future as is now the practice in England and 
Scotland.’ ” 

Sir R. Peel insisted that no good ground had been assigned 
for the relief sought, and recommended the withdrawal of the 
motion. 

The motion was supported by Mr. Monsell, Colonel Dunne, 
Mr. Bagwell, Mr. Hennessy, Sir H. Bruce, and Lord J. 
Browne ; and opposed by Mr. Peel and Sir G. Grey. 

Upon a division the resolution was negatived by seventy- 
three to fifty-eight. 

On Monday, May 9, in the House of Commons, LordProby, 
Controller of the Household, brought up a message from the 
Queen, stating that in compliance with an address of the 
House, her Majesty would appoint a Royal Commission to 
inquire into the subject of capital punishment. 

Mr. Dillwyn moved for a select committee to inquire as to 
the most suitable arrangements to be made .respecting the 
Patent Office Library and Museum. 

The motion was carried by twenty-one to sixteen. 
Mr. Peel obtained leave to bring in a bill to enable her 

Majesty to grant a lease for 999 years of the building known 
as the College of Physicians, in Pall-mall East. 

In the House of Lords on Tuesday, May 10, Lord Ellen- 
borough withdrew the Sentences of Death Bill, in consequence 
of the inquiry pending in the other House, of Parliament. 

rXOM ABROAD.-BAD SANITARY CONRITION OF AMERICAN CITIES 

-KAROUBA AS AN ARTICLE OF DIET—PROpUCTION OF SEX. 

By a stupendous effort the United States Government, or 

rather the public coming in aid of the Government, has 

effected a wonderful improvement in the sanitary condition of 

the army ; but, according to the accounts which reach us, the 

great cities of the Republic still continue in a woful plight in 

this respect. The Medical Society of the District of Columbia 

has just issued a report on the sanitary condition of the cities 

of Washington and Georgetown, which contains the most 

alarming statements. We have heard much of the epidemic 

of small-pox, which has prevailed with much virulence in the 

former city ; and when we peruse the statements here given 

of the utter neglect of all sanitary appliances, we cannot be 

surprised at any disease assuming an epidemic and -virulent 

form. Great overcrowding, the want of provisions for cleansing 

and drainage—putrescible materials accumulating in many of 

the streets to the depth of twelve inches—the imperfect burial 

of the numerous horses that have died, and various other 

horrors, have hitherto, and will again, generate epidemics of 

typhoid fever, from which the city has not, indeed, since 

1861, been free. The Committee has proposed some 

stringent regulations and active supervision, under the opera¬ 

tion of which much may be hoped for. New York, though in 

not so bad a plight, is in an unsanitary condition which would 

be thought perfectly disgraceful in Europe, and political con¬ 

siderations are at present likely to stand in the way of its 

improvement. A committee has been endeavouring at Albany 

to get an Act passed for improving the sanitary jurisdiction of 

the Empire City, but it reports to its constituents that its task 

is a hopeless one, for it “ found that the Democratic members 

of the Legislature regarded the proposed Act as aimed at their 

friends, and that the Republican members dreaded the passing 

of so sweeping an Act, that might be construed into unjustifi¬ 

able interference with city affairs, and might injure then- 

prospects in the next Presidential election. They were in¬ 

formed that the City Inspector had raised large sums from his 

employes to defeat the measure. They also found that in the 

opinion of many members of the Legislature the death of five 

thousand citizens was not so serious as the possibility of a 

Presidential defeat.” At Chicago, too, described as the 

greatest slaughtering yard in the States, the want of sanitary 

provisions is felt in the prevalence of erysipelas, variola, puer¬ 

peral diseases, and fever. The stench arising from the offal 

and refuse of the great slaughtering establishments, which also 

contaminate the water, is fearful. 

M. 1 revet has recently made some communications to the 

Academies in reference to his attempts at introducing karouba 

as an important article of alimentation. A leguminous plant, 

which especially thrives on the shores of the Mediterranean, 

the ceratonia siliqua, produces a pod, the beans (karouba) of 

which form a common article of nutriment in Algeria, Italy, 

Spain, and Egypt, but which are unknown in Prance except 

to botanists and chemists. Individuals and animals fed upon 

it in these countries exhibit all the signs of good health, in 

place of those indications of defective nourishment so often 

met with among the poorer classes of large cities. M. Prevet, 

as the result of numerous experiments, has succeeded com¬ 

pletely in the torrefaction of the bean, and has produced a sub¬ 

stance of most agreeable odour and taste, infinitely superior 

to the chicory so much used by the lower classes in France, 

and, in some respects, to be preferred to coffee itself. It does 

not stimulate like this latter substance, and is thus better 

fitted as an article of diet for women and children ; while, as its 

nutritive properties are very considerable, it is well suited 

where reparative tonics are indicated. It can be sold at a very 

low price. 

M. Thury, of Geneva, has of late propounded the doctrine— 

founded, indeed, upon some practical observations—that the 

male sex always is produced when fecundation is operated 

upon ova of complete maturity, while females result when ova 

of a less advanced maturity are fecundated. Thus, by serving 

the cow with the bull at the commencement of the rut, we 

may always produce females, serving at the middle and termi¬ 

nating periods of the rut-producing males. This is so abso¬ 

lutely the case that the sex may be thus produced at will. M. 

Coste believes that this theory can be tested in the fowl, in 

which several eggs fecundated at the same time by a single 

impregnation arrive only successively, and in the order in 

which they are placed at maturation. He has therefore 

devised a series of investigations in this sense, which will be 

duly reported, and in the meantime mentions the results of 

one of the experiments. Supposing M. Thury’s theory exact, 

all the first eggs laid should be male, all the latter ones female, 

the order not being inverted. Well, a fowl, separated from 

the cock at the commencement of her laving, laid five eggs 

within the spac-e of eight days, and the sexes were produced 

in the following order :—Male, male, female, male, female. 

This interposition of a male between the two females is con¬ 

tradictory to the theory ; but whether this constitutes a mere 

exception or a radical objection, further investigation must 

show. 

M. Guerin observes (Gaz. Med., May 7) that the matter 

cannot be so easily disposed of, inasmuch as facts have shown 

that fecundation of the same egg may take place on several 

occasions, and perhaps through several males, or that it may 

remain latent, so as not to induce development of the embryo 

until long after the fecundating principle has been deposited. 

A remarkable example of this came under M. Guerin’s own 

notice. Some black turkeys had been trod during a whole 

season by some white turkeycocks belonging to an entirely 

different race. At the end of the autumn the turkeys were 
removed to another farm where there were no black cocks. In 
the spring, one of the black females, which had cohabited 
during all the preceding season with white cocks, laid some 
eggs, whence issued three white turkeys—a male and two 
females. Her other eggs, to the number of twelve or fifteen, 
produced black male and female turkeys. This fact shows 
that it is impossible to appreciate the degree of maturation ox- 
development by the date of fecundation; that the fecundation 
may go back long prior to the commencement of the develop¬ 
ment of the embryo ; and that several impregnations may con¬ 
tribute to the fecundation of the same egg. 

Royal Institution of Great Britain.—At the 
General Monthly Meeting held on Monday, May 9, 1864, 
William Pole, Esq., M.A., F.R.S., Treasurer and Vice-Presi¬ 
dent, in the Chair, the following gentlemen were elected 
Members of the Royal InstitutionThe Hon. Henry Frederick 
Cowper, George Clive, Esq., M.P., Lieut.-Col. George Palmer 
Evelyn, William Dell, Esq., and William Graham, Esq. 
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THE MEDICAL HISTOEY OF ENGLAND. 
By B. w. EICHABDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTOEY OF THE POTTEEIES, 

STAFFOED SHIRE. 

(Continued from page 520.) 

At one time in its history Newcastle was famous for the 
manufacture of hats, but at the present moment this trade has 
fallen from it, and has hardly been replaced by any staple 
manufacture. There are now in the town 318 males and 
18 females employed in pottery work ; 289 males are occupied 
in the iron manufacture; and 996 males are miners. The 
divisions of the population of the various districts in reference 
to occupation will be best gleaned from the tables subjoined :— 

Total population 

Newcastle-under-Lyme District. 

13,196 
Professional class . 339, or 2'6 per cent. 
Domestic class 5,239 9i 39-7 „ 
Commercial class . , 262 99 2-0 
Agricultural class . 1,547 9 9 1D7 „ 
Industrial class 5,117 99 38-8 
Indefinite and non-productive 692 5-2 „ 

Wolstanton District. 

Total population . . . 27,985 
Professional class . . . 404, or 1-4 per cent. 
Domestic class 10,796 > j 38'6 
Commercial class 738 ■9 9 2-6 
Agricultural class . 814 99 2-9 
Industrial class 13,801 9 9 49-4 
Indefinite and non-productive 

class ...... 1,432 99 5-1 „ 

Stoke-upon- Trent District. 

Total population 
Professional class . 

37,460 
719, or 1'9 per cent. 

Domestic class 13,342 9 9 35-6 „ 
Commercial class . 1,403 9 9 3-7 
Agricultural class . 1,033 9 9 2-8 
Industrial class 19,367 99 5D7 „ 
Indefinite and non-productive 

class ..... 1,596 99 4-3 „ 

Social Facts in the Potteries. 

The social and physical conditions of the lower classes in 
the district of the Potteries are peculiar. Provisions are not 
limited, and the quality of the food is good as compared with 
that obtainable in many other manufacturing districts. Wages 
are also very good. Amongst the potters a good workman 
will earn from thirty-three to thirty-six shillings a-week, 
which, when reduced by the payment say of seven or of eight 
shillings for boys, would leave a handsome margin ; indeed, as 
Mr. Scriven showed some years ago, the wages of the potters 
are considered the best of any staple traders in the kingdom. 

There are thus many advantages pertaining to the potters ; 
but, in spite of these, no dne can pass even a few days in 
the district, without being assured that there is something 
wrong. The men are unhealthy in aspect, the women cadave¬ 
rous, the children small, stunted, and, though not mis-shaped, 
ill-shaped. Dr. Arlidge, of Newcastle, than whom there could 
not be a more competent judge, thus describes the potters as a 
class :— 

“The potters as a class, both men and women, but more 
especially the former, represent a degenerated population, both 
physically and morally. They are, as a rule, stunted in growth, 
ill-shaped, and frequently ill-formed in the chest; they become 
prematurely old, and are certainly short lived; they are 
phlegmatic and bloodless, and exhibit their debility of consti¬ 
tution by obstinate attacks of dyspepsia, and disorders of the 
liver and kidneys, and by rheumatism. But of all diseases 
they are especially prone to chest disease, to pneumonia, 
phthisis, bronchitis, and asthma. One form would appear 
peculiar to them, and is known as potters’ asthma or potters’ 
consumption. Scrofula, attacking the glands, or bones, or 
other parts of the body, is a disease of two-thirds, or more, of 
the potters. The men are more subject to chest disease than 
the women. The latter, employed in ‘ dipping ’ and in 
‘ planting,’ suffer most. Those engaged in painting, burnish¬ 
ing, and in the w7are rooms least. The most sickly men are 
the hollow-ivare pressers, firemen, and dippers. That the 
‘ degenerescence’ of the population of this district is not even 

greater than it is, is due to the constant recruiting from the 
adjacent country, and to intermarriages with more healthy 
races.” 

Except by those who have a prejudice for supporting and 
sustaining all causes of disease, these painful facts are readily 
admitted. But the question is, why should the physical con¬ 
dition of the people have thus degenerated ? The answer to this 
question seems now to be considered as in the main settled. 
It is assumed that the evils are traceable in great part to the 
occupation, and at this moment the Pottery district is attract¬ 
ing much attention politically, owing to the circumstance that 
a proposition is before the Legislature to apply the provisions 
of the Factory Act to the young who are employed in the 
earthenware manufacture. 

The pottery manufacture of Staffordshire has been the sub¬ 
ject of three inquiries under the sanction of Parliament 
within the last twenty-two years with reference to its effects 
upon persons employed in it. In 1841, Mr. Scriven made his 
report to the Children’s Employment Commissioners, “upon 
the physical and moral condition of the children labouring in 
that important district.” In 1860, Dr. Greenhow, by direction 
of the Medical Officer of the Privy Council, and continuing 
an inquiry of the previous year as to the “ local influences 
w-hich occasion in particular districts of England an habitually 
high rate of mortality from particular diseases,” presented his 
report upon “ the special causes which develop pulmonary 
diseases, with excessive mortality in the pottery district of 
Staffordshire.” And, in 1862, the Assistant Commissioner 
of the Children’s Employment Commission, Mr. Longe, com¬ 
menced an inquiry. The principal facts remained as recorded 
in the evidence collected by Mr. Scriven, and Mr. Longe has 
confined himself to exhibiting the general features of the 
subject, and to substantiating the facts as they exist at the 
present hour. 

I shall refer at length, in speaking of the sanitary conditions 
of the Pottery district, to the details of the report of the last 
Children’s Employment Commission, from which the above 
information is taken. But I may add this much here, that the 
evidence collected, considered as a whole, is most conclusive in 
proving that overwork in childhood is the main cause of that 
physical degeneracy to which Dr. Arlidge has so ably, 
earnestly, and fearlessly directed attention. Shall we wonder, 
indeed, at the degeneration when we read such facts as the 
following, collected by Mr. Scriven:— 

“ The class of children whose physical condition has the 
strongest claims to consideration is that of the ‘jiggers ’ and 
‘mould-runners,’ wrho by the very nature of their work are 
rendered pale, weak, diminutive, and unhealthy. They are 
employed by the dish, saucer, and plate makers ; their hours 
are from half-past 5 in the morning to 6 at night, but in 
numberless instances they are required to labour on till 8, 9, 
or 10, and this in an atmosphere varying from 100 to 120 
degrees, all these extra hours being occasioned, nine times 
out of ten, by the selfishness or irregularities of their un¬ 
worthy taskmaster. The men work by the piece ; however 
much there may be on hand to accomplish, they seldom or 
ever work after Saturday noon, and often not before the fol¬ 
lowing Tuesday or Wednesday morning, but spend the hard 
earnings of the previous days idly and unprofitably. Once 
gone, they again ‘ buckle to,’ and work like horses. Each 
man employs two boys, one to turn the jigger or horizontal 
wheel from morning to night, the other to carry the ware just 
formed from the ‘ whirler ’ to the hot-house and the moulds 
back. These hot-houses are rooms within rooms, closely con¬ 
fined, except at the door, and without window's. In the centre 
stands a large , cast-iron stove heated to redness, increasing the 
temperature often to 130 degrees. I have burst two ther¬ 
mometers at that point. During this inclement season I have 
seen these boys running to and fro on errands or to their 
dinners without stockings, shoes, or jackets, and with perspi¬ 
ration standing on their foreheads, after labouring like little 
slaves, with the mercury 20 degrees below freezing. The 
results of such transitions are soon realised, and many die of 
consumption, asthma, and acute inflammations. It is ad¬ 
mitted on all hands that their work is the most arduous and 
fatiguing of all others. It will appear that a good workman 
can, and frequently does, make eight score dozen saucers a 
week, each dozen counting thirty-six pieces. Each piece is 
carried twice to and fro, and weighs (mould and bat) 2 lbs. ; 
but as two pieces are carried at the same time, they wrill count 
but as one, and as 4 lbs. on every trip. 

Let us first calculate the weight absolutely borne, then 
the distance run barefoot: eight times 20 is 160; 36 times 
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160 is 5760 pieces of 2 lbs. each, carried in six days of only 
72 hours, which, multiplied by four (the weight of two moulds 
and bats), gives 23,040 lbs. Divided by six, the number of 
working days in the week, will give 3840 lbs. a day of 12 
hours, without deducting the so-called one and a-half hour 
for meals, which, by the way, they never get. 

The average distance from the whirler to the centre of the 
stove is an honest 7 yards ; the same back will make 14 ; 14 
times 5760 yards gives 80,640, or 45 miles 1440 yards in a 
week ; which, divided by six, gives 7 miles 1120 yards per 
day. Besides this, they have to mount one, two, or three 
steps to place the pieces upon the shelves. But this is not 
enough, their master requires them, while he is taking his pipe 
or his pot, to w'edge the clay in the yard, collect the half-dried 
pieces from the shelves ; again, to come half an hour or more 
before him in the morning, to get coals in, ashes out, and sweep 
and make ready for him the room, or anything else that may 
be wanted, and probably has to walk a mile before and after 
his work. If the master’s propensities prompt him to loiter 
away the earlier days of the week, he works the extra hours 
on middle days to make up his losses ; thus the child—the 
almost infant child—is taxed with three or four hours’ in¬ 
creased exertion, to the sacrifice of his health, his morals, and 
every domestic comfort that he would otherwise enjoy, and 
this, without the least remuneration, as in every case his 
wages are the same, whether he makes the twelve hours or 
sixteen. 

The evil is lamented by the honest workman, by the 
children, by the parents, and universally by the manufacturers, 
"who acknowledge their inability to correct it themselves with¬ 
out incurring the risk of exciting tumult, and thereby occa¬ 
sioning some delay in the execution of their orders, as the 
processes are so linked in with each other, that by losing one 
set of men the others are rendered useless. 

Should a remedy be suggested, the children would have 
reason to hail the day of their emancipation from toil little 
removed from slavery.” 

Mr. Longe adds the following summary of the hours of 
work in various departments of the pottery works, and in the 
large and important branches in which the largest number of 
children are employed at the present time :— 

“ Ilie usual hours of work throughout the district are 
similar to those stated by the employers in the tabular forms. 
They are generally from about 6| a.m. to 6f p.m. On Satur¬ 
day work ceases in some manufactories at 2 p.m., in others at 
4 p.m. In some manufactories work is continued to 7 p.m. 
on Fridays. These horns, however, are frequently exceeded 
in the case of pressing orders, on which occasions children as 
well as adults are employed to 8 or 9 p.m. ; and sometimes, 
but I believe, very rarely, through the whole night. Some of 
the children are also liable to be worked beyond the usual 
hours through the irregular habits of the men for whom they 
work. . . . The above description shows the ordinary 
employment of these boys; they are, however, liable more 
than any other class of children to be worked beyond the 
regular hours. It is still too frequent a practice among the 
flat-pressers, as with other potters, to waste the first days of 
the week in idleness or the beerhouse, and then work them¬ 
selves and their boys until 8 or 9 o’clock on Thursday and 
Friday in order to recover their lost time.” 

In my rounds through the Pottery districts I found but one 
opinion—an opinion in which the workmen shared—and that 
was that the interference of the Legislature was absolutely 
necessary for the purpose of effecting proper and permanent 
relief. Self-government as a practical method was assumed 
to have failed ; masters could not make rules to please the 
men , the men could suggest no improvements that were 
satisfactory to the masters. Hence they all ask for a law, and 
probably they will soon have their desires gratified. 

Two methods have been suggested for the consideration of 
the Legislature. The masters generally, and the Employment 
Commissioners are in favour of wliat is"' known as the “ half¬ 
time system, by which children would be admitted to labour 
at 8 years, but would spend a portion of time in school and in 
rest. The workmen generally, on their side, wish—1. That no 
one should be admitted to labour until he or she shall have 
attained the age of 10 years. 2. That as a qualification for 
admission to labour, each youth should be obliged to bring a 
certificate of education. 3. That actual labour per day should 
be confined to nine hours and a-half. 

I have confined myself thus far purely to a brief description 

i Ji l Potteries. I hope the narrative has been sufficient to 
feaa the reader who has not visited the locality to feel that he 

knows enough of it to be interested in it. He will then move 
with me the more easily into the North Staffordshire Infirmary, 
the Hospital of the Potteries, which conies next under notice. 

THE DEBATE ON EDUCATION IN THE 
MEDICAL COUNCIL. 

*** Owing to an unexpected failure of our reporters, we 

are unable to give the speeches we promised, and borrow these 

of Professors Parkes and Sharpey, delivered on Saturday, 

April 30, from the Lancet, in which they are reported at 
length:— 

Dr. Parkes : I am very happy that Dr. C'hristison has given 
me the opportunity of explaining to him and the other mem¬ 
bers of the Council some of the reasons why it appears neces¬ 
sary that there should be an entrance examination of gentlemen 
about to enter the Army Medical Service ; and I believe this 
matter will be found to be most intimately connected with 
Medical education, and, therefore, in explaining it I shall not 
be at all out of order, nor infringe on the business before the 
Council. I wish it to be clearly understood, that in the 
remarks I am about to make I am in no way referring to those 
gentlemen who have passed the examination for the Indian 
service and the army, and are now serving in various parts of 
the world; but I must say this, that in every examination we 
have had in the Indian service and the army, during the ten 
years I have been examiner, and during which time very 
nearly 800 candidates have come before the Examining Boards, 
there have presented themselves, on every examination, a 
number of men so imperfectly prepared in the practical parts 
of their Profession, that we found we could not conscienti¬ 
ously admit them into the ranks of the service. I am 
aware, Sir, that this may seem a strange assertion to the 
members of the Council, particularly when we consider that 
every one of those gentlemen brought forward the double 
qualification ; but, by the permission of the Director-General, 
I have brought down some documentary evidence, that will 
be satisfactory, I believe, to every member of this Council. 
How, Sir, can we pass a man into the service who knows so 
little of anatomy as this—that he does not know the radius 
from the ulna, the os calcis from the astragalus—that he 
believes the oesophagus is in front of the arch of the aorta, 
and that the aorta may rise from the right ventricle ? In 
Surgery, Sir, l*lo not think Mr. Syme would allow us to 
take a man into the army who gave an answer of this kind,— 
who, when asked what he would do for a partly-divided, or 
completely-divided, artery, replied, and in writing too, not in 
the hurry of oral examination, that he would immediately 
amputate the limb above the injury ? I do not think Mr. 
Syme would approve of a man who, when asked how he 
would treat an incised wound of the knee-joint, after suggest¬ 
ing various remedies, replied, that if the inflammation still 
went on he would make large incisions into the joint. I do 
not think any one would wish to pass a man who, when he 
was asked, “ what would you do if, after delivery, a woman 
had her breasts unpleasantly full of milk ? ” would answer, 
“ I would pass a trocar into the breast.” Then, in examina¬ 
tion upon Medicine, I cannot pass a man who cannot diagnose 
a single case of phthisis, or who, when he is taken to the 
bedside, and there is a board at the head of the bed with the 
name of the disease upon it, “ aneurism of the aorta,” with 
bulging pulsation, shrill and loud murmur, who knows it is a 
case of aneurism of the aorta, who takes twenty minutes to 
examine the case, and half an hour to write down what he 
can tell about it, and cannot put down a single symptom or 
sign of aneurism of the aorta; nor can I pass a man con¬ 
scientiously, as a man well up in the practice of Medicine—a 
man who has been two years at a London School of Medicine 
and one year at a Scotch School—who tells me that all that 
time he has never once heard that the term “ scabies ” is 
applied to a disease called the itch. Then, Sir, to cite some 
few more instances in what we call natural history : (and here 
I should have liked to have passed these papers to Dr. Chris- 
tison. I will not do so ; but I know that on these points he 
will feel particularly interested, for I know that for years Dr. 
Christison has in his lectures most properly called attention to 
the subject; and I must say the Edinburgh men have always 
given correct answers on these points, and in consequence have 
directed particular attention to the article of diet. And I am 
sure there can be no more important subject for the study of 
the Medical student than digestion and diet, in these days when 
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every man in the country is talking about diet and knows a 
great deal upon the subject:)—here is an answer given by an 
Englishman, not a Scotchman ; a man at a first-rate London 
school; a man who had passed his examinations as a Surgeon 
and Apothecary. The question is this : “ Mention the princi¬ 
pal heads under which alimentary substances may be arranged, 
and give one or two instances of each.” Nothing can be 
more simple : it is a question that is put in class exami¬ 
nation. I will read the answer of this gentleman, who, I 
need not say, did not pass into the army :—“ The division is 
into the nitrogenous and the non-nitrogenous aliments : these 
may be subdivided into albuminous, fibrous, caseous, and 
gaseous. An example of the nitrogenous is, all vegetables ; 
of the non-nitrogenous, all meats, including carnivora”— 
carnivora being wrongly spelt. “ Of the subdivision albumi¬ 
nous, perhaps the most common example is the hen’s egg ; of 
the fibrous, the meat of the ox or sheep. Veal and pork, I 
believe, do not contain so much fibrin. Of the caseous, milk 
and cheese ; of the gaseous, soda water.” I will not pursue 
these examples, but I have plenty of them here; and I can 
assure you that if we had kept all the documents—which we 
have not done— I could cover half the table with extraordinary 
answers. And I beg the Council to believe that I am not 
exaggerating ; I am really only citing instances which occur 
at every examination. Dr. Stokes said very justly yesterday, 
that the object of examination is to determine what a man 
knows, and what he does not know. Now I have found not 
the least difficulty in ascertaining what he does not know, but 
it surpasses the skill of Dr. Stokes and myself to discover 
sometimes what he does know ; and the only words in which 
I can sum up the whole subject are the emphatic words of 
my colleague, Mr. Paget, in one of these memoranda on oral 
examination, when, after endeavouring for a long time—and 
an extremely weary work it is—to get something out of a 
man, to ascertain whether he knows anything at all about his 
profession, he was obliged to sum up the whole result of his 
examination in these emphatic words : “Dull all over.” And 
that, Sir, is the character of this class of men. I wish again 
to repeat, that I am not referring to the men who have passed 
into the service, many of whom have passed most creditable 
examinations,—but men whom I hope we never shall see ad¬ 
mitted into the public service. But I come to this point,—and 
I hope the Council will trust me when I affirm it as a matter 
of most perfect truth, and if I were permitted to show these 
papers, I could convince every one sitting at this table,—that 
the Medical corporations are admitting a number of men into 
the Profession who cannot practise their calling with safety to 
their patients. Dr. Stokes also remarked yesterday, and very 
justly, that the object of the examination is, not to determine 
whether a student shall be on a level with the examiner, but 
to determine whether a man can be safely let out into the 
world. That object of the examination is not fulfilled ; and I 
mean to say there is hardly any of the great Medical corpora¬ 
tions that has not sinned in this matter. And now, Sir, I bring 
the point to this issue. As long as the Medical corporations 
allow men to pass into the Profession who cannot be allowed, 
without danger to the lives of the patients, to treat the persons 
who come to them for advice, so long must the Army Medical 
Department institute an examination for itself.- It "must pro¬ 
tect itself. And I do entreat this Council not to urge upon the 
Government, by suppressing that examination, a course which 
the Government cannot attend to, or, if it does attend to, can 
do so only upon the chance of lessening the welfare, diminish¬ 
ing the health, and even imperilling the life of the soldier. 
And here I may allude to an argument brought forward by my 
colleague, Dr. Maclean. In the Civil Service, when a man 
goes into practice, there is a great check upon him. The 
civilian can employ whom he likes. A Practitioner has to pass 
through a dreary time of waiting, which perhaps improves 
his knowledge, or tests his capacity. He is subjected also to the 
supervision of his Professional brethren. Butin the army it is 
quite otherwise. You select a set of men, and give them ab¬ 
solute control over the health of soldiers. Soldiers are com¬ 
pelled to go to a particular Medical officer. Will you, then, run 
the risk of diminishing in any way for the soldier the guarantee 
that the Medical officer -who is put in charge of him is a com¬ 
petent person ? I believe, Sir, it is impossible that this Council 
can come to any other conclusion than that the Army 
Medical Department must enforce its Medical examination. 
But let me pass on to another point. I can conceive that Dr. 
Christison will say this—“ However much it may be desirable 
to institute an entrance examination for men who" have already 
passed examinations at Colleges, still this examination must be 

in practical subjects. It must be in subjects w’hich will test 
their powers as Practitioners.” And on this point I may say 
that I in a great measure agree with Dr. Christison. But then, 
you understand, this is an objection to the details of the exa¬ 
mination for entiance into the service, not the principle of the 
examination itself; and I am quite certain that if Dr. Christison 
or Mr. Syme, or any member of this Council, could make any 
suggestions as to the details of the examination for entrance 
mto the army, I can answer for it that the Director-General 
and the Secretary of State would give the greatest possible 
attention to them. But let me refer to the kind of examination 
wre have instituted, and in doing so I must diverge for a 
moment to bring before you some points connected with the 
Army Medical Service. Let me ask the Council this—How is 
the army to be officered with Medical men ? There seems to be 
only thiee ways. First of all, a certain number of men may be 
nominated—that is to say, we may return to the old system of 
patronage. Now, is the Council prepared to recommend a 
return to that system, in which a man is brought into the 
Medical service of the army, perhaps, to oblige a lord, or sub¬ 
serve Parliamentary interest, or gratify private friendship, or 
it may be even to propitiate a court milliner ? And I think I 
can refer to a member of the Council, who knows that in savins 

this I am not speaking beyond bounds. Are we to return to 
such a system as that ? And even if we do return to that 
system, the army must still retain its entrance examination. 
But I do not believe for a moment that the Coimcil will recom¬ 
mend a return to that system; and if it does recommend a 
return to that system, I do not believe the recommendation 
w’ill be responded to by the Profession at large. A number of 
appointments may be given to various colleges and universities, 
and you may say,. “ Select your men, and send us up good 
men. That plan is one that has been carefully considered ; 
it is one that requires the greatest possible supervision. In 
many respects it is one which it is extremely difficult to work 
out. Can we be sure that these colleges will do their duty? 
Can we be sure that, doing their duty now, they will do it ten 
years hence ? Can you be sure that private interest will not 
operate ? . Even then an entrance examination must be 
required, in older to check the men that come up from the 
various colleges. Seeing then, that the various Licensing 
Bodies have passed men into the Profession that never ought 
to be in the Profession, can we be justified in supposing that 
they will always choose men who are fit for the service ? 
Therefore, that system is not a good one. Then we come to the 
system at present hi force—the system of open competition, in 
which every man, no matter what his country, no matter what 
his religion, no matter what h;s degree, so 'long as he has a 
legal qualification for the practice of Medicine and Surgery 
m the Lnited Kingdom, is admitted to serve his countrv, if he 
can prove that he is a better man than those who come up also 
to serve their country ; and I believe that is the system which 
is considered by the Council and the Profession at large as the 
proper system ; and I hope no resolution will pass the Council 
to-day that will have the effect of diminishing the confidence 
of the Government in that system. But this I will say, that I 
hope this Council will not separate without, I will not say a 
lecornmendation, but an order to the various Licensing Bodies, 
to see that they do not pass men into the Profession who are 
not capable of practising it; and an indication that they will 
take immediate steps to see that the Licensing Bodies do their 
duty in this particular. I will now, Sir, pass on for a moment 
to the details of our examination. Our examination consists of 
these four parts, the details of which can be altered at any 
timo. It consists of an examination in natural history, in ana¬ 
tomy and physiology, in Medicine, and in Surgery; and, in 
mentioning the details of this system, I must just advert for a 
moment to the time this system was commenced. It wras just 
ten years ago, in the time of the old East India Company ; and 
it was the fact of its being an East India Company that deter¬ 
mined that a natural history examination should be instituted. 
And for this reason. There are in India a number of appoint¬ 
ments in which a knowledge of natural history is required, 
such as the curatorship of gardens, the euratorship of forests, 
and travelling naturalist expeditions. All these were filled by 
Medical men. Now, however, I am sorry to say, the Medical 
service does not appear to be able to furnish the men who are 
capable of filling some of these appointments. The Indian 
Company said, “We will institute an examination in natural 
history, for these reasons—first, because the examiners will 
be able to point out to us the men capable of filling these 
posts,” etc.; and it might be supposed that the Indian Company, 
placing into competition such admirable appointments—and, 



514 Medical Times and Gazette. 
DEBATE ON EDUCATION IN THE MEDICAL COUNCIL. May 14 1S64. 

Ln. spite of what has heen said about that service, I mean to 
say there is no service in the world like the Indian service—- 
would consider that these men would be led to study natural 
history for the sake of getting these valuable appointments. I 
may mention another reason. There have been, as we know, 
great botanists and geologists in India ; but it cannot be denied 
that during the century we have held India the Medical Pro¬ 
fession at large has not communicated that amount of informa¬ 
tion to our knowledge of natural history that might have been 
expected from it; and the Indian Company were extremely 
anxious to cultivate among their Medical officers a knowledge 
of this subject; therefore they wished to devise means for 
increasing the knowledge of natural history, and they felt 
that, as it is a great guarantee for general professional know¬ 
ledge as well as general intelligence that a man should be 
acquainted with some other sciences besides those which strictly 
belong to his profession, it would be a good thing to see, if pos¬ 
sible, that the men entering their service made the study of 
natural history form part of their general training. These are 
the reasons why the examinations were instituted; and when 
the army Medical officers were ordered to be placed under sepa¬ 
rate examiners, it seemed to Lord Herbert desirable that the 
plan should be continued. Por some years, however, there has 
been really no examination in natural history. Dr. Hooker, 
after trying to work this examination as well as possible, and 
for the first few years sending out men who were perfectly 
capable of fulfilling some of the duties to which I have referred, 
found gradually, and especially during the last few years, when 
such constant attacks were made on this part of the examina¬ 
tion, that it was absolutely necessary to drop the special ex¬ 
amination in natural history ; and if the members of the Council 
will take the trouble of looking over the questions (I will tear 
off the answers) they will find that Dr. Hooker’s examination 
has been an examination in Materia Medica and botany, and 
those sciences which are not only applicable to Medicine, but 
which any really educated man is expected to know. But there 
has been really no examination in natural history for many 
years ; and this I will say, and I wish to be clearly understood 
by the members of the Council, that no man has been rejected 
for natural history in that examination; that in no single in¬ 
stance has a good Physician and Surgeon, provided there are 
vacancies, not passed into the service. It is very common, I 
know, for the men to say, “ I was rejected for natural history,” 
just as in the University of London, when a man is rejected 
for his education, he says he was rejected for logic and moral 
philosophy ; but I do not know a single case in which a man 
has not passed merely on his pure Professional merits. Exami¬ 
nations were ordered in anatomy and physiology. You will find 
it is the anatomy of the Surgeon and Physician, not the anatomy 
of the schools, in which the candidates should be prepared to 
pass an examination. The questions in anatomy are such that 
Mr. Syme would find no difficulty in at once passing upon, 
because he is dealing with them constantly. I assure you that 
if you look through the questions in anatomy and physiology, 
you will find that they deal entirely with those departments of 
anatomy which refer especially to Medical and Surgical practice. 
So again, with the physiological branch. You will find that 
the questions have an immediate bearing on Medical and 
surgical practice. I do not deny that a question of high 
physiology may not be introduced, in order to give the best 
men an opportunity of showing themselves. If w'e did not 
put in some questions wrhich are necessary in order to dis¬ 
tinguish between the best men, how should wre find them out ? 
With regard to medicine and Surgery, therefore, I will only 
say this: we were directed in the first instance by the 
authorities to make the examinations as practical as possible, 
and we have done so. In our written examinations we have 
made the questions, as far as possible, practical; and in 
looking over Mr. Paget’s questions and mine, I think you 
will see that this has always been borne in mind. Never 
in Surgery has Mr. Paget asked a question which can be said 
to pass into the transcendentalism of education. Then, Sir, 
we instituted practical examinations, in accordance with the 
wishes of the authorities, and very high encomiums indeed 
have been passed on the practical examinations. I have 
thought much over the subject since it has been under the 
consideration of certain members of the Council,- and I do 
not, after considering the subject in all its bearings, see how 
we can improve, in practical points, the examination in Medi¬ 
cine and Surgery. At the same time I would remark that I 
am sure I can answer for the examiners in Medicine and Sur¬ 
gery that they will pay the greatest attention to any sugges¬ 
tions that can be made. So much, then, for the details of the 

examinations, and so much, generally, for the subject of the 
Army Medical Department, in which I hope I have shown— 
first, that there must be an entrance examination ; secondly, 
that the present system of competitive examination is the best, 
and possibly the only one that can be adopted. Having said 
thus much, Sir, allow me to say a few words upon the larger 
question of Medical education—a question which I view by 
the light of very considerable experience in Medical examina¬ 
tion, and very considerable experience in tuition, both in the 
case of students in the course of their studies and in the case 
of gentlemen when they have passed through their course of 
studies ; and I cannot say that I agree with what has been 
said here, that the present system of Medical education is 
satisfactory. In chemistry, for example, only to cite an in¬ 
stance, I cannot think the present system satisfactory when I 
find that in India there is a constant failure of justice because 
within hundreds of miles there is no man to be found who 
can make a simple chemical examination in a case of poison¬ 
ing ; when I find that for years in that country the army at 
various stations have been drinking impure water, because no 
man could be found who could apply a simple chemical test 
to ascertain that impurity. I cannot think the examination 
in anatomy is satisfactory when I find that many men come up 
for our examination who are extremely deficient in some of the 
rudimentary points, such as the knowledge of the formation 
of a skeleton—that very important point without which no man 
can be a good Physician or Surgeon. I can appeal to my col¬ 
league, Mr. Busk” that there is a remarkable ignorance on the 
part of men who present themselves—men who in many re¬ 
spects are very wrell educated. I cannot conceive the teaching 
in Medicine and Sm-gery satisfactory when I see such results as 
these—that men not only cannot very frequently, as I know 
is the case, write an intelligible report of a case, but cannot put 
up a fractured limb, and cannot perform such an operation as 
passing a catheter without danger to the person operated upon, 
and this even in the case of men who are well educated, and 
who will be eventually extremely useful practitioners. I can¬ 
not conceive, then, that the state of Medical education is satis¬ 
factory. And the question is—not to occupy the Council too 
long—how this Council may deal with what I consider a very 
unsatisfactory state of things. And I believe the Council can 
deal with it in this way, and in this way only. They must 
deal first with the examinations. They must see that these are 
such as they should be. I do not demand a high standard of 
examination. I do not demand anything more than that in the 
examinations it shall be seen thatamanis not dangerous; if pos¬ 
sible, that he should be gifted with such knowledge that will 
enable him to do good to the patients he is called upon to treat. 
And then, Sir, when the examinations have been dealt with, 
I think the next business of the Council should be to indicate 
in general terms those things to the licensing bodies and great 
Medical Schools which, in the opinion of the Council, require 
consideration, and possibly reformation ; leaving it for the 
great licensing bodies and Medical schools to debate the 
question, and see how the improvement may be best carried 
out. But on the question of examinations, Sir, I will say 
this : that I am convinced that no good will be done until the 
Council devise a scheme by which there can be a complete 
supervision of them. And that is what wre should do at this 
meeting. We should not separate before this is done ; or, if 
wre cannot now devise a scheme for complete supervision, we 
should commence a process that will lead eventually next year 
to complete supervision. Therefore, Sir, I am prepared to 
move, when the proper time comes, the following amendment, 
which will embody the points to which I have just referred :— 
“ That the Registrar be directed to write to the several licen¬ 
sing bodies requiring them to forward to the Council an exact 
statement of the nature and extent of the examination or ex¬ 
aminations (written, oral, or practical,) to which candidates for 
their licences or diplomas are subjected, and of the rules and 
standards of knowledge which are followed in the granting of 
licences. That the Registrar be also directed to write to the 
several licensing bodies, informing them that the Council 
does not at present intend to suggest any alteration in the 
Medical curriculum, or in the general arrangements of 
Medical teaching, but that the Council directs attention to, and 
requests the opinions of the Medical corporations on, the fol¬ 

lowing points :— 
“ a. The desirability of increasing the amount, and render¬ 

ing more definite the kind of practical instruction in chemistry, 
Anatomy, Medicine, and Surgery, and of making the final 
examinations a better test of such practical knowledge than 

they now are. 
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“ b. The desirability of representing to the Medical schools 
the importance of directing the studies of the future general 
Practitioner entirely in the manner best suited for the require¬ 
ments of general practice, by teaching him thoroughly the 
groundwork of his Profession, instead of requiring him to 
obtain an imperfect knowledge of many things which are less 
useful to him, and, whenever practicable, by making the 
student work for himself, instead of obliging him to attend a 
large number of lectures, which are often imperfectly under¬ 
stood and dimly remembered. 

“ c. The question whether, by a re-arrangement of the 
courses of lectures, by omitting second courses, and by making 
the yearly Medical session consist of two four months’ courses, 
with one and three months’ interval between them, the several 
parts of Medical education would not be better taught than 
by the present division into courses of unequal length. 

“ d. The desirability of the Medical schools enforcing good 
class examinations, not as a substitute for the final examina¬ 
tions, but as a means of testing whether the student has 
mastered the subject before him, without which he should 
not be permitted to pass on to the next subject laid down in 
the curriculum.” 

Dr. Sharpey could confirm what Dr. Parkes had said as to 
the extreme insufficiency in point of practical skill of some of 
the candidates who present themselves for examination for the 
Army Medical Service. Upon the general question of Medical 
education, he gathered from the course of the debate that the 
best plan to pursue would be to endeavour to arrive at some 
general resolutions which should embody the collective opinion 

of the Council, and then issue recommendations, leaving the 
details to be settled by those who are charged more immediately 
with the conduct of Medical education. Different modes of 
conducting Medical education prevailed in different parts of 
the kingdom, and some persons had urged the Council to 
establish uniformity. He would advise the Council to look to 
results rather than to uniformity, and not to support it at the 
expense of freedom of action, lest in endeavouring to secure 
uniformity they should bring the whole system to the dead 
level of mediocrity. With these few words on the general 
question, Dr. Sharpey next addressed himself to the particular 
points which had been brought before the meeting. With 
regard to the age at which candidates should be admitted, 
there was no difference of opinion ; nor was there with respect 
to the recommendation that a term of four years’ Professional 
study should be adhered to. Upon the great question, as to 
the subjects prescribed by the curriculum—speaking of the 
subjects only, and not of the mode of studying them—he did 
not think they could propose any revision, especially as there 
did not appear to be any uniformity of opinion in the Council 
on the question. He also believed it would be found unad- 
visable to introduce a prescribed order of study. The. capa¬ 
cities, opportunities, and abilities of students are so different 
that it would only perplex and embarrass to subject them to 
the same order of study. It appeared to him that it would be 
equally hopeless to induce the Council to agree upon the order 
of study, as it was upon the subjects which should constitute 
the curriculum. In his opinion it should be left to the ex¬ 
aminations, which would sufficiently regulate the order in 
which the different subjects should be prescribed. Upon the 
all-important subject of examinations, it was known that the 
University of Edinburgh had for a long time held a prelimi¬ 
nary examination and a final examination. By this arrange¬ 
ment, the student, after he has passed his first examination, 
is disembarrassed of much minute detail not absolutely neces¬ 
sary for his future progress, yet of much value in enabling 
him to prepare for his final examination. It was in contem¬ 
plation at Edinburgh to introduce a still earlier examination 
in scientific subjects, not purely professional, such as natural 
history, chemistry, botany, geology. In the University of 
London for several years there has been a preliminary scien¬ 
tific examination in chemistry, natural philosophy, botany, 
and zoology. He did not recommend licensing bodies to in¬ 
troduce zoology and natural history as a necessary part of the 
examination for a general Practitioner ; but they might offer 
some inducements to students to pass an examination hi che¬ 
mistry before commencing their regular professional studies. 
At first it might be optional, afterwards it might be condi¬ 
tional. With regard to the system of examination in classes 
in preparatory subjects adopted hi Edinburgh, Dr. Sharpey 
expressed his approval of the plan, and was of opinion that 
an examination conducted in this way could be more full and 
searching than at a later period. The student has timely 
warning of his defects, and there is time for him to remedy 

May 14, 1864. 545 

them, and his mind is relieved of details in preparing for 
his final examination, the essentials of the subject remain¬ 
ing hi his memory. There would, however, be great difficulty 
hi introducing this system into.the London schools ; the nearest 
approach to it would be to allow students at the end of each 
year to present themselves for examination upon the subjects 
hi which they have been engaged during the session. With 
regard to practical examinations, his own experience induced 
him to say that they should be introduced wherever it is. 
possible. In the University of London there is scarcely an 
examination in which a part of the exercise is not by demon¬ 
stration of specimens or other practical means. He differed 
from Mr. Syme upon the subject of clinical examinations.- 
The student should be subjected to examinations at the bed¬ 
side, in order to test his practical proficiency, and it would 
be a strong hiducement to students to give more attention 
to clinical study, and thus to qualify themselves for taking 
charge of patients after they have passed their examinations. 
He was also of opinion that steps should be taken for the 
supervision of examination, and he appealed to the Council to 
take that question seriously into consideration. In the mean¬ 
time, a partial supervision might be carried out by the 
Branch Councils, by having the examination-papers submitted 
to their inspection, and by some of the members of the Branch 
Council being present at the examinations. Something had 
been said about the excess of lectures, on the ground that 
they took up time which might be devoted to the study of 
practical subjects. The best men did not think there was too 
great a demand upon then time in attending lectures ; and if 
more time were wanted for practical study, the proper mode 
would be to dispense with a second attendance upon any course 
of lectures, and to make each course as complete as possible. 
(Hear.) It would then be in the power of the students to 
attend the second time if they found it convenient; but if a. 
course of lectures be divided there is no remedy. As Dr. 
Thomson stated, it would be better to leave something to be 
regulated by the schools and teachers; for, with the com¬ 
petition that existed, the Council might be assured that the 
schools would take care to educate the men up to their exami¬ 
nations. With respect to class examinations, he would recom¬ 
mend, as long as the examinations were oral, that the students 
should listen to their companions, and take down a note of 
any part that was valuable to be retained. The class examina- 
nations could be improved by the introduction of written 
papers ; and independently of their serving as a criterion of 
fitness for obtaining a licence, they were of such value that he 
would have them made compulsory. It would relieve the 
lecturer of a great difficulty, and would enable him to grant a 
certificate of attendance upon appearance at the examination, 
and in this respect the plan would have a most salutary effect 
in ensuring attendance. With reference to the proposal to 
divide the year into two sessions of four months each, com¬ 
mencing at November and April, he should have no objection 
to it if the arrangement should be thought advantageous in 
the country ; but he did not think it would be advisable in 
the London schools. It would take away two of the best 
months of the session, October and March. It was the duty 
of the Council to encourage attention being given to practic al 
studies, in which the student is himself engaged; and of all 
practical studies, excepting the study of diseases, there is 
none so important as practical anatomy. It would place that 
study at a disadvantage if they were to cut off the whole of 
the month of October, and in the middle of the session to cut 
out the month of March. The division of the session would 
do more harm by dislocating their present arrangements than 
it could possibly do good. 

Letter from Napoleon to Tissot.—In his biography 
of the celebrated Swiss Physician Tissot, who died at Lausanne 
in 1797, Dr. Eynard publishes a letter addressed to him by 
Napoleon while the writer was an artillery officer. It relates to 
the Archdeacon of Ajaccio, Napoleon’s great uncle, then a 
sufferer from the gout. After detailing his uncle’s symptoms 
at length, Napoleon terminates his letter with the expression of 
his high consideration for his correspondent, derived from a 
perusal of his works, and an anticipation of the debt of grati¬ 
tude which he should owe to him. The letter was dated 
Ajaccio, April 1, 1787, and was endorsed in Tissot’s hand¬ 
writing, “ Unanswered letter, of little interest.” It may be 
doubted whether, had Tissot lived to the end of the century, 
this commentary would have appeared on the letter. 
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GENERAL COUNCIL OF 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OP MEETING, WEDNESDAY, MAY 4, 1S64. 

Royal College of Physicians, London. 

Dr. Bcrrows, President, in the chair. 

Dr. Alderson. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Paget. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 

Present— 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 

Dr. Corrigan. 
Dr. Sharpey. 
Dr. Parkes. 
Dr. Quain. 
Mr. Rumsey. 
Dr. Christison. 
Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 
1. Read the following memorial, addressed to the General Council of 

Medical Registration and Education:— 
“ We the undersigned registered Medical Practitioners of Banbury beg 

respectfully to call your attention to a consideration of the 40th Section of 
the Act, which imposes a penalty for 1 falsely pretending to be a registered 
person,’ and which has recently received a practical interpretation in one 
of the Metropolitan Police Courts ; with the view that the different 
Registrars under the Act should be instructed by the Medical Council to 
take proceedings against offenders, rather than allowing the law to be 
vindicated by private individuals. 

“The attention of your memorialists has been drawn to this by a most 
flagrant case of an unregistered person, without a diploma, or even Medical 
education, being allowed to assume the title of ‘Dr.’and to practise in 
this town in defiance of the Act. 

“Arthur B. Rye, F.R.C.S., L.S.A. 
R. Stanton Wise, M.D., M.R.C.S., &c. 
John Griffin, M.D., M.R.C.S.L. 
Thomas Clarke, M.R.C.S.L. 
Richard Grimbly, M.R.C.S., L.S.A. 
C. L. H. Pemberton, M.R.C.S. Eng., L.S.A. 
William T. Douglas, M.R.C.S., L.S.A.” 

Moved by Dr. Andrew Wood, seconded by Dr. Acland—“That the 
memorial from the Practitioners of Banbury be received and entered on 
the Minutes ; and that the Registrar be directed to write in reply that it 
has been received, and to transmit to the memorialists a copy of so much 
of a report adopted by the Council on the 4th of August, 1859, as refers to 
the subject in question.” (See Minutes, vol. i., p. 35.)—Agreed to. 

2. Read the following letter :—• 
“King and Queen’s College of Physicians in Ireland, 

“Dublin, April 29, 1864. 
“Sir,—I am directed to inform you that on the 2nd May, 1863, the 

following resolution was passed by this College : 
‘1 ‘ That the appointment of Inspectors of Apothecaries’ Shops by the 

College of Physicians be discontinued after the publication of the British 
Pharmacopoeia; and the College desire to convey to the General Medical 
Council their conviction that some legislative measure is necessary for the 
inspection of compounding establishments, and for ensuring the compe¬ 
tency of the persons who conduct them.’ 

“I am, Sir, your obedient servant, 
“(Signed) “ L. Atthill, Fellow and Registrar. 

“To the Registrar, General Medical Council, London.” 
Moved by Dr. A. Smith, seconded by Dr. Leet—“That the letter be re¬ 

ceived and entered on the Minutes.”—Agreed to. 
3. The adjourned Debate was resumed on the motion, moved at the last 

meeting by Dr. Corrigan, and seconded by Dr. Apjohn, viz. :— 
“That the proposed Medical Bill, as amended by the Medical Acts 

Amendment Committee of last year, be forwarded to our solicitor, with 
directions to have it drafted as soon as possible, and returned to the 
Executive Committee; 

“That the Executive Committee take means to have the Bill so drafted 
laid on the table of the House of Commons at the commencement of next 
Session of Parliament ; 

“That a copy of the Bill so drafted be forwarded without delay by the 
Executive Committee to the Branch Councils, to the several Bodies enu¬ 
merated in Schedule (A) of the Medical Act, to the Pharmaceutical Society 
and the Press; so that all parties concerned may have ample opportunity, 
in the interval between publication of the Draft Bill and next meeting of 
Parliament, of considering the Bill, and of suggesting such amendments 
as they may desire ; 

“ That the General Medical Council meet at as early a period as may be 
necessary next year, to consider the various amendments that may be 
suggested in the interval, in order to insert in the Bill such amendments 
as may meet their approbation,” 
And on the amendment moved by Dr. Storrar, and seconded by Mr, 
Arnott, viz. “That, looking to the great diversity of opinion which 
exists in Great Britain, in regard to the objects which it is desirable to 
obtain by an amendment of the Medical Acts, it is not at present expe¬ 
dient that the Council should engage in fresh legislation. ” 

The amendment was negatived. 
Second amendment, moved by Dr. Alexander Wood, seconded by 

Dr. Sharpey : 

“That the Council, while appreciating the labour and care bestowed by 
the Medical Acts Amendment Committee on the heads of a Medical Bill 
proposed in their Report, regret that it is impossible at this late period of 
the Session, to enter on the full consideration of so wide and important 
a subject; 

“That the Council request the Branch Councils, in the interval between 
this Session and the succeeding one, to consider how Clauses XX., XXXI., 
and XL. of the Medical Act could be best amended ; 

“ fhat the Council resolve to appoint an early day, at their meeting 
next Session, for the consideration of the whole subject. ” 

The second amendment was carried. 

Dr. Corrigan required that the names of the majority and minority 
should be taken down. 

Majority. 
Dr. Alderson. 
Dr. Paget. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Mr. Syme. 
Dr. Leet. 
Dr. Sharpey. 
Mr. Rumsey. 
Dr. Christison. 

The amendment was then put as a substantive motion. 
Amendment, moved by Dr. Andrew Wood, seconded by Mr. Hargrave 

—“ That it be remitted to the Executive Committee to have drafted by a 
Parliamentary solicitor a bill, having regard chiefly to Clauses XX., 
XXXI., and XL. of the Medical Act; that the bill so drafted be trans¬ 
mitted confidentially to the Branch Councils for their opinion; that there¬ 
after the bill be re-drafted, so as to be in a condition to be submitted to 
the General Medical Council at its next meeting.” 

The amendment was negatived. 
The substantive motion was then put, and carried. 
3. A letter having been read from Mr. Thomas Edis, of Barton-street, 

Gloucester, requesting that his name might be restored to the Medical 
Register, as it had been omitted through change of residence, it was 
moved by Dr. Storrar, seconded by Dr. Andrew Wood—“That the name 
of Thomas Edis be replaced on the Register. ”—Agreed to. 

4. Read, the following letter :— 
“Royal College of Physicians, Edinburgh, 5th Nov., 1863. 

“ Dr. Hawkins, Registrar, 
“General Council of Medical Education and Registration. 

“Sir,—By direction of the Royal College of Physicians of Edinburgh, 
beg to intimate to you, on behalf of the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom, that, at a meeting of the 
Royal College of Physicians of Edinburgh, duly called and held here on 
3rd inst., the following motion was submitted to the College, and carried: 

“ ‘ It having been proved to the satisfaction of the College, that Robert 
Jacob Jordan, a Licentiate of this College, has been guilty of conduct 
unbecoming the character of a Physician, in publishing, or causing to be 
published, an indecent work, entitled, “The Illustrated and Descriptive 
Catalogue of the Subjects contained in the London Anatomical Museum; 
to which is annexed the Guide to Masculine Vigour—by a Physician 
that the said Robert Jacob Jordan be deprived of his Licence from the 
College; 

“ ‘ That the College thereon declared that the said Robert Jacob Jordan 
was deprived of his licence from this College, and of the diploma as a 
Licentiate of this College, conferred on him on the 14th June, 1859, and 
of all the rights and privileges which, as a Licentiate of this College, he 
does enjoy.’ 

“ In intimating this deprivation of Mr. Robert Jacob Jordan’s licence 
from this College to you as Registrar of the General Council of Medical 
Education and Registration of the United Kingdom, the College directed 
me to request of you ‘that any qualifications derived from this College and 
entered in the Medical Register, as pertaining to Mr. Jordan, may be 
expunged.’ 

“I am, Sir, your most obedient servant, 
“ Christopher Douglas, 

Clerk to the Royal College of Physicians 
of Edinburgh. ” 

Moved by Dr. Alexander Wood, seconded by Dr. Andrew Wood— 
“ That the name and qualification, as Licentiate of the Royal College of 
Physicians of Edinburgh, of Mr. Robert Jacob Jordan, be removed from 
the Register.”—Agreed to. 

5. A letter having been read from the Secretary of a reading society at 
Croydon, respecting an indecent publication, it was moved by Dr. 
Corrigan, seconded by Dr. A. Smith—“ That, as advised by their 
Solicitor, there does not appear to the Medical Council to be any evidence 
to connect the publication with any registered PTactitioner, and that the 
publication referred to does not, therefore, come within the province of 
the Council.”—Agreed to. 

Confirmed—George Burrows, President. 

Minority. 
Mr. Amott. 
Dr. Andrew Wood. 
Dr. Fleming. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Apjohn. 
Dr. Corrigan. 
Dr. Parkes. 
Dr. Stokes. 

MINUTES OF MEETING, THURSDAY, MAY 5, 1864. 
Royal College of Physicians, London. 

Dr. Burrows, President, In the chair. 
Present—As before. 

The Minutes of the last meeting were read and confirmed. 
1. Read—The following letter 

“ Cawood, Selby, Yorkshire, April 25, 1864. 
“ To the General Medical Council of Education and Registration. 

“Gentlemen,—Will you kindly permit me to appear before you to 
plead my cause for permission to present myself at one of the examining 
boards ? 

“ I have suffered much from my former misconduct, and have, since my 
name was erased from the Medical Register, striven all in my power to 
redeem the past, by attending the lectures and Hospital practice required 
by candidates for examination (having not done so prior to that time, 
which caused the Medical men in this district to be so bitter against me. 
This feeling, I am happy to say, has subsided). 

“ I have held for some years (and continue) the appointments of Medical 
officer to several clubs and townships, besides having a large midwifery 
practice; I therefore trust, as I am truly penitent for my former impru¬ 
dence, you will take my case into your kind consideration, and not 
compel me to continue in practice unqualified as I undoubtedly must 
without your help, and my gratitude for your kindness shall be evinced 
by my future life. 

“ Anxiously waiting your reply, 
“ I am, Gentlemen, your obedient Servant, 

“Richard Organ.” 
Moved by Dr. Alexander Wood, seconded by Mr. Syme:—“That the 

Council decline to accede to the request of Mr. Organ. ”—Agreed to. 
The Report of the Select Committee on Education was presented by Dr. 

Christison. 
Report. 

The Committee appointed on May 3, relative to Professional education, 
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have to Report that they have carefully considered all the points referred 
to them by the Council. 

They understand the object of the Council to be, that this report should 
comprise a statement of all recommendations as to Professional education, 
arising from the late discussion in Committee of Council, as to which 
there appears to be a general agreement in the Council, and which may be 
sent forth this session as recommendations to the several licensing bodies 
of the Kingdom, or suggestions to them for information. The Committee 
trust that they have kept this object steadily in view in the following 
recommendations:— 

I. —Registration. 
The Committee recommend under this head that the regulations pro¬ 

posed in the Report of the Sub-Committee on Registration (Minutes 
No. 62, pp. 7 and 8) be adopted, with a slight change in No. 3 of these 
regulations, which will then stand as follows :— 

1. That the registration of Medical students be placed under the charge 
of the branch registrars. 

.2. That each student be only once registered—viz., when he first enrols 
himself as a Medical student. 

3. That each licensing body recpiest from each School of Medicine under 
its jurisdiction a list of all students entering on the study of Medicine for 
the first time at that school, agreeably to the subjoined form. 

Form of Register of Medical Students. 

Name. Age last 
Birthday. 

Prelim. Examin. 
and Date. 

Date of 
Registration. Place of Study. 

4. That the register at each school be closed within fifteen days after 
the commencement of each session or term. 

5. That these lists, as soon as possible thereafter, be transmitted, along 
with the certificates of each student having passed an arts examination, 
to the branch registrar of that division of the Kingdom where the school 
is situated, and that he from them frame an accurate register of Medical 
students of that division of the Kingdom of which he is registrar. 

6. That the registers of Medical students so prepared by the registrars, 
after examination by the several Branch Councils, be transmitted to the 
Registrar of the General Council, who shall, under direction of the Execu¬ 
tive Committee, print the same in alphabetical order, and supply a copy 
of this authorised list to each of the bodies in Schedule (A) to the'Medical 
Act. 

7. That the several licensing bodies be requested, after October, 1S68, 
to abstain from examining any candidate for lie. nee or degree whose 
name does not appear on the authorised list of Medical students. 

8. That the Branch Councils be desired io take means to make these 
regulations known to the Medical students at the various Medical schools. 

9. That exceptions allowed by the Licensing Bodies to any of the pre¬ 
ceding regulations as to registration, together with the reasons for such 
exceptions, be transmitted to the Branch Council of the part of the United 
Kingdom in which they have been granted. 

II.—Age for Licence to Practise. 
The Committee, after having taken into consideration Mr. Rumsey’s 

notice of motion, that the earliest age for obtaining any licence to practise 
Medicine or Surgery should be twenty-two, recommend that the Resolu¬ 
tion 17 of the Recommendations of Council iii 1863, p. 7, be adhered to in 
the following shape r— 

_ 1. That the age of twenty-one be the earliest age at which any Profes¬ 
sional licence shall be obtained, and that the age shall in all instances be 
duly certified. 

III.—Professional Study. 
The Committee have taken into consideration the notices of motion 

as to Professional study given by Dr. Thomson, Dr. Parkes, and Dr. 
Storrar, and have come to the following recommendations, in which not 
only these gentlemen, but likewise every other member of Committee 
present have concurred:— 

1. That no licence be obtained at an earlier period than after the close 
of the last Winter Session of four years of study after the registration of 
the candidate as a Medical student. 

2. That the course of study required for a licence shall comprehend 
attendance during not less than four Winter Sessions, or three Winter 
and two Summer Sessions, at a recognised Medical school, and that 
evidence shall be produced that the remaining period of the four years hes 
been passed in the acquisition of Professional knowledge. 

3. That, in reference specially to Dr. Parkes’ notice of motion as to 
duration of Sessions and of courses of lectures, the regulation of the 
duration of Sessions and the extent and duration of courses of lectures 
and instruction be left for the present to the several Licensing Bodies. 

4. That it be recommended to the several Licensing Bodies that the 
courses of instruction required by them should be framed in such a 
manner as to secure a due share of attention both to preparatory branches 
and to those more strictly connected with the practice of Medicine and 
Surgery ; and that it be suggested accordingly to these Bodies that their 
regulations should be such as to prevent attendance upon lectures from 
interfering with Hospital and clinical study. 

5. That, while avoiding for the present all other details by which this 
object may be attained, it be recommended that no subject of lectures be 
enforced by regulation to be attended oftener than once. 

6. That the Council intimate that they will view with approbation any 
encouragement held out by the Licensing Bodies to students to prosecute 
the study of the natural sciences before they engage in studies of a strictly 
Professional character. 

7. That the several Licensing Bodies be requested to furnish a short 
statement of the mode in which their examinations are now conducted, 
whether by written, oral, or practical examination, and of the length of 
time a candidate is under examination in each or all of these ways. 

IV. —Examinations. 

The Committee have considered the subject of examinations with 

peculiar care, which was rendered imperative by the proofs brought 
before the Council in the late discussion on education that the examina¬ 
tions of the Licensing Boards, however conscientiously carried on under 
the present system, are not always sufficient for their purpose. The sub¬ 
ject is one confessedly of much difficulty. The Committee have resolved 
to recommend :— 

1. That the Licensing Boards be advised to encourage the periodical 
examination of students at their several classes. 

2. That the final examination of the Licensing Boards be so carried on 
as to be an efficient test of the practical acquaintance of candidates with 
the several branches of Medical knowledge, and especially with the prac¬ 
tice of Medicine and Surgery. 

3. That the Professional examination for any licence be divided into 
two parts—the first embracing the primary or fundamental branches of 
Medicine ; and the second the branches directly connected with the 
practice of Medicine and Surgery; that the former be not un vergone till 
after the close of the winter session of the second year of Professional 
study ; and the latter, or final examination, not till after the close of the 
winter session of the fourth year of such study. 

4. That the examination in chemistry, botany, and natural history may 
be undergone at an earlier period. 

5. That the Professional examinations be conducted both in writing 
and orally, and that they be practical in all branches in which they admit 
of being made so. 

6. That the Professional examinations be held by the several Licensing 
Bodies, except in special cases, at stated periods, to be publicly notified. 

7. That returns from the Licensing Bodies in Schedule (A) be made 
annually on the 1st of January, and in the subjoined form, to the General 
Medical Council, stating the number and names of the candidates who 
have passed their first as well as their second examinations, and the num¬ 
ber of those who have been rejected at the first and second examinations 
respectively; and that the Registrar forward a sufficient number of forms, 
with a notice for their being returned, in due time. 

Form of Return of Examinations, and their Results. 

Passed. Rejected. 

1st Examination. 2nd Examination. 1st Examination. 2nd Examination 

No. Name. No. Name.. No. No. 

V.—Supervision of Examinations. 
So much has been truly said in the late discussions in the Council, as to 

the duty which lies with the Council to carry out the enactments of the 
Medical Act relative to the supervision of the examinations of the 
Licensing Boards, that the Committee have felt a great desire to recom¬ 
mend some definite course which the Council might at once pursue for 
establishing such supervision. • 

They fear, however, that the Medical Act is defective in this respect, 
inasmuch as it has not contemplated either the great amount of time and 
labour required to carry on a really effective supervision of the very 
numerous examinations of the Licensing Boards of the Kingdom, some of 
which do not meet for examination at the seats of the Branch Councils, or 
the amount of qualifications and Professional position necessary to consti¬ 
tute a staff of efficient visitors of examinations ; and, consequently, has 
omitted to provide the means of remunerating them for their important 
services. But, notwithstanding this obstacle, the Committee recommend 
that a trial of visitation be immediately made on such a scale as may be a 
guide to the Council for further regulations on the snbject at a future 
meeting. For this end they recommend that the Branch Councils be in¬ 
structed severally to organise a set of trial visitations on a scale which 
may enable them to report upon their success, the conditions for efficiency, 
and the requisite means for rendering them adequately extensive. 

VI.—Suggestions for Obtaining Information. 
To these recommendations, which it seems to them advisable that the 

Council resolve now to adopt, the Committee think it right to add others, 
as to which the opinions of the Licensing Bodies, and of the Medical 
schools connected with them, should be requested in tune for the con¬ 
sideration of the Council at its next Session, viz. :— 

1. Whether, in the opinion of the Licensing Bodies, the commencement 
of Professional study, by which the duration of it must be regulated, 
should be held to be only entrance on such study at a recognised Medical 
school ? 

2. Whether a “ Medical school” maybe better or otherwise defined than 
as one where there is an opportunity of studying at a general Hospital, 
containing at least eighty beds for patients, and also a teacher of practical 
anatomy recognised by a Licensing Body? 

3. Whether entrance on apprenticeship should be held as another way 
of constituting the commencement of Professional study ? 

4. Whether the same privilege be extended to pupilage under a regis¬ 
tered Practitioner, who has charge of a Union Workhouse, a Dispensary, 
or an Hospital, though destitute of Medical or Surgical teachers ? 

5. Whether any other mode of study may be similarly recognised as the 
commencement of Professional study ? 

6. Whether, looking to the great extension of the primary or funda¬ 
mental sciences of Medicine during the last, forty years, the subjects 
embraced in courses of lectures on these sciences may not be better 
arranged and treated than now; so that they may be made more applicable 
than they are at present to the practical instruction of Medical students, 
as distinguished from general students ? 

7. Whether it be advisable or not, and if advisable, whether, and how, 
it may be practicable to adopt, in part at least, the principle of ad eundem 
examinations: so that a candidate who has been satisfactorily examined, 
in part or completely, for any Professional title conveying the right of 
practice, shall not be subject to re-examination on precisely the same 
branches by another Examining Body, before whom he may appear a's 
candidate for the same, or a different, qualifying Professional title ? 
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8. Whether it be advisable and practicable for the relief of candidates 
for licences from superfluous examinations, to establish in England, Scot¬ 
land, and Ireland severally, a conjunct Examining Board, before whom 
candidates may be subjected to a single series of examinations for the 
“ double qualification” of Physician and Surgeon. 

9. Whether it be desirable that the oral and practical parts of the Pro¬ 
fessional examinations should be so conducted as to be open to registered 
Medical Practitioners and registered Medical students. 

Lastly. In conformity with the notices of motions by Dr. Acland, the 
Committee recommend the Council to appoint a Select Committee to 
consider and report at the next session of the Council what are the sub¬ 
jects of examination which should be required of all students prior to 

..commencing the prescribed course of Professional education, and what 
are the Professional subjects of examination which should be required of 
all candidates before they receive the license to practise Medicine, or Sur¬ 
gery, or Medicine and Surgery. 

R. Christison, Chairman. 
Moved by Dr. Christison, seconded by Dr. Andrew Wood—“That the 

Report be received and entered on the Minutes.”—Agreed to. 
2. Moved by Dr. Corrigan, seconded by Dr. A. Smith—“That the 

Standing order, paragraph 12, Section III., ‘Order of Business,’ be 
.amended so as to read as follows :—‘ That, in cases when a division takes 
place, any member of the Council may require that the names or numbers 
of the majority and minority be entered on the Minutes.’” 

Amendment, moved by Dr. Alexander Wood, seconded by Mr. Har¬ 
grave—“ That standing order, paragraph 12, Section III., be altered to 
the following effect:—‘ That, in all cases when a division has taken place, 
.any member of the Council may require that the names or numbers of 
the majority and minority, and of those declining to vote, be entered on 
the Minutes. ’ ” 

The amendment was carried ; and, having been then put as a substan¬ 
tive motion, was agreed to. 

3. Moved by Dr. A. Smith, seconded by Dr. Corrigan—“ That the 
names of persons which have been removed from the register by order of 
the General Medical Council, or by the Executive Committee, in accord¬ 
ance with the standing orders, be printed annually as an appendix to the 

v register.” 
The motion was negatived. 
4. Moved by Dr. A. Smith, seconded by Dr. Alexander Wood—“That 

the Executive Committee be authorised to remove from the register the 
qualification of any person who has been deprived of his Diploma or 
Licence by any of the bodies in Schedule (A) of the Medical Act.”— 
Agreed to. 

“ That the Executive Committee be authorised to remove from the 
register the name of any person who has been expelled, or deprived of his 
Diploma or Licence by any of the bodies in Schedule (A) of the Medical 
Act, provided the said person has not registered any other qualification.” 

5. Moved by Dr. A. Smith, seconded by Dr. Alexander Wood :—“ That 
the standing order, chap, viii., paragraph 6, be amended as follows:— 
‘That, should the Council remove the name of any person from the 
Register, under section xxviii. or xxix. of the Medical Act, due intimation 
of the same be made to all the Bodies enumerated in Schedule (A) to the 
Act.' ”—Agreed to. 

6. Moved by Mr. Syme,. seconded by Mr. Rumsey :—“ That no Member 
-of the Medical Council shall speak upon any subject for more than a 
quarter of an hour, without permission of the Council. ” 

The motion was negatived. 
Mr. Syme required that the numbers of the majority and minority, and 

•of those who declined to vote, be entered on the Minutes. 
Majority.11 

Minority.6 
Declined to vote.5 

7. Moved by Dr. Andrew Wood, seconded by Dr. Embleton:—“That 
the various standing orders which have been agreed upon during this 
session be referred to the Committee on Standing Orders, in order that 
they may be incorporated with the Standing Orders of the Council, and 
•with instructions to that Committee to number the orders.”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Andrew Wood:—“That 
Dr. Embleton be appointed Chairman of the Committee on the Standing 
Orders, in the room of Dr. Christison, resigned.”—Agreed to. 

8. Moved by Dr. Alexander Wood, seconded by Dr. Andrew Wood— 
“ That the Council take into consideration the Report of the Committee 
on the requirements of the Commissioners for administering the Laws for 
Relief of the Poor in Ireland, deferred from last session.”—No. 54, Sect. 
26, vol. ii., pp. 231, 232, and 233).—Agreed to. 

Moved by Dr. Alexander Wood, seconded by Dr. Andrew Wood— 
“ That, whereas the Commissioners for administering the Laws for the 
Relief of the Poor in Ireland require a Licence in Midwifery from Candi¬ 
dates for employment under them, the Medical Council requests the 
President to communicate with the Home Secretary, for the purpose of 
Inducing him to request the Commissioners to receive the Certificates of 
.all the Bodies in Schedule (A) to the Medical Act, examining in Midwifery, 
thereby carrying out the reciprocity in practice which it was one object 
•of the Medical Act to secure.” 

The motion was carried. 
Dr. Alexander Wood required that the names of the majority and 

minority be entered on the Minutes : 
Majority. Minority. 

Dr. Smith. 
Mr. Hargrave. 
Dr. Apjohn. 
Dr. Corrigan. 

The President. 
Dr. Alderson. 
Mr. Cooper. 
Dr. Acland. 
Dr. Paget. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Sharpey. 
Dr. Parkes. 
Dr. Rumsey. 
Dr. Christison. 
Dr. Stokes. 

Moved by Dr. Alexander Wood, and seconded by Mr. Syme:—“That 
Registrar be instructed not to enter on the register the licences in 

i' 'nfcr an(i Queen’s College of Physicians in Ireland, or 
of the College of Surgeons of Ireland, inasmuch as these qualifications do 
not appear on Schedule (A) to the Medical Act.” 

Amendment, moved by Dr. Apjohn, and seconded by Dr. Corrigan 
“That before undertaking to give directions to the Executive Committee 
to depart from the regulations under which the Register has hitherto 
been published, the opinion of Sir Hugh Cairns and Mr. Hobhouse, 
referred to in the Report of the Committee on the requirement of the 
Poor-law Commissioners, &c. (see Minutes, vol. ii., p. 232), be read by the 
Registrar. ” 

The amendment was negatived. 
Second amendment, moved by Dr. Parkes, and seconded by Mr. 

Arnott:—“That both as regards future registration, and also the regis¬ 
trations already effected, a case be drawn out, without delay, by the Ex¬ 
ecutive Committee and the solicitor to the Council, and be submitted to 
the law officers of the Crown, as to the legality of registering licenses in 
midwifery which do not appear in Schedule (A) to the Medical Act, and 
that the Executive Committee be authorised to act on the legal opinions 
thus obtained.” 

The second amendment was carried, and, having been put as a substan¬ 
tive motion, was agreed to. 

9. Moved by Dr. Quain, and seconded by Dr. Embleton :—“That at 
future meetings of the Council, the first hour after the chair has been 
taken each day be appropriated to the consideration of such matters of 
business of the Council as are not likely to call for lengthened debate.” 

The motion was negatived. 
Confirmed—George Burrows, President. 

MINUTES OF MEETING, FRIDAY, MAY 6, 1864. 

Royal College of Physicians, London. 
Present—As before. 

Dr. Burrows, President, in the chair. 
The Minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Christison, seconded by Dr. Storrar—“That the 

standing orders, in regard to order of business, be suspended, and that 
the Council proceed to consider the report of the Select Committee on 
Professional education.” 

The motion was negatived. 
2. A correspondence having been read, which had taken place between 

the Poor-law Board, the Guiltcross Union, the Faculty of Physicians and 
Surgeons of Glasgow, and the Registrar of the General Medical Council, 
in reference to the question, whether the Licence of the Faculty of 
Glasgow confers a qualification both in Medicine and in Surgery. 

Moved by Dr. Fleming, seconded by Dr. Alexander Wood—“ That in 
reply to the inquiry made by the Secretary of the Poor-law Board, in 
regard to the powers conferred by the licence of the Faculty of Physicians 
and Surgeons of Glasgow, the Registrar be instructed to intimate that the 
question involving the legal interpretation of a charter is one which the 
Council is not competent to answer.”—Agreed to. 

3. Read, the following letter from the Director-General of the Army 
Medical Department:— 

“Army Medical Department, April 9, 1864. 
“ gir,—The President and Fellows of the King and Queen’s College of 

Physicians fn Ireland having applied to the Secretary of State for War to 
have the letters ‘ Phys.’ inserted in the Army List, after the names of 
such Medical officers as may possess the qualification of that body, and 
Lord De Grey having determined to have the subject referred to the 
General Medical Council, with a view of eliciting their opinion as to the 
expediency of recognising such a title as a means of distinguishing such 
Licentiates from other legally qualified Medical Practitioners, I shall feel 
obliged by your having the matter so submitted to the General Medical 
Council at their next meeting. 

“I have the honour to be, Sir, 
“ Your most obedient humble servant, 

(Signed) “ J. B. Gibson, Director-General. 
“The Secretary, General Council of Medical Education, 

“32, Soho-square, W.” 
Moved by Dr. Corrigan, seconded by Dr. Smith—“ That it is the 

opinion of the General Medical Council that it would not be advisable to 
insert the letters ‘ Phys. ;’ but that it is the opinion of the General Medical 
Council that the several Medical qualifications which army Surgeons pos¬ 
sess, as inserted in the Medical Register, might be entered after their 
names in the Army List.”—Agreed to. 

4. Moved by Dr. Corrigan, seconded by Dr. A. Smith—“ That a letter 
from the King and Queen’s College of Physicians respecting the licence 
granted by the Apothecaries’ Hall of Ireland be read.” 

The previous question was moved by Dr. Paget, seconded by Dr. 
Acland.—Agreed to. 

5. Moved by Dr. Alexander Wood, seconded by Mr. Syme—“That the 
standing order, Sect. III., No. 5, be suspended, and that the Council do 
now proceed to consider the Report of the Select Committee on Eduga- 
tion.”—Agreed to. 

Moved by Dr. Fleming, seconded by Dr. Storrar—“That the Report 
of the Select Committee on Education be held as read.”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“ That Regulation 
No. 1, Sect. I, of the Report of the Select Committee be adopted, viz. : 
< That the registration of Medical students be placed under the charge of 
the Branch Registrars.’”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“ That Regulation 
No. 2, Sect. I., be adopted as thus amended, viz. : ‘That every student be 
registered at the commencement of Professional study.’ ”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“That Regulation 
No. 3, Sect. I., be adopted, as thus amended, viz.:—‘That the several 
Licensing Bodies be requested to furnish to the Branch Registrars, at the 
beginning of January annually, a list of students who have been registered 
for the first time during the preceding year, according to the subjoined 
form: ’ ” 

Form of Register of Medical Students. 

Name. 
Age last 

Birthday. 
Prelim. Examin. 

and Date. 
Date of 

Registration. Place of Study. 

—Agreed to. 
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Moved by Dr. Christison, seconded by Dr. Stokes—“ That Regulation 
No. 4, Sect. I., be adopted as thus amended, viz., ‘That the Register of 
each Licensing Body be closed within fifteen days after the commence¬ 
ment of each Session or Term; ’ ‘ And that Regulations 4 and 5 be trans¬ 
posed.’ ”—Agreed to. 

Moved by Dr. Christison, seconded by Mr. Arnott—“That Regulation 
No. 5, Sect. I., be adopted as thus amended, viz., * That from the lists of 
the Licensing Bodies each Branch Registrar shall frame an accurate 
Register of Medical students of the division of the United Kingdom of 
which he is Registrar.’ ”—Agreed to. 

Moved by Dr Christison, seconded by Mr. Arnott—“ That Regulation 
No. 6, Sect. I., be adopted as thus amended, viz:—‘That the register of 
Medical students so prepared by the Registrars, after examination by the 
several Branch Councils, be transmitted to the Registrar of the General 
Council, who shall, under direction of the Executive Committee, prepare 
and print an alphabetical list of all registered students, and supply a copy 
of this authorised list to each of the bodies in Schedule (A) of the Medical 
Act. ’ ”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“That Regulation 
No. 7,_ Sect. L, be adopted as thus amended, viz. :—‘That the several 
-Licensing Bodies be requested, after October, 1868, to abstain from examin¬ 
ing any candidate for licence or degree whose name does not appear on 
the authorised list of Medical students as having passed the preliminary 
•examination in arts, or whose name is not already on the Medical Register.’ ” 
—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“That Regulation 
No. 8, Sect. I., be adopted, viz., ‘That the Branch Councils be desired to 
take means to make these Regulations known to the Medical students at 
the various Medical schools.’ ”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“That Regulation 
No. 9, Sect. I., be adopted as thus amended, viz., ‘That exceptions 
allowed to the Licensing Bodies to any of the preceding Regulations as to 
registration, together with the reasons for such exceptions, be transmitted 
in a separate list, to the Branch Council of the part of the United Kingdom 
in which they have been granted.’ ”—Agreed to. 

Moved by Dr. Christison, seconded by Dr. Stokes—“That Regulation 
No. 1, Sect. II., be adopted, viz. ‘ That the age of 21 be the earliest age 
.at which any Professional licence shall be obtained; and that the age shall 
in all instances be duly certified.’ ” 

Amendment moved by Mr. Rumsey, seconded by Mr. Hargrave—“ That 
Regulation No. I, Sect. II., be adopted-with the addition—‘That, after 
the year 1868, the earliest age at which any Professional licence shall be 
obtained be 22.’ ” 

The amendment was negatived. 
Mr. Rumsey required that the numbers be entered on the Minutes :— 

Majority. . 11 
Minority . . . . . 7 
Declined to vote 

The motion was then put and carried. 
• . 5 

Moved by Dr. Christison, seconded by Dr. Stokes—“That the further 
-Consideration of the repoit of the Select Committee be now adjourned.”— 
Agreed to. 

6. Moved by Dr. A. Smith, seconded by Dr. Andrew Wood—“That the 
Standing Orders be suspended, and that the Council meet to-morrow at 
twelve, instead of two o’clock.”—Agreed to. 

7. Moved by Dr. Christison, seconded by Dr. Andrew Wood—“That 
the Standing Orders be suspended, and that the Council now proceed to 
ballot for the members of the Executive Committee.”—Agreed to. 

A ballot having been taken, Mr. Arnott, Dr. Acland, Dr. Sharpey, and 
Dr. Quain were found to be elected. 

Confirmed—J. M. Arnott, Chairman. 

REVIEWS. 

-+- 

Die Pathologie und Therapic dcr Rachitis. Von Dr. G. Ritter. 

The Pathology and Therapeutics of Rickets. By Dr. Gott¬ 

fried Ritter, of Rittershain, Director of the Medical 
Poliklinik at Prague. Berlin, 1863. 

Dr. Ritter’s work is carefully and scientifically written, and 
appears to be based upon a large clinical experience. For the 
most part his views confirm those put forth by Dr. Jenner in 
the lectures published in the Medical Times and Gazette in 
the year 1860. On some points, however, to which we shall 
allude, he is opposed to him. Rickets would appear to be 
extremely common in Prague. On instituting a searching 
examination, Dr. Ritter found that more than 31 per cent, of 
all the children attending the institution to which he is 
attached showed more or less decided tokens of the past or 
present existence of that disease. This, of course, was among 
the poor ; but he is of opinion that of all morbid diatheses 
among children rickets is the most prevalent, and furnishes the 
greatest number of victims. Its existence often escapes notice, 
in his opinion, owing to superficial methods of examination. 
Among the causes of the disease he places first, hereditary 
descent, in this respect ranking it on a par with tuberculosis ; 
phthisis, especially on the father’s side, and, although less 
frequently, syphilis, predispose to rickets in the children, as 
also do general debility and bad nutrition of the mother. Dr. 
Ritter does not recognise a greater predisposition on the part 
of the later-bom children. Next to hereditary tendency come 
overcrowding of dwellings and contamination of the air. 

The first part of Dr. Ritter’s volume is occupied with the 
■description of the morbid processes in the bony structures, 
which constitute the most obvious, though not the most 
essential, characters of the disease. The idea, advanced 
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especially by some French writers, that the rachitic condition 
of the bones is due simply to non-assimilation or excessive 
excretion of the earthy elements, is shown to be entirely inap¬ 
plicable, and the character of rickets as a special form of 
dyscrasy is maintained. The chemical differences of rachitic 
from healthy bones in the early years of life are thus summed 
up, chiefly from Friedleben’s analyses:—There is a diminished 
quantity of earthy salts, especially at the height of the disease, 
nearer the normal amount in the older portions of the bone, 
and much below it in the newly-formed portions ; in the latter 
an increased quantity of carbonic acid; in all, little difference 
in respect to fatty matters, with the exception of the long bones, 
in which it is increased, owing to apparent infiltration of the 
bony substance with marrow; the specific gravity of the bones 
is diminished. Their organic basis is not essentially altered, 
but the unossified cartilage contains an excess of water. 

The most usual period of the development of the disease is 
about the middle of the first year of life, but traces of it are 
frequently visible at birth. The deformities often commence 
in the trunk, and extend later to the extremities. The pro¬ 
gress of the disease seems sometimes to be checked by tuber¬ 
culosis, to which it greatly predisposes. The size of the head 
is generally increased, the forehead prominent; it is for the 
most part asymmetrical, the right oblique diameter being the 
shorter. The “soft hind head” first described by Elsasser, 
in which some portions of the posterior part of the skull are 
thinned and yield to slight pressure, Dr. Ritter denies to be 
of a rachitic character; it is connected rather with hydro¬ 
cephalus. The case is the same with the head-sweats, which 
Dr. Ritter ascribes to the same tendency to effusion that exists 
within the skull. The blowing, sound heard on auscul¬ 
tating the head in some cases has no special relation to rickets ; 
its cause is arterial. 

Dr. Ritter takes some pains to point out the differences 
between the distortion of the pelvis which arises from rickets 
in early life, and that which is due to the later access of osteo¬ 
malacia. The former is to be ascribed to two distinct factors— 
first, the direct effects of the rachitic disease ; and secondly, 
alteration of form from pressure on the yielding bones when 
the child begins to walk before the disease has ceased. The 
direct rachitic changes arise from the abnormal and unequal 
growth of the periosteum and cartilage, especially on the 
edges of the bones, and from the checked and irregular ossifi¬ 
cation and the retarded growth arising from this cause. From 
the weight of the body ensue a pressing forwards and down¬ 
wards of the promontory and sacrum, while the arch of the 
pubis is carried upwards and becomes flattened. Thus the 
pelvis becomes narrowed from before backwards—the trans¬ 
versely, oval or the simple flattened rachitic pelvis. In 
osteo-malacia, on the other hand, the three points which 
sustain the weight of the body, the promontory and the two 
acetabula, are pressed together, and the pelvis has a triangular 
form, the symphysis pubis often projecting into a beak-shaped 
process. The two forms, however, are often mingled and 
mutually obscured. Asymmetry of the pelvis arises from 
spinal curvatures. 

In respect to the condition of the internal organs, Dr. Ritter 
disputes altogether Dr. Jenner’s view of albuminoid infiltra¬ 
tion of the liver, spleen, and other glands as an especial 
characteristic of the disease, and as the cause of the emacia¬ 
tion. He affirms such infiltration to be rare in rickets, and 
when present to bear no constant relation to the general nutri¬ 
tion. The projection of the abdomen is due mainly to gaseous 
distension of the intestines ; spinal curvature, depression of the 
diaphragm, and enlargement of the glandular organs contri¬ 
buting to it more or less. Dr. Ritter holds that the almost 
constant patches of solidified lung tissue are due, as the rule, to 
the mechanical pressure of the enlarged articulations of the 
ribs. Emphysema is almost always present, and the bronchi 
contain frothy or slimy mucus. In some cases of slowly pro¬ 
gressing tuberculosis of the lungs the distorted rachitic thorax 
tends to resume its normal form. At least, Dr. Ritter feels 
sure he has witnessed this result, and thinks it might aid the 
diagnosis of tubercle in rachitic patients. Diarrhsea is almost 
invariably present at some stage of the disease ; in the great 
majority of cases it attends its commencement. Cough and 
dyspnoea, frequently of a paroxysmal character, are seldom 
absent, and often these first attract the notice of the friends. 
There is no proof of pain or increased tenderness in the bones 
or skin. The restlessness and shrinking of the child are 
accounted for by the severity of the other symptoms. 

For treatment Dr. Ritter recommends, in addition to hygiene, 
in which plenty of good air holds the first place, and natural 
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and nutritious food the second, the milder preparations of iron. 
He distrusts altogether cod liver oil. The mother’s health 
should be sedulously attended to during pregnancy, the child 
suckled entirely during the first few months, and too soft 
pillows avoided; this latter recommendation doubtless having 
an especial value where German customs prevail. For the 
diarrhoea he uses chalk with astringents ; for the pulmonary 
symptoms, ipecacuanha and morphia; and for the fever, 
quinine, and in some cases digitalis. Cold applications to the 
head are of the chief service in the cerebral complications. 
For the remaining distortions in those who recover, gymnastic 
exercises and Surgical treatment are the remedies. 

Giiida Teorico-Pratica del Medico Militare in Campagna. 
Dal Cavaliere Francesco Cortese, Ispettore Sanitario 
nell’Esercito Italian, etc., etc. Torino, 1862-63. Pp. 357 
and 339. 

Theoretical- Practical Guide for the Army Surgeon in the Field. 
By Cavalier Francesco Cortese, Inspector-General of the 
Italian Army, etc., etc. 

Dr. Cortese, formerly Professor of Anatomy at the Univer¬ 
sity of Padua, and well known by earlier contributions to 
anatomy and physiology, is one of the oldest Italian Army 
Surgeons. He served in most of the Italian wars, and during 
the late campaign had charge of the 4 th division under 
General Cialdini, took part in the principal engagements, and 
had the opportunity of gathering such experience as few 
Army Surgeons of the present day have had. A work, there¬ 
fore, on military Surgery from his hand a priori deserves notice. 

The vrork is divided into twro parts. In the introduction to 
the first the author speaks about the preliminary arrangements 
at the commencement of a war, the construction of Hospitals 
and ventilation, overcrowding being particularly warned 
against. In the late discussion at the French Academy of 
Medicine on the reasons of the lower rate of mortality in the 
English Hospitals compared to the French, the importance of 
this question has been sufficiently argued and settled. The 
author recommends all sick officers to be admitted into Hos¬ 
pital instead of private houses, such an arrangement greatly 
simplifying supervision and the labour of the Medical officers. 
He speaks of the construction of huts and tents—the latter 
particularly to be used for itch and syphilitic patients, in order 
not to overcrowd the Hospitals. In this we do not agree with 
the author, and would prefer, climate permitting, to place the 
typhoid patients and the severely wounded in tents. 

The mode of removing the wounded from the field, and 
the sick from one Hospital to another, is next considered, the 
cacolets being highly recommended for this purpose. During 
'the late Italian wrar the voluntary supplies from the inhabi¬ 
tants were very numerous, but such are not to be relied upon; 
and great stress is laid on the necessity, in supplying the 
wants of an army, of duly considering the difference between 
fighting in a friendly country or that of the enemy. 

The utmost simplicity in bandages and appliances is recom¬ 
mended, and a separation of the Medical from the Surgical 
cases, as well as a proper division of Professional labour 
amongst the Medical officers—a subject well worthy of 
attention in the army of every country. The first part of 
the work is devoted to the treatment of the wounded on the 
field, and in the ambulances. The first chapter treats of 
gunshot wounds in general by different projectiles, — 1st, 
according to their size and material; 2nd, the tissues affected 
by them; 3rd, their direction. The immediate treatment of 
gunshot wounds, the extraction of the ball, according to 
the parts wffiere it is lodged, and immediate amputations, 
are next considered. The second chapter diffusely treats of 
contused wounds ; the third, of wounds by burning ; the 
fourth, of cut wounds,—all according to the parts affected. 
The fifth chapter speaks of the assistance to be rendered on 
the field, in cases of haemorrhage, of amputation, and in the 
treatment of stumps. 

The introduction of the second part of the work relates to 
the^ remedies and appliances used in military Hospitals, the 
various bandages, the application of ice and cold water, irriga¬ 
tion and immersion, poultices and the dressing of wounds, 
blood-letting, diet, and anaesthetics. As an Italian Surgeon, 
it is worthy of note that the author disapproves of too much 
bleeding of the wounded, warning against pyaemia as a frequent 
consequence, the absorption of septic material being thereby 
promoted. The articles in the first chapter on Hospital gan¬ 
grene (against which the author strongly recommends the 

early use of the actual cautery), on pyaemia, and tetanus, are 
eminently worthy of notice. The remainder of this part of 
the work contains the treatment of the different wounds, and 
their consequences. Resection of the different articulations is 
also well discussed. 

Such is an outline of this very excellent work, which 
certainly furnishes the Army Surgeon with most valuable 
information, such as will enable him to meet the contingencies 
of the field ; for, as the author very properly remarks, “ the 
ulterior treatment of soldiers does not differ from that of other 
patients. To the soldier in Hospital the general principles of 
Surgery are applicable.” 

We would have liked to see a chapter added on feigned 
diseases, without which no treatise on Military Surgery can be 
said to be complete. 

The author evinces a good knowledge of ancient and modern 
contributions to French, English, and German Military Sur¬ 
gery, to which he adds a great amount of personal experience. 
He is at present engaged on a -work “ On a Scale of Com¬ 
pensation (pensions) to be allowed to Soldiers according to the 
extent of Injuries received,” which, to judge from his present 
book, will, doubtlessly, be of great value to the military 
authorities ; and in it the author may perhaps be able to 
introduce a chapter on “ feigned diseases.” 

An Essay, Historical and Critical, on the Mechanism of Par¬ 
turition. By William Leishman, M.D., etc., Physician to 
the University Lying-in Hospital, and to the Royal Infir¬ 
mary ; Lecturer on Medical Jurisprudence in Anderson's 
University, Glasgow. 8vo. London : Churchill and Sons. 
1864. Pp. 129. • 

On the Diseases of Women. By Fleetwood Churchill, 
M.D., etc., Professor of Midwifery and Diseases of Women 
and Children to the King and Queen’s College of Physicians, 
Ireland, etc. Fifth Edition, carefully revised and enlarged. 
Dublin: Fannin and Co. 1864. Pp. 938. 

Three Hundred Consxdtations in Midwifery. By Robert 
Lee, M.D., F.R.S. London : John Churchill and Sons. 
1S64. 12mo, pp. 217. 

These three works may be fairly held to represent respectively 
the theory and physiological basis of obstetrical science ; the 
various morbid processes incident to parturition and other 
cognate functions of the female ; ahd the actual practical way 
in which both branches of information are brought under the 
notice of the Medical man in his ordinary avocations. Although 
they exhibit great differences in character, size, and scope, all 
alike serve to complete the circle of useful knowledge, and 
deserve the serious attention both of students and Practitioners. 

Dr. Leishman introduces his subject by asserting that it is 
still too much of a theory, in spite of the elaboration with 
which modern teachers have expounded it. “ Hence, as an 
almost inevitable result, new views have been propounded 
which, as inevitably have conduced in later years to per¬ 
plexity and doubt in regard to what was previously compara¬ 
tively clear. My main object,” he says, “in the following 
memoir is to place before my readers, as clearly as the diffi¬ 
culty of the subject and my powers of description will permit, 
the great mechanical laws which guide us in the practice of 
the obstetric art. But I may state at the same time that it is 
my intention, both in reference to the history of the subject 
and otherwise, to give to the expression ‘ mechanism of par¬ 
turition’ a somewhat more extended signification than it 
usually bears.” 

He then at once proceeds to an interesting review of 
obstetrics in their historical aspect, from the most ancient 
down to modern times. This occupies about half the essay ; 
and while it passes rapidly over earlier and cruder notions, 
examines in some detail the views of Xaegele, West, Rigby, 
and other distinguished accoucheurs. 

In a third chapter cranial presentations are considered, and 
their varieties illustrated by some good woodcuts. Naegele’s 
views on “Biparietal Obliquity” are controverted relatively 
to the brim of the pelvis, but admitted and confirmed as 
regards a lower position of the presenting head. The position 
of the head at the outlet forms a fourth chapter ; its obliquity 
is accurately measured by a cord held perpendicularly from 
pubes to perinscum when it first emerges from the vulva; and 
then the practical question of supporting the perimeum is 
entered upon. This measure is stated to have originated with 
Giffard in 1734, and to have been first inculcated as a duty of 
the Accoucheur by Professor Hamilton, of Edinburgh. The 



Medical Times ar.d Gazette. THE PATHOLOGICAL SOCIETY. May 14,1864. 551 

conflicting views of modem authorities are adverted to, 
and the writer speaks strongly as to the uselessness of the 
practice; indeed, he holds the opinion that “ the more 
assiduously the perinaeum is supported in natural labour, the 
greater is its danger of rupture.” The accident, when it 
actually occurs, he refers rather to pelvic deformities, mal- 
presentations, rigidity, great rapidity of labour, injudicious 
use of instruments, persistence of the hymen, or, last, but not 
least, to mechanical support. Other cranial positions, their 
comparative frequency, and the discrepant statistics of various 
writers occupy the next place, followed by the question of 
artificial rectification to be brought about where such a pro¬ 
ceeding might be advantageous. With this the essay con¬ 
cludes, the writer regretting that the length to which his 
observations on the ordinary cranial positions have extended 
precludes a consideration of breech, footling, and face pre¬ 
sentations. 

Of the second work on our list it is hardly necessary to speak 
in detail. Its appearance in a fifth edition, as well as its 
acknowledged reputation, testify sufficiently to its value. The 
author expresses, in a preface, his anxiety to afford all possible 
accuracy by repeated correction; alludes to the considerable 
additions which tire work has received, mainly the result of 
increased experience; and acknowledges his obligations, 
among others, to Dr. M’Clintock, for his liberality in allowing 
the plates from his work to be at Dr. Churchill’s disposal in 
augmentation of the illustrations to the book. It will be seen 
from the title that the bulk of this standard work now nearly 
reaches 1000 pages. 

Dr. Robert Lee dedicates to the pupils of St. George’s 
Hospital 300 observations from his practice. They are rather 
fragmentary in character, and no statement of general results 
is appended beyond a short paragraph on the last page, saying 
that they are supplementary to the “histories of 545 cases of 
difficult, preternatural, and complicated labour,” comprised in 
the second edition of the author’s “ Clinical Midwifery.” 
Whatever may be our opinion of Dr. Lee’s practice as here 
detailed (and on former occasions it has been our duty to 
express disapprobation of it in some respects), there can be no 
doubt that he deserves the thanks of the Profession for frankly 
laying open to criticism the simple facts of his more remark¬ 
able cases. The little book affords a fair sample of the problems 
propounded to an obstetric Practitioner in high repute, and 
the way in which they come before him. We can entertain 
no doubt of their accuracy as to observation and record; nor 
is it uninstructive to use them, like their mathematical correla¬ 
tives, as theorems for our own private solution. 

REPORTS OF SOCIETIES. 
-o- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, April 5 and 19. 

Mr. Prescott Hewett, President. 

Dr. Wale Hicks read a report on a 

SPECIMEN OF LUNG AND SPLEEN OF A HORSE 

obtained at the Veterinary College, and mentioned in our last 
report. The spleen was seen to be almost filled with nodules 
of tolerably firm yellowish-white tissue, the larger nodules 
being about two inches in diameter, and the smaller about a 
quarter of an inch. The lung was affected much in the same 
way, but the masses were greyish-white, less firm, and more 
juicy, and many of them were very minute. Portions, both 
of the lung and spleen, were removed for microscopic exa¬ 
mination. On making thin sections of the lung tissue, and 
washing and pressing them, portions of the infiltrated substance 
were removed, and many of the air-cells could be distinctly 
seen, empty and healthy looking, which were before entirely 
blocked up. The matter contained in the air cavities, how¬ 
ever, was not so easily or so completely removeable as in the 
specimen of horse’s lung before examined. The cell-growth 
somewhat resembled that in the previous specimen, but was 
more varied. Most of the corpuscles had a finely granular 
appearance, and some of them contained a number of distinct 
minute globules resembling oil globules. A considerable 
number of the corpuscles were small and rounded, about the 
size of a blood corpuscle; a smaller number were much 
larger, double or treble the diameter of the former, also 
spherical, and containing a distinct nucleus. Besides these, 

there were many other corpuscles intermediate in size, varying 
greatly in shape, some oval or rounded, others fusiform or 
caudate ; most of these were also nucleated. Some of the 
juice from the cancerous nodules of the spleen was also 
examined, and found to resemble greatly that from the lung, 
the chief difference being that the cells were somewhat less 
distinct and well formed, and were mingled with some of the 
elongated fusiform fibre-cells of the spleen, and with a greater 
quantity of granular matter than was observed hi the lung. 

Dr. Gibb read a report on Dr. Murchison’s case of 

NECROSIS OF THE HYOID BONE. 

The specimens submitted to him, after the most careful exa¬ 
mination and comparison with a number of healthy bones, 
were made out to be component parts of a necrosed hyoid 
bone. The larger specimen consisted of the right half of the 
body of the bone, being much thicker than natural, the 
result of the morbid process, which most probably was in the 
first instance periosteal, and extending to the true osseous 
structure. The anterior projecting angles for the origin of 
muscles corresponded pretty accurately with those of the 
healthy bone. The smaller specimen was a portion of one of 
the greater cornua, probably the right, as the general disease 
would seem to have been mainly confined to that side. Dr. 
Gibb thought that, allowing for the alterations produced by 
inflammation, the diagnosis of the bone involved was most 
satisfactorily established. 

Dr. Sciiulhof showed several 

FIBRINOUS CASTS OF THE UTERUS. 

A woman, 62 years of age, who had had good health until 
recently, began to suffer from a sanguinous discharge, and 
subsequently passed two substances analogous to the amenor- 
rhceal membrane of younger women. 

The specimens were referred to Dr. Graily Hewett for 
further examination. 

Mr. Squire then showed the 

OVA OF THE PEDICULUS CORPORIS. 

They had been taken from a man, 60 years of age, who had 
suffered from prurigo two years. He said that the body louse 
was a frequent cause of the disease called prurigo senilis. It 
was not often found, as it was not looked for in the right 
place, viz., in the clothes. Mr. Squire had examined sixteen 
cases, and had found the lice in each. 

Dr. Bristowe could confirm Mr. Squire’s statements as to 
the lice being a frequent cause of prurigo senilis. 

Dr. Harley showed a specimen of 

CONGENITAL MALFORMATION OF THE KIDNEY. 

A child died at the age of 10 months of croup, having had no 
symptom of renal disease. Her only peculiarity was that she 
would never lie on the right side. There was no kidney 
stricture to be seen, the ureter was quite occluded, and a mass 
of cysts occupied the site of the kidney. 

Dr. Gibb exhibited some 

WORMS EXPELLED FROM THE NOSE AND FRONTAL SINUSES 

of a gii-1, aged 11 years. For three months she complained of 
pains in her head and over the frontal sinuses, and also in the 
chest. The face, forehead, and nose then became swollen and 
erysipelatous, with a discharge from the nose and the passage 
of several worms, which were believed to come from the 
frontal sinuses. They were exceedingly small, about an inch 
long, and when coiled up were not larger than pins’ heads. 
The girl is still under treatment in the Westminster Hospital. 

Mr. Mason inquired if Dr. Gibb had seen any of the worms 
passed. 

Dr. Gibb had seen them come from the right nostril. 
Dr. Ogle exhibited 

A CHILD HAVING THE GREATER PART OF THE STOMACH, DUODE¬ 

NUM, AND ALL THE INTESTINES EXTERNALLY LYING ON THE 

OUTER SURFACE OF THE ABDOMEN—ILLUSTRATED BY PHOTO¬ 

GRAPHIC REPRESENTATIONS. 

For the opportunity of exhibiting this specimen Dr. Ogle was 
indebted to Mr. James Eaton, of Grantham, formerly a student 
at St. George’s Hospital. The child (a male) was apparently 
an eight months’ child, and was born alive. The mother, in 
good health, aged 23, had a natural and very easy labour, and 
the liquor amnii had escaped before Medical aid could be 
obtained. The child breathed easily at first, but after a few 
hours began to breathe heavily. The exposed stomach and 
bowels became inflated and inflamed, after two evacuations of 
meconium. On the following day the breathing had become 
laborious, and the viscera more distended. There was also 
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much crying, as if pain was suffered. The child died twenty- i 
nine hours after birth. The viscera, situated externally, were I 
quite devoid of any peritoneal investment, and communicated 
with the abdominal cavity by means of an opening of the 
size of a shilling in the abdominal parietes, about an inch 
from the umbilicus. "When the intestines, etc., were drawn 
on one side, the liver within the abdomen could be seen 
through the above-mentioned opening. The peritoneum lining 
the abdominal walls Avas found to be directly continuous Avith 
the outer skin at the forementioned opening in the abdominal 
parietes. No other maldisposition of parts Avas found in the 
body. 

Dr. Ogle also exhibited a specimen of 

COLLOID OR ALVEOLAR, CANCER OF THE PERITONEUM OF VERY 

RAPID GROWTH. 

The patient, a Avoman aged 47, was admitted into St. George’s 
Hospital, under Dr. Ogle’s care, in September in last year. 
She had only been ill betAveen seven and eight weeks, suffer¬ 
ing at first from anasarca of the legs ; frequent vomiting and 
constipation folloAved (but never jaundice), and she Avas 
admitted with constant vomiting of a greenish fluid, and pain 
chiefly at the right side of the epigastric region. The urine 
Avas free from albumen. Much pain came on over the belly, 
which had become distended with fluid, and irregular, hard 
masses became felt in the abdomen, especially in the right 
caecal region. The pulse was mostly Arery quick (about 112 
in a minute). She sank and died two Aveeks after admis¬ 
sion, and about ten weeks after the first symptoms set 
in (her mind remaining entire to the last). After death the 
entire peritoneum was found studded with numbers of colloid 
carcinomatous groAvths, forming a continuous layer, and the 
great omentum formed a large mass of the same growth. More- 
OATer, the pylorus of the stomach Avas thickened by a growth, 
of a distinctly scirrhus nature. 

(To be continued.) 

At the same meeting of the Court Mr. William Anderson 
(a) of the Royal Marine Artillery, Portsmouth, passed his 
examination for Naval Surgeon; this gentleman had pre¬ 
viously been admitted a Member of the Edinburgh College of 
Surgeons, his diploma bearing date July 17, 1855. 

The following Gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 5th inst., and when eligible will be 
admitted to the Pass Examination :— 

Messrs, hj. x. ,, , , „ "niougnoy, voiyxen Vandagne, M. II. Cantrel, E. L. de 
Morgan, and 1. G. P. Hallett, Students of University Colleve * A C’ 
Wakefieid, David Thomas, A. M Watson, J. M. MacFariane fnd K w! 
Goldie, of Edinburgh ; James Taylor, Glasgow ; Osmer King and F B 
Lardner, of Guy’s Hospital; J. R. Dunn, Middlesex Hospital ; Vaughan 
Camley, Hull; AV. K. Treves, St. Thomas’s Hospital; W H Plaister 
Bristol; G. A. Kenyon, St. George’s Hospital; J. T. Hughes Aberdeen : 
Augustin le Rossignol, London Hospital, and F. L. Attwood St Marv’s 
Hospital, ’ J 

The Fellowship.—The folloAA'ing gentlemen have just 
passed the Preliminary Examination in Classics, Mathe¬ 
matics and French for the Fellowship of the Royal College of 
Surgeons of England, and Avhen eligible will be admitted to 
the Final Examination, viz. :— 

Messrs. George AVllliam Smith, Aytoun-street, Manchester, diploma of 
membership dated January 26, 1855 ; John Sebastian AVilkinson, Davies- 
street, May 15, 1857, and Samuel Edwin Solly, Savill-row, a Student of St. 
Thomas’s Hospital. 

Apothecaries’ Hall. — Name of gentleman avIio 
passed his Examination in the Science and Practice of 
Medicine, and received a certificate to Practise on ThursdaVr 
May 5, 1864 :— 

Thomas Henry Knott, Guy’s Hospital 

As an Assistant:— 
John Evans, Cardiff. 

The following gentleman, also on the same day, passed his 
First Examination:— 

James Taylor, Anderson’s University, Glasgow. 
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University of St. Andreavs.—List of Candidates who 
obtained the degree of M.D. on April 29, 1864 : — 

William Sankey, M.R.C.S.E., L.S.A., Sutton Valence, Kent; William 
Parker, L F.P.S., L.S.A., Bermondsey; James Walsh, M.R.C.S.E., 
M.R.C.P.E., L.M.I., Staff-Surgeon, Limerick ; John Alfred Lush, 
M.R.C.S.E., L.S.A., Salisbury ; John Fenton, L.R.C.P.E., F.R.C.S., 
L.S A., Liverpool; AV. P. Charsley, M.R.C.S.L., Principal Civil Medical 
Officer, Ceylon; AVilliam Nassau Irwin, L.R.C.S.I., L.R.C.P.L., diploma 
Midwifery, Monaghan, Ireland; Walter Me. D. Kelly, L.R.C.S. Eclin., 
L.S.A., Crook, Durham ; Thomas Wilson, M.R C.S.E., L.S.A., Hull; 
J. Sydney Smith, M.R.C.S.E., L.M., L.S.A., Tiverton. 

Royal College of Surgeons of England.—The 
following Gentlemen having undergone the necessary Exa¬ 
minations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 10th 
inst., viz. :— 

Messrs. Herbert Branwhite Spurgin, Thrapston, Northamptonshire ; 
Thomas Edward Darley Hayes, Liverpool; Edwin Burrell, AVestly, near 
Bury St. Edniunds; Robert Charles Earle, Totness, Devon; George 
Paddon, Hitehin, Herts; Henry Richard Smith, Newark, Notts, and 
Henry Todd, Broughton, Bradford, Yorkshire, Students of Guy’s Hospital. 
Charles Clairidge Brewer, Newport, Monmouthshire ; George Alexander 
Augustus Coates, Sirhawy, Monmouthshire, and Jesse AVheelock Thibon, 
Antigua, AVest Indies, of St. Bartholomew’s Hospital. AVilliam Richard 
Goodfellow, Commercial-road, of the London Hospital; Henri Victor 
Bertin, L. R. C. P. Lond., St. John’s-wood, of St. Mary’s Hospital; Charles 
St. Aubyn Hawken, Redruth, of the Westminster Hospital; George 
Grewcock,Folkingham, Lincolnshire, University College; Martindale Cow- 
slade Ward, Markham-square, Chelsea, of St. George’s Hospital; Frederick 
Henry Hume, Angell-terrace, Islington, of St. Thomas’s Hospital; John 
Drust, Gainsborough, of the Middlesex Hospital; Charles Frederick 
Knight, L.S.A., Brill, Bucks, of the Charing-cross Hospital; Hubert 
Charles Pickard Masser, Longford Coventry; AVilliam Slingsley Mann, 
Birmingham; James Saltus Conyers, Demerara, West Indies; Joseph 
Morris, L.R.C.P. Lond. and L.S.A, Studley, AVarwickshire, and Henry 
Gilbert Jackson, Leeds. 

Admitted Members on the 11th. inst. :— 
Messrs. Ralph Alexander Busby, Leamington; James Hamilton 

Martin, Tregony, Cornwall; Peter Harding, Shrewsbury, and Walter 
Smith, Bognor, Sussex, Students of University College ; Andrew Miller, 
Highbury, and James Buntes Colthurst, Bristol, of King’s College. 
Joseph AVilliam Barrett, Eton, and Samuel Henry Woodgates, M.D. Univ. 
Glasgow, Hereford, of Guy’s Hospital; Albert Louis Peacock, L.S.A., 
Huntingdon, and Eugene Francis Cronin, M.D. St. And., Clapham, of the 
Westminster Hospital; Frederick Le Fevre, Milburn, Leiston, Sax- 
mundham, of Cliaring-cross Hospital; William Augustus Sparring, 
Norwich, of the London Hospital; Charles Fox Oxley, Pontefract, York¬ 
shire, of St. George’s Hospital; Charles William Ellis Foster, Aldershott; 
John Williams, Anglesey; John Thomas Caldwell, L.S.A., Knutsford, 
Cheshire ; William Ask with Rudd, Hull; William Astly Sherratt Dykes, 
L.S.A. Hull; John Albert Eatock, Rivington, near Bolton: William 
Henry Flint, Buxton, Derbyshire, and Robert Francis Allen, Clough- 
jordan, County Tipperary. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Compson, J. C., M.R.C.S. Eng., has been elected House-Surgeon to the 
Leith Hospital, and to the Edinburgh and Leith Humane Society and 
Dispensary. 

Debus, H., Ph.D., has been elected one of the Examiners in Chemistry 
in the University of London. 

Ellis, George Viner, F.R.C.S. Eng., has been elected one of the Exa¬ 
miners in Anatomy in the University of London. 

Fairbank, F. Royston, L.R.C.P. Lond., has been elected one of the 
Surgeons to the Ardwick and Ancoats Dispensary, Manchester. 

Farre, Frederick J., M.D., has been elected one of the Examiners in 
Materia Medica and Pharmaceutical Chemistry in the University of 
London. 

Garrod, Alfred B., M.D. Lond., has been elected one of the Examiners 
in Materia Medica and Pharmaceutical Chemistry in the University of 
London. 

Guy, William R., M.B., Cantab., has been elected one of the Examiners 
in Forensic Medicine in the University of London. 

Heygate, William Nicholas, M.R.C.S. Eng., has been elected Resident 
Accoucheur to St. Thomas’s Hospital. 

Hooker, Joseph D., M. D., Glasg., has been elected one of the Examiners 
in Botany and Vegetable Physiology in the University of London. 

Humble, The Rev. Dr., M.D., M.R.C.P. Lond., has been appointed Medical 
Missionary at El Carmen, South America. 

Livett, Henry W., M.D., has been appointed Hon. Assistant-Surgeon to 
the 10th (or Wells) Somerset R.V.C. 

Miller, W. A., M. D., has been elected one of the Examiners in Chemistry 
in the University of London. 

Odling, William, M.B. Lond., has been elected one of the Examiners in 
Forensic Medicine in the University of London. 

Parkes, Edmund A., M.D. Lond., has been elected one of the Examiners 
in the Practice of Medicine in the University of London. 

Redfern, Professor, has been elected one of the Examiners in Anatomy- 
in the University of London. 

Rickards, Walter, M.R.C.S. Eng., has been appointed Resident Medical 
Officer to University College Hospital. 

Sibson, Francis, M.D. Lond., has been elected one of the Examiners in 
the Practice of Medicine in the University of London. 

Smith, William T., M.D. Lond., has been elected one of the Examiners, 
in Midwifery in the University of London. 

Stainthorpe, Thomas, M.D., L.R.C.P. Ed., has been elected Medical 
Officer and Public Vaccinator for the Shotley High District of the 
Hexham Union, Northumberland. 

Thomson, T., M.D., has been elected one of the Examiners in Botany and 
Vegetable Physiology in the University of London. 

West, Charles, M.D., has been elected one of the Examiners in Mid¬ 
wifery in the University of London. 

Williams, Caleb, M.D., Aberd., has been elected Consulting-Physician to 
the York County Lunatic Asylum. 
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DEATHS. 

Cocke, Thomas Golding, L.S.A., at Chapel-Halstead, Essex, on May 9, 
aged 57. ’ 

Cooper, George Francis, 31.D. St. And., at New Brentford, Middlesex 
on 31 ay 8, aged 37. 

Dawson, William, M.R.C.S. Eng., at Southgate, Wakefield, on April 26 
aged 65. 

Howell, Thomas, M.B.C.S. Eng., at New Kent-road, London, on May 8 
aged 49. J ’ 

Normandy, Dr., at Odin Lodge, Clapkam, on May 10, aged 55. 

Orton, Richard, M.R.C.S. Eng., at Beeston, Notts, on April 25, aged 24. 

University of Cambridge. •— The Examinations for 
Medical and Surgical Degrees will commence on Monday, 
May 30, at 9 a.m., in the Arts’ Schools. Candidates are 
required to signify the same to the Regius Professor of Physic 
on or before May 16, specifying whether they offer themselves 
for the first or second Examination, and to send at the same 
time their certificates. 

The College Lectures.—Professor Fergusson, F.R.S., 
will deliver a Course of Lectures in the Theatre of the Royal 
College of Surgeons “ On the Progress of Surgery during the 
Present Century.” These Lectures will be delivered on Mon¬ 
days, Wednesdays, and Fridays, at four o’clock, instead of 
Tuesdays, Thursdays, and Saturdays, as heretofore, and com¬ 
mencing on Monday, the 6th proximo. 

F.R.S.—Out of forty-seven candidates for the Fellowship 
of the Royal Society the Council recommend the following 
fifteen for election at the meeting on June 2 Sir II. Barkly, 
Dr. W. Brinton, Dr. T. S. Cobbold, Mr. A. J. Ellis, Mr. j. 
Evans, Mr. W. H. Flower, Mr. T. Grubb, Sir J. C. D. Hay, 
Dr. AV. Jenner, Sir C. Locock, Mr. W. Sanders, Colonel AV. 
J. Smythe, R.A., Lieutenant-Colonel A. Strange, Mr. R. 
Warrington, and Mr. N. Wood. 

The Levee.—At the levee which was held on Saturday, 
May 7, the following members of the Profession were pre¬ 
sented to H.R.IP. the Prince of Wales :—Bennett, Dr. AV. R., 
R.N., Greenwich Hospital, by the Duke of Somerset. 
Broughton, Surgeon-Major F., Bombay Army, by the Secre¬ 
tary of State for India. Clayton, Mr. Oscar, by Sir Frederick 
Pollock. Croft, Dr. J. M'Grigor, by Sir Charles R. M'Grigor, 
Bart. Dalziel, Dr. William F. B., Bengal Army, by the 
Secretary of State for India. Fogo, Surgeon-Major J. M. S., 
Royal Horse Artillery, by Dr. J. B. Gibson, C.B., Director- 
General of the Army Medical Department. Gallagher, Dr. 
John, R.N., Deputy Inspector-General, on promotion and 
appointment, by the Duke of Somerset. Miles, Assistant- 
Surgeon H. C., on appointment to Royal Horse Artillery, by 
Dr. J. B. Gibson, C.B., Director-General of the Army Medical 
Department. Ross, Surgeon A. C., M.D., on return from 
China and appointment to the 92nd Highlanders, by Dr. J. B. 
Gibson, C.B., Director-General of the Army Medical Depart¬ 
ment. Ramsey, Mr. Henry, on his appointment by her 
Majesty to he a member of the Medical Council, by the Earl 
Granville. Sands, Dr. John Lee, R.N., Greenwich Hospital, 
by the Duke of Somerset. Toynbee, Mr. Joseph, F.R.S., by 
the Duke of Argyll. The following gentlemen attended the 
levee:—Drs. Granville, Alexander Marsden, J. B. Gibson, 
C.B., and Barnes; Mr. John Lovell, etc., etc. 

University College, London.—The presentation of 
prizes to the students of the Faculty of Medicine who stood 
the best in the class examinations at the close of the Winter 
lerm took place on Monday in the Botanical Theatre of the 
College. Lord AVodehouse presided. The following were the 
principal prizes distributed Anatomy and Physiology (Pro¬ 
fessor Sharpey, M.D., F.R.S., Dean).—Gold medal and first 
certificate, J. Pearson Irvine, B.A., of Galgate, Lancaster ; 
first silver medal and second certificate, James S. Cluff, of Kil¬ 
dare, Ireland ; second silver medal and third certificate, 
Thomas Bailey, of London. Anatomy (Professor Ellis)._ 
Senior Class—Gold medal and first certificate, George O. 
Spencer ; first silver medal and second certificate, Frederick 
R. Nunnerly; second silver medal and third certificate, Henry 
Clothier. Junior Class.—Silver medal and first certificate, 
Gysbert H. Maasdorp, of the Cape of Good Hope. Chemistry 
(Professor AVilliamson). — Gold medal and first certificate, 
Mr. James S. Cluff; first silver medal and second certificate, 
Russell Forbest Carpenter, of London; second silver medal 
and third certificate, Charles Graham, of Berwick-upon- 
Tweed. Practical Physiology and Histology (Professor Harley, 
M.D.).—Silver medal and first certificate, AY. Andrew Stuart. 
Comparative Anatomy (Professor Grant, M.D.).—Gold medal 
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and first certificate, James S. Cluff. The Principles and 
Practice of Aledieine (Professor Jenner, M.D.).—Gold medal 
and first certificate, William Snow, of Barnstaple ; first silver 
medal and second certificate, Bryan Holme Allen, of London; 
second silver medal and third certificate, Marcus Beck. The 
Principles and Practice of Surgery (Professor Erichsen).— 
Gold medal and first certificate, Charles Bradley, of Notting¬ 
ham ; first silver medal and second certificate, George Grew- 
cock, of Folkingham. Dr. Fellowe’s Clinical Medals.—Gold 
medal and first certificate, Bryan Holme Allen ; silver medal 
and second certificate, Alexander Bruce, of London. Special 
Class of Clinical Aledieine (Professor Reynolds, AI.D.).— 
First prize (microscope), AVilliam Snow; second prize 
(“ Guide dn Aledicien Practicien,” par AI. Yalleix), Air. John 
Al. AYhitwell, of Kendal ; third prize (“ Todd’s Clinical 
Lectures ”), Bryan Holme Allen. 

Royal Institution of Great Britain. — The 
annual meeting was held on Monday, May 2, William Pole, 
Esq., ALA., F.R.S., Treasurer and Arice-President, in the 
Chair. The Annual Heport of the Committee of Visitors for 
the year 1863 was read and adopted. The amount of contri¬ 
butions from members and subscribers in 1863 amounted 
f° £3423 ; the receipts for subscriptions to lectures were 
£716 12s. 6cl. ; the total income for the year amounted to 
£-5532 16s. 7d. On December 31, 1863, the funded property 
was £30,107 14s. lid. ; and the balance at the bankers’, 
£1056 14s. 9d., with six Exchequer bills of £100 each. Fifty-five 
new members were elected in 1853. A list of books pre¬ 
sented, amounting in number to 121 volumes, accompanies 
the report, making, with those purchased by the managers and 
patrons, a total of 561 volumes (including periodicals) added 
to the library in the year. Sixty-three Lectures and nineteen 
Evening Discourses were delivered during the year 1863. 
Thanks were voted to the President, Treasurer, and Secretary, 
to the Committees of Alanagers and Visitors, and to Professor 
Faraday and the other Professors, for their services to the 
Institution during the past year. The following gentlemen 
were unanimously elected as officers for the ensuing year : — 
President—The Duke of Northumberland, K.G., F.R.S. 
Treasurer—AVilliam Pole, Esq., M.A., F.R.S. Secretary— 
Henry Bence Jones, M.A., AI.D., F.R.S. Managers—George 
Busk, Esq., F.R.C S., F.R.S. ; Warren De la Rue, Esq., 
Ph.D., F.R.S.; Sir George Everest, C.B., F.R.S. ; John Peter 
Gassiot, Esq., F.R.S.; John Hall Gladstone, Esq., Ph.D., 
F.R.S. ; William Robert Grove, Esq., ALA., Q.C., F.R.S. ; 
Sir Henry Holland, Bart., AI.D., D.C.L., F.R.S. ; John 
Lubbock, Esq., F.R.S. ; John Carrick Moore, Esq., M.A., 
F.R.S. ; AVilliam Frederick Pollock, Esq., AI.A. ; Robert P. 
Roupell, Esq., AI.A., Q.C.; Major-General Sabine, R.A., 
D.C.L., Pres. R.S. ; the Right Hon. Lord Stanley, AI.P., 
F.R.S. ; Joseph AVilliam Thmpp, Esq. ; Colonel Philip James 
Yorke, F.R.S. Visitors—John Derby Allcroft, Esq. ; the Hon. 
and Rev. Samuel Best; John Charles Burgoyne, Esq.; George 
Frederick Chambers, Esq.; John George Dodson, Esq., M.P. ; 
Christopher Darby Griffith, Esq., AI.P.; Henry Harwood 
Harwood, Esq. ; Thomas Henry, Esq.; Thomas Hyde Hills, 
Esq. ; Harry Mackenzie, Esq.; John North, Esq., the Lord 
Overstone, AI.A., F.G.S. ; Edmund Packe, Esq. ; the Earl 
Stanhope, D.C.L., F.R.S., Pres. Soc. Antiq. ; George Tomline, 
Esq., AI.P. 

Poisoning by Phosphorus—A case of suspected child 
murder by phosphorus has lately been brought before a 
coroner’s jury at Llangadork, in Wales. The investigation 
resulted in a verdict of wilful murder against the child’s mother. 
The symptoms were those of irritant poisoning. It was 
proved in evidence that the evacuations from the stomach and 
bowels smelt like brimstone, and appeared to shine in the dark. 
The post-mortem appearances were characteristic of acute 
gastritis, with softening and partial destruction of the mucous 
and muscular coats of the stomach. As the chemical exami¬ 
nation for phosphorus is a matter of great scientific interest, 
we subjoin in full the evidence given by Dr. Herapath before 
the coroner’s court. Dr. Herapath deposed : Dr. Prothero, of 
Llandilo, brought and delivered into my own hands—first, a 
small bottle, well secured by bladder, etc., containing two 
teaspoonfuls of thick gruelly fluid, which were all the con¬ 
tents of the child’s stomach; second, a large stone jar, con¬ 
taining the liver, heart, lungs, and kidneys of the same infant; 
third, a smaller stone jar, containing the stomach, which had 
been opened, and the large and small intestines ; fourth, the 
history of the case and symptoms exhibited led to the suspi¬ 
cion of phosphorus poisoning, the body having been buried 
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since March 6, and. the death occurred on the 4th—a period 
of twenty days. I examined the stomach, and this organ had 
been opened along the lesser curvature. The oesophagus was 
still attached to it. Numerous linear ulcerations were upon 
the mucous surface of the oesophagus, with redder edges, more 
numerous at the cardiac end. The greater cul de sac of the 
stomach and its cardiac extremity had numerous bright red 
inflamed spots and patches, the mucous membrane softened 
and destroyed by ulceration or erosion, the viscus distinctly 
thinner at those spots than at other places. This appearance 
denoted acute inflammation of the stomach of recent date, 
very like the effects of arsenical poison. The whole viscera 
were very fresh and well preserved, which rather favoured the 
same idea. The duodenum, the large ami small intestines, 
had other reddened spots and patches, but of less severity, 
whilst Peyer’s patches were somewhat enlarged. The rectum 
was niore reddened than any other portion of the intestinal 
mucous membrane. The chemical examination of the viscera, 
etc., is as follows :—First, they were seriatim removed with 
great care on clean porcelain vessels to the interior of a photo¬ 
graphic camera, and examined in the dark for evidence of lumi¬ 
nosity. None presented itself, however, and the contents of the 
viscera were equally devoid of any such appearances. Second, 
the contents of the stomach were treated with pure ether. 
The etherial fluid decanted and filtered reduced the salts of 
gold and silver in such manner as a very minute trace of free 
or inflammable phosphorus would produce. Secondly, the 
residual acid fluid was next tested by Mitcherlich’s plan, by 
distillation with sulplmric acid, but without any corroborative 
evidence of the presence of phosphorus. Thirdly, the same acid 
fluid was now tested by Scherer’s distillation with zinc, and the 
evolved gas, chiefly hydrogen, passed through ammoniacal 
nitrate of silver; a black precipitate resulted, too minute in quan- 
tityto further test for phosphorus. This gave doubtful evidence 
of phosphorus existing as phosphorous acid in the contents of 
the stomach. 4th. The examination of the stomach’s contents 
gave indications of phosphorus in the free state by the ether 
test, and probable evidence of phosphorous acid by Scherer’s 
mode of testing for phosphuretted hydrogen. 5th. The whole 
intestines having been slit up for examination, the contents of 
the large intestine were carefully collected, amounting to two 
drachms of yellow pasty fee cal matter. This was first tested 
by Mitcherlich’s process, but no evidence of phosphorus in the 
free condition resulted. The acid fluid produced was then 
tested by Scherer’s process as before for phosphorus in the 
oxidised form of j>hosphorous acid ; and the resulting black 
precipitate oxidised by nitric acid, and tested by a magnesian 
salt and ammonia. The characteristic crystals of phosphate, 
ammonia, and magnesia were obtained, which proved the 
existence of phosphide of silver in the black precipitate, which 
probably arose from the presence of phosphorous acid in the 
contents of the rectum, ccecum, and colon, in small quantity. 
6tli. The contents of the small intestines were also removed 
carefully, and tested in the same way. Similar results were 
obtained, viz., the absence of free or combustible phosphorus, 
but the presence of phosphorous acid. 7th. One portion of 
the contents of the duodenum was tested by the tincture of 
iodine, for the presence of starch, but no blue reaction exhi¬ 
bited itself; whereas a reddish port wine colour was exhibited, 
which appeared to be due to the presence of dextrine, a sub¬ 
stance into which starch is converted by digestion. 8th. In 
another portion of the contents of the small intestines, I 
endeavoured to destroy the organic matter of the fcecis by 
nitric acid, and expected to find the Prussian blue colouring 
matter, but failed in obtaining any. 9th.—The whole of the 
stomach, small and large intestines, were dissolved in the 
dark by means of hydrochloric acid, absolutely pure, but no 
luminous appearances were exhibited. These phenomena 
would have been observed if a certain proportion of inflam¬ 
mable phosphorus had been present; it is a test nearly as 
good as Mitcherlich’s. 10th.—The acid solution, filtered from 
undissolved matters, were tested in a gas evolution bottle and 
with certain apparatus attached, which enabled me to test at 
one operation for arseniuretted hydrogen, antimoniuretted 
hydrogen, sulphuretted and phosphuretted hydrogen. There 
was negative evidence of the three former gases, but the black 
precipitate resulting was proved to be phosphide of silver, and 
therefore demonstrated the existence of an appreciable quan¬ 
tity of oxidised phosphorus existing in the tissues of the 
viscera as phosphorous acid—the same product as exists after 
the phosphorus paste has been exposed to the air. 11th.—A 
large portion of the liver was dissolved and treated in a 
similar maimer, by which a further quantity of phosphide of 

silver was obtained, from which crystals of phosphate, am¬ 
monia, and magnesia were obtained and examined by the 
microscope. Results :—Evidence of the presence of free phos¬ 
phorus in minute quantity was obtained from the contents of 
the stomach ; whilst evidence of phosphorous acid, the lower 
oxide of phosphorus, was obtained by Scherer’s test, as modi¬ 
fied by myself from the contents of the stomach, and of the 
large and small intestines ; whilst a still larger quantity of 
the same phosphorous acid was shown to have been absorbed 
or imbibed by the tissues of the stomach and intestines and 
to be present in the liver ; whilst the presence of dextrine in 
the intestinal canal shows that starch had been present there 
during life. I infer that phosphorus was probably the cause 
of the acute inflammation of the morcous surface of the stomach 
and intestines, of which the infant died. 

The ordinary monthly meeting of the Odontological 
Society was held on the 2nd inst. at Soho-square, Edward 
Saunders, Esq. (President), in the chair. Models of remark¬ 
able cases were presented by Messrs. Ibbeston, Cartwright, 
Hulme, Fox, and Brunell. An improved “ bite ” was sent by 
Mr. Balkwill, of Plymouth, and Mr. Catlin said he would 
test it, and report upon it at a future meeting. Mr. Kirby 
said he had used a somewhat similar instrument for two or 
three years, and had found it to answer perfectly. A paper 
was read by Mr. Cartwright, entitled “Reflections on the 
Cause and Treatment of some Forms of Irregularity,” he 
defined irregularity to depend on the want of space in the 
bone of the jaw, and not so much on the teeth. At the close 
of a very elaborate paper, he said his object was to draw the 
attention of the Society to the notion that it was next to 
heresy to extract teeth for the cure of irregularity, and to 
ru'ge them not to accept that proposition without due considera¬ 
tion, above all, not to assist in propagating a questionable 
theory by assenting to the idea that the temporary teeth had 
to do with the eventual size and shape of the jaw, and that 
their removal was a source of contraction, or that it was bad 
practice to sacrifice permanent teeth in order to make room 
for the regular placement of the rest. The science of dental 
Surgery had suffered by the ill-judged way in which the term 
“ contraction” was freely paraded, and an old, correct, and 
honest practice had been unjustly questioned by the introduc¬ 
tion of an idea which was in its working not successful when 
weighed in the scale of experience. Mr. Cartwright illustra¬ 
ted his paper by a large number of models and drawings, and 
at the close was greeted with a hearty round of applause. 
Mr. Ballard said he attributed a great deal of the deformity 
existing in the upper and under jaws of children to the early 
acquired habit of thumb-sucking, and also tongue-sucking, 
the jaws being pushed outwards by the continued pressure, 
lie said the habit not only caused the irregularities in the 
jaws, but also seriously affected the health of the patient, in 
one instance that had come under his notice causing death. 
It was to this habit that he attributed many of the diseases of 
children, the origin of which was imperfectly understood. 
The further discussion of the paper was adjourned until the 
next meeting. 

A case was tried on Wednesday, May 11, at the 
Central Criminal Court, which illustrates the hopelessness of 
getting juries to convict illegal practitioners, even upon strong 
evidence. A man of the name of Stevens, who was formerly 
a grocer, and is now a “Medical botanist,” of High-street, 
Whitechapel, was charged with the manslaughter of a lad 
named William Probee. The lad was suffering from inflam¬ 
mation of the hip-joint, for which Stevens prescribed large 
doses of cayenne pepper. Dr. Letheby and Mr. Gant proved 
that the patient died of exhaustion following inflammatory 
fever and gastritis. The stomach was reddened and inflamed, 
and considerable quantities of cayenne pepper were found in 
the stomach and in the medicine the boy was taking. Never¬ 
theless, the jury acquitted the prisoner. 

That the General Prison for Scotland is conspicuous for 
its exemption from epidemics, and the city of Perth is subject 
to an excessive mortality from epidemics. . . . Me are 
driven to the conclusion that cleanliness, good dietary, regimen, 
—perhaps, more than all, the adequate drainage and ventila¬ 
tion introduced by those who had the superintendence of the 
prison at its construction,—in fine, excellent hygienic and 
sanitary police have placed the prisoners of the General 
Prison in a condition of body and circumstances which are 
prophylactic, and act as preventives to the visitations of 
zymotics. In regard to the city, the very opposite is the case. 
Its locale is evidently bad ; it is surrounded on all sides by 
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heights, among which it is shut out from free ventilation ; it 
is frequently enveloped in fogs and dense vapour ; the drainage 
is almost wholly defective ; its streets are filthy ; instead of 
having underground chains—except in one principal street— 
the site of the Fair City is generally honeycombed with sinks 
and cesspools, so that at all times the "air is loaded with 
impurity. We know that filth and epidemic fevers attend 
upon each other as cause and effect, and the insanitary con¬ 
dition of the citizens is such as at any time to predispose to 
the ravages of epidemics.—J. Bruce Thomson, in the Edin¬ 
burgh Medical Journal. 

NOTES, QUERIES, AND REPLIES. 
■-*■- 

SU that qucstfonctf) much shall learn much-—Bacon. 

Dr. Coghlan’s paper shall appear as soon as possible. 

Porta down.—We received a letter, but no newspapers. We are always 
glad to advocate the claims of the Irish Dispensary officers. 

We are assured that small-pox does exist amongst the garrison at Ports¬ 
mouth, spite of any official denial of the same. 

May 14, 1864. 5.55 

men as the fluid or wall of the cyst is withdrawn, other bags being at hand, 
if necessary, to proportion the pressure. 

I question whether any system of after-banclaging is adequate to pro¬ 
duce so much direct pressure upon the abdominal vessels as that which 
may in this way be obtained,—a pressure which, both during and after 
the operation, should be correspondent to that of the cyst the operator is 
unloading or has removed. 
. The number of deaths after ovariotomy, recorded as due to hamiorrhage 
into the peritoneum, is large. Persistent pressure upon the abdominal 
aorta in controlling that cause may be worth considering, as also the 
repressing of peristaltic action. 

The present system of bandaging the abdomen after the operation is 
insecure as to uniform pressure ; it takes time, necessitates some move¬ 
ment of the patient, entails additional exhaustion, and, if padding has to 
be used, often proves cumbersome inconvenient body clothing. Diffused 
pressure upon the abdomen may be applied through the bed-clothes, pro ■ 
vided the patient’s body be kept supine. 

I beg to make these suggestions for the consideration of ovariotomists. 
I am, &c. 

Northampton, May 2. John H. Webster, M.D. 

COMMUNICATIONS have been received from— 
Harveian Societv ; Mr. P. Broughton ; General Council of Medical 

Education and Registration ; Dr. John Id. Webster ; ApoTHECARiEs’ 
Hall; Mr. J. Clarke; Mr. James R. Lane; Dr. James McCraith ; 
Mr. W. H. Morris ; Mr. J. Pearson Irvine ; Mr. Timewell • Royal 
Institution; Dr. Devenish; Dr. John CoGhlan; Dr. Fraser; Odonto- 
logical Society ; The Pharmaceutical Society ; Royal’ Medical 
Benevolent College; Mr. Alexander Muir; Dr. Humphrey* The 
Rev. Dr. Humble, M.D. ; Dr. Thomas Stainthorpe. 

We regret to learn that a paragraph copied into our last number from the 
News, which announced that Dr. Farr was likely to possess a new office 
with salary of £2500, is not well founded. 

Hospital Salubrity.—The small pox has appeared in the Parisian Hospitals, 
—131 cases during the month of March; 25 per cent, at the Lariboissiere ; 
8 of the whole fatal. M. Hdrard says ;—“ One or two small-pox patients 
came into my two wards, and a petty epidemic immediately appeared, 
and attacked five or six men and as many women in succession, all 
vaccinated.” The wards are crowded, those for the men containing 
eight, and those for the women four, supplementary beds. See the 
Report of the Soci£t6 M^dicale des Ildpitaux de Paris, in L’Union 
Medicate of May 10. 

“Epsom College."—The Guardian newspaper contains the following intelli¬ 
gence Ascension Day was observed as usual at Epsom College. The 
rain prevented the hymn, ‘Christe Rex Altissime,’ being sung from 
the tower, but the afternoon was favourable to the athletic sports. 
Prizes were awarded for flat and hurdle races, gymnastics, jumping, 

rackets, quoits, bowling, and throwing the cricket ball, the most 
remarkable being a silver cup to Little, for a mile race completed in 
5 minutes 20 seconds, a telescope to Tait and Pritchett for a fine display 
of gymnastics, and a silver pencilcase to Woodhouse for a long jump of 
16 feet 4 inches. Full choral service was performed in the chapel at 
eleven and half-past five, the head master preaching in the morning. 
The prizes were distributed by Mrs. Thornton in the evening before a 
number of visitors, and the day ended with the performance of several 
glees by the choir.” We congratulate the Council upon the healthy, 

religious, and gentlemanly tone of these proceedings. But it is not 
every one who would know that the Institution so commended is the 
Royal Medical Benevolent College. Doubtless “ Epsom College ” is a 
shorter and a better name; and there is a good deal in a name, spite of 
what “the divine Williams” may say to the contrary. When Tom 
Smith rises in the world, nobody objects to his becoming Thomas De 
Smythe, Esq., and visiting all the county, but then Tom must not cut 
his poor relations. It is a very good thing to provide a gratuitous 
education for the orphan and destitute childien of deceased brethren, 
but a much better thing to ease the burdens of living men, and to 
enable the man who is toiling along with a large family and small in¬ 
come to get a thorough “Harrow or Eton ” education for his sons on 
easy terms. All political science shows that the best charity is that 
which helps those who help themselves. Supposing that an education 
costs £40, it is greater charity to supplement with £15 the means of those 
who can pay £25 only, than to give the £40 outright to a small number. 
There are a good many things to be done on the level ground before we 
ought to sing a hymn on the top of a tower. 

Chloroform and Eau de Cologne, 

to the editor of the medical times and gazette. 

Sir,—Tour correspondent, “C. R.,” will oblige one of your readers by 
specifying the proportion of Eau de Cologne and chloroform which he 
uses in midwifery practice, and the periods of the labour at which it is 
given. I am, &c. 

A. B. 

Suggestions to Ovariotomists. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Any suggestion for relieving symptoms frequently present during 
the operation of ovariotomy, and facilitating the after-treatment of the 
patient, is worth attention at the present time. 

The syncope, collapse, vomiting, etc., etc., during the tapping for ascites, 
and more especially in ovariotomy, are due to a well-recognised cause, 
namely, the quick removal of pressure upon, and the consequent dilata¬ 
tion of, the large abdominal vessels. In the former operation the gradually- 
tightened bandage gives support to those vessels ; in the latter, the hands 
of the assistants, pressing upon the epigastrium and flanks of the abdomen. 
These last are uncertain and variable hi strength, and often in the progress 
of the operation only partial. 

I have to suggest the steady uniform pressure of diffused weight, as of 
that of a half-filled bag of shot, confined equally in interlocular spaces 
throughout the bag. This to be placed upon the epigastrium as soon as 
the trochar is passed into the cyst, and moved lower down upon the abdo- 

YITAL STATISTICS OF LONDON. 
Week ending Saturday, May 7, 1864. 

BIRTHS. 
Births of Boys, 967 ; Girls, 912; Total, 1879. 
Average of 10 corresponding weeks, 1854-63, 1841*0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 .. .. 

651 
607*2 

666 
- 584*5 

1317 
1191*7 
1311 

DEATHS IX SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 i 1 3 13 9 2 
North 618,210 3 13 9 i 6 10 3 
Central .. 37S,05S 2 15 8 3 15 11 3 
East 571,15S 13 14 3 12 14 2 
South 773,175 3 13 6 2 15 21 s 

Total .. 2,803,989 9 55 40 9 61 65 IS 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer. 29 *754 in. 
Mean temperature .. .. .. .. .. .. ..52 1 
Highest point of thermometer.69*6 
Lowest point of thermometer .. .. .. .. .. 42 *8 
Mean dew-point temperature .. .. .. .. .. 46*0 
General direction of wind.Variable. 
Whole amount of rain in the week .. .. .. .. 0*87 in. 

APPOINTMENTS EOR THE WEEK. 

May 14. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. ; 
Royal Free Hospital, lj p.m. 

Royal Institution, 3 p. m. Prof. Frankland, ‘1 On the Metallic Elements. ” 

16. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

It p.m. ; Samaritan Hospital, 21 p.m._ 

17. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Meeting. 
Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 

18. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Hunterian Society, 8 p.m. Mr. Peter Y. Gowlland, “Cases of Obstinate 

Constipation Relieved by Division of the Sphincter^__ 

19. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopedic 
Hospital, 2 p.m. ; West London Hospital, .2 p m. 

Harveian Society of London, 8 p.m. A Discussion “ On Carbuncle and 
Boil.” 

Royal Institution, 3 p.m. John Hullah, Esq., “ On Music (1600-1756).’’ 

20. Friday. 
Operations, Westminster Ophthalmic, 1J p.m. 
Royal Institution, 8 p.m. James Nasmyth, Esq., “On Day and Night 

in the Moon,” 
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TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

Best House for Seconcl-hancl Instrument s. 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, IS. FARRINGDON-STREET, CITY 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases at 8s. 6d. and 10s. 6d. each. 
Photogiaphic Lenses, Opera Race Glasses, and Telescopes, hy the hest London Makers. 

Catalogue forwarded on receipt of Postage Stamps. 

DINN EFORD ANB 0 0, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

■with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND-STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERT & SONS, 45, S7. PAUL’S CHURCHYARD. 

THE ORIGINAL CHLORODYNE. 
INVENTED AND MANUFACTURED, IN 1844, BY RICHARD FREEMAN. 

By the decision of T ice-Chancellor Sir W. Page Wood, R. Freeman is entitled to the Sole right to use the word 
Original as a prefix to the tcord Chlorodyne. 

The large and still-increasing demand which the Inventor has for this therapeutic is evidence of the hioffi estimation in 
which its properties are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
and Surgeons of long standing in the Profession, and who hold public appointments, made affidavits to the fact that Freeman’s 
Original Chlorodyne is a more certain and reliable, a more valuable and a preferable, preparation to that of any other maker’s. 
It is ottered to the Profession as the best preparation of the kind, and at a price which allows the poorest sufferer to eniov its 
extraordinary beneficial effects. J : 

MANUFACTURED BY THE INVENTOR, 

RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, S. ,• 
_ And gold by all Wholesale Druggists, in Actinic Glass Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., Ss. 6d. each. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROAVNE AND DAVENPORT versus FREEMAN. 

In Bottles, 1 oz , 3s.; 2oz.,5s.; 4 oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves, 

iocs aCu from. Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 
li.Wh/T the Defendant “Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
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ORIGINAL LECTURES. 
-»- 

COURSE OP 

LECTURES 

ON THE URINE AND DISEASES OE THE 
URINARY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture IY. 

Uric Acid CjdLNjtOg; atomic equivalent, 168. 

Chemistry. 

Uric acid is a white crystalline, feebly-acid, (b) tasteless, 
organic substance ; insoluble either in alcohol, or in ether, and 
only sparingly soluble in water. 2000 parts of hot, and 
11,000 parts of cold water are required to dissolve one part of 
uric acid. It is readily soluble hi strong sulphuric acid, with¬ 
out undergoing decomposition, as may be proved by its speedy 
re-precipitation on the simple addition of water. 

By dry distillation uric acid is transformed into urea, 
eyanuric acid, hydrocyanic acid, carbonate of ammonia, 
aloxan, and an oily coal. Uric acid unites with bases, such 
as soda, potash, and ammonia, and forms with them crystal¬ 
line urates. 

Both uric acid and its salts are easily recognised by yielding 
the beautiful purpurate of ammonia (murexide of Liebig) 
when treated with nitric acid, and ammonia. The best way 
of applying the test is as follows :—Place a little of the 
suspected substance on a platinum spatula or piece of white 
porcelain, moisten it slightly with strong nitric acid and heat 
the mixture gently over a spirit lamp, till the excess of acid is 
driven off. If uric acid or any of its salts be present the dry 
mass assumes, on the addition of a few drops of liquor am- 
monise, a brilliant crimson colour, and on the addition of 
caustic potash a purplish blue tint. 

In employing this test the only substances likely to be mis¬ 
taken for uric acid are tyrosine, hypoxanthine, and xantho- 
globuline, which, according to Scherer, gave a similar reaction. 
With these substances, however, the colour is more of a 
yellow than a red, and after incineration there is left a black 
glistening stain on the platinum whereby they are distinguished 
from uric acid. Caffeine is said to give the murexide reaction, 
but it is a substance not likely to be confounded with 
uric acid. 

Seeing that the murexide test is not always to be relied on 
hi the presence of tyrosine, hypoxanthine, and xanthoglo- 
buline, Schiff recommends freshly precipitated carbonate of 
silver to be employed. Nitrate of silver precipitated by car¬ 
bonate of soda, one c.c. of which gives a grey colour with 
47sooth gramme of uric acid. As chlorides and phosphates 
disturb the reaction, a few drops of nitrate of silver are to be 
added to the suspected liquid, quickly filtered, and then the 
carbonate of soda solution added ; the quantity of carbonate 
of silver precipitate ought not to be too great. 

The reaction can be easily shown on filter paper in the 
following manner :—Dissolve a little uric acid in carbonate of 
soda or potash, put a drop or two on paper, and add nitrate of 
silver, a distinct grey stain instantly appears, thereby indi¬ 
cating the presence of uric acid. Tannic acid is the only other 
substance which gives the grey colour with carbonate of silver, 
and it can be distinguished from uric acid by the chloride of 
iron turning it black. 

Quantitative Analysis.—To two hundred cubic centimetres 
(6-45 oz.) of urine add twenty c.c. of strong hydrochloric or 
nitric acid(c). Stir the mixture, and set it aside hi a cold 
place for twenty-four or thirty-six hours. By the end of this 
time the uric acid will have crystallised at the bottom, on the 
sides, and at the surface of the liquid, which will have assumed 
a dark colour in consequence of the liberation of the urohte- 
matine by the acid. Collect the crystals on a small filter, wash 
them slightly with alcohol, acidulated with a few drops of 
hydrochloric or nitric acid, dry and weigh them. 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gas. 

(b) It is so feebly acid that it is unable to redden litmus. 

(c) Thudichum prefers the nitric, as uric acid is even less soluble in it 
than in hydrochloric acid. 

Yol. I. 1864. No. 72.5. 
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The amount found is the quantity of uric acid contained in 
200 c.c. of urine. In order, therefore, to find how much has 
been passed in the twenty-four hours, we say if 200 c.c. of 
urine contain x grammes of uric acid, what will 1000 c.c. of 
urine (or the amount passed in the twenty-four hours) 
contain ? 

x x 1000 

200 
= to the quantity of uric acid passed hr 24 hours. 

We have next to consider the physiological and pathological 
relations of uric acid. 

Physiology. 

Uric acid is found in the liquid urines of the omnivor a and 
carnivora, as well as in the solid urines of serpents, birds, and 
insects. Almost the only urine in which uric acid does not 
occur is that of the herbivora. It exists in urine, combined 
with soda, potash, and ammonia. Its quantity varies greatly 
in the urines of different species of animals. For example, 
while that of serpents is almost entirely composed of it, that 
of the carnivora contains but a very small proportion(d). 
Human urine stands between the two; but even hi it the 
quantity of uric acid seldom exceeds one part per 1000 

(Lehmann). Its relative proportion to that of urea is generally 
put down as 1 to 30. 

During health uric acid is never absent from human urine, 
though the quantity varies very much according to the kind 
of food. In disease there is occasionally none to be detected. 

Quantity of Uric Acid passed during Twenty-four Hours ly 
Healthy Adults. 

Name of observers. 

Diet. 

Animal 
Mixed 
Vegetable . 
N on-nitrogenised 

The Author, 

grammes, grains. 

1-250 = 19-3 
0-755 = 11-7 
0-500 = 7-7 
0-340 = 5-27 

Lebmann. 

grammes, grains. 

1-478 = 22-9 
1-183 = 18-3 
1-021 = 15-8 
0-735 = 11-3 

The above tables show that the quantity of uric acid daily 
excreted is greatly influenced by our food. It further appears 
that the amount depends on conditions analogous to those 
influencing the quantity of urea. 

It will be observed that, although the relative proportion of 
uric acid passed by Lehmann and myself on different diets is 
tolerably uniform, yet the absolute amount is quite different. 
The same law seems to be applicable to uric acid as is appli¬ 
cable to urea, namely, that the daily excretion is much in¬ 
fluenced by national peculiarity. 

The following table illustrates this : — 

On mixed diet. grammes. grains. Name of observers. 

Germans . . 0-939 = 14-554 Kernel-. 
Englishmen . 0-755 = 11-702 The Author, (e) 
Frenchmen . 0-510 = 7-905 Becquerel. 

While the influence of the kind of diet on uric acid and 
urea is much the same, that of the kind of drink is very 
different. Thus, port wine and beer increase the elipiination 
of uric acid, whereas tea and coffee diminish it, which is the 
reverse of what happens with urea. 

It is curious that the urine of human infants while at the 
breast is devoid of uric acid (Bird), while that of sucking calves 
possesses it (Wohler). It seems, indeed, as if the natural order 
of things was reversed, for infants’ urine is said to contain an 
excess of hippuric acid, and calf’s urine none. Some may 
doubt the fact regarding the absence of uric acid from the 
urine of the human infant on account of the circumstance that 
uric acid calculi are not at all uncommon in very early life. 
This, however, arises from pathological conditions of the 
system, while the other is supposed to be due to physiological 
states. I have twice tested infants’ urine—one aged ten days, 
the other eight weeks—for uric acid, and found none. 

Climate has a most striking effect on the quantity of uric 
acid passed in the twenty-four hours. Nearly double the 
quantity is excreted in winter as in summer. Dr. G. Pringle, 
while working in my private laboratory, found that he passed, 
during summer, 0-734 grammes (11-37 grains) of uric acid in 
the twenty-four hours ; and during winter, 1-39 grammes 
(21-54 grains). 

(d) I have frequently found it absent from dog’s urine, -when the 
animals were entirely flesh fed. In these cases the urea was always very 
abundant. 

(e) Parkes puts the mean of uric acid passed by adults during the 
twenty-four hours at 0-555 grammes = S'50 grains, and the proportion as 
CQ59 for every pound of bodily weight. 
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The seat of origin of the uric acid in the animal economy is 
still a question subjudice. One tiring is, however, certain, 
namely, that it is not formed by the kidneys ; in fact, I don’t 
believe that the kidneys form any of the substances they excrete. 

Uric ad-id, like urea, can be detected in the blood, but 
whether or not it is formed in the circulation or in the tissues 
it is exceedingly difficult to say. It has been detected hr the 
brain, liver, lungs, and spleen, and, as it occurs hr the spleen 
hr the greatest quantity, many regard that organ as the chief 
seat of its formation. I may add that, like urea, its source 
appears to be twofold ; first, the disintegration of the nitro- 
genised tissues ; and, secondly, the transformation of the 
excess of albuminous food. 

Urea appears to stand hr relation to uric acid as a substance 
belonging to a higher grade of metamorphosis ; for whatever 
accelerates oxidation increases the amount of the eliminated 
urea, and diminishes that of the eliminated uric acid ; while 
whatever interferes with oxidation decreases the urea, and 
increases the uric acid hr the urine. It has already been 
shown that urea can be artificially formed from uric acid out 
of the body, (f) as well as that uric acid is convertible into 
urea hr the body of the rabbit. It may be here added that 
Stockris has found that the same thing occurs hr the human 
body (g). 

Although, as before said, uric acid is always present hr 
normal human urine, it is never spontaneously deposited from 
it in a free state. And this arises from the circumstance that 
all the uric acid in healthy urine is combined with alkaline 
bases hr the form of soluble salts, urate of soda, urate of 
potash, and urate of ammonia. 

In normal urine these salts are all in a state of solution. 
Hut whenever from any cause they chance to be hr excess, or 
the water of the urine to be in diminished quantity, they are 
deposited in an amorphous state, and as such commonly 
receive the name of urates or lithates. Bird, Bowman, and 
mostly all the writers of then* time, thought that urates con¬ 
sisted in general of the urate of ammonia. Liebig, Heintz, 
and Lehmann have, however, shown that they most frequently 
consist of the urate of soda, which is readily distinguished 
from the urate of ammonia by its much greater solubility. If, 
for example, a small quantity of urine containing the deposit 
be put into a test tube, and a gentle heat applied, as soon as 
the temperature of the liquid gets up to, or a little beyond 
that of the human frame (100° F.), the sediment, if consisting 
of the urate of soda, is redissolved, and the urine becomes 
quite clear. If, on the other hand, the deposit be composed 
of the urate of ammonia, the liquid requires to be heated to 
near the boiling point before the sediment entirely disappears. 
On rising in the morning, if I find a deposit in my urine, I 
can in general readily tell whether or not it is composed of 
the urate of soda by observing if it disappears on the addition 
of the warm, freshly-passed urine. 

(To be continued.) 

OEIGIML COMMUNICATIONS. 

--- 

CASES OF SOFTENING1 OF THE BENIN AND 
SPINAL COED. 

By JOHN AV. OGLE, M.D., F.R.C.P., 
Assistant-Physician to, and Lecturer on Clinical Pathology at, St. 

George’s Hospital. 

(Continued from page 633.) 

Case' 16.—Richard AY., aged 65, admitted February 6, 1856, 
old sailor and gin drinker, affected by acute dementia, 
admitted on account of eczema and sores on the leg. Erysi¬ 
pelas came on, and he died February 17. 

Post-mortem Examination.—Cranium : Viscid, sub-arach¬ 
noid fluid existed; cerebral membranes natural; arteries of 
brain very atheromatous ; brain generally very softened. Other 
organs not examined. 

Cdse 17.—Sarah H., aged 47, admitted May 6, 1856. AYas 
an out-patient for palpitation some time. On the 5th had a fit, 

_(f) Eanke obtained urea from uric acid by simply acting upon it at a 
high temperature with alkali in presence of a ferment. 

(§') In order to ascertain whether uric acid becomes transformed into 
urea in the human body, Stockris, whilst maintaining a uniform diet, 
tooK several doses of urates, carefully determining, before and after the 
experiments, the amounts of uric acid and urea in the urine. He con¬ 
cludes from the results obtained, that uric acid becomes metamorphosed 
IN'0 urea within the organism, and. the seat of the metamorphosis he believes 
(trom experiments on the liver of animals) to be the liver,—Archiv. v. 
Bonders, u. Berlin, vol. ii., part iii., p. 260. 

and on 6th had three more. In the last seizure mouth said to 
be drawn to one side ; was quite unconscious for a long time, 
and afterwards the speech became much affected. 

On admission, was almost quite comatose; occasionally 
articulating a few words. Breathing stertorous ; left cheek 
flapping loosely at each expiration. Heart’s action very 
irregular. Pulse weak and intermittent. Mouth slightly 
drawn to the right. Alotor power in left hand much diminished. 

Ordered leeches to temples : blister to neck, and mercury 
every few hours. 

On the night of the 7th she was delirious, requiring re¬ 
straint. More comfortable next day, and able to swallow 
easily. The bowels very open. She, however, relapsed into 
coma, and died on the 9th. 

Post-mortem Examination.— Cranium: Cranial bones thicker 
than usual. Cerebral convolutions flattened. Only slight 
ventricular fluid. Upper parts of both hemispheres natural, 
but the remainder of the right hemisphere, and especially the 
middle lobe, was soft and diffluent. In the middle lobe on 
right side small (four) circumscribed patches of the size of 
filberts existed, formed of punctiform extravasations of blood, 
and one also existed in corpus striatum. Thorax : Heart 
rather hypertrophied. Left auricle dilated. Abdomen: Kidneys 
rather granular. Other organs natural. 

Case 18.—AVm. T., aged 53, admitted September 11, 1856. 
Of drunken habits. Had a fall producing compound fracture 
of right leg. Became very excited after admission, and on 
the fourth day decidedly delirious, though not exactly as if 
from drink, as he slept a little, and no tremors or sweating 
existed. Tongue clean. Pulse rapid and small. Skin very 
yellow. No rigors. Much abdominal flatus. Excitement 
like that of madness came on, and the fracture much dis¬ 
turbed. Became very noisy and talkative. Put on good diet 
and brandy, with tinct. opii, n\xx., 3 tis horis. 

No rigors came on at any time, but he gradually sank and 
died September 27. 

Post-mortem Examination.—Clotted blood and fibrinous 
coagulum decomposing in the femoral vein. Abdomen: 
Kidneys were c-ysted. Thorax : Lower parts of lungs 
breaking up by slight pressure. Cranium : Much sub¬ 
arachnoid and ventricular fluid. Anterior of the right 
corpus striatum was very softened, and of a reddish colour, 
strongly contrasting with neighbouring parts in colour 
and consistency. Great rigidity, with much atheromatous 
deposit in vessels at base of brain, but vessels connected with 
softened part of brain not apparently affected. 

Case 19.—Eliza B., aged 19, admitted July 1, 1859. Servant- 
of-all-wrork. Had had rheumatic wandering pains, and un¬ 
easiness at epigastrium. Right ankle swollen and painful. 
Systolic bruit at apex of the heart. Pulse quiet. Tongue 
clean. Bowels open. Catamenia absent about three months. 
Got better under colchicum and alkalies. 

Became suddenly seized with oppression of breathing, and 
a very weak intermitting pulse. Loud bruit heard at the base 
of the heart with the first sound, as well as at the apex. 
Pupils very contracted. 

Ordered calomel and opium 6 horis, and empl. lyttse to the 
neck. 

A second fit of the same kind occurred, and for the next 
four days she was only partially conscious. Calomel con¬ 
tinued, empL lytt. rg. cordis. 

Pulse intermittent every sixth beat, and the murmurs very 
loud. Much headache complained of. Exocardial friction 
sound became audible, but quickly departed. Loss of power 
gradually came on in the left side, and afterwards complete 
hemiplegia. Delirium came on, and involuntary evacuations ; 
also bed sores. Subsequently the pain became great at back 
of neck, and she screamed when raised. 

In great agony until death, which occurred July 31. 
Post-mortem Examination.—Petechial spots found over 

abdomen, and in the mucous membrane of larynx and trachea. 
Cranium: Brain wet. Blood extravasated in pia-mater 
between convolutions. Corpus striatum on right side very 
much softened, down to base of brain. Termination of the 
right carotid and the posterior communicating arteries sur¬ 
rounded by much fibrinous deposit, and these arteries filled 
with clot, discoloured in parts. In the arteries at the base of 
the brain near the softened parts the coagula contained pus 
and “ exudation” corpuscles^ Thorax: Old pericardial adhe¬ 
sions. Small abscess in the wall of the left ventricle of heart, 
in connection with partial softening of fibrinous deposit. 
Mitral valve with much fibrinous deposit attached, as also the 
lining of left auricle and aortic valve. Lungs congested, partly 
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sinking in water. Abdomen : Fibrinous masses found in the 
spleen and kidneys. Other organs natural. 

Case 20.—Elizabeth J., aged 4 3, admitted February 11, 1857, 
was walking two weeks previously and became giddy, and 
saved from falling by passers-by. Recovered in a few minutes, 
but' could not say where she lived. Found her way home, 
and next day could not rise from her bed, and was unable to 
move the right leg or arm. 

Admitted in this state ; quite rational, but speech rather 
hesitating. . Tongue coated; pupils equal, acted freely; 
bowels costive. Ordered cal. and senna, also salines and 
tincture of bark every four hours; afterwards iodide of potas¬ 
sium (gr. iij.) was added. Subsequently severe pain in the 
head came on, and severe dyspnoea, which was relieved by 
ether. 

March 3.—Seized with an epileptic fit lasting five minutes, 
and she lay quiet for half-an-hour. Was able to talk, and 
whilst doing so became convulsed and shortly afterwards died. 

Post-mortem Examination.— Slight oedema of legs existed. 
Thorax: Tough fibrinous granulations were attached to the 
auricular surface of the mitral valve of heart and lining of left 
auricle. In right auricle was a large mass of firm, blood¬ 
stained fibrin, chiefly in appendix. Abdomen : Kidney 
mottled with yellow material amidst the urinary tubes. 
Cranium: Brain rather softened throughout; in left optic 
thalamus was a small patch of softening of a slight yellow 
tinge, and presenting numerous “ exudation-corpuscles.” 
The blood-vessels examined microscopically contained dark 
streaks (fatty) along their walls. In other parts of the 
thalamus which were not softened similar exudation-corpuscles 
also existed. 

Case 21.—The patient, aged 34, was admitted into the 
Hospital on December 21, 1859. In the previous July he had 
had a blow over the left eye, since which time it had remained 
partially closed. Six weeks before admission he complained 
of acute pain in the lower part of the dorsal region, and two 
weeks afterwards he had numbness of the lower limbs, but 
he followed his work until two days before admission, when 
he walked very awkwardly, and had a sense of numb¬ 
ness in, but no very marked want of sensibility of, the legs. 
There was pain in the lower part of the dorsal region of the 
spine, and some difficulty in passing and in “ holding ” the 
urine. I nder the use of large doses of potass, iod. and 
tincture of cantharides and bark, he regained power so as to 
walk much better; but on January 9 he was suddenly 
attacked with giddiness, and on the 12th became delirious. 
The speech became indistinct, and vomiting followed, the 
pupils remaining natural. He became violent, and passed 
the evacuations in bed, and afterwards was quite insensible. 
Ptosis of the right eye then showed itself, and the left eye, 
which was closed when he was admitted, became quite open. 
Before his death, which occurred on February 12, the ptosis 
on the right side disappeared. 

Post-mortem Examination.—Cranium : There was extensive 
softening of the cortical part of the cerebral hemisphere. The 
part affected was at the base near the fissure of Sylvius. The 
fornix was also much softened. This teas in connection with 
obstruction, by fibrinous plug, of the middle cerebral artery in 
the fissure of Sylvius, near the “ locus perforatus anticus ” on 
the left side. There was much old thickening in the sub¬ 
arachnoid tissue and adhesion of the arachnoid and pia- 
mater, and the arteries at the base of the brain generally were 
atheromatous. In this case, unfortunately, the cerebral organs 
only could be examined, (b) 

Case 22.—Wm. P., aged 42, admitted May 25, 1859. Had 
had severe sore-throat; and on admission it was found very 
red. Slow and muddled in manner ; hesitated, with a vacant 
look; left pupil smaller than the right one. Tongue tremulous; 
pulse 112, feeble. Ordered ammonia, salines, and brandy ; sub¬ 
sequently iron and columba. Lost his memory, and became 
subject to delusions. Left pupil became much smaller than 
its fellow. Morphia was administered. Subsequently coma 
came on, and both pupils became contracted, the left mostly 
so ; limbs constantly twitching. Pulse became rapid, and 
death occurred June 4. 

Post-mortem Examination.— Cranium : Brain-vessels con¬ 
gested ; sinuses full of blood ; slight softening of corpus callo¬ 
sum and septum of ventricles. Thorax : Pleural adhesions 
existed, and also red hepatisation of the lower part of the right 
lung. Abdomen : Kidneys congested; other organs natural. 

(b) See St. George's Hospital “Museum Catalogue,” Series viii., No. 52. 

Case 23.—Archibald B., a carpenter, of middle age, was ad¬ 
mitted into the Hospital November 30,1859, having enjoyed good 
health until two weeks before admission, when the right foot 
became numb and powerless. The paralysis slowly, as it were, 
crept up the limb in the course of three days, and then the 
right shoulder became similarly affected ; shortly after, the 
whole of the right arm was affected by the paralysis. He had 
no giddiness or pain in the head. On admission, there was 
complete loss of power and deficient sensibility of the skin 
of the right arm, which was not in any way rigid. There was 
no facial paralysis, and the pupils were unaffected. The 
tongue, however, was protruded somewhat towards the right 
side. The mind was unaffected, and the articulation natural. 
On the day after admission, the urine had to be drawn off, and 
was found to be free from albumen. After a time the evacua¬ 
tions were passed unconsciously, and there was a little slow¬ 
ness of speech. The pulse remained of good strength, and 
about 80 to 84 per minute. Bed sores came on ; the articula¬ 
tion became very indistinct, and at last impossible ; the pupils 
widely dilated ; the pulse very feeble. He appeared quite 
sensible to the last, gradually sank, and died Jan. 17, 1860. 

Post-mortem Examination.-—Cranium : The cranial bones 
and membranes were natural. The convolutions of the cerebral 
hemispheres were flattened, and the lateral ventricles were 
distended by clear fluid. The greater part of the left hemi¬ 
sphere (the middle and posterior lobes), also the left optic 
thalamus were much softened, and a portion of the right cere¬ 
bral hemisphere was in a similar state. Microscopical examina¬ 
tion showed the presence in the softened parts of a large 
number of “ granular corpuscles.” Thorax : The lungs showed 
one or two patches of so-called “ cellular pneumonia,” much 
resembling “secondary deposits;” heart weak and flabby; 
other organs of body natural, (c) 

Case 24.—Wm. S., aged 60, admitted March 10, 1860; a 
clerk ; was well until two days before admission, when he 
became unable to walk without difficulty. On the next day 
the face drawn to one side, and hemiplegia of the right side 
as to motion became complete. No fit or loss of consciousness. 
The pupils of the eyes were natural. Sensibility of affected 
limbs impaired to some extent only. Right arm became rather 
contracted, and he was unable to find words to answer with, but 
understood when addressed; articulation clear. Pulse 100; 
tongue furred ; no albumen in urine. Ordered turpentine in¬ 
jections, also cal. and colocyntli, and empl. lyttic nuchoe, 
followed by diuretics. Went on in the same until one day 
when he was found comatose and stertorous, with dysphagia. 
Cupped on neck to ten ounces. An epileptic seizure occurred 
that day, and he died one hour- afterwards, April 2. 

Post-mortem Examination.—Cranium ; Right cerebral hemi¬ 
sphere natural; all of upper part of the left hemisphere very 
softened, nearly to level of the ventricle, and the superficial 
parts of optic thalamus and corpus striatum in the same state. 
No granular masses found under microscope. Arteries of the 
brain very atheromatous, especially the left carotid, which Avas 
thickened and dilated irregularly. Thorax : Heart hyper¬ 
trophied ; coronary arteries very atheromatous ; pericardium 
very adherent. 

Case 25.—Cath. G., aged 38, July 5, 1860. Mother of eight 
children ; lias had good general health ; had had miscarriage 
two months before admission, attended with much liEemor- 
rhage. Went on ivell until two days before admission, when 
she became delirious. No convulsions or rigors. Admitted 
with symptoms not unlike fever, but had not quite the languor 
of fever; muttering; left pupil larger than right, and less 
active; no facial distortion; limbs natural; pulse 90 to 94; 
did not protrude tongue, which was moist; evacuations in¬ 
voluntary. Wine and stimulants given. She became loAver, 
and bark Avas given, and subsequently became comatose and 
stertorous. Skin not moist. Pulse 90. Turpentine injection 
given. Pulse became rapid and feeble. Respiration quick, 
and rales in chest came on. Coma became worse, and she 
died July 16. 

Post-mortem Examination.—Cranium : Cerebral membranes 
and sinuses congested. Slight amount of recent lymph on 
parietal arachnoid, covering the falx cerebri. In right lobe 
of brain (centrum OA’ale minus) patch of ecchymosis, large as 
a cherry, with yellow softened tissue around; the surrounding 
part soft and yelloAv. In left lobe Avas larger patch of ecchy¬ 
mosis, towards the middle of the external circumference, in 
Avhicli Avas a yelloAv mass size of pea, like secondary deposit; 
brain diffluent around the clot; Avhole hemisphere softened 

(c) See “Hospital Museum Catalogue,” Series viii., No. 51. 
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and yellowish.. Ventricles very distended with serum. 
Thorax: Heart fatty; lungs healthy. Abdomen: Kidneys 
cysted. Uterus with ulcerated lining and fibrinous deposit in 
one part of muscular walls ; one of the large veins in broad 
ligament blocked up by large oval discoloured coagulum. 
Other organs natural. 

(To be continued.) 

SUCCESSFUL CASE OE OVARIOTOMY IN A 
PERSON SIXTY-SEVEN YEARS OP AGE. 

By EDWARD DEWES, M.D., 
Physician to the Coventry and Warwickshire Hospital. 

Mrs. N., aged 67, of spare habit, the mother of three children, 
of whom the youngest is 37 years of age, called upon me in 
August, 1863, relative to an enlargement of the abdomen. 
She states that she has always enjoyed excellent health, and 
has not had occasion to consult a Medical man during the last 
twelve years. The abdomen is filled by an ovarian cyst ex¬ 
tending from the symphysis pubis to the ensiform cartilage. 
Fluctuation is very distinct, percussion dull over the front of 
the abdomen, clear in both loins, most so in the right. On 
examination per vaginam the uterus is found to be in situ, 
free, and moveable. She has noticed the abdomen getting 
larger for the last fifteen months, and thinks that the swelling 
commenced on the left side. 

As she had not experienced any inflammatory symptoms, 
and her health wras in a very satisfactory condition, I con¬ 
sidered the case, notwithstanding her advanced age, a favour¬ 
able one for extirpation, and proposed a consultation with Mr. 
John Clay, of Birmingham, who, after a careful examination, 
concurred hi the opinion. 

As, however, the patient experienced very little incon¬ 
venience, except from her increased size, and was able to get 
about with some degree of comfort, she would not at that 
time consent to any operation. 

In February, 1864, however, the abdomen having increased 
considerably in size, and the breathing having become some¬ 
what embarrassed, she consented to the performance of the 
operation. On examining the state of the lungs, sub-crepitant 
rifles were found in their bases, partly the result of cold, but 
in some degree due to the pressure of the cyst upon these 
organs. The more urgent of these symptoms having yielded 
to the application of a blister and the administration of tonic 
remedies, the operation was performed on March 15 by Mr. 
Clay, with the assistance of the following Professional friends 
and myself:—Dr. Laxon, Dr. M'Veagh, Mr. Ebbage, and 
Mr. White, of Kempsey. 

The patient wras quickly placed under the influence of 
chloroform, an incision two inches and a-half long was made 
below the umbilicus, the cyst, which was perfectly free from 
adhesions, was tapped and gradually drawn forwards as it 
emptied itself. The contents measured twenty pints. The 
peritoneum was in a normal condition. 

On the extraction of the tumour, it was found to be without 
a pedicle. It was absolutely sessile upon the broad ligament, 
which latter presented a thick fleshy appearance, was extremely 
vascular, and contained many large tortuous vessels. Dread¬ 
ing any interference with this structure lest inflammation 
should be excited in it, Mr. Clay adopted the proceeding of 
forming an artificial pedicle out of the base of the tumour by 
placing around it (haring previously destroyed the secreting 
surface of the cyst) a calliper clamp, and cutting through the 
sac so as to leave a portion of it to form the pedicle. This 
was brought outside the wound, and secured at its lower end. 
The wound was then closed by a hair-lip pin, one deep silver 
wire suture transfixing the peritoneum and one superficial 
suture. 

Shortly after the operation the patient complained of severe 
dragging pains in the back. In the evening the pain had 
become so urgent and the abdominal wall was so depressed by 
the pull of the uterus on the clamp that the latter was removed, 
and the pedicle secured by a strong hempen ligature, the 
stump being allowed to sink within the abdomen. It did not, 
however, recede so far as might have been expected, the bulk 
of the pedicle remaining external to the abdominal parietes. 

The tumour proved to be connected with the left ovary, and 
consisted of one large cyst containing numerous secondary 
cysts, varying from the size of a pea to that of an orange, 
several of them containing thick dark-coloured gelatinous 
matter. 

The after-treatment consisted in strict abstinence from food 
for several days, a little champagne or brandy and water only 
being allowed; the frequent use of injections of beef-tea, 
brandy, and laudanum; and the use of the catheter at regular 
intervals. 

The sutures were removed on the fourth and sixth days; the 
artificially-formed pedicle gradually sloughed awray ; the pulse 
was never higher than 90 ; and the patient made a rapid 
recovery -without the occurrence of a single unfavourable 
symptom. 

This person is, I believe, the oldest upon whom the opera¬ 
tion of ovariotomy has been performed in England. Dr. 
Atler, of America, mentions one about the same age who also 
recovered. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

■■ ■ — 

KING’S COLLEGE HOSPITAL. 

A CASE OF DISEASE OF THE HIP-JOINT, WITH 
DISLOCATION FORWARDS—DEATH FROM AB¬ 
DOMINAL DISEASE—POST-MORTEM EXAMINA¬ 
TION OF THE JOINT. 

(Under the care of Mr. PARTRIDGE and Mr. WATSON.) 

L. A., aged 26, a carpenter at Beaeonsfield, in Buckingham¬ 
shire, was admitted, under the care of Mr. Watson, in Sep¬ 
tember, 1862, and was subsequently under the care of Mr. 
Partridge. His aspect is decidedly scrofulous, and he comes 
of a very scrofulous family. Mr. Rees, of Beaeonsfield, under 
-whose care he has been, gives the following account of the 
case :—“ He first came under my care in May, 1860. He was. 
then suffering from severe pain in the hip, with all the symp¬ 
toms of sciatica. I administered the usual remedies, with 
counter irritation, with very little relief. Occasionally the 
pain was so intense that large doses of opium failed to give 
him any relief. He attributed this pain to cold caught when 
out at work by sitting upon damp timber. I attended him up 
to October, 1860, when he became a patient of the Windsor 
Infirmary, and subsequently of the Westminster Hospital. 
He returned home about April 20, 1861. In addition to the 
other symptoms, he was now complaining of violent pain in 
the groin, attended with considerable swelling, which he 
attributed to the needles which had been introduced there at 
the Westminster Hospital. On May 11 following I opened a 
large abscess, which continued to discharge up to the time of 
his death, various abscesses hating formed in different parts. 
His brother about ten years ago suffered from inflammation in 
the knee-joint, and was sent home from a London Hospital as 
incurable. In that case no matter formed. Happily, country 
air and patience quite restored him, and he is now an active 
and healthy young man, and married.” 

On admission into King’s College Hospital his condition 
was as follows :—The left leg and foot wrere rotated outwards, 
the limb much shortened, the gluteal region flattened, and an 
unusual prominence occupied the inguinal region and the 
upper part of the thigh. This swelling was in the greater 
part of its extent of a firm elastic nature, and marked on the 
surface by a network of several large veins. At the upper 
part, however, and about opposite the centre of Poupart’s 
ligament, there was a bony induration, and below this the 
movements of the head of the bone could be felt immediately 
under the skin when the limb was rotated. Several sinuses 
opened at various points in the neighbourhood of the joint, 
from which there was a constant thin sero-purulent discharge, 
but on probing which no bare bone could be felt. He Lad 
little or no pain, except on moving the joint or making pressm _> 
in front of it; but he complained of pain in the knee and 
down the inside of the leg. His general health had only 
suffered so far that he lost flesh. 

Various forms of splints were applied, with a view of keeping 
the joint at perfect rest, but he was unable to bear any of 
them, and he left the Hospital at the end of two or three 
months very little benefited. 

At the early part of the present year he began to suffer 
much from severe abdominal pain and to wraste rapidly, and 
these symptoms, notwithstanding Mr. Rees’ judicious treat¬ 
ment, became much aggravated in the beginning of February. 
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He died on February 10, after several days and nights of 
intense agony, as if from the presence of some abdominal/ 
abscess. 

Autopsy.— On cutting down upon the point at which the 
head of the bone was felt, the knife at once entered the newly- 
formed articulation, which was covered only by thickened 
cicatricial tissue, and lay at about a quarter of an inch from 
the surface. The joint appeared to be surrounded by a cap¬ 
sular ligament, and did not communicate with any of the 
numerous sinuses surrounding it. The head of the femur was 
very much worn down on the upper and posterior aspects, and 
covered in the greater part of its extent by loosely attached 
fungoid granulations of a deep black colour, and the same 
material lined the newly-formed socket. At the under and 
back part of the head these granulations were deficient, leaving 
the bone rough and bare. The new socket, which was very 
shallow and broad, was situated hi front of the horizontal 
ramus of the os pubis, and had evidently been formed by the 
gradual yielding of the anterior lip of the acetabulum and the 
subsequent formation of new bone, for no traces of the original 
cavity could be discovered. At several places along the crest 
of the ilium the bone was quite bare, and easily broken down 
by the slightest pressure. 

The accompanying outline of a vertical section through the 
head of the bone shows the alteration of shape which it has 
undergone. The cancellated tissue, to the depth of half an 

incli from its surface, was occupied by what was proved by 
the microscope to be yellow firm adipose tissue, but which 
gave the appearance of an interstitial thickening of the can- 
celli to the naked eye. At one or two points of the cut sur¬ 
face, the bone was so soft as to break down easily, and this 
was particularly the case in the great trochanter. The material 
occupying the softened part of the great trochanter presented 
under the microscope a quantity of finely-granular fatty matter 
and debris of the different tissues. This material lay in the 
interstices of the bone, which appeared to be much wasted, and 
in many parts so thin and membranous as to allow of easy 
examination with a §" object glass without any preparation, 
consisting, in fact, of a single layer of bone cells placed hi 
juxtaposition. 

GUY’S HOSPITAL. 

PERITONITIS (INFLAMMATION OF RIGHT 
OVARY). 

(Under the care of Dr. BARLOW.) 

This case is interesting as showing the connection between 
peritonitis and disease of the ovary, as pointed out in Dr. 

Barlow’s “ Manual of the Practice of Medicine.” There 
is, according to many Hospital Physicians, no such disease as 
idiopathic peritonitis. 

Ann Elizabeth M., aged 33, a seamstress, living hi Shadwell, 
was admitted into No. 20 Miriam, October 3, 1863. 

She is a well-formed woman, unmarried, and has had no 
previous illness. On Monday last, five days ago, she felt pains 
down the spine and about her shoulders, which were of suffi¬ 
cient severity to confine her to bed. On Thursday she was 
attacked with acute pain in the right iliac region, and on Friday 
took some jalap, which operated twice ; she also vomited once 
oi twice on that day, and the pahi extended over the abdomen. 

On admission, Saturday, October 3.—Complains of acute 
pain in the right iliac region, and of less severe pain over the 
whole of the abdomen, the surface of which is hot and tender. 
Breathing quick, and entirely thoracic ; skin moist; tongue 
considerably furred; pulse small and quick, 110; urine 
natural colour, slightly cloudy, but contains no albumen ; no 
cough ; vomits a quantity of greenish fluid; bowels have been 
relieved ; the catamenia had just appeared. She was ordered 
by Mr. Stocker half a grain of opium every four hours. 

4th.—Abdomen very painful and tense. Complains of 
much thirst. II. Pulv. opii., gr. j. ; hydrarg. chlor. g. ss., ft. 
pil. 6tis horis. s. 

5th. —Pulse small and weak, 110 ; tongue dry and furred ; 
state of abdomen much the same. Enema saponis. 

Gtli.—Bowels moved once by the enema. Sickness and pain 
continue much the same, the right iliac region being still 
chiefly painful. Rep. pil. Haust. efferves., 4tis horis. The 
pain returned more severely in the evening. Pulse 120. To 
have a linseed-meal poultice. 

7th.—I he poultice gave considerable relief. Tongue cleaner ; 
urine normal, and passed freely ; vomiting of a clear brownish 
fluid recurs two or three times daily ; bowels not moved 
this morning. Rep. enema saponis. Pil. saponis, io. gr. v., 
3tis horis. Repeat haust. eff.; brandy, giv.; milk and lime- 
water. 

8th.—Abdomen tympanitic ; pulse small and feeble, 120. 
The enema brought away a small quantity of hardened fceces. 
Has been sick once this morning. Passed rather a restless 
night, but dozed comfortably towards morning. Tongue 
coated with brown fur. 

9th.—Much the same. Pulse more feeble, 120. Was very 
ill during the night, so much so that the nurse thought she 
was dying. Respiration 40. Has slight bronchitis ; has not 
yet been at all affected by the opium. ITyd. chlor., gr. j. ; 
°pii') gr- j-> 4tis horis. ]£. Strychnia?, gr. I; acid phosph. 
dil., 5j. ; aq. ad giv. ; M. capt., gss., 4tis horis. 

10th.—Tongue cleaner round the edges. Pulse more full. 
Sickness less. Abdomen not quite so tender. Has slept com¬ 
fortably for several hours. 

11th.—Seems a little affected by the opium. Not so well 
as yesterday. 

12th.—Weaker. Has had no sickness since last evening, 
but takes scarcely any nourishment. Slight bronchial cough. 
Pulse 132 ; respiration 30. Does not now complain of pain 
in right iliac region on pressure, but says she feels pain about 
the right hypochondrium, increased on pressure. Beef-tea 
enema. Rept. pil. 6tis. vel. 8tis. horis. 

13th.—Enema administered at 9 p.nr. and retained till 2 a.m. 
No sickness and very little pain, but very weak. Bowels freely 
opened. Rept. enema noct maneque. Soda? bicarb., gr. x. ; 
acid hydrocyan, dil., r»\iij.; aether chloric, >nxv. ; sp. amnion, 
arom., inxv. ; mist, acacioe, 5j.; ex aqua, 4tis horis. 

14th.—Abdomen more tympanitic. Pulse 125; respiration 30. 
Urine passed freely. Bowels rather relaxed. 

15th.—Much troubled with bronchitis. Weaker. Pulse 142. 
Much tympanitis, but no dulness. Sickness has returned since 
last evening. Died exhausted about 6.30 p.m. 

On Post-Mortem Examination, the intestines were found 
all matted together. In the interstices was a quantity of 
purulent matter, in some parts pure pus, in others dirty- 
coloured fluid. There was found also a collection of purulent 
matter between the diaphragm and the right lobe of the liver. 
On separating the intestines from one another, the seat of 
the disease seemed to be in the right iliac region, in conse¬ 
quence of there being a larger collection of pus and the parts 
around being soft and sloughy. On removing the caecum and 
appendix, although their exterior was sloughing, the interior 
was healthy. Close in contact with the ca?cum was the dis¬ 
tended Fallopian tube and ovary. The latter was rather 
larger than usual, and in its interior was an abscess com¬ 
municating with the external surface, which was soft and 
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sloughy. There was follicular ulceration about the os uteri 
and the vagina. All the other organs were healthy. 

Tor the report of this case we are indebted to Mr. Herbert 
Spurgin. 
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THE MEDICAL COUNCIL. 

On Saturday, the twelfth and last day of the Session, the 

Council determined to have a long day’s work ; eager to 

deserve well of the Profession, they brunt the candle at both 

ends ; suspending their standing order's, they met at twelve 

instead of two o’clock ; and they sat after the sacred hour of 

six. In presence of such noble devotion to duty, we ought, 

perhaps, to bow in mute admiration, yet we cannot help asking 

—“ Cui bono?” what did they actually do hr those six long 

hours ? 

Well, it is much easier to say what they did not do than 

what they did. They did not continue the discussion of the 

report on Professional education. The previous evening they 

determined to recommend “ That the age of 21 be the earliest 

age at which any Professional licence shall be obtained ; and 

that the age shall in all instances be duly certified.” Mr. 

Rumsey moved as an amendment, “That after 1868 the 

earliest age at which any Professional licence shall be obtained 

be 22,” but this was negatived by 11 to 7 ; five members of the 

Council not having any opinion on the subject, or fearing to state 

their opinion, declined to vote at all. We regret the fate of Mr. 

Rrunsey’s amendment, as we think it would help to raise the 

Profession in public estimation, and if, as has been said, it had 

any tendency to diminish the number of Medical men below 

the demand for them, such a state of things would be quickly 

rectified by the public being thereby forced to treat Medical 

men better, and to pay them better. However, the passing 

their novel “ recommendation ” so completely exhausted the 

Council that they felt quite unequal to continuing the discus¬ 

sion of the Report on Saturday ; and what were they to do ? 

“ Consideration like an angel came” to th& rescue, and they 

directed that the Report of the Select Committee should be 

forwarded to the various bodies in schedule (A), with the 

dreary information that it is “ under the consideration of the 

Council,” and asking then' observations on the suggestions 

contained in it. 

Tire Council did not do various things they were asked to do. 

They refused to give the “ National Life-boat Institution any 

opinion” on the relative merits of the plans of Dr. Marshall 

Hall and Dr. II. R. Sylvester for the restoration of the appa¬ 

rently dead from drowning ; the question “ did not come 

within the sphere of their duties.” 

They refused to give the Vestry of Bermondsey any advice 

as to the best method “ of preventing the registration of un¬ 

certified deaths,” or on the means “of protecting the public 

against unqualified Practitioners.” Such matters “ do not lie 

within the province of the Council.” 

They refused to take into consideration the proposal of Mr. 

Gason (of Rome) “ That they should take into consideration 

the advisability of calling the attention of Her Majesty’s 

Government to the justice of placing those Medical men re¬ 

siding abroad, who conform to the laws of their country, on 

the same footing as Medical men residing in the United King¬ 

dom and “That registers be supplied to Her Majesty’s 

ministers and consuls for the furtherance of that object.” 

“ The Medical Council have no power to comply with such 

proposals.” 

They refused any help, or assistance, or consolation, even, 

to Dr. Henry Scott, who is tormented by a quack of the name 

of Hamilton, who has established himself in London, and 

under the name of “Henry Scott,” issues a vile pamphlet, 

addressed to the female sex, on female irregularities and 

obstructions. We regret that we cannot give our readers the 

exact terms in which the Council couched their refusal and 

confession of impotency, for the instances quoted above show 

a charming variety of phrase, and it is heartbreaking to. lose 

any opportunity of getting instruction in return for the 

thousands our Council costs us. 

In the art of “ how not to do it” our Great Moral Persuader 

shines. It is evidently delighted when anything comes before 

it to which it can give at once a positive, decided, and unanimous 

negative ; but if real action be proposed, and on a matter that 

unhappily comes undeniably “ within the sphere of its duties,” 

then it takes refuge in moral suasion ; or if there is no other 

way of avoiding an affirmative resolution, some of its mem¬ 

bers “ decline to vote,”—a degree of liberty which, however, 

the Council are not disposed to allow their President or 

Chairman. They would reverse in the Medical Council the 

doctrine that “ that in the Captain’s but a choleric word 

which in the soldier is flat blasphemy; ” and they are to take 

counsel’s opinion “ whether the President or Chairman for 

the time being is not bound to give his casting vote in the 

case of an equality of votes on a division.” It does not seem 

to have even occurred to the Council that the instances we 

have quoted of their powerlessness to do anything are, if 

true, so many reasons for trying to amend the Medical Act. 

Dr. Corrigan, who had been “ Chairman of the Medical Acts 

Amendment Committee ” since 1860, thought it was time that 

the Council should cease “ to consider ” whether any, and if 

any, what, amendments were needed, and that they Ought to take 

action in the matter ; but that was going a great deal tco fast 

for the Council; they are horribly afraid of going to 

Parliament; they must be unanimous first as to what 

they ask for; Parliament will say, “ Is this demanded 

only by a majority, or are you unanimous ?” and if the former, 

they will be turned back, like naughty boys, to get their lesson 

more perfectly. So the Branch Councils are again to “ con¬ 

sider ” how certain clauses of the Act may be best amended ; 

and the General Council are to “ consider the whole subject” 

again next Session. What utterly dreary, heart-sickening 

work this is ! Since when, we would ask, have we in England 

governed by unanimity of opinion ? When did we give up the 

rule by majorities ? But who will believe that it is. the truth, 

or any part even of the truth, that a necessity of previous 

unanimity is the reason that the Council delay going to Par¬ 

liament for enlarged and more accurately defined powers ? 

Who does not more than suspect that, in fact, the Council are 

haunted and paralysed by a dread lest an account of their five 

years’ stewardship should be demanded of them, and then that, 

instead of gaining enlarged power, even that which they 

have might be taken from them. 

When we come to business clone—that is to say, to affir¬ 

mative resolutions passed, on Saturday—we find that almost 

the whole consisted of votes of thanks, or votes of money. 

Pew bodies, singular or composite, find any difficulty in 

passing the latter, so long as the banker is responsively 

sympathetic, so that the Medical Council can hardly 

claim much credit on that score. They also passed a 

resolution that the attention of the Secretary of the Home 
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Department be drawn “ to the present defective state of the 

lav/ regarding the practice of pharmacy, under which any 

person, however ignorant, may undertake it; and expressing 

the opinion of the General Medical Council that some legis¬ 

lative enactment is urgently called for to ensure competency 

in persons keeping open shops for dispensing medicines and 

for the compounding of Physicians’ and Surgeons’ prescrip¬ 

tions.’’ We congratulate the Council on the cautious manner 

in which they have dealt with this subject. We hold that it 

would have been a most grave error to have tacked a pharmacy 

clause on to the Medical Act. Pharmacy, which is a trade, 

would then have claimed equality with the science and art of 

Medicine; chemists and druggists would have claimed to be 

registered under the Medical Actj it would have been in¬ 

creasingly difficult for the public to distinguish between them 

and the registered Medical man, and “counter practice” 

would have been fostered and rendered more flourishing. 

But while we maintain that pharmacy is a trade, and, according 

to the present prevailing views, ought therefore to be free, and 

while we admit that to prevent any Briton from getting 

poisoned if he likes would be an interference with the liberty 

of the subject, it does, nevertheless, seem desirable that some 

means should exist whereby he may know who is or is not 

likely to poison him, who has or has not been educated in the 

trade he chooses to adopt. The matter is therefore a some¬ 

what difficult one to handle, and is best left to the Legislature 

to deal with separately from the Medical Profession. 

"Y\ ith this expression of our qualified concurrence in one of the 

resolutions ot the Council, we must close our notices of their 

proceedings. We cannot devote any more space to them. 

While we assure them that we fully appreciate the difficulties 

they have to contend with, wn heartily wish that we could 

honestly congratulate them on showing more earnestness and 

singleness of mind in their endeavours to overcome those 

difficulties. We commend to their serious consideration the 

following words of one of their own body:—« If, then, the 

Licensing Bodies had failed in their duty, what had the 

Medical Council been about ? This is the sixth session in 

which they had met, and they had never once expressed to 

the Medical Profession what they thought necessary for the 

purpose. ... In this state of things he would advise the 

Council not to trust too much to the patience of the public. 

He was only surprised that their patience had lasted so long.” 
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TIIE WEEK. 

PARLIAMENTARY. 

In the House of Commons, on Friday, May 13, Colonel French 
asked the Home Secretary whether it was the fact that the 
Archbishop of Canterbury had the power to confer the title of 
Doctor of Medicine on persons who had not undergone an 
examination before the College of Physicians. 

Sir G. Grey said he had not been able, upon short notice, 
to ascertain all the facts of the case, but there was an old 
statute under which the Archbishop of Canterbury had the 
power of conferring the degree of Doctor of Medicine. 
(Laughter.) He believed this power wras not recognised by 
the last Medical Act, and he might add that the present 
Archbishop of Canterbury had never exercised the power 
(Laughter.) 

The House adjourned until Thursday, the 19th inst. 

The House of Lords adjourned until Monday, the 23rd inst. 

THE ARMY MEDICAL DEPARTMENT. 

It is a matter of some congratulation that the moribund state 

ot the Army Medical Department is beginning to attract notice 

outside the Profession. The cool manner in which, in the 

recent debate, the Marquis of Ilartington dismissed the com¬ 

plaints of the Medical officers as “trifles,” scarcely worthy of 

official notice, has produced the following remonstrance from 

a writer in the Times of Monday. If next year should 

witness the breaking out of the general conflagration which 

has been so long prophesied, Government will find that the 

bad faith they have kept with the Medical officers has had 

anything but a “ trifling ” effect on the efficiency of the 
service:— 

. “ Army Medical Department. 

“ (To the Editor of the ‘ Times.’) 

TJTS °l thc 6th inst- we lead that the 
L nder-Secretary of State for War had stated in the House of 
Commons, in reply to the remarks made by Colonel North and 

"tShiS. 3i ®el’1that the deficiency of army Surgeons might be 
P ° S8.^emisein tlie number of individuals edu¬ 
cated for the Medical Profession, but not to the < failure to 
carry out m their integrity the recommendations of the com¬ 
mission on which the warrant was founded.’ The noble 

o Q C°\? ^ nnagine that trifles such as these would 

himself W • i?mi •¥(i1 back who intended to connect 
himself piofessionally with the army.’ It is to be regretted 

It is wein0ble L°-'d ?°Uid rtertaiu SUch an erroneous idem 
It is w ell known m the Profession that the dearth of candi¬ 
dates for the commission of Assistant-Surgeon in the armv is 
entirely attributable to the failure to carry out in their in¬ 
tegrity the provisions of the warrant of October, 1858 ; and 
the knowledge that advantages and privileges conferred one 
day are either withdrawn the next or else evaded by the mili- 
tary authorities. In fact, there is a feeling of insecurity, 
justified by the conduct of the authorities since 1858. 

“ Questions which appear trifling probably to the noble 
Lord and other persons not intimately concerned are, never¬ 
theless, of considerable importance to those directly affected 
by tnem, and questions of ‘ position’ have a greater influence 
with the higher classes of Professional men than the mere 
consideration of pay. 

“The authorities have thought it right to yield in this 
matter to the inordinate jealousy of the (so-called) combatant 
otneers, and they are now reaping the results. 

“ So far as I can learn—and I have taken much pains to 
ascertain the opinions of the Profession in the matter_the 
desire is to enjoy in all things, except military command, the 
advantages and precedence attaching to the ranks with which 
then's relatively correspond. 

“ I am, Sir, your obedient servant, 

“A Constant Header.” 

CORONER LANKESTER’S EIRST ANNUAL REPORT. 

Doctor-Coroner Lankester has lately read before the Social 

Science Association a most weighty and instructive paper on 

the inquests which he presided over during the first year of 

his office. As he well observes, such a report “ may supply 

the statesman, the jurist, and the philanthropist with the facts 

that demonstrate the vast importance of the coroner’s court to 

the safety of life in the only country in Europe in which it 

exists in all its integrity. It is not alone in the investigation 

of cases to which criminality is attached that the coroner’s 

court is of importance. It ought to be made the great safe¬ 

guard of society against the prevalence of any preventible 

cause of death, whilst its importance can hardly be exagge¬ 

rated in its investigations of the cause of death in our prisons, 

lunatic asylums, and workhouses.” He complains justly of 

the “uncertain wray in which the coroner’s court is called into 

action. One of the most common sources of information to 

the coroner is the refusal of the district registrar to register 

a death upon an irregular or unusual Medical certificate of 

death. W here an intelligent registrar refers an irregular cer¬ 

tificate to the summoning officer of the coroner, or to the 

coroner himself, or refuses to register without a Medical cer¬ 

tificate, or a notice from the coroner, there the coroner’s 

inquest is called into action, and life receives its greatest pro¬ 

tection. The registrar is, however, not legally required to 

give any information to the coroner, and a registration of death 

my take place w'ithout Medical certificate. The registration 

of death and the burial of the body without any Medical cer¬ 

tificate is of very common occurrence in London. Not only 

are unsatisfactory certificates accepted, but Medical certifi¬ 

cates are registered in which the Medical men have not seen 

the person alive, and in some cases where they have neither 

seen them alive nor dead. It has come to my knowledge that 

the registration of death has taken place in cases of violent 
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death and sudden death without any appeal to the coroner of 

the district. It is very evident that such a system is fraught 

-with danger to the public, and that it ought not to he left to 

the judgment of the registrar as to whether the coroner shall 

be informed of the entire absence or irregularity of a Medical 

certificate. It would at least be a thing easy of accomplish¬ 

ment in the London districts to require that incomplete or 

irregular certificates be sent to the coroner before registration.” 

Even in cases where the inquest ends in a verdict of natural 

death it is of great use. “ The progress of pestilence may not 

unfrequently be stayed. In many cases the law requires the 

removal of nuisances injurious to health, and where notice is 

served for the removal of these nuisances, and they have not 

been removed and are the cause of death, there can be little 

doubt that parties so offending expose themselves to verdicts 

of manslaughter in coroners’ courts. It sometimes happens 

in Hospitals that erysipelas andpyamiia become epidemic, and 

the investigation before the coroner’s court is most efficacious 

in drawing the attention of all concerned to the causes of 

these diseases and their removal. In cases also of small-pox 

where children die, and their parents have neglected vaccina¬ 

tion after due notice of its requirement by the law, it is a 

question as to whether they do not expose themselves to a 

verdict of manslaughter.” Inquests are often held where 

death has arisen from unsuspected inflammation of the lungs. 

This may give a hint to some of us when called to treat cases 

of “debility.” Out of 346 accidental deaths, 90 were those 

of infants smothered whilst in bed with their mothers. The 

coroner concludes with a caution to his Medical brethren. 

“ The importance of accurate post-mortem examinations at 

coroners’ inquests can hardly be overrated. When the jury 

finds simply a verdict of ‘ found dead,’ the whole question of 

the cause of death is left open to a variety of surmises, and 

the object of the coroner’s court is defeated. At the same 

time, unless the post-mortem examination is complete it may 

mislead the jury. It is a frequent practice amongst Medical 

men to carry their examination only so far as they think 

necessary to discover the cause of death, and then to leave 

important organs unexamined. In this way the brain is some¬ 

times not looked at when violence has been done to other 

parts of the body, thus leaving the question of whether a 

person may not have received the injuries by falling down in a 

fit unanswered. It is sometimes the case that an effusion of 

blood on the brain takes place as the consequence of vomiting 

from poisoning. In such cases, if the head only is examined 

the effusion is supposed to be the cause of death, and the 

poisoning is undiscovered.” 

professor huxley’s lectures ox “the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XVI.—MARCH 8. 

Anatomy of the Gorilla continued.—Of the structure of the 

internal organs of the gorilla, very little is known. Duvemoy 

has described the larynx and male organs of generation; 

Gratiolet the brain, from an exceedingly imperfect specimen ; 

and Professor Huxley has himself been able to add some 

observations upon the thoracic and abdominal viscera. The 

heart is very human in form, and the great arteries spring from 

the arch of the aorta in precisely the same manner as in man, 

■—that is, the right carotid and subclavian arise from a com¬ 

mon innominate vessel, and the left carotid and left subclavian 

separately from the aorta,—an arrangement which is soon lost 

in descending the series of apes. The lungs are divided into 

the same number of lobes as in man. The stomach is of the 

same form, and the caecum very large, and provided with along 

vermiform appendix. The liver in the only specimen examined 

departs remarkably from the human type, inasmuch as both 

right and left lobes are subdivided by deep fissures. The state 

of the brain examined by Gratiolet only sufficed to show that 

the principal sulci and gyri agreed with those of the chim¬ 

panzee. The form of the organ is, however, well seen in a 

cast of the interior of the cranium. It is longer and more 

depressed than in the chimpanzee, and the olfactory lobes are 

more prominent. When the tentorial plane is horizontal, the 

posterior lobes of the cerebrum project to a marked extent 

beyond the cerebellum. The glans penis is more developed 

than in the chimpanzee, having a button-shaped dilatation at 

the extremity. 

The female gorilla is much smaller than the male. Her 

skull wants the great crests or ridges, and her teeth, especially 

the canines, are smaller. The pelvis of the female presents a 

considerable approximation to the form of the human pelvis. 

It is much shorter than in the male, somewhat narrower from 

spine to spine of the ilium, and while the transverse diameter 

of the brim is nearly equal in the two sexes, the antero¬ 

posterior diameter is very much less in the female. In the 

outlet of the pelvis the distinction between the sexes is not so 

marked. As far as could be learned from measurements of 

two young gorillas, the law of growth is the same as in the 

chimpanzee. 

Professor Huxley here took occasion to revert to the chim¬ 

panzee, for the purpose of describing the placenta and foetus of 

one of these animals preserved in the College museum. The 

placenta was a circular mass, three inches and a-half in diameter, 

and half an inch thick, not divided into lobes. In its structure, 

as well as in the cord and membranes, it generally resembled 

the human placenta. The foetus was eleven inches and a-half 

long, and would probably correspond to a human foetus of the 

eighth month. As might be expected, the head was con¬ 

siderably larger in proportion to the rest of the body than in 

the aduit or young after birth; the arms were notably shorter, 

which might at first be supposed to indicate an approximation 

to the human type, but the legs were also shorter to a propor¬ 

tionate amount. This shortening of the limbs is, then, a foetal 

character, and as it had taken place to a corresponding extent 

in both limbs, it shows, in an interesting manner, the ape cha¬ 

racter of the chimpanzee strongly and definitely marked at 

this period of intra-uterine life. 

The next animal taken under consideration was the orang¬ 

outang. It is only known to exist at present in the great 

islands of Borneo and Sumatra, where it is comparatively 

rare, and confines itself to the wooded, hilly, inland parts. 

There is no trustworthy evidence that it ever exceeds four 

feet four inches in height. The span is nearly twice that 

extent, being to the height as 18 or 19 to 10. The legs are 

proportionately shorter than in the chimpanzee and gorilla. 

The foot is longer than the hand, and both are singularly 

narrow. The forearm is nearly of equal length with the 

upper arm, and the thigh is very little longer than the leg. 

In most of these proportions it deviates further from man 

than do the chimpanzee and the gorilla. The hair is of a 

reddish brown ; on the arms it is disposed as before described 

in the other anthropoid apes and man. On the chin it grows 

in especial abundance, forming a large beard, but the greater 

part of the face is naked. A peculiar appearance is given to 

the physiognomy of the adult male by a remarkable develop¬ 

ment of fibro-cellular lobes, containing much fat, projecting 

outwards from either cheek; these are not found in any 

other apes. 

The habits of the orang have been observed and described 

by S. Muller, Sir J. Brooke, Mr. Wallace, and others. It very 

unwillingly assumes the erect posture, perhaps never in its 

native haunts. When it walks upon the ground it sw'ings 

itself along by its very long arms as with crutches, not resting 

exactly on the knuckles as the great African apes, but with 

the inner edge of the index finger on the ground, and the 

thumb spread out. The hind foot does not come flat on the 

ground, but rests on its outer edge, with the toes close 

together and curved. Even when passing from bough to 

bough of the trees among which its life is chiefly spent, it 

observes a remarkable slowness and caution in its movements. 

It builds itself a kind of nest of leaves and twigs, and has an 

exceedingly loud voice, during the lower notes of which the 

great laryngeal pouch is seen to swell. 
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The vertebral column possesses even less of the human 

sigmoid curve than the chimpanzee and gorilla, but the sacro¬ 

lumbar angle is distinctly marked, and the coccyx continues 

the curve of the sacrum. There are seven cervical vertebrae, 

twelve dorsal (with twelve pairs of ribs), generally four 

lumbar, and five sacral. The large specimen in the College 

museum has five lumbar, giving the same vertebral formula 

as in man. The spinous processes of the cervical vertebrae are 

very long. The sternum exhibits an interesting modification 

(seen only exceptionally in man), being formed from a double 

series of ossifications, placed side by side. The scapula, on 

the -whole, bears a greater resemblance to that of man than it 

does in either the chimpanzee or the gorilla. The clavicle, on 

the other hand, departs further, being very straight and long. 

The articular head of the humerus is large, and the shaft com¬ 

paratively slender. The bones of the forearm present the 

widely-curved radius, and the short olecranon characteristic 

of the ape. The hand deviates from the human type much 

more than in the other anthropoid apes ; it is very long and 

narrow, and the phalanges are greatly curved. The thumb 

only reaches to the end of the second metacarpal bone. As 

in most of the lower apes, there are nine bones in the carpus, 

the additional one being situated between the scaphoid, os 

magnum, and trapezoid, and is probably a dismemberment of 

the former. This is a significant difference from the hand of 

the chimpanzee and gorilla, because it is one which does not 

appear to be in any way adaptive. The ilium does not extend 

so high as in the chimpanzee or the gorilla; it is broader than 

in the former, but less so than in the latter. The ischia have 

the characteristic eversion of the ape. A remarkable circum¬ 

stances connected with the femur is the entire absence of the 

round ligament. The foot deviates very greatly from that of 

man. The tarsus is the shortest segment, the metatarsus next, 

and the digits the longest. The calcaneal process is narrow 

from side to side. The mobility between the distal and 

proximal divisions of the tarsus is exceedingly great, and is 

the chief cause of the habitual turning inwards of the sole of 

the foot. The entocuneiform bone has the simian character 

remarkably well shown. There is a considerable space between 

the articular surface for the first and second metatarsal bones, 

in consequence of which the hallux takes a position at right 

angles to the foot, with the greatest ease. The scansorial 

curvature of the phalanges is even more definitely marked than 

in the hand. The hallux is remarkably short, and its distal 

phalanx, with the nail, is not unfrequently absent; even when 

it is present, the end of this digit does not reach the 

extremity of the second metatarsal bone. 

THE FRENCH POISONING CASE. 

The trial of La Pommerais for murdering the widow De 

Pauw has at length come to a close. The prisoner was found 

guilty ; and, as the jury made no mention hi their verdict of 

extenuating circumstances, he has been condemned to death. 

A large body of Medical evidence was taken during the trial. 

MM. Nelaton, Yelpeau, and Desormeme were examined re¬ 

specting the pretended illness of Madame de Pauw. It will 

be remembered that the prosecution alleged that she had 

simulated illness by the advice of the prisoner in order to im¬ 

pose on the insurance companies and induce them to grant her 

a life annuity in lieu of her policy. The three Medical wit¬ 

nesses hardly remembered her, but on their prescriptions 

being placed before them they said that they could not have 

considered her seriously ill. They had prescribed simply for 

slight nervous excitement. MM. Tardieu and Poussin con¬ 

ducted the post-mortem examination ; and, although they did 

not detect poison in the viscera of the deceased, yet from the 

absence of disease in the internal organs, from the symptoms 

exhibited before death, and from experiments made on animals 

with the vomited matters scraped from the floor of the room 

which deceased had occupied, and with the contents of the 

stomach, they concluded that she had died from some powerful 

poison --probably digitaline. This opinion was combated by M. 

Hebert, of the Hospital La Clinique. He maintained that the 

experiments with the matter scraped from the floor were per¬ 

fectly valueless, as it was impossible to say that organic 

matter in a state of putrefaction might not have been suffici¬ 

ently poisonous to cause the death of the animals experimented 

on. Claude Bernard, Vulpiau, and Baynal were also examined 

on the action of digitaline, and detailed the result of their 

experiments with that substance. The trial was conducted more 

Gallico, the judge condescending to rate the prisoner, and to 

damage his witnesses in the eyes of the jury in a manner which 

to Englishmen appears utterly irreconcileable with the even- 

handed justice of a judicial proceeding. During his imprison¬ 

ment La Pommerais attempted on three occasions to commit 

suicide. The judge stated that he considered this strong evi¬ 
dence of his guilt. 

FROM ABROAD - THE PROFESSION IN RELATION TO LIFE 

ASSURANCE-THE CIVIL PRACTITIONERS OF FOGGIA-STATIS¬ 

TICS OF SUICIDE. 

M. Guerin adverts in the Gazette Medicate to one or two 

points of purely Professional interest in relation to the late 

trial of the poisoner La Pommerais. Eirst, Medical men are re¬ 

garded quite in an exceptional light in France as regards life 

assurance. It was one of the charges against the accused 

that when he made these assurances he concealed from the 

offices that he was a Medical man; and this special fact 

became the occasion of a general declaration of incompatibility 

between this title and the right of contracting assurance for 

life. This exception, which may be regarded almost as an 

injury to the Profession, is based upon twro assumptions—the 

possibility of the Medical man being aware of information 

which he may employ injuriously to the interest of the 

companies, and the fact that he is in a position to criminally 

abridge the life of a relative which he may have assured. 

There can be no doubt that both these circumstances have 

been sometimes realised. A Medical man may have it in his 

pow'er to conceal from the knowledge of the office disease 

wdiich must shorten life ; and that in some instances he has 

availed himself of his knowledge of drugs to perpetrate 

murder is well known. In face of this double ground of sus¬ 

picion, which M. Guerin declares to be inseparable from Prac¬ 

titioners who are desirous of insuring the lives of their relatives, 

he gives him the extraordinary advice to entirely abstain from 

assuring their own or relatives’ lives. This is the only way, he 

declares, to raise themselves in consideration, and to place 

themselves beyond the range of all injurious suspicions. So 

that, because some individuals may exhibit a lax morality in 

replying to the questions proposed, and others, in however an 

infinitesimal proportion, may become guilty of positive crime, 

the entire character and consideration of a noble profession 

is to be blasted, and to be pronounced, even by itself, as 

incapable of participating in the advantages of one of the 

greatest of modern social improvements. To admit the 

general applicability of the assumption by abstention, so far 

from “raising the Profession in consideration,” would be to 

call down upon its head well-merited contempt. 

Another point noticed by M. Guerin is, that the accused 

prescribed poisonous doses of digitaline and hydrochlorate of 

morphia, and he asks, was the pharmacien justified in dis¬ 

pensing these ? The judge ruled that he was bound to 

prepare the prescription, retaining it in order to cover his own 

responsibility with respect to it. Yet it is obvious that 

silence and inaction may favour mistakes or crimes. 

In fact, pliarmaciens have often called the attention of 

Practitioners to wrhat seemed to them dangerous amounts 

prescribed, and many have been the calamities thus averted ; 

and M. Guerin is of opinion that in all cases in which 

medicinal substances are prescribed in poisonous doses, the 

pharmacien, though not obliged by law' to do so, nor possessed 

of any power to control the amount prescribed, should alw'ays 
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seek for a confirmation of the -wishes of the Practitioner from 

his own lips. 

Some time since (Mecl. Times and Gazette, April 2) we 

noticed what appeared to be a grave dereliction of duty and 

humanity on the part of the Medical Practitioners of Poggia, 

near Naples, who were said to have refused their attendance 

on soldiers in the Military Hospitals suffering during an 

epidemic of typhus. Grave censures were passed upon them 

in the Italian Parliament, and the expulsion of those of them 

who belonged to tire Italian Medical Association was decreed. 

It turns out, however, that matters have been carried on too 

hastily, as, upon further investigation, much exaggeration and 

misrepresentation would seem to have prevailed. The affair, 

in fact, arose, in the first instance, from the local authorities 

having refused to institute the necessary hygienic preventives 

indicated by the Sanitary Comicil and the local Medical Com¬ 

mittee, and then, when the danger, which had been sought to 

he avoided, really arrived, throwing all the responsibility of 

providing the necessary attendance upon those whose councils 

they had set at nought. Moreover, no request for the attend¬ 

ance of the civil Practitioners in the Military Hospitals was 

made by competent authorities, but all soldiers sent to the 

civil Hospitals were carefully attended to—one of the Phy¬ 

sicians in attendance, indeed, meeting his death from the con¬ 

tagion. Notwithstanding the absence of the proper formal 

request, Dr. Nigri -went to attend the soldiers in the Military 

Hospitals, and the other Practitioners soon followed his 

example. The Medical Association, having carefully gone 

into all these facts, has revoked its former condemnatory 

resolution, somewhat hastily formed, and completely exone¬ 

rated its fellow associates. 
*• 

M. Legoyt, the director of one of the Statistical Depart¬ 

ments of the French Government, a candidate for membership 

in the Academy of Medicine, read to that body a paper on 

the statistics of suicide, which terminates with the following 

conclusions : — 1. In Bavaria, Denmark, France, Hanover, 

Mecklenberg, Prussia, Saxony, and Sweden, suicide increases 

more rapidly than the population and the general mortality. 

2. Suicide especially prevails in the Northern States of Ger¬ 

many and different parts of Denmark. Norway and Sweden, 

though inhabited by the same race, are placed at a consider¬ 

able distance from Denmark. England, contrary to a gene¬ 

rally-received opinion, occupies the lowest rank in the scale of 

frequency. Suicide is also of infrequent occurrence in the 

three Catholic countries—Austria, Spain, and Belgium ; and 

France would occupy about the same rank were it not for the 

great number of suicides which take place in Paris, being 

one-seventh of the whole number which occur in France. 

3. As a general rule, there are 29 or 30 female to the 100 male 

suicides. 4. They regularly increase in number with age to 

between 60 and 70 years. 5. In January there are fewest, in 

July most suicides. 6. Putting aside mental diseases and 

physical sufferings, which affect both sexes much alike, 

women yield chiefly to moral influences, while men are 

powerfully affected by material circumstances. Drunkenness 

and debauchery figure only to an insignificant amount among 

the indirect causes of female suicides. 7. In Denmark, 

Saxony, and Spain, in which countries the inquiry has been 

entered into, married persons have been those who have 

yielded least to the propensity, and widowers have done so 

most. Persons who have been divorced or separated are, 

however, those who are proportionally more liable to suicide. 

8. In Prussia, during two years, Protestants furnished 153 

suicides per million; Jews, 51; and Catholics, 47. 9. Sui¬ 

cides are far more frequent in towns than in rural districts. 

To sum up : the most remarkable fact which comes out of the 

inquiry is the general and rapid increase of suicide. 

University of Cambridge.—The examination for the 
degree of Master in Surgery will take place on the 24th of 
this month, instead of on the 30th as before announced. 

THE MEDICAL HISTORY OE ENGLAND. 
By B. W. ItlCIIAEDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE NORTH STAFFORDSHIRE INFIRMARY. 

ADMINISTRATION. 

Like to the South Staffordshire General Hospital, at Wolver¬ 
hampton, the North Staffordshire Infirmary, as the Hospital 
of the Potteries is designated, w'as originally a Dispensary and 
house of recovery. It is situated hi Etruria, and is distant 
two miles from Newcastle, a mile and a-half from Stoke, and 
three-quarters of a mile from Hanley; it maybe considered as 
nearly in the centre of the Potteries. It was transformed from a 
Dispensary into an Infirmary in the year 1815, and in 1819 
the present building was opened with accommodation for forty 
Mi-patients. The institution was founded on the faith of re¬ 
ceiving subscriptions from the workmen of the establishments 
hi the Potteries as well as from the masters. The building 
stands on copyhold land, situated in the Duchy of Lancaster. 
The property, consisting of real property, funded, and accu¬ 
mulating property, is vested in trustees. The accumulating 
fund, which now amounts to £1269 4s. 2d. at Three per Cent. 
Consols, is held in trust to accumulate until it shall produce 
a clear income of £1000 a-year. 

Number of Patients Treated. 

At the present time the institution contains 130 beds. In 
the winter months an average of 106 beds are occupied daily, 
and 90 at other periods. 

The average number of patients admitted into the Infirmary 
runs from 940 to 1030. The number of out-patients averages 
4000 annually. The duration of each patient in Hospital is 
nominally two months ; the duration under treatment of out¬ 
patients is three months. The number of wards in the In¬ 
firmary is seventeen ; the maximum number of beds in each 
ward is thirteen, and the maximum number of patients is 

thirteen. 

Rules for Admission of Patients. 

The rules for the admission of patients into the Infirmary 
differ considerably from those of other similar institutions. 
The Infirmary is, in fact, to an extent self-supporting, an 
“establishment subscription” being allowed, by which a 
number of persons in the district can subscribe, and be entitled 
to the privilege of giving admission tickets to the sick amongst 
them. As this plan works well, I subjoin an outline of the 
rules of the Infirmary, in so far as they relate to the mixed 
plan of honorary and self-supporting subscriptions. 

For honorary subscribers there is a scale ■ of privileges of 
recommendation. An annual subscription of £1 Is. may 
admit one out-patient at one time ; a subscription of £2 2s. 
may admit one in and one out-patient. The scale progresses in 
this manner according to a fixed rule, and a subscriber of 
£10 10s. a-year may have five out-patients at one time, and 
five in-patients in the course of the year. 

No subscriber of less than twenty guineas a-year is entitled 
to more than three in-patients at a time; but subscribers of 
ten guineas a-year are allowed one more m-patient at a time 
for every additional ten guineas subscription. 

A donation of ten guineas paid by an individual entitles the 
donor, during his life, to the privileges of an annual subscriber 
of one guinea ; a donation of twenty guineas, to the privileges 
of a subscriber of two guineas ; and so in proportion for every 
additional ten guineas. 

A subscription or donation from a partnership is considered 
as from an individual, and entitles the firm to one vote, and to 
all other privileges enjoyed by an individual. 

The “ establishment subscription ” is managed as follows 
The establishment subscription is considered a joint subscrip¬ 
tion of the persons contributing the same, in the manufactory 
or other establishment from which it is paid, and entitles them 
as a body to privileges on the scale already described as for 

subscribers. 
The establishment subscribers contribute during every 

working week, according to the following scale :—Each person 
who earns upwards of eighteen shillings per week contributes 
not less than one penny weekly; each person who earns 
upwards of seven shillings per week contributes not less than 
one halfpenny weekly; and each person who earns not more 
than seven shillings per week contributes not less than one 

farthing weekly. 
Persons who are subscribers, their children and step-children 
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under 14 years of age, and 'wives (not employed in manufac¬ 
tories or collieries), alone are recommended as patients by 
virtue of an establishment subscription. 

The master of an establishment which subscribes can also 
either himself vote and recommend patients in his name, or 
address to the Secretary a certificate containing the name of 
the person who is alone to exercise those privileges ; the fact 
is registered by the Secretary; only one vote is allowed on 
behalf of each establishment. 

Overseers of parishes, the chairman or other specially- 
authorised members of boards of guardians, and the stewards 
of friendly societies, may also subscribe, but they alone can 
vote and recommend patients in virtue of those subscriptions, 
the first confining their recommendations to their own 
parishioners, the last to the members of their respective 
societies; only one vote is allowed on behalf of each union, 
parish, or friendly society. 

Donations from parishes, unions, friendly societies, or other 
bodies, entitle the proper officers for the time being, during 
ten years, to the same privileges which the same donation 
would confer on individuals for life. 

Any Physician or Surgeon of the institution who has dis¬ 
charged the duties of his office for twenty years and upwards, 
is eligible on his retirement to the appointment of Physician 
or Surgeon extraordinary for life by a general meeting of 
governors, and every Physician or Surgeon extraordinary 
.enjoys all the privileges of a governor subscribing two 
guineas per annum. 

Ministers who obtain and pay to the institution congrega¬ 
tional collections, amounting in each case to four guineas and 
upwards, are governors for the year- hr which such payment 
is made, and are entitled to vote and act as such for one year 
from date of payment; for every four guineas they have the 
privilege of recommending one in-patient for the year, but 
their recommendations are confined to residents in the re¬ 
spective parishes where the congregational collections have 
been made. 

I have noted these regulations at length, because the 
balance-sheets of the Infirmary show that the rules wrork well 
•and easily. 

Income of Hospital and Cost of Patients. 

The sources of income of the Infirmary have already been 
described. The income varies from £3500 to £3750 a year. 
In 1831, an average year, the receipts in full were £3685 Os. 6d. 
Of this sum, £1747 14s. 5d. was derived from “ establishment 
subscriptions ” alone ; £1170 was derived from other subscrip¬ 
tions, the rest were donations and from miscellaneous sources. 
The expenditure of the Hospital is usually kept within the 
receipts, and a balance in the treasurer’s hands is not unfre¬ 
quent. We may attribute this, I think, justly to the perma¬ 
nency of the establishment subscriptions. 

The cost of patients per head has been gradually rising 
during the past twelve years. In the year 1851-2 the cost 
per head of in-patients was £1 9s. 5 jd., while in 1860-61 
the cost was £1 19s. 8-jd. Amongst out-patients in the first- 
named year, the cost was Is. 2 )d. per head, and in the second, 
Is. 4|d.; taking the total, the cost of patients all round in 
1851-2 was £2 6s. 7fd., while in 1860-61, it was £3 0s. 7Id. ; 
the expenses, in fact, seem to have risen almost equally in 
every department—hr house expenses, dispensary, and mis¬ 
cellaneous. Still, the average cost of patients is much less 
than at Wolverhampton, and is nearly the same as at Stafford. 

Subscribers to the Hospital are specially desired never to 
give a recommendation to a patient who may request it, when 
he who makes the request is able to subscribe himself. The 
fever patients are considered as in-patients, and as such are 
charged against the privileges of the governor who recom¬ 
mends them. But any subscriber, in addition to the privileges 
arising from his subscription, may have one fever patient con¬ 
stantly on the books, provided he send one guinea with each 
patient. 

Medical Staff. 

The Medical staff of the North Staffordshire Infirmary con¬ 
sists of two Physicians—Dr. J. T. Arlidge, M.D., and Dr. A. 
P. Gooday, M.D.; three Surgeons Extraordinary—J. Spark, 
Esq., D. Ball, Esq., and S. M. Turner, Esq.; three Surgeons 
—It. Gamer, Esq., J. Walker, Esq., and W. H. Eolker, Esq. ; 
and one House-Surgeon and Apothecary—W. D. Spanton, Esq. 

In addition to these officers there is a dispenser and two 
resident pupils. The Physicians and Surgeons consider the 
present resident staff miserably deficient. They are of opinion 
that an assistant House-Surgeon and six pupils are absolutely 

necessary, in order that patients may be efficiently examined 
prior to admission, and that correct records may be kept of 
the practice of the institution. 

SANITARY ARRANGEMENTS. 
The site selected by the worthy founders of the Infirmary 

was unquestionably as good as could be wished at the founda¬ 
tion. It was in the centre of the district, and it was on a spot 
elevated and pleasantly situated. The potters were for many 
years proud of their Medical institutions, and the Medical 
staff were alike satisfied. Mr. Hugh Davies, now of this city, 
but who some years ago was House-Surgeon to the Infirmary, 
tells me that in his time the place was most beautiful. The 
air was pure and clear, the scenery open and varied, and all 
around was like a garden. Unfortunately, these beauties and 
satisfactory conditions remain now only in the recollection, 
and even in the recollection of but a few individuals. In the 
lapse of time the district, becoming rapidly more and more 
industrial, has changed so thoroughly in character that the In¬ 
firmary must needs be removed. In the course of various 
mining operations its foundations have been shaken, and the 
deep clefts in its walls, strong girders, and imperfectly-fitting 
windows and doors—which latter seem as though they were 
under a continual course of carpentry—tell how rudely the 
building has been shaken. Again, the air around is no longer 
transparent and pure ; for a great part of the year the atmo¬ 
sphere is charged with smoke or sulphurous vapour from the 
furnaces, and the landscape is hidden. At the time of my 
visits the wind lay wrell for carrying off the suspended particles 
of carbon, and in consequence the air was very clear, and 
one could appreciate the excellence of the site at the time 
when there was nothing from day to day, except the clouds of 
heaven, to obscure the prospect; but this was an exceptional 
occasion, it seemed ; for the wind ordinarily is perverse, and 
will bear the carbon and the sulphurous gas to the doors and 
windows of this sick man’s house. 

Little indeed thought the founders of this house of the days 
that were to come, when the artizan should thrust forth his 
hand, and all-powerful labour should wring the wealth out 
of the earth of North Staffordshire around their refuge for 
the wearied. Little thought they that in the year 1864 there 
would rise within four hundred yards of the' Infirmary four 
blast furnaces, and that on three sides of it numerous other 
smoking shafts of mines, and iron works, and bone works 
would charge the air with unwholesome vapours ; still less 
thought they of the constant thunderstorms of steam hammers 
playing day and night within two hundred yards of that 
house, or of the lightning glare of the furnaces flickering 
though the windows in the dead of night. Least of all would 
they dream that patients coming from afar, from the open 
quiet villages of districts where the landowner and engineer 
have as yet played no shrewd tricks with nature, would ever 
have to ask for health at a home where hardy flowers, nerve¬ 
less and unimpressionable, die from poisoned air. 

But now all these unseen objections have reached realisa¬ 
tion; and a site, once the best, perhaps, in England for a 
country Hospital, has become the worst. A site on which 
the disabled man mhst find every sense injuriously influenced, 
and where that element of cure for which he instinctively 
craves more than for any other—absolute rest—is forbidden 
to enter. 

Again, owing to the increase of population, the building itself 
is not in any sense fitted for present requirements. It was not 
built in the first instance on scientific principles, and at best 
was meant for a limited number of patients and attendants- 
In this day, when the demands upon it are so great, every 
kind of difficulty besets the management. The difficulty of 
avoiding overcrowding has constantly to be met; the cooking 
possibilities are narrowed to the finest point; the lodgment of 
nurses is indifferent, and in short, as we shall see in speaking 0f 
details, every condition that can make the carrying out of 
sanitary rules easy and agreeable is removed as far off as it 
can be. And so it is now universally agreed that the In¬ 
firmary must come down ; and a few years will, I doubt not, 
see in its successor on a new site a building with every neces¬ 
sary accommodation and all appliances of art to boot. 

Respecting the old Infirmary, nevertheless, much good may 
be said, and from it various useful lessons may be learned. Its 
situation for many years saved it from dangers to which other 
Hospitals in crowded localities are exposed ; for into it for a 
long time, despite the badness of the construction, good air 
would find its way. Then came the period when the air lost its 
freshness ; and so surely as that occurred the evils of over- 
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crowded wards showed themselves. Once, and more than once, as 
a result, w-ards have had to be closed and Surgical operations 
suspended because of the presence of the plagues of Hospitals. 
Then, by rigid adherence to sanitary measures, the destructive 
disorders have been exorcised ; and lately, owing to the deter¬ 
minate zeal and care of a Medical staff, that for enlightenment 
and practical learning is second to none in this kingdom, the most 
important operations have been performed with results rarely 
achieved under circumstances infinitely happier and fairer. But 
the cost, in labour-, in anxiety, in watchfulness—who shall 
count it up ? It is not to be counted, indeed, but it indicates 
what can be done under conditions that are as indifferent as 
may be, when more than one idea is developed in the Medical 
and Surgical mind ; when the thought and ambition of curing 
the sick is devoted to treatment in its wholeness :—When with 
the questions—what shall be done by the hand, and what 
medicines shall be prescribed, it is also asked, where shall the 
sick man be placed, and what shall he eat, and drink, and 
breathe ? 

It is obvious on a mere inspection of the Infirmary, as it 
now is, that it is unfit for the objects it is intended to carry 
out. Externally it has a broken-down, patched appearance ; 
and internally all its parts are defective. The central staircase 
is so placed as to act as a shaft from the basement; the 
corridors are narrow, being, in fact, mere passages; the 
window's are small, and the inconveniences for moving patients 
from one part of the house to another are not only many, but 
apparently insurmountable. 

Classification and Condition of Wards. 

The wards, which are seventeen hi number, are divided 
into Medical and Surgical. The Surgical W'ards include one 
which is set apart for accidents, and which serves for general 
cases. Two wards were built originally, as an additional wing, 
for cases of bums, and are still used primarily, but not exclu¬ 
sively for this purpose ; two wards are set apart for eye cases, 
one for males and one for females. In the basement is a 
wretched room, called the outer ward, for female syphilitic cases. 

Cubic Space.—The cubic space allowed has been very 
irregular and limited. I find from an inquiry that has lately 
been made for the information of the Board of Management, 
that until lately there were only 67 5 cubic feet per patient hi 
some wards, and 575 in others. In one ward the space was 
still less. 

The cubic contents of the wards show that— 
57 beds (i.e., nearly half) have less than 600 cubic feet. 
24 ,, ,, 700,, 
30 „ „ 800 „ 
18 „ „ 860 „ 

Taking the average of patients, hov'ever, during the last 
five months as numbering 106, the cubic space to each has 
been 818 feet. 

The accident ward, containing nhie beds, is always full: the 
cubic space per bed is only 784 feet, half of what it should 
be. The beds are only twro feet six inches apart from side to 
side, and three feet from end to end. The women’s fever 
ward has four beds (cubic space, only 531 feet to each bed): it 
measures 10 feet by 16 feet, and ventilates on one side into a 
nearly dark passage, with an open and offensive sink, belong¬ 
ing to the adjacent accident ward and closet, and, on the 
other side, into the fever ward beyond. 

Ventilation.—There is no systematic ventilation, but in 
some of the wards there is a grating in the floor, and in others 
there are openings in the wall at the upper part, near the 
ceiling, which openings pass into the air directly, and give rise 
to currents producing downward draughts which are always 
objectionable, and are dangerous to those who happen to lie 
in bed immediately beneath them. I understand that in one 
patient fatal symptoms were produced by this exposure to a 
blast of cold air. 

The air of the wards is exceedingly impure ; it smells foully 
everywhere, and in the committee-room, where I sat for a 
time, the atmosphere was sickening; I learned that lady 
visitors have often been unable to perform their duties owing 
to the stench. 

The windows and doors are drawn out of the perpendicular 
as the result of mining operations near; so that both windows 
and doors are opened and shut with difficulty, and demand the 
constant care of the joiner, who, with all his skill, can neither 
prevent draughts through crevices and ill-fitting joints, nor 
make a sash move for any length of time smoothly and correctly. 

Warming.—The warming is imperfect, being dependent on 
fires in old fashioned fire-stoves, in the use of which there is 
aio consideration of the economy of fuel, nor of the distribu¬ 

tion of heat. In the new wing there are some small hot water 
pipes which throw out heat, but are very imperfect as a system. 

Sunlight is much excluded from the Hospital ; in some 
cases so effectually that no gleam of it falls directly on any 
bed. In the northern aspect, where there is the greatest defi¬ 
ciency of light, and where the air from the blast furnaces 
sweeps along most determinately, the flowers placed in the 
windows invariably dwindle and die. The reporters on the 
condition of the Infirmary to whom I have referred, dwell 
specially on the defective state of the windows. They remark, 
that in all the wards, except the new wing, and one end of the 
men’s fever ward, the beds are arranged on one side, along dead 
walls ; and in the new W'ing, the arrangement of the windows 
is so defective, that some beds are, from necessity, placed im¬ 
mediately under the windows. Also, in all the wards, with 
the exception of the new wing, the windows are on one side 
and at one end only. The wards are entered from interior 
corridors, of from three feet six inches to four feet wide, dark, 
and unventilated, except from the main staircase, or great 
funnel, as it may be called, whence all the steaming and 
cooking smells of the offices ascend. 

The water-closets are, I think I may say, in every case 
abominably placed. In numerous instances they open partly 
into the w-ards. The number of closets is also deficient. The 
smell from one water-closet diffused itself recently so steadily 
through the ward to which it wras annexed, that the following 
placard had to be placed in a prominent position:—“ Put 
down the closet lid, and shut the door, when you come out of 
the closet.” 

The lavatories and sinks are open to the same objection. I 
found in almost every case that these communicated with the 
wards, and, what is -worse, there were no windows in them that 
admitted any sufficiency of light. Hence, these close corners 
became loaded with organic impurities, which in process of 
decomposition charged the air with odours little less objec¬ 
tionable than those arising horn the closets themselves. 

The water supply is derived from the water company, and 
the water is intended to rise to the upper floor: but the supply 
occasionally fails altogether, and often fails in the upper floor. 
The water is not inferior in quality, but, as in seasons of frost 
it is sometimes unattainable for many w-eeks, great and serious 
inconveniences necessarily result. 

The baths are scarcely worthy of mention. In all the house 
there are two baths, one for males and one for females. Both 
are placed on the first floor, out of reach of the patients above 
and below. These baths themselves are rendered less useful 
than they might be by the irregular supplies of hot and cold 
water. Of course there is no hot-air bath in the building. 

The floors are cleansed by simple washing with soap and 
water. It is very difficult to keep them clean, and almost 
dangerous to clean them, for as they consist of deal w'hich is 
much worn, and is soft and porous, they allow dirt rapidly to 
accumulate on them, and hr the process of cleaning they 
absorb so much water that the period for drying is greatly 
prolonged. At this moment, as a temporary remedy, all the 
floors are being painted with oxide of zinc paint. 

The decorations of the wards,—save the mark !—are of stone 
paint shoulder high, with whitewashed wall above. The w'alls 
are very uneven and cracked and rough. There is, to use a 
plain term, a squalid appearance at every point that scarcely 
admits of any description that might not seem to be exaggerated.- 

The drainage has of late been improved, but it is imperfect. 
It consists of a main drain or sewer that runs from east to 
west, and receives the contents of all the minor drains. The 
main drain is now constructed of iron; the iron answers well. 
In former times emanations from the main sewer were a cause 
of constant annoyance and danger. 

The bedsteads are of iron, and curtains are not patronised. 
The bedding consists of an under straw mattress with a hair 
mattress above. 

Classification of Patients. 

The Surgical cases are separated from the Medical, and in 
the Medical cases each Physician lias his own ward. The 
cases attended to by the Surgeons are mixed, i.e., no Surgeon 
has a ward distinctly to himself. Pever cases are admitted, 
and at one time two wards were set apart for such cases ; but 
they were considered amongst the worst wards in the house, 
and wrere soon given up to general cases. At this time the 
fever cases are distributed as widely as they can be amongst 
the other Medical cases. The experience of this admixture of 
cases demonstrates forcibly the soundness of the objection to 
such admixture put forward by Dr. Murchison. It was found 
at once thatfever patients admitted in themanner namedcaused 
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the spread of contagion amongst other patients and amongst the 
nurses. Last autumn, a case of typhus having been introduced 
into the Infirmary, the disease spread quickly; two of the 
nurses were attacked, and one died ; several of the general 
patients were also attacked, and, to add to the disaster, certain 
patients left the Institution from sheer terror, and conveyed 
the poison and the disorder into families residing in the neigh¬ 
bourhood. 

It would appear also that in some instances typhoid fever 
has arisen “ spontaneously” in the Infirmary. Mr. Orton, the 
late House-Surgeon, in a letter written and published during 
the present year, states, from his own observation, that in two 
cases fine, healthy young women were admitted into the so- 
called outer ward within a few weeks of each other. They 
both took typhoid fever, neither of them having been previously 
exposed to the contagion, and they both died. Mr. Orton 
attributes their deaths to the defective drainage in the ward. 

The Nursing System. 
The nursing system is most inefficient, and will, it is to be 

hoped, be remedied in a new Hospital as surely as the other 
evils, to which attention has been drawn. The nurses, one 
and all, appear to be obliging, kind women, but overworked 
and depressed. This is not to be wondered at. In seventeen 
wards, containing an average of 106 beds, there are four day 
nurses and two night nurses. To help them they have two 
scourers, and in the accident ward the house porter, who has 
many other important duties (including attendance in the 
“ burnt ward ”), takes the main charge. But is it possible to 
imagine the attention that can be paid to the patients, on 
thirty-seven of whom one nurse must alone attend ? The 
reason of this deficiency is want of accommodation. In a 
Hospital where, as it sometimes happens, two patients have to 
be put into one bed, where is there room for nurses and 
attendants ? 

Diet of the Hospital. 
Objection has been made to the diet of the Infirmary, and 

with little less j ustice than in the case of the other complaints 
that have been raised. The table subjoined gives all the facts. 
It shows at best that, whatever may be said of quantity, quality 
of food is not an element in the calculation and in the practical 
argument as to the best means of feeding 106 sick people. 

Breakfast 

Milk Diet. Low Diet. Middle Diet. Full Diet. 

1 pt. milk. 
4 oz. bread. 

1 pt. tea. 
2 oz. bread and 

butter. 

1 pt. tea or cocoa 
6 oz. bread and 

butter. 

1 pt. tea or cocoa. 
6 oz. bread and 

butter. 

Binner . 1 pt. milk. 
4 oz. bread. 
8 oz. pud¬ 

ding. 

1 pt. gruel. 
4 oz. bread. 

1 pt. broth. 
2 oz. bread. 
10 oz. rice pud¬ 

ding: 

For Men: 
Cooked meat, 

without bone, 
4 oz. 

Potatoes, 8 oz. 
Rice pudding, 

8 oz. 
Bread, 2 oz. 
Beer, J pt. 

For Women: 
Cooked meat, 

without bone, 
3 oz. 

Potatoes, 6 oz. 
Rice pudding, 

8 oz. 
Bread, 2 oz. 
Beer, 4 pt. 

Tea . 1 pt. milk. 
4 oz. bread. 

1 pt. tea. 
2 oz. bread and 

butter. 

1 pt. tea. 
6 oz. bread and 

butter. 

1 pt. tea. 
6 oz. bread and 

butter. 

Supper . \ pt. gruel 
and sago al¬ 
ternately. 

i pt. gruel and 
sago alternately. 

f pt. gruel and 
sago alternately. 

h pt. gruel and 
sago alternately. 

Daily al¬ 
lowance 
to each 
patient. 

3 pt. milk. 
12 oz. bread. 
8 oz. rice 

pudding, 
j pt. gruel or 

sago. 

3 pt. tea. 
4 oz. bread. 
4 oz. bread and 

butter. 
1 pt. gruel. 
1 pt. gruel or 

sago. 

1 pt. tea or cocoa. 
1 pt. tea. 
1 pt. broth. 
12 oz. bread and 

butter. 
2 oz. bread. 
10 oz. rice pud¬ 

ding. 
J pt. gruel or 

sago. 

1 pt. tea or cocoa. 
1 pt. tea. 
12 oz. bread and 

butter. 
2 oz. bread. 
4 oz. meat for 

men. 
8 oz. potatoes, 

ditto. 
3 oz. meat for 

women. 
6 oz. potatoes, 

ditto. 
| pt. beer. 
8 oz. rice pud¬ 

ding. 
\ pt. gruel or 

sago. 

Extras to be specially ordered :—Chops, beef-tea, fish, poultry, sago, 
arrowroot, eggs, ale, porter, wine, or spirits. 

In reference to this dietary, the Medical officers report that 
it is very imperfect; but, although they are thoroughly im¬ 
pressed with the necessity of change, the kitchen is so exceed¬ 
ingly small and inconvenient that they can only arrange to let 
each patient have mutton once a week, and that only by 
serving one or two wards each day. This, though an improve¬ 
ment upon the former daily rations of boiled beef, is but a 
scant variety, not nearly sufficient for sick persons. 

Use of Alcoholics. 
Alcohol is moderately used in the Infirmary. The amount 

of wine allowed can scarcely exceed one ounce per day for 
each patient, and brandy scarcely a quarter ounce. Ale, beer, 
and porter are rather freely given, probably at an average 
amount of one and a quarter to one and a half pint per patient 
per day. 

PRACTICE OF THE HOSPITAL. 

The Medical practice of the Hospital presents an extraordi¬ 
nary number of cases of chest affection. Pulmonary con¬ 
sumption stands very high in the list—first, perhaps, of all in 
respect to fatality. In addition to the acute and sub-acute 
inflammatory disorders of the chest, “ potters’ asthma” and 
chronic bronchitis are common maladies. Potters’ asthma is 
a disorder that may be considered peculiar to the district and 
to the occupation. It is analagous to the consumption of coal 
miners and of knife grinders. It is due evidently to the in¬ 
halation of the dust, consisting of particles of fine dry clay, 
which are thrown into the air in the various processes of 
earthenware manufacture. The lungs in potters’ asthma 
become firm and hepatised in parts. 

Rheumatism in the sub-acute and chronic forms is also 
common. It prevails amongst the firemen of the pottery kilns, 
being due to exposure to constant changes of heat and cold. 
The same disorder is also frequent amongst miners. Heart 
disease, as a sequence of rheumatism, is, of course, prevalent. 
Lead colic and various degrees of paralysis from lead are pro¬ 
minent objects of clinical observation. These affections are 
peculiar to those who are engaged in the process of “ dipping” 
in glazing the earthenware. 

Taking the Medical diseases as presented by the number of 
cases rather than by the mortality, we may place the more 
prominent disorders in the following order, and may obtain 
a fair percentage average showing the relationship which the 
disorders bear, relatively, the one to the other:— 

Bronchitis (including potters’ asthma) 23-40 per cent. 
Rheumatism, acute and chronic 23-00 
Phthisis . . . , , , 16-00 
Dyspepsia . . . , 7-00 9 » 
Heart disease ..... 6-00 ) y 

Typhoid fever. 4-90 99 

Pneumonia . 4-30 y y 

Pleuritis. 3-00 ff 

Chorea ...... 3-00 99 

Paralysis (Hemiplegia) 3-uO 99 

Epilepsy ...... 2-00 99 

The above short table is deduced from the official report of 
cases treated in the year 1861—the year on which Dr. Farr 
bases his average of the mortality of the large Hospitals of the 
kingdom. It represents only the in-door cases, and does not 
include the diathetic conditions of disease, and certain 
maladies which are common in the out-patient department. 
Respecting these, Dr. Arlidge informs me that scrofula, affect¬ 
ing chiefly the glands and joints, is the prevailing diathesis, 
and that goitre is frequently met with. 

On the Surgical side the most common diseases are venereal 
affections, diseases of the bones and of joints, diseases of the 
eye (mostly acute), and cancerous disorders. The Surgical 
operations are very numerous. The capital operations average 
from 55 to 70 a year, the minor from .40 to 50 ; the tooth ex¬ 
tractions rmi from 8C0 to 900, and the treatment of fractures 
and dislocations make up 100. In the out-patient department 
there are no fewer than from 400 to 450 cases of accident 
annually. 

The following table exhibits the average of the more impor¬ 
tant Surgical cases calculated on their percentages, for 1861: — 

Fractures, simple and compound . 16-25 per cent. 
Diseases of bones and joints 
Syphilis and gonorrhoea . 
Contusions 
Ulcers 
Burns 
Abscess . 
Eiysipelas 

15-50 
13-00 
11-75 
7-50 
6-25 
5-75 
3-75 
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Sprains . 
Ophthalmia 
Corneitis . 
Orchitis . 
Cataract . 
Calculus . 

3*75 per cent. 
3*50 ,, 
3*25 
3*00 „ 
2*50 
1*00 

The same observations as were made in respect to the 
Infirmary at Wolverhampton apply here, but not to so great 
an extent; the cases of accidents that are brought in are 
usually excessively severe, and the shock prolonged. 

Mortality. 

The general rate of mortality of the North Staffordshire 
Infirmary in the year 1861 was 50*51 per cent, on Dr. Farr’s 
method of computation. This is almost 6 per cent, higher 

than the mortality of the Hospital at Wolverhampton, and 
14 per cent, above that of Norwich and Stafford. 

The Surgical Mortality is high by comparison with the other 
Hospitals we have had under notice. During the past ten 
years the mortality after operations has been in the proportion 
of one death after 8*80 operations, or at the rate of 11*31 per 
cent. Considering the bad condition of the Hospital, and 
severity of the Surgery, the wonder is that this mortality 
should not have been greater. Fortunately, the facts bearing 
on the mortality after operations, during the last ten years, have 
been kept, and the Medical staff were most ready to place them 
entirely at my disposal. They have been very carefully con¬ 
densed by the House-Surgeon, Mr. Spanton, and are now for 
the first time laid before the Profession. A more valuable 
series of operative experiences could scarcely be presented. 

Table of the Principal Operations performed at the North Staffordshire Infirmary during the Last Ten Years. 

Amputation of the thigh . 

» » 
„ „ foot . . 
,, ,, arm and forearm 
„ „ penis . 
„ „ hand . 
,, ,, fingers and toes 

Excision of the hip-joint . 
„ „ knee-joint . 
,, ,, elbow . 
,, ,, astragalus . 

Lithotomy . 
Ovariotomy . 
Lithotrity . 
Trephining . 
Tracheotomy 
Removal of tumours 

,, breast 
,, cancer of tongue, lip, and 

Operation for harelip . 
„ „ phymosis . 
,, ,, radical cure of hernia 
,, „ ,, ,, hydrocele 
,, ,, prolapsus uteri . 
,, ,, strangulated hernia 

Removal of sequestra . 
Ligature of brachial artery. 

,, carotid artery . 
Paracentesis abdominis . 

,, thoracis . . 

Total 

;estis 

Oct. 1853, 
to 

Oct. 1854. 

36l 2 4 42 

1854r-55. 

28 

TP | c5 

S!h 

2 
1 9 

1 5 

1855-56. 

44*34 5 5 

1856-57. 1857-58. 1858-59. 1859-60. 1860-61. 1861-62. 1862-63. 
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Total number of operations during ten years 
,, deaths ,, ,, 

433 
49 

(a) Out-patients. (b) Tetanus. 

Chloroform. 

Chloroform is administered in the North Staffordshire 
Infirmary for every kind of operation, except for the most 
trivial, and no accident whatever has occurred from its admin¬ 
istration. At first, the inhaler invented by Dr. Snow was 
exclusively used, but in time this inhaler was thought to be 
inconvenient, and so here, as in many other similar institu¬ 
tions, it was thrown aside. For many years past the narcotic 
lias been simply poured on to a silk handkerchief or a piece 
of lint, and held over the mouth and nostrils with room for 
the admission of air. The symptoms produced are watched 
with the utmost possible care, and one Practitioner, usually 
one of the Physicians, takes sole charge of the administration. 
The number of administrations amounts now to more than 
three thousand. 

Points of Practice. 

I cannot allow this opportunity to pass without saying that 
any inquiring stranger will find in the North Staffordshire 
Hospital as united and as energetic a Medical staff as could be 
met with anywhere. Possessing a magnificent field for obser¬ 
vation and research, the members of the staff compete only in 
striving to gather together all the new facts of the day, and in 
subjecting proposed and reasonable methods of novel treatment 
to immediate and rigid trial. An annual report of all their 
proceedings would be one of the most valuable records of the 
day, and it is really to be hoped that such a record will soon 
be a part of the work of these gentlemen, whose only failing is 
that, either from an undervaluation of their own labours or too 
severe an exclusion, they keep their vast experience bottled up 

(c) One from injury to spine 

like a specimen in a museum, to be shown to all who may call, 
but not to go forth to those who cannot call. The late Dr. Addi¬ 
son, after visiting the Infirmary and-seeing the richness of the 
practice, expressed, I am told, that he could wish to end his 
days no better than in becoming a retired student with the 
clinical experience of this Hospital for his field of clinical ob¬ 
servation. Whoever visits the same place, anxious for the 
advancement of our wonderful science, will readily appreciate 
the feeling of the eminent “ Guy’s man ” who said the wish 
that I have written. 

One disadvantage is felt by the Medical officers of the In¬ 
firmary, and that is that they have few post-mortem experi¬ 
ences. Such is the extreme prejudice of the people against 
the examination of the dead, that an autopsy is of rare occur¬ 
rence. Until a more enlightened sentiment prevails pathology 
as deduced from morbid anatomy will have a poor chance of 
original development in North Staffordshire. 

In the Medical department of the practice of the Infirmary I 
find Dr. Arlidge treating acute rheumatism entirely by alka¬ 
lies in full doses, and he informs me that in no case where the 
patient, on being brought in, has been free from cardiac com¬ 
plication, has that complication arisen. On comparing, also, 
the treatment of cases so treated with cases treated previously 
on other and less definite plans, Dr. Arlidge deduces that under 
the alkaline plan the period of treatment has been reduced 
one-third at least. 

The reader who has done me the kindness to peruse, during 
the last ten or twelve years, the views I have proposed respect- 
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ing the treatment of every disorder marked by hyperinosis, and 
terminating, in their worst form, in death from fibrinous deposi¬ 
tion in the heart, will remember that on no subject have I 
pushed any point more determinately than in respect to the 
rational treatment of these disorders by the alkalies, and espe¬ 
cially by ammonia. To my great satisfaction I find that Dr. 
Arlidge has undertaken to treat the leading disease of the type 
named, I mean pneumonia, with alkalies, and that, too, with 
complete success. Since the full application of alkaline treat¬ 
ment together with fluid nourishment, and a little wine when 
that is demanded, not a case has been lost. 

As no case of pneumonia ever ended fatally during the first 
01 second stages from any other cause than from fibrinous 
deposit on the right side of the heart, and as it is impossible 
foi such deposit to occur if the blood is early and thoroughly 
rendered super-alkaline, the- results obtained by Dr. Arlidge 
are as rational and accountable as they are satisfactory and 
commendable. 

Dr. Arlidge has treated several cases of epilepsy with bromide 
of potassium, and with considerable success. 

On the Surgical side I found various points of practice of 
great interest. I was so fortunate as to be present on op era- 
ting day, and to see the operation for ovariotomy performed 
by Mr. Walker. In manipulative dexterity and coolness 
nothing more could be wished than was evidenced by the 
Surgeons in all their proceedings. 

Regarding special points of Surgical practice, I may first 
note the fact, that three cases of ovariotomy have been per- 
foimed in this Infirmary. The cases have in every instance 
been extreme, and the condition of the Infirmary has certainly 
not been very conducive to their recovery. To avoid risks, 
the cases have been isolated, and attention to the minutest 
details in aftei treatment has been rigorously pursued. The 
result is that all the patients have recovered. 

Through the courtesy of Mr. Spanton, I am enabled to sub¬ 
join the particulars of these operations :— 

Three Cases of Ovarian Disease — Operation in Each 
Case—Recovery. 

Case 1.—S. B., 33, married, was admitted under Mr. Folker 
with a large ovarian tumour, on October 16, 1863 : the tumour 
had been noticed about twelve months before. She had 
been previously three times tapped with temporary relief. On 
admission, the circumference of the abdomen was forty-five 
inches. . The operation was performed on October 18, chloro¬ 
form being administered. The tumour was firmly adherent, 
and three and a-half gallons of fluid were drawn off. The 
pedicle, which was large, was secured with an iron clamp, and 
the wound was closed with deep and superficial wire sutures. 
The tumour was multilocular, weighing nine pounds. The 
operation lasted about an hour. 1 he patient was for some 
time in a very low condition, and chloroform sickness was 
very obstinate. The bowels acted on the 21st, sickness was 
still troublesome. On the 28th the clamp was removed, the 
pedicle having sloughed nearly off. On November 1 the 
patient got up for the first time. The wound continued to 
discharge for a long time, but on December 21 she was dis¬ 
charged well. 

Case 2. M.S., aged 47, married, was admitted under Mr. 
Folker on March 22, 1864, with an ovarian tumour of about 
se\en years duration. The patient had never been tapped; 
the circumference of the abdomen was forty-two inches. 

dhe operation was performed on March 26 under chloroform ; 
the incision was about four inches in length; the adhesions 
were slight, and the pedicle, which was long and narrow, wTas 
tied with whipcord a harelip pin being first passed through 
it. rhe wound was secured with wire sutures. About 
twenty-two pints of fluid were drawn off, and the tumour 
altogether weighed 33 lbs. The patient made most satisfactory 
progress, never having sickness or other untoward symptom. 
A suppository of opium was given a few times, but no other 
medicines. 

On April 3 the ligature came away, and on April 24 the 
patient could walk out of doors. She was discharged on Mav 
the 2nd well. 

Case 3.—M. S., aged 37, married, was admitted under the 
care of Mr. Walker, on March 14, 1864, with ovarian tumour. 
1 he patient first noticed the tumour two years before, and of 
late it had rendered her life miserable. The circumference of 
the ablomen was thirty-nine and a-half inches. The opera¬ 
tion was performed on April 2, under the influence of chloro¬ 
form. The incision was about five inches in length; the omentum 
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was firmly adherent to the surface of the tumour, and the 
tumour contained thirty pints of fluid. It was unilocular. The 
pediclewas secured with whipcord and a harelip pin, being very 
slender and long. The patient was exceedingly low after the 
operation, and was sick a few times ; but after the second day 
she progressed very favourably, having not a bad symptom. 
The ligature came away on April 11. It is worthy of note 
that the patient menstruated a little three days after the 
operation. 

On April 23 she was allowed to get up, and on April 30 was 
discharged quite well. No medicine was given besides an 
opiate suppository a few times, and a castor-oil enema. 

In the last two cases the wound was dressed with a weak 
solution of iodine. This was done on the suggestion of Dr. 
Richardson, and it appeared to answer well in destroying the 
unpleasant smell. In both cases, the pedicle became attached 
to the edges of the wound. 

"V arious cases of recto-vaginal fistula and of prolapsus uteri 
have been treated successfully by operation. Of the former 
class of cases the following is an excellent illustration :_ 

Case of Vaginal Fistula—Operation—Recovery. 
(Under the care of Mr. WALKER.) 

Ami Proudlove, a paintress, aged 22, single, was admitted 
an in-patient on January 19, 1864. She is of stunted growth, 
but has always had good health. In August last, after a 
labour of four days’ duration, she was confined. The child 
was at maturity, and about the ordinary size, but stillborn. 
A Surgeon attended her at the confinement; but no instru¬ 
ments ivere used. On the following day she first perceived 
the urine dribbling from her, and it has continued to escape 
involuntarily up to the present time; she does not perceive that 
it is any worse now than it was at the commencement. On 
admission her under linen was thoroughly saturated with 
urine. She was in a state of the greatest discomfort from the 
continual contact of the wet clothes with the surrounding parts ; 
she had a very forlorn aspect, and her thighs, as well as the 
external organs of generation, were much excoriated from the 
constant dribbling of urine. A speculum was passed into the 
vagina, and, with the assistance of a probe in the urethra, a 
fistula was detected about three inches up the vagina between 
the uterus and vagina. She had no power of retaining 
the smallest quantity of water in the bladder, and never passed 
any by the urethra. She was ordered potas. bicarb., gr. xx.; 
potas. nit., gr. v. ; tr. hyoscyami, »nxx. ; aq., *j., ter die, and to 
ha^ e lull diet, with four ounces of wine. She was quite 
willing to submit to an operation, and on January 30, being 
first under the influence of chloroform, was placed in the 
lithotomy position. Owing to a contraction of the upper part 
of the a agina by a fibrous band, which appeared to be the 
result of old sloughing, only one edge of the fistulous open¬ 
ing could be made visible ; this was well pared, and the other 
edge, which was not in situ, thoroughly scarified with a small 
knife. Three sutures of silver wire, fastened with three metallic 
clamps, were applied. A catheter was frequently passed for a 
week succeeding the operation, an opiate administered each 
mght. and the bowels kept confined for five days. The clamps 
and one of the sutures were taken away nine days after the 
operation. Two of the sutures could not be found, but one 
came away in a few days, and the other was removed, with a 
collection of phosphates which had formed around it, a month 
afterwards. There was no sloughing; the patient very soon 
expressed herself as “ being more comfortable than she had 
been for many months before; ” she could retain her urine 
in the bladder to the amount of four to six ounces at one time. 

On February 23 was allowed to sit up; and on March 24^ 
feeling quite well, and not a drop of water having escaped 
through the opening since the operation, she was discharged 
cured. 

Several tumours of a glandular and fibrous nature have been 
lately successfully treated by passing a needle or fine tenotomy 
knife into them, so as to break down and disorganise the 
interior to a small extent. They afterwards become absorbed, 
and so gradually disappear. 

The common carotid artery wras ligatured some time ago in 
a child who had a large mevus below the ear. Convulsions 
came on after the operation, but the child made a perfect 
recovery. 

Mr. Folker had a case of ligature of the external iliac for 
femoral aneurism a few months ago. The sac of the aneurism 
afterwards suppurated, but the patient is now quite well. 

Mr. Folker never uses now any dressing in bis cases of am¬ 
putation, but puts in a number of sutures, and leaves the 
wound exposed, after the method suggested by Mr. Teale. 
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Mr. Walker has recently introduced into practice an ingeni¬ 
ous pessary, made of earthenware. The pessary is hollow and 
highly glazed: it is either circular or oval in shape, and is 
made of three sizes. There is a hole in the centre large enough 
to admit the end of a finger, by which means the pessary can 
be withdrawn by the patient with the greatest ease, and re¬ 
placed when required, without the assistance of a Surgeon. 
The pessary is perfectly smooth, and is not liable to abrasion 
from contact with the vaginal or other fluids ; it is, therefore, 
cleanly in the highest degree. This, combined with the 
facility of removal, is, in fact, its chief advantage as an in¬ 
strument, but it also has the merit of cheapness, which is no 
small recommendation, when it is required for Hospital prac¬ 
tice. These, pessaries are manufactured for Mr. Walker by 
Messrs. Finder, Bourne, and Co., of Burslem. 

Lastly, Mr. Spanton, the House-Surgeon to the Infirmary, 
reports to me that carbolic acid is found to be extremely useful 
in the treatment of scabies, and that it promises to replace 
sulphur ointment and the other common remedies. 

The Library. 

Three years since a grant of £50 was allowed for the library 
and the museum, and since then a grant of £ 10 a-year has 
been continued. The Library is in the board-room, and 
consists of a few hundred volumes, including many old works, 
a few new ones, and the Medical periodicals. 

The Museum. 

The Museum is small, but contains some very' curious spe¬ 
cimens. There is a specimen of a case which occurred in the 
year 1853, where a man, aged 45, who was admitted with 
dropsy died twelve days after admission. The left kidney, 
the specimen of which is now referred to, weighs five pounds 
four ounces avoirdupois. The enlargement is in the medullary 
structure, and is chiefly at the upper part of the kidney, the 
lower cones and the pelvis being natural. The renal vein is 
enormously enlarged. The opposite kidney was healthy, and 
weighed seven ounces and a-half. There is also a singular 
specimen of fracture of the skull. A tailor was brought to 
the Infirmary on June 25, 1854, for injuries received from 
falling into a marl pit. He showed on arrival a severe bruise 
on the right side of his forehead with laceration. Under 
treatment he recovered, but a month later he was seized with 
pain in the head which passed away, and returned again in a 
fortnight. On August 30, the pain in his head was intolerable ; 
towards evening he became insensible. In the course of the 
following day he died. On examining the head an extensive 
fracture was found, extending from the cavernous sinus of the 
left side, and somewhat obliquely, through the tella turcica, 
to the orbital surface of the frontal bone on the right side. 
The bone was literally smashed in, to the depth of three- 
quarters of an inch, encroaching into the back part of the 
orbit and roof of the nose ; the crista galli was pushed to the 
left side, and the cavity formed contained about half an ounce 
of pus ; the brain was pulpy. The frontal bone, exter¬ 
nally, is broken into ten irregular segments, two of the 
fractures extending through the inner table. Some of the 
broken fragments had been quite detached, but were reunited 
by a firm callus. Purulent matter was found in the spinal 
canal as low down as the dorsal region. The great pecu¬ 
liarities of this case were, that the frontal bone gave no external 
evidence of fracture, that strabismus was never present, and 
that no head symptoms were developed until a month after 
the accident. The symptoms evidently followed on the 
formation of pus. 

There is a model of a tumour that was removed from the 
tongue of a woman aged thirty-eight years. The tumour, 
which was fibrous, was situated on the dorsum of the tongue, 
and a little on the left side. It was nearly globular, and 
measured eight inches and a-half round in the horizontal, 
and seven and a-half in the perpendicular direction. It 
weighed exactly a quarter of a pound avoirdupois, after 
removal. It had caused partial absorption of the lower jaw 
and displacement of several teeth, with loss of some others. 
The case made a good recovery. Mr. Folker was the operator. 

There is a cabinet, presented by the late Mr. Turner, con¬ 
taining some valuable specimens of diseased bones andresections. 
No history attaches to the specimens. 

The present Medical staff are most anxious to make the 
museum worthier of the Hospital: they are much impeded by 
the difficulty, already referred to, of obtaining permission to 
conduct post-mortem inquiries. 

In these observations I have condensed into the limited 

space necessarily at my disposal the leading facts connected 
with the history of the North Staffordshire Infirmary. If I 
have been severe on the defects of the Institution, I have also 
been perfectly candid as to its influences for good ; and I hope 
the members of the Medical staff will correct me if a word has 
been said that, even by accident, may be thought hyper¬ 
critical. 

It is for the sake of every one connected with the Infirmary, 
indeed, that the exact facts be stated, because it is an Institu¬ 
tion having but one object, that of saving life. That in its day 
it has performed its part right well is true ; that its management 
has had no share in the production of those causes by which, 
in more senses than one, it is undermined, is equally true ; but, 
admitting these facts, it is also true that under existing cir¬ 
cumstances its power for good is now crippled and narrowed. 
As regards construction, it is out of all character—a blot on 
the map of sanitary science ; as regards position, it is equally 
faulty: and if its supporters would really see a Hospital in 
the Potteries that shall continue to do them honour ; if for 
their benevolence they would like to read off a reduction in 
the rate of mortality—that sound proof that money spent on 
Hospitals is money not lost—they will allow no tradition, no 
idea of expense, no temporary agitation to prevent them 
razing the old building to the ground, and erecting a pavilion 
Hospital in some new and more favoured spot, where the air 
is unpolluted, where there is rest for the sick, and where a 
surrounding healthy vegetation tells the story that life is 
there respected and held at its prime worth. 

GENERAL COUNCIL OF 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OF MEETING, SATURDAY, MAY 7, 1S64. 

Royal College op Physicians, London. 

Present— 

Dr. Alderson. 
Mr. Amott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Embleton. 
Dr. Storrar. 

Dr. Andrew Wood. 
Dr. Thomson. 
Dr. A. Smith. 
Dr. Leet. 
Dr. Apjohn. 

Dr. Corrigan. 
Dr. Sharpey. 
Dr. Quain. 
Mr. Rumsey. 
Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last Meeting were read and confirmed. 
1. Moved by Dr. Acland, seconded by Mr. Cooper—“That, In the 

absence of the President, Mr. Amott be requested to take the chair.”— 
Agreed to. 

2. A letter having been read from the King and Queen’s College of 
Physicians in Ireland, and also two letters referred to in that letter, moved 
by Dr. A. Smith, seconded by Dr. Corrigan—“That the letter from the 
King and Queen’s College of Physicians, respecting the licence granted by 
the Apothecaries’ Hall of Ireland, along with the letters Nos. 2 and 3, 
referred to in that letter, be entered on the Minutes.” 

The Motion having been put to the vote, the Chairman declared that 
the Motion was not carried, the numbers for and against it being equal. 

The Chairman being called upon to give a casting vote declined to do 
so ; whereupon Dr. Andrew Wood stated that he intended to raise the 
question at a future time, whether the President or Chairman for the 
time be not bound to give a casting vote, “incase of an equality of votes." 

Dr. Storrar required that the names of those who voted for and against 
the Motion, and of those who did not vote, be entered on the Minutes. 

For.6 
Against .   6 
Declined to vote.1 

The President took the chair at Two o’clock. 

Moved by Dr. A. Smith, seconded by Dr. Corrigan—“That when the 
General Medical Council expressed its opinion, in the resolution of June 
2nd, 1863, 1 that registered Licentiates of the Apothecaries’ Company of 
Dublin are, as Apothecaries, entitled to practise Medicine in Great Britain 
and Ireland,’ it did not intend to convey that the licence of the Apothe¬ 
caries’ Company of Ireland should be considered for the public service as 
a Medical qualification to be recognised as equivalent to a degree in Medi¬ 
cine, or to a licence from a College of Physicians ; or to express an opinion 
on the claim of the Apothecaries’ Hall of Ireland to give a licence in 
Medicine, the question being one involving the legal interpretation of an 
Act of Parliament, which the Council is not competent to decide.” 

Dr. Storrar moved, and Dr. Acland seconded, the previous question, 
which was carried. 

Dr. Corrigan required that the numbers of the majority and minority, 
and of those who did not vote, be entered on the Minutes. 

Majority.8 
Minority.  6 
Declined to vote.1 

3. Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“That 
the Executive Committee be directed to take the opinion of counsel on the 
question, whether or not, in the case of an equality of votes upon a division, 
the President or Chairman of the Council for the time being is bound to 
decide the matter in hand by giving his casting vote.”—Agreed to. 

4. Read the following letter from the Catholic University of Ireland :— 
“ Catholic University of Ireland, 86, Stephen’s-green, 

“Dublin, May 2, 1S64. 
“ Sir,'—Inreply to your letter of April 29ult., I am directed by the Rector 

and Council of this University to say that they were not aware that the 
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General Medical Council was in any way bound by Act of Parliament or 
otherwise not to recognise the examinations of other than Chartered or 
Incorporated Educational Bodies. Our University believed, and still 
believes, that your Council is at liberty to admit the Preliminary Exami¬ 
nations of any public body of recognised literary and scientific merit. 
That this University is known as a public body appears from the letter of 
your District Medical Council in Dublin, addressed to me as Secretary of 
the Catholic University ; and the literary and scientific merit of this Insti¬ 
tution is, we respectfully submit, sufficiently clear from our calendar, and 
from other public documents. The fact of our School of Medicine, as well 
as other Medical schools in Dublin, although not Chartered or Incorporated 
Institutions, being recognised by your Council, is, we again submit, suffi¬ 
cient proof that a charter or legal incorporation is not in every case 
required for recognition. Being aware that your Council possesses no 
coercive power for enforcing your regulations regarding general studies, 
the Rector and Council of this University were of opinion that they were 
acting in conformity with your wishes and with the Act of Parliament in 
offering their aid to carry out the enlightened views of the General Medical 
Council with respect to the general education of Catholic Medical students, 
who now frequent the halls of this University. 

“ I am, Sir, your obedient servant, 
(Signed) “ Thomas Scratton, Sec. Cath. Univ. 

“ The Registrar, General Council of Medical Education, 
“ 32, Soho-square, W.” 

Moved by Dr. Andrew Wood, seconded by Dr. Storrar—“ That the 
Registrar be directed to inform the Catholic University of Ireland that 
they cannot acknowledge its entrance examination as long as it has no 
Charter of Incorporation.”—Agreed to. 

5. Moved by Dr. Corrigan, seconded by Dr. Quain—“ That a communi¬ 
cation be addressed to the Secretary of State for the Home Department 
drawing his attention to the present defective state of the law regarding 
the practice of pharmacy, under which any person, however ignorant, 
may undertake it; and expressing the opinion of the General Medical 
Council that some legislative enactment is urgently called for to ensure 
competency in persons keeping open shops for dispensing Medicines and 
for the compounding of Physicians’ and Surgeons’ prescriptions.”— 
Agreed to. 

6. Moved by Dr. Apjohn, seconded by Dr. Corrigan—“That the Army 
and Navy Medical Boards be requested to furnish the Medical Council 
annually with information on the following points :—a. The total number 
of candidates for Medical commissions who have presented themselves for 
examination, b. The number of those who passed and of those who did 
not pass the examinations of such Boards, distinguishing the number of 
successful and of unsuccessful candidates under the respective heads of 
the several Licensing Bodies mentioned in Schedule (A) to the Medical 
Act, and specifying their qualifications, Medical and Surgical, and whether 
they had failed in Medicine or Surgery, c. The general nature and scope 
of the examinations conducted by the said Boards, together with a list of 
the questions proposed by the examiners.”—Agreed to. 

7. Read the following letter:— 
“ To the General Council of Medical Education and Registration. 

“ Gentlemen,—Having lately read that it is the intention of the English 
Government to subscribe for 2000 copies of the Medical Register, and as it 
appears that the Committee appointed to consider and report on the pub¬ 
lication and distribution of the same has submitted a list of public officers 
and functionaries to whom the said Register should be supplied, I take the 
liberty of offering some remarks on the subject. 

“ The General Council is doubtless aware that a large number of Eng¬ 
lish Medical men are scattered throughout the globe, whose duties are 
almost entirely confined to practising on their own countrymen. The 
majority of these Practitioners have received a regular English education; 
a minority have been educated in foreign schools. Some of the former, 
wishing to obey the spirit and letter of the English laws, have regularly 
registered ; others have omitted to do so. 

“At the present time certificates, etc., are accepted from all English 
Medical men by Her Majesty’s Ministers and Consuls, without any con¬ 
sideration of their being registered or not, or of their possessing English 
Medical degrees or otherwise. As a consequence of this equality, non- 
registered Practitioners are placed on the same footing as those who have 
been registered, and who have received their education at a considerable 
cost and in a regular manner in England. 

“I take the liberty of suggesting— 
“ 1st. That the General Council take into consideration the advisability 

of calling the attention of Her Majesty’s Government to the justice of 
placing those Medical men residing abroad who conform to the laws of 
their country on the same footing as Medical men residing in the United 
Kingdom. 

“ 2nd. That Registers be supplied to Her Majesty’s Ministers and Consuls 
for the furtherance of that object. 

“ In a pecuniary point of view, the registration of the non-registered 
Practitioners residing abroad, and the supply of Registers, would add 
considerably to the income of the General Council, and would, at the 
same time, be an act of justice to a large number of regularly-educated 
English Physicians and Surgeons. 

“ It would not be necessary to supply copies of the Register every year. 
“Some difficulty might arise in carrying out these suggestions in the 

English Colonies, where Medical schools already exist; but this objection 
cannot hold good on the Continent, to which English visitors resort in 
great numbers. 

“ I have the honour to be, Gentlemen, 
“ Your most obedient servant, 

“ John Gason. 

“12, Via della Mercede, Rome, July 1st, 1863.” 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton— “ That the 
Registrar be directed to write to Mr. Gason, informing him that the 
Medical Council have no power to comply with his proposals.”—Agreed to. 

8. Read, the following letter from the Royal National Life Boat Institu¬ 
tion :— 

“14, John-street, Adelphi, London, October 17, 1863. 
“Sir,—I am directed to transmit to you the accompanying circulars, 

copies of which this Institution is now circulating amongst some members 
of the Medical Profession, with the view of eliciting their opinions on the 
relative merits of the plans of Dr. Marshall Hall and Dr. H. R. Silvester, 
for the restoration of the apparently dead from drowning. 

“The Committee of the Royal National Life Boat Institution would feel 
much indebted to you if you would do them the favour to lay the same 

before the General Medical Council, with a view to their obliging the 
Society with then- opinion on this very important subject. 

“I have the honour to be, Sir, 
“ Your very obedient servant, 

(Signed) “Richard Lewis, Secretary. 
“ Robert Bell, Esq.” 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“That the 
Registrar be directed to write to the National Life Boat Institution,, 
acknowledging their communication, and stating that the question pro¬ 
posed in it does not come within the sphere of the duties of the Council.” 
—Agreed to. 

9. Read, the following letter:— 

“ Parish, of Bermondsey, Surrey. 
“Vestry Offices, Maltby-street, S.E., October 27, 1863. 

“Gentlemen,—I am directed by the Vestry of this parish to call your 
attention to the number of deaths which are registered in this district 
‘ Uncertified,’ to apprise you that they have reason to believe that the 
persons who attend the cases during illness are unregistered and unquali¬ 
fied Practitioners, and to express a hope that you will direct inquiry to 
be made into the circumstances, with the view of remedying such an un¬ 
satisfactory proceeding, and also of protecting the public against unquali¬ 
fied Practitioners. 

“I am, Gentlemen, 
Your most obedient servant, 

“(Signed) “J. I. Riches, Assistant Clerk. 
“To the Council of Medical .Registration, Soho-square.” 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“That the 
Registrar be requested to write to Mr. J. I. Riches, and to state that the 
matter referred to in his letter to the Medical Council does not lie ■within 
the province of the Council.”—Agreed to. 

10. The Report of the Finance Committee (Minutes No. 65, p. 7,) was 
considered. 

Moved by Dr. Sharpey, seconded by Dr. Alderson—“That the Report 
of the Finance Committee be adopted.”—Agreed to. 

Moved by Dr. Sharpey, seconded by Dr. Alderson—“That £50 be 
presented to Dr. Garrod, in acknowledgment of special services rendered 
in the publication of the Pharmacopoeia, at the request of the Executive 
Committee.”—Agreed to. 

Moved by Dr. Sharpey, seconded by Dr. Alderson—1 ‘ That gratuities 
be given, of £30 to Mr. Bell, and £20 to Mr. Roope, the clerks, for extra 
trouble and efficient service in Conducting the' sale’of the Pharmacopoeia. ’ 
—Agreed to. 

Moved by Dr. Sharpey, seconded by Dr.'Alderson—“That Messrs. 
Spottiswoode’s extra claim of £75 be allqwred and paid.”—Agreed to. 

Moved by Dr. Sharpey, seconded -by Dr. Alderson—“ That two 
members of the Executive Committee be annually appointed to audit the 
accounts of the Council.”—Agreed to. 

11. Moved by Dr. Andrew \Vood,_ seconded by Dr. Embleton—“That 
the Council now proceed further to consider the Report of the Select 
Committee on Education.” 

Amendment moved by Dr. Acland, seconded by Dr. Stokes :— 

“ That in the absence of the chairman of the Education Committee 
(Dr. Christison), of the representative of the University of Edinburgh 
(Mr. Syme), of the representative of the University of Cambridge (Dr. 
Paget), and at the twelfth day of the Session of the Council, it is inexpe¬ 
dient to enter upon the consideration of the details of Professional study 
and examination; but instead thereof— 

“ That a Committee be appointed to draw up and report to the Council 
of 1865 what are the subjects of examination which should be required of 
all students prior to their prescribed source of Professional study; 

“That a Committee be appointed to draw up in detail a scheme of the 
scientific and Professional subjects of which knowledge should, in the 
judgment of the Medical Council, be required from every person before 
he receives a diploma or qualification testifying that he possesses the 
requisite knowledge and skill for the efficient practice of his Profession ; 
and that the Committee report at the next meeting of the Medical Council 

“That a Committee be appointed to report in detail at the commence¬ 
ment of the next Session of Council, as to the best mode of organising 
an efficient inspection of all examinations conducted by the several 
Licensing Bodies, in conformity with Sect. XVIII. of the Medical Act; 

“That the Committees (if appointed) be requested to correspond with 
each other, to obtain information from such persons unconnected with 
the Council as they may see fit, and to prepare in type, in such form as 
may be agreed on with the Registrar, their respective Reports, if possible, 
before Easter of 1865, or at an earlier period if required by the President.”’ 

The amendment was negatived. 
Dr. Andrew Wood required that the numbers for and against the 

amendment be entered on the Minutes :— 
Majority.8 
Minority ...... 4 

The motion having been put to the vote, was also negatived. 
12. Moved by Dr. Andrew AVood, seconded by Dr. A. Smith—“ TJiat the 

various letters from the Bodies mentioned in Schedule (A) of the Medical 
Act, explanatory of their Regulations, which have already been printed 
in proof, be laid on the table of the Council, and entered on the Minutes.” 
—Agreed to. 

13. Dr. Embleton presented the Report of the Committee on the 
Returns from the Licensing Bodies 

Report. 
The Council having directed that the Table of Returns under the 23rd 

Recommendation of the Council, viz., “ That returns from the Licensing 
Bodies in Schedule (A) be made annually on the 1st of January, and in 
the subjoined form, to the General Medical Council, stating the number 
and names of the candidates who have passed their first as well as their 
second examinations, and the number of those who have been rejected at 
the first and second examinations respectively ; and that the Registrar 
forward a sufficient number of forms, with a notice for their being 
returned, in due time,” shall be the only table at present prepared by the 
Committee on account of the revision and alteration of the Recommenda¬ 
tions of the Council on Medical Education, your Committee beg to lay 
that table, with an explanatory note appended, before the Council. 

D. Embleton, Chairman. 
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ruble of Returns under Recommendation 23. 

Passed. Rejected. 

Licensing Bodies. First Second First Second 
Examin. Examin. Examin. Examin. 
Number. Number. Number. Number. 

R. Coll. Phys. London. 73 74 17 20 
R. Coll. Phys. Edinburgh .. 151 146 22 14 
K. Q. Coll. Phys. Ireland 66 , , 17 
R. Coll. Surg. England 465 495 128 55 
R. Coll. Surg. Edinburgh 142 121 34 11 
Pac. Phys. Surg. Glasgow .. 17 76 2 25 
R. Coll. Surg. Ireland.. 138 13S 36 36 

■Soc. Apothecaries, London .. 
Apothecaries* Hall, Dublin .. 

323 305 34 8 
23 20 5 3 

University of Oxford .. 3 , . 1 , , 
„ Cambridge 4 5 • .. 
,, Durham , , 
,, * London.. 21 24 16 0 . 

„ ‘Edinburgh 
(1st) 67 

(2nd) 82 (3rd) 82 
(1st) 32 
(2nd) 6 (3rd) 2 

(1st) 39 
(3rd) 32 

(1st) 3 
(2nd) 37 (2nd)ll (3rd) 9 

„ Glasgow 59 70 12 S 
,, St. Andrews .. 10 1 
,, Dublin .. 12 37 2 S 

Queen’s University, Ireland.. 42 26 13 8 

1708 1687 375 224 

Moved by Mr. Arnott, seconded by Mr. Cooper—“ That the report be 
received and entered on the Minutes.”—Agreed to. 

14. Dr. Embleton presented the Report of the Committee appointed to 
revise the standing orders. 

Report. 
The Commitee on the Standing Orders and Regulations having arranged 

and numbered them, beg to lay them before the Council, and recommend 
that they be printed. 

An alteration has been made in the “ Scale of Travelling Expenses,” 
substituting for 

& s. d. 
Deeds.4 4 0 

and 
Worcester.4 4 0 

the following:— 
Cheltenham..440 
Southampton . . .. . . .220 

D. Embleton, Chairman. 
Moved by Dr. Embleton, seconded by Dr. Apjohn:—“That the 

Report of the Committee on the Standing Orders be received and 
adopted.”-—Agreed to. 

15. Moved by Dr. A. Smith, and seconded by Dr. Corrigan:—“That 
the decision on the resolution moved by Dr. Smith,, and seconded by Dr. 
Corrigan, in the early part of this day, was informal ; inasmuch as 1 the 
previous question ’ was put without the amendments on such resolution 
being permitted to be considered.” 

The motion was negatived. 
16. Moved by Dr. Sharpey, seconded by Dr. Aquilla Smith r—“That 

the Pharmacopoeia Committee be authorised to draw on the treasurers, 
to an extent not exceeding £100, for expenses which may be incurred in 
carrying out the objects of its appointment.”—Agreed to. 

17. Moved by Dr. Sharpey, seconded by Dr. Storrar :—That the 
cordial thanks of the Council be tendered to Dr. Hawkins, for the unre¬ 
mitting care and attention he has bestowed on the business of the Council 
for the five years he has discharged the duties of Secretary; and that 
£105 be now presented to him in acknowledgment of the sense which 
the Council entertains of his valuable servicea ”—Agreed to. 

18. Moved by Dr. Acland, seconded by Dr. Andrew Wood:—“That 
the^ Report of the Select Committee on Education be forwarded to the 
various bodies in Schedule (A), with a letter from the Registrar, to the 
effect that the Report is under the consideration of the Council, and 
calling their attention to the suggestions of the Report, and soliciting 
then- observations thereon; also, distinguishing the resolutions which 
have, been adopted by the Council from those which have not yet been 
considered ; and that it be referred to the Executive Committee to carry 
this resolution into, effect.”—Agreed to, 

19. Moved by Dr. Smith,, seconded by Dr. Andrew Wood :—“That the 
standing order as to the hour of adjournment be suspended.”—Agreed to. 

20. Moved by Dr. Andrew Wood, and seconded by Dr. A. Smith:— 
“That the powers and duties delegated to the Executive Committee, in 
accordance with Sect. IX. of the Medical Act, shall be vested in the Com¬ 
mittee until the next Meeting of the General Medical Council.” 

21. Moved by Dr. Andrew Wood, seconded by Dr. Aquilla Smith— 
41 That the thanks of the Council are due, and are hereby tendered, to the 
Treasurers, Dr. Sharpey and Dr. Quain, for then- important services.”— 
Agreed to. 

22. Moved by Dr. Andrew Wood, seconded by Dr. Aquilla Smith— 
“That the thanks of this Council arc eminently due, and are hereby 
offered, to the Royal College of Physicians, London, for their obliging and 
courteous accommodation during the present session of the Medical 
Council.”—Agreed to. 

23. Moved by Dr. Andrew Wood, seconded by Dr. Aquilla Smith— 
“ That a gratuity of fifteen guineas be given to the resident officials of the 
College of Physicians for services rendered to the Council.”—Agreed to. 

* By the Regulations of the University of London (see Calendar, 1864, 
page 106), the first examination for the degree of M.B. includes four sub¬ 
jects, viz., Anatomy, Physiology, Materia Medica and Pharmaceutical 
Chemistry, and Organic Chemistry; but candidates for this examination 
are permitted to defer the subject of Physiology to a following year. 

The list headed “Entire” contains the names of those undergraduates 
who elected to pass the examination in all four subjects at once in 1863. 

That headed “Excluding Physiology” contains the names of those who 
elected to be examined in three subjects in 1S63, and to defer the fourth, 
viz.. Physiology, to a future year. 

That headed “Physiology only” contains the names of those who, 
having elected to pass in a former year hi three subjects, passed in 1S63 
'in Physiology. ’ 1 

24. Moved by Dr. A. Smkth, seconded by Dr. Andrew Wood—“That a 
gratuity of ten guineas be given to Mr. Bell, and the same to Mr. Roope, 
the clerks, in consideration of their extra services during the present 
lengthened session of the General Medical Council.”—Agreed to. 

25. Moved by Dr. Andrew Wood, seconded by Mr. Arnott—“That the 
thanks of the Council are cordially tendered to the President for his kind, 
courteous, and efficient services during the present session of the General 
Medical Council”—Agreed to. 

REVIEWS. 

Lectures on the Diseases of Women. By Chajlles West, 

M.D., F.E.C.P., Examiner in Midwifery in the University 
of London, etc. Third Edition. London : Churchill. 1864. 
Pp. 687. 

Any one familiar with the character of the leading Practi¬ 
tioners in London will recognise in the author of this book a 
man well versed in Professional literature, a good pathologist, 
and one well fortified with all the experience and authority 
derivable from the offices of Professor and Physician to one 
of the largest Hospitals. His opinions, too, if they have any 
bias, are considered to incline to the side of conservatism, and 
anything clap-trap or sensational would be sure to meet with 
his reprobation. We look, therefore, with curiosity to the 
volume before us, as we should to the contents of a crucible in 
which something of mixed base and true metal have been 
submitted to a severe ordeal. 

In the second edition of this work, Hr. West gives three 
reasons for rejecting the operation of ovariotomy. 

“ 1st. The high mortality, which experience and dexterity 
have failed to lessen. 

“ 2nd. The special hazard attendant on those cases where 
the operation is specially indicated, such as in the young, and 
where the tumour is multiloeular, and contains more or less 
or solid matter. 

M 3rdly. The uncertainty as to the prognosis even in. the 
most favourable cases.” 

We turn, therefore, with interest to see what the last six 
years have done in confirming or altering his conclusion. The 
fatality of the operation in completed cases is very little, if at 
all, lessened. Hr. At lee’s tables down to the year 1850 give 
a mortality of 32*27 per cent. The operations of Mr. Baker 
Brown, Mr. Hutchinson, Hr. Tyler Smith, and Mr. Spencer 
Wells, all performed since that period, show a death-rate of 
30-3 per cent. While the statistics of Hr. Clay, in the 
appendix to the translation of Kiwisch on “Biseases of the 
Ovaries,” display an increase in the deaths from 43 to 46 per 
cent, in the cases before and after 1855. 

The increased experience of Mr. Spencer Wells shows no 
diminution of the dangers of ovariotomy, of his first 50 cases 
17 died ; of his last 43, 15 died. 

The duration of life after the operation has not been much 
prolonged; in 68 fatal cases six years ago, Hr. West found 
that 37 cases or 54-4 per cent, died within 72 hours ; while 
Hr. Clay’s table shows 50*6 per cent, of deaths within a 
similar period. 

To what, then, are we to attribute the change of opinion 
thus expressed by the author r 

“ I think, then, that we are now bound to admit ovariotomy 
as one of the legitimate operations of Surgery; as bolding 
out a prospect, and a daily-brightening prospect, of escape 
from a painful and inevitable death, which at last, indeed, 
becomes welcome, only because the road that leads to it con¬ 
ducts the patient through such utter misery.” 

Pirst, the diagnosis has very greatly improved, and the 
number of cases in which the operation has had to be partially 
or entirely abandoned has very much decreased. Hr. Clay 
gives 107 cases before 1855 to 6 after that year. This is doubt¬ 
less to be received with caution, as other similar cases may 
not have been published. Mr. Spencer Wells mentions six 
cases and Hr. West one more. 

2ndly. Youth is not an objection to the operation. Mr. 
Spencer Wells had eight successful cases between the ages of 
17 and 25 ; in fact, he had no fatal case before 26. 

3rclly. A compound cyst, with more or less solid matter, is 
not an obstacle to its successful performance. In thirty-three 
successful cases of the above Surgeon only two were simple 
cysts. 

And, lastly. The reduction of the risk of haemorrhage, the 
return of the pedicle into the abdomen, and the more judicious 
after treatment, have all tended to bring about the change 
which we see in Hr. West’s opinion. 
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The views of Dr. H. Bennet are controverted in this as in 
former editions. The liability to ulceration of the os and 
hypertrophy of the cervix, said by this author to depend, to a 
great extent, upon the greater vascularity of the cervix, com¬ 
pared with the fundus, is denied by Dr. West, who shows 
that the contrary is the fact—that ulceration may exist to a 
considerable extent without producing the symptoms attri¬ 
buted to it, and without being followed by hypertrophy ; as 
also, on the other hand, that hypertrophy may be present 
without any ulceration. lie considers that the good which is 
supposed to result from the use of caustics may fairly be 
attributed to the rest and other hygienic measures so strictly 
enforced. 

Sub-acute ovaritis forms another subject for comment in 
this as in the second edition. The difficulty of determining 
when the process of ovulation has passed from the physiological 
to the pathological state has led Dr. Tilt to assume that the 
pain which we frequently have in the region of the ovaries, 
attended with some slight enlargement of these organs, is due 
to a sub-acute form of inflammation. In common with Dr. 
Churchill, our author considers the pain to be neuralgic in 
character, and refers to the rarity with which we meet with 
pathological changes compared with the frequency of this 
form of pain. 

Organic stricture of the neck of the womb Dr. West con¬ 
siders to be of rare occurrence, depending generally, when it 
exists, upon imperfect development of the generative organs 
as a whole. It may exist as the result of inflammation; and he 
mentions a case in which he was unable to pass even the finest 
bougie, resulting from a previous confinement. Holding 
these views, hysterotomes and cervical dilators meet with no 
favour in his eyes—on the contrary, he considers them to 
be injurious, and has seen pelvic abscesses follow their 
employment. 

Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. 
etc. Third Edition. By T. Holmes, M.A. Cantab., Assis¬ 
tant-Surgeon and Lecturer on Anatomy at St. George’s 
Hospital. Longmans. 1864. 

It is unnecessary to repeat once more the deserved commenda¬ 
tion which this work of Mr. Gray has met with. In many 
respects we consider it the best treatise of the kind which has 
been published. In the first place, it is free from the extreme 
dryness, verging on pedantry, which disfigures some rival pub¬ 
lications ; and anatomy is a subject of such necessary detail and 
complexity that hardly any device can be objectionable which 
facilitates its mastering and retention by the student. More¬ 
over, the large size of the volume contrasts favourably with 
other contemporaries. Erasmus Wilson’s little manual, though 
deservedly a favourite with students, from its lucid arrange¬ 
ment, is occasionally incorrect in detail, and offers too confined 
a space for illustration. The woodcuts in this work are 
abundant and admirable, especially those which show the 
results of fracture, dislocation, and the like. These might 
prove of the greatest service, not only to students, but also to 
Practitioners who wish to refresh their memory on some par¬ 
ticular point with a view to diagnosis or treatment. 

Mr. Holmes, who assisted the author in the first edition, 
nowr edits the third without change on the original scheme or 
any modification in its execution. His task “has been re¬ 
stricted to an attempt to give greater precision to the language, 
and to supply the necessary references to anatomical works of 
merit which had been published since the date of the last 
edition.” 

We heartily recommend the book to all ranks of the Pro¬ 
fession. 

Evening Thoughts. By a Physician. Third Edition. London: 
Yan Voorst. 1864. Pp. 143. 

We have been a good deal gratified with the reading of this 
little book. It is the work of a Christian philosopher who 
puts Ms Christianity as a practical religion first and his philo¬ 
sophy second, but who maintains everywhere that reason and 
revealed religion are so far from being in opposition that both 
teach the same moral lessons. It is none the worse, too, for 
being fragmentary—perhaps the better, because the writer can 
stop in his deductions when he pleases, or where he feels that 
he is getting out of his depth. The reader will mostly be able 
to accompany him as far as he goes, and sometimes will be 
•disposed to try a step or two in advance. This is again an 
advantage, inasmuch as the train of thought followed is 
always a healthy one, and if pursued in the author’s spirit is 

calculated to charm while it benefits. The subjects of the 
“ Evening Thoughts ” are such as these ;—■“ Head and 
Heart,” “ Imagination,” “ Conscience,” “ Philosophy and 
Christianity,” “ Discourses,” “ Contemplation and Action,” 
“ Sundays,” “ Systematising Divines,” “ Fixed Ideas,” 
“ Demonology,” &c. Altogether some fifty topics are more or 
less lightly touched upon. 

The Seven Sources of Health. By W. Strange, M.D. 
Henry Itenshaw, 356, Strand. 2s. 6d. 

This is a popular Medical book, and one marked by good 
sense and freedom from quackery. The Seven Sources of 
Health are—Air, Light, Heat and Climate, Food and Drink, 
Exercise, Bathing, and Sleep ; to each of these a chapter is 
devoted, besides one in the beginning on Physiology, and one 
in the end on Health of Mind. The author writes like an 
earnest, conscientious man with a thorough knowledge of his 
Profession and of the allied sciences, and a keen desire of im¬ 
parting Ms knowledge ; we might even venture to say that at 
times he even falls into a kind of preaching tone. But to 
counterbalance this defect (if it be one), we must admit that 
he has a keen eye to the points of a pretty woman, and dilates 
upon them with a sincerity with which we fully sympathise. 
Fie does not dabble in matters purely Medical, nor make his 
book an advertisement for “peculiar views ” of his own as to 
the treatment of any pet disease ; therefore, Ms Professional 
bretMen may fairly recommend it to readers who desire to 
know how they may best avail themselves of the Seven 
Sources of Health. 

REPORTS OP SOCIETIES. 
-~2>-— 

THE PATHOLOGICAL SOCIETY. 
Tuesday, April 5 and 19. 

Mr. Prescott IIewett, President. 

(Continued from page 552.) 

Dr. Ogle showed a 

FIBRINOUS PLUG OBLITERATING A PART OF THE MIDDLE 

CEREBRAL ARTERY", AND CAUSING A SOFTENING OF THE 

BRAIN IN THE NEIGHBOURHOOD. 

The fibrinous plug was adherent to the arterial walls, and 
decolourised, and the softened brain below the surface was of 
a very soft consistence, extending as far inwards as the right 
corpus striatum. The heart and its valves were healthy, but 
adherent to the inner surface of the ascendmg aorta, at about 
one inch above the aortic valve, very large fibrmous deposits, 
the so-called “ vegetation,” were met with. Masses or wedges 
of fibrinous deposit were also found in the spleen and one 
kidney. The patient (an intemperate man, aged 34), who had 
been subject to epileptic seizures, was admitted into St. 
George’s Hospital with pain in the right side of the head and 
right temple, and having a peculiar “ heaviness of manner ; 
the left arm was very cold, and weaker than the right one ; 
the muscles of the left side of the face were wanting in power 
and expression : the left pupil was dilated ; and shortly after 
admission he had an epileptic attack, in wMch the muscles of 
the left side of the body were much convulsed, and the mouth 
drawn to the right. Eventually, gangrene of the great toe, 
and afterwards of the dorsum ot one foot, came on ; and he 
sank and died one month after admission. 

SECONDARY ABSCESS OF THE BRAIN FOLLOWING AMPUTATION. 

q"he purulent accumulation was of about the size of a^ 
filbert, and situated on the lowest part of the middle lobe of 
the left cerebral hemisphere. The other parts of the brain 
were healthy. The patient, a man aged 35, had left the 
Hospital after an amputation of the forearm. Having been 
frequently drunk, he was again admitted, owing to shivering, 
sweating, and vomiting. The rigors recurred daily, at almost 
the same hour, reminding one of ague. An abscess formed in 
one of the buttocks, the general surface became very yellow, 
and he sank and died twenty-seven days after admission. 
After death, in addition to the cerebral abscess, a small pai t of 
the ulna was found necrosed, and a large abscess was found 

within one of the deltoid muscles. 
EXTRAVASATION OF BLOOD INTO THE PONS VAROLI1, AND ALSO,. 

BUT TO A SLIGHTER DEGREE, INTO THE LEFT OPTIC THALAMUS 

AND RIGHT CORPUS STRIATUM. 

The pons Yarolii was much broken down, and the extravasa- 
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tion extended, into the right crus cerehelli, and had broken into 
the fourth ventricle. Much bloody fluid existed in the 
lateral ventricles, whose septum was broken down. The 
patient, a man, aged 49, was admitted into St. Goorge’s 
Hosphal quite sensible and coherent in conversation. He 
had staggered on walking home after hating drank two glasses 
of beer, and complained of being unable to see properly. 
When examined, there was loss of power to move the legs, the 
skin of which was without sensation, and there vras incon¬ 
tinence of urine. He vomited a quantity of stuff smelling 
strongly of beer. He became comatose, and died on the day 
after admission. 

EXTRAVASATION OF BLOOD INTO THE CENTRAL PART OF THE 

PONS VAROLII, EXTENDING INTO BOTH CRUSA CEREBEI.LI. 

The patient was a drunken woman, aged 33, who for some 
time had suffered from headaches and giddiness. She had 
been “ hemiplegic ” on the left side since a fit which occurred 
two weeks previously, and had never regained consciousness. 
When admitted, the speech was inarticulate, and there was no 
sensation or power of moving the muscles on the left side of 
the body. Difficulty in breathing and swallowing came on ; 
she became comatose, and died three days after admission. 
The heart, lungs, kidneys, etc., were found healthy after death. 

PARAPLEGIA FROM SOFTENING OF THE SPINAL CORD ASSOCIATED 

WITH A LARGE CALCULUS IN THE BLADDER; PROBABLY, IN THE 

ONSET, AN INSTANCE OF “REFLEX PARAPLEGIA.” 

The case was that of a gentleman, about 58 years old, who 
had in early life suffered much from gravel and irritation of 
the kidneys. Twelve years before death he had begun to pass 
blood in the urine after a slight fall or slip down a bank. 
Subsequently, pus was passed by the bladder, with and with¬ 
out blood, in large quantities. About five years after the first 
symptoms, difficulty in walking and numbness of the legs 
came on, and gradually almost complete loss of power in the 
legs was established. A calculus was detected in the bladder 
by Mr. Adams, of Harrington-square, but as it was surmised 
that disease of the kidneys existed also, any operation with a 
view to remove the calculus was not considered advisable. 
Eventually, and a few' days before death, loss of sensibility of 
the skin of the legs and face wras experienced, and hyperses- 
thesia of the arms came on. The patient died, owing to 
accumulation of mucus in the bronchial tubes. After death, 
the bladder, containing the calculus, weighing 2~ oz. and 40 
grains, w*as found very inflamed, and a large abscess in the 
left kidney was met with; there wrere also indications in the left 
ureter that a calculus had at some time been impacted therein. 
There was extensive softening of the lower part of the 
lumbar region of the spinal cord, and also of the lower part 
of the cervical region. Dr. Ogle thought that, in connexion 
with this case, the question as to the interference which the 
existence of paraplegia might be supposed to produce with 
operative measures for the relief of stone in the bladder, 
might fairly be raised, and it was mainly with a ■slew to that 
general question that he had exhibited the specimen. In 
reference to this subject Dr. Brown Sequard had told Dr. 
Ogle that, judging from his experiments upon certain of the 
lower animals, he should consider the presence of paraplegia 
rather an advantage than detrimental, in case that lithotomy 
had to be performed. 

The President said that if, in a case of paraplegia with 
stone in the bladder, there wras kidney disease, he should not 
operate; but that the fact that there was paraplegia wrould 
not deter him. 

RUPTURE OF THE HEART. 

This was presented to the Society for Mr. Hoper, of Shore¬ 
ditch ; and the principal point of interest was, how far the 
Surgeon and the public were justified in attributing the 
patient’s death to starvation. The latter was a woman, about 
60 years of age, and wras endeavouring to subsist on a fewr 
pence a-week in a lodging containing no fire, and having no 
clothes to cover her. She died suddenly, and there was found 
a laceration through the left ventricle. The coronary artery 
was diseased, and the muscular tissue wras pale and soft. 
There were sufficient morbid conditions found in the organ to 
account for the rupture ; but at the same time Dr. Wilks 
thought that an impoverished condition of the blood might 
have aggravated the tendency to muscular degeneration, and 
that the remarks of Mr. Hoper before the coroner ■were quite 
reasonable—“ That the deceased died immediately from rupture 

i ^ear^ ’ knt that privations, want of nourishment, proper 
clothing, and of warmth w'ould undoubtedly have accelerated 

the rupture of the heart. There was no trace of fat in the 
interior of the body.” 

LARDACEOUS DISEASE OF THE VISCERA. 

The liver, spleen, and kidneys of a young man were shown 
who had long suffered from this form of disease. The point 
of interest was in the fact that, on the surface of the liver, 
where it was adherent to the diaphragm, there was a layer of 
pure lardaceous material almost an inch thick. In this no 
trace of hepatic structure was visible ; and it thus seemed as 
if a free deposition of the adventitious material had taken 
place on the outside of the organ. 

Mr. Spencer Wells exhibited three specimens of 

CANCER OF THE OVARIES. 

In the first case both ovaries were affected. The patient was 
married, 44 years old, childless, and the disease had. been of 
three years’ duration, but had only caused much inconvenience 
during the last year of life. Six months before her death ten 
pints of fluid were removed by tapping. Mr. Wells only saw 
her six weeks before her death, and made the diagnosis of two 
ovarian tumours surrounded by ascitic fluid, and from the 
cadaverous aspect suspected malignancy. Fifteen pints of 
ascitic fluid were removed by tapping, and hard masses were 
then felt more distinctly in the abdomen and pelvis. She 
lived about five weeks after the tapping, and died exhausted. 
The tumours were distinctly cancerous, and the peritoneum 
was studded with cancerous tubercles. The second patient was 
also childless, though she had been married twice ; she was 59 
years old. Only the left ovary was affected. The tumour 
had been surrounded by ascitic fluid, which had been removed 
several times by tapping. The disease was only about twelve 
months from its commencement to its termination. After 
death the tumour was found to be inseparable from the bladder, 
uterus, and rectum. Portions of it were distinctly cancerous. 
The third was a case of encephaloid in a girl between 13 and 14 
years old. The growth had been extremely rapid, only having 
been noticed about two months before death. Microscopic 
sections, prepared by Dr. Wilson Fox, were exhibited to show 
that the stroma of the right ovary was infiltrated with cancer. 
But whether the mass of soft cancer which had filled the 
pelvis had originated in the ovary or had extended to it, Mr. 
Wells was doubtful. The question of ovariotomy had been 
considered in all these cases, but had been negatived by the 
visible cachexia indicative of malignant disease. 

Mr. Spencer Wells also exhibited a specimen of 

tubercle of the ovary. 

The deposit was observed beneath the peritoneal coat of a 
large cyst which Mr. Wells had removed from a single lady, 
23 years of age, who died five days after the operation from 
diffuse peritonitis of a low form, probably tubercular. 

Dr. Wilson Fox described this cyst as single, with the 
exception of a few scattered thin-walled cysts on the inner 
surface. On the outer surface, beneath the peritoneal coat, and 
firmly blended with the surrounding stroma of the cyst-wall, 
there were numerous nodules about the size of peppercorns, of 
a cartilaginous hardness, appearing on section glistening and 
semi-transparent at the circumference, and opaque and cheesy 
at the centre, which was slightly softened. The nodules 
themselves were without any trace of vessels, but the tissue 
around each nodule was very highly injected, and in the in¬ 
jected area there were delicate false membranes studded with 
the finest granulations of miliary tubercle. False membranes 
were also seen on other parts of the tumour containing fine 
granulations of miliary tubercle; and similar grey granula¬ 
tions, not larger than a pin-point or a poppy-seed, were seen 
on other parts of the outer wall of the cyst. Under the micro¬ 
scope, the outer part of the larger masses and small grey 
granulations were seen to have the same structure, and to 
consist of slightly elongated cells containing large, round, very 
clear, highly-refracting nuclei, each nucleus containing a 
nucleolus. The nuclei were in some parts free. In some parts 
of the field, cells with two nuclei could be seen; these were 
embedded in a clear, separating, finely striated, and very firm 
intercellular substance. The cells averaged smooth in diameter, 
the nuclei Uotk, The cheesy yellow matter in the centre of 
the nodules consisted of oil globules, granular debris, and 
shrivelled cells. From these characters Dr. Fox had no doubt 
that the nodules and grey granulations were of tubercular 
nature. 

In reply to Dr. Bristowe, Mr. Wells said that no post¬ 
mortem examination had been allowed, so that he could give 
no information as to the state of other organs ; but the lungs 
had been examined during life, and were believed to be healthy. 
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Mr. Spencer Wells then exhibited the uterus, left ovary, 
aa l pedicle left after removal of a tumour of the right ovary, 
the patient having died three days after 

RETURN OF THE LIGATURE INTO THE ABDOMEN. 

About two pints of dark red serum had been effused into the 
peritoneal cavity, which contained neither blood nor ovarian 
fluid. The recent lpnph was confined entirely to the lower 
and back part of the abdomen and pelvis, the peritonitis radia¬ 
ting from the pedicle, not from the wound in the abdominal 
wall, which was completely united, nor from a surface where 
the cyst had been adherent. There was no such attempt to 
capsulate the pedicle and ligature as there probably would 
have been had the patient been in better health. She was a 
married, childless woman, 50 years of age. Mr. Wells thought 
her chances of recovery would have been greater had it been 
possible to keep the end of the pedicle outside the abdomen, 
and he stated that the trials which he had made of return¬ 
ing the pedicle seemed to teach that in young or healthy 
subjects where circumscribed peritonitis and effusion of plastic 
lymph might be expected the practice was a good one ; but in 
debilitated or cachectic patients, in whom diffuse peritonitis 
and effusion of serum, or of aplastic lymph might be feared, 
it would be safer (when the clamp could not be used) to leave 
the ends of the ligatures hanging out through the wound, and 
thus secure an opening for the escape of effused serum, and 
for the ligature itself with the tissues enclosed in it after 
their separation. 

TITE PAST QUARTER, 

The following extracts from the Registrar-General’s Quarterly 

Return of Births, Deaths, and Marriages are of more than 

ordinary interest:— 

“ The Return exhibits important, and even striking, results 
in its threefold variety of subject. Rising with an increasing 
population the number of marriages was greater than it had 
ever been before in any quarter. The marriage-rate (i.e., 
proportion of persons married to population) was high, though 
in some previous instances it had been higher. The registra¬ 
tion of' births may be described as ‘extraordinary,’ for not 
only were the births more numerous than they had been at 
any previous period, but relatively to population they were 
also numerous beyond example within the last ten years. 
And in respect to the deaths, a remarkably high rate of mor¬ 
tality attests the severity witli which the inclemency of the 
winter pressed on the public health. 

“ DEATHS ; AND THE STATE OF THE PUBLIC HEALTH. 

“ The deaths greatly exceed the average number. Seldom 
has a winter been more fatal; for 143,030 deaths, 1572 a day, 
were registered in ninety-one days, including the additional 
day of leap year, for which due correction is made. The mor¬ 
tality was at the rate of 2-773 per cent. ; whereas the average 
of the season in the preceding ten years was 2-490 per cent. ; 
thus the rate was nearly 28 instead of 25 in 1000. 

“ 14,698 persons died in excess of the average number. 
“ Since 1842 it is only in the two winters (1847-48) after the 

potato failure, and in the winter of the Crimean war (1855), 
that the country has experienced any higher rates of mortality. 
The winter death-rate per 1000 was 2-850 and 2-794 in the 
former years, 2-910 in 1855, and 2-773 in 1864. 

“ In unhealthy places, and in England formerly, when the 
land was undrained, and when zymotic matter soiled the air 
and waters more abundantly than it does in these days, the 
mortality was highest in the hot months of the year; but in 
the last quarter of a century the summer diseases have to some 
extent subsided, and left the mortality highest in winter, when 
the cold weather, in some proportion to its intensity, cuts off 
the weakly and the aged. 

“ Upon dividing the population into two portions, the one 
li ving in the districts comprising the chief towns is found to 
have experienced the highest rate of mortality, or 2-974 per 
cent., while the mortality was at the rate of 2-508 in the small 
towns and in the country districts. The town rate was -296, 
the country rate -228, above their respective averages ; thus 
the increase of the rate was greater in the town than in the 
country districts. 

“ London suffered to an extraordinary extent, and is account¬ 
able for a large share of the increase. The average annual 
rate of the winter quarter in London is 2-577 per cent., but 
in the last winter quarter the rate becomes 3-088, or -511 above 

the average. The funerals increased in the proportion of five 
to six. 

“ The annexed table shows the rate of mortality during the 
winter quarters in each division. It will be observed that the 
mortality of Lancashire and Cheshire is slightly above that of 
London, but is not so much above its average as the mortality 
of London. 

<< Average Annual Bate of Mortality in the Eleven Divisions of 
England in the Ten Years 1851-60, and in the Winter 
Quarter of 1864. 

% 

Divisions. 

Average 
annual rate 
of mortality 

per 1000 
in 10 years, 

1851-60. 

Annual rate 
of mortality 

per 1000 
in the winter 
quarter 1864. 

1. London .... 23-63 
2. South Eastern Counties . 19-55 
3. South Midland Counties . 20-44 
4. Eastern Counties . . 20-58 
5. South AYestern Counties . 20-01 
6. AYest Midland Counties . 22-35 
7. North Midland Counties . 21-10 
8. North AYestern Counties . 25-51 
9. Yorkshire .... 23-09 

10. Northern Counties . . 21-99 
11. Monmouthshire and AYales 21-28 

30-88 
24-18 
26- 53 
24- 51 
25- 97 
27- 57 
25-84 
30-97 
28- 31 
25- 18 
26- 28 

“ AArhen the thermometer falls to the freezing point of water, 
the mortality is raised all over the country; and the popula¬ 
tion of London is excessively sensitive to cold; thus the 
corrected average deaths for the second week of January are 
1550, but the actual number of registered deaths this year was 
2427. The mean temperature of the preceding week, instead 
of 37°"8, had fallen to 26°-7 ; and the temperature of one chill 
night (Thursday, January 7) had descended to 14°-3, or to 
17°-7 below the freezing point of Fahrenheit; and 877 lives 
were extinguished by ‘ the cold wave of the atmosphere.’ 

“ The excess of the rate of mortality per cent, during the last 
winter quarter was -228 in the country districts and small 
towns, -284 in the large town districts, exclusive of Loudon, 
and -511 in London, above the average of the quarter. 

“ Fire is a necessary of life in this climate ; and a warm 
hearth mitigates the severity of winter. Fire is as much re¬ 
quired by the poor as by the rich; and a tax on coals, like a 
tax on salt, presses with undue severity on people of small 
means. Coal at the pit’s mouth costs about 5s. a ton ; and 
anything that facilitates its carriage and distribution in cities, 
by the abolition of duties and monopolies, or by laying down 
railways, if it lead to a diminution of cost, will preserve many 
lives that come to an untimely end in such severe weather as 
has reigned during the last winter months. 

“ The rate of mortality in the South Eastern Division was 
18 per cent, higher than it was in the two preceding March 
quarters ; in the Northern Division, where the coal is cheap, 
the rise in the mortality was only 4 per cent. 

“ Inflammation or congestion of the lungs and the air tubes 
are the common results of severe cold; and they carried off 
the aged in great numbers. Scarlatina, measles, small-pox, 
were prevalent and fatal; diphtheria and whooping-cough are 
also mentioned among the prevalent diseases of some districts. 
AArhere these diseases were epidemic the mortality of districts 
was high, as the inhabitants suffered from the zymotic poison 
and from cold. 

“ Mr. Rawlinson, in his intelligent report, justly says - 
‘ The high death-rate prevailing in Lancashire towns has its 
main cause in the foul cottage cesspit. An inspection of any 
town in the district will show this.’(a) The works on which 
the people are employed at the instance of the local authori¬ 
ties are nearly all of a hygienic character, and cannot fail to 
be salutary through all future times.” 

(a) Report of Robert Rawlinson, Esq., C.E., 
Poor Law Board, April, 1864. 

to the President of the 

Extraordinary Longevity.—The obituary of the 
Times of the 17th inst. contained some rare instances of pro¬ 
longed life in the case of six persons, four gentlemen and two 
ladies, whose united ages amounted to 537 years, giving on an 
average 9 0 years and 6 months to each. The ladies, as usual, 
took the precedence, the eldest having reached the great age of 
103 years, and the youngest 83. Of the gentlemen, the eldest 
was 90, and the youngest 85 years of age. 
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MEDICAL NEWS. 

Royal Colleges of Physicians and Surgeons, 

Edinburgh. — Double Qualification. — The following 
Gentlemen passed their first Professional Examinations during 
the May sittings of the Examiners :— 

William H. Arrow-smith, Dublin ; William T. Crabbe, Kirriemuir; Henry 
An7ner?lcllolson’ Pellritb; Arthur Strickland, Tarbolton, Leeds; Alex- 
ander Clarke, Campsie; Tkorburn Paterson, Bonnyrigg; Alexander S. 
Esson, Edinburgh; Frank Kennedy Dickson, Edinburgh : James MILward, 
Bristol, and George W. Robertson Hay, Roxburghshire. 

The following Gentlemen passed their Final Examinations 
and were admitted L.Ii.C.P. Edinburgh, and L.R.C.S. 
Edinburgh 

Theobald Andrew Purcell, Dublin; Evan Jenkins, Llandyssul, Cardigan; 
John Alexander Campbell, Co. Londonderry; Stephen CouR Mackenzie, 
Calcutta; John Thomson, Fifesbire; Matthew Mulvany, Co, Meath ; 
John Francis Madigan, Co. Limerick ; James Callaghan, Cork ; William 
bmclai.r, Stirling; George Macdonald, Perthshire; Arthur William 
Shed den, Madras; Smith Houston Davson, Berhice, British Guiana: 
Richard Cranke, Lancashire; Francis M‘Bean Stewart, Dundee: John 
Allen, Malta, and Patrick O’Neill, Co. Kildare. 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College, at a meeting of the Court of Examiners, on the 12th 
inst.;— 

Joseph Fall York; John Tasker Evans, Hertford'; Edward Ingram 
Bostock, Horsham, Sussex; and Charles John Grellet, Lloyd-square, 
Students of St. Bartholomew’s Hospital; Henry William Alexander Mac- 

Somerset-street; Thomas Claye Shawe, L.S.A., Stockport; and 
William Watmough, L.S.A., Pocklingtan, Yorkshire, of King’s College; 
Timothy Tudge, I cavil ; John Ablewhite Smith, Louth, Lincolnshire ; 
and Charles bight wick Pitt, Malmesbury, of the Middlesex Hospital- 
Hobert Edward Owen, Beaumaris, and Joseph Johnson, Hogsthorpe 
Linoolnshire, of Guy’s Hospital; Griffith Griffiths, Alltwen, Glamorgan*! 
of University College ; Philip Cowen, Kennington, of St. Thomas’s 
Hospital; Thomas Edward Blick, Islip, Oxon, of St. Mary’s Hospital; 
WiRiam Westbrooke Squires, Liverpool; Charles Perks, L.R.C.P and 
L.S.A., Lichfield; James MeCully, Belfast; and Joseph Wilkinson War- 
burton, Liverpool. 

The following were admitted Members on the 13th inst. 

Talfcurd Jones M.B. Lend, and L.S.A., Brecon, South Wales ; 
Thomas Griffith Evans, L.S.A., Lawrence-lane ; and Francis Rawle, L.S.A., 
Lambeth, Students of University College: George Edward Shuttleworth, 
Hussell-square, Fitzroy-square, and John Richard Peel, London, of King’s 

fJ1idard’ Mildmay-road, Islington, of the Middlesex 
’ Fr®derlclt,Manser, Chatham, of Guy’s Hospital; Alfred Orlando 

few n”ry’xir Hospital; Thomas Nimmo, Kirkaldy, 
County Wihk?owy Wa e BatteTsb3r’ Dubiin; aad Henry Commins, Bray] 

. The following gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 17th inst., and when eligible will be 
admitted to the Pass Examination:—- 

L S' Pi?geSA MasW, George Stokes, and George Percy, 
Students of the Dublin School; William Smith, R. C. Goddard, and 
Herbeifc Wood, of the Manchester School; George Cooper and H. W. 
Pullan, of the Leeds School; G. B. Millett and Robert Robertson, of St. 
Mary s Hospital; F. J. Grose and T. C. Murrffiy of University College • 
Frederick Reynolds and H. H. Braye, of Guy’s Hospital; J. Hi Tarleton,’ 

Hospit-dBal"th0l°meW S Hospital>' and W- H. Ansell, of Charing-eross 

The following passed on the 18th inst. 

Joseph Burne, H H. Williams, J. N. Stone, R. C. Parkinson, Edward 
Boi-augb, and F. F. Dickinson, Students of the Dublin School; JohnBradv 
David wllson, and William Buitows, of Belfast; F. T. Prince O. g’ 
Langdon and W. A. Daniei, of St. Bartholomew’s Hospital; J. E.’TUtom 
two’ W' E’ Galway; John Cremonini, of Birmingham; 

uf F4- Hospital; R. T. le Sueur, of Edinburgh; 
and Richard Talbot, of Guy s Hospital. 

■Mr. George Royal College of Surgeons,Edinburgh.—.U[, ucu, „nB 

Haliburton Ilume passed his first Professional Examinations 
during the May sittings of the examiners ; and the following 
gentlemen passed their Final Examinations and were admitted 
licentiates of the College :—• 

Henry Cook, Newport, Monmouth ; William John Wilson, Co. Armagh* 
Parker Arthur Smith, Canada; James Hill, Northumberland; John 

GTlaSg0wo; John Winspeare McCarty, Cork ; James George Lyon, 
PWvc pa^h^® ®n),db, Dumfries; John Knox, Tyrone; Thomas Raleigh 
ihayie, Co. Limerick ; Alexander Donald Neil Mimro, Edinlurgh; George 
Augustus Christie, New Brunswick ; Angus Macdonald, Aberdeen ; Adam 

Hyslop Hope, Lanarkshh-e ; Archibald 
^Lanar^sh7c;yilllam D<>bie, Langholm; Robert Skimming, 

Wigtown, Thomas Morns, Fifeshire; James Provan, Haddingtonshire. 

Medicine, and received certificates to Practise on Thursday 
May 12, 1864 ;— 

John Henry Ashton, 10, Upper Barnsbury-stroet; William Coleridce 
Kiemander, 2, Brunswick-square ; William Norris Marshall, Upper North- 
gate-street, Chester; William Jones, Trewalfcer, Brecon; Robert Chapman 
Gibson, lyfield, Ongar, Essex. 

Lie following gentlemen, also on the same day, passed their 
hirst Examination:— 

xsTs^sr0-*■ Ttom“'s 
APPOINTMENTS. 

*#* Tlie Editor will thank gentlemen to forward to the 
1 uhlishmg-ofFice, as early as possible, information as to any 
new Appointments that take place. 

Apothecaries’ Hall. — Names of gentlemen who 
passed their Examination in the Science and Practice of 

Barkly, William, L.D.S.R.C.S. Eng., has been appointed Assistant- 
Dental Surgeon to the National Dental Hospital, Great Portland-st., W. 

Beviss, Charles, M.D. St. And., has been appointed Resident Medical 
Officer to the Leeds Fever Hospital. 

Cairns, Thomas, M.D. Edin., has been elected one of the Medical Officers 
of the Royal Dispensary and Vaccine Institution, Edinburgh. 

Cowic., John, M.D. St. And., has been appointed Admiralty Surgeon and 
Agent at Lerwick. 

Hawkes, J., M.D., has been appointed Assistant Medical Officer to the 
lemalo Department of the Middlesex County Lunatic Asylum at 
Hanwell. J 

Lindsay, James M., M.D. St. And., has been appointed Resident Medical 
Supei liitendent ex the Female Department of the Middlesex County 
Lunatic Asylum at Hanwell. 

Gla?g-> has been appointed Surgeon toCardowan 
and Ileathneld Fire-Clay Works. 

Sheen, Alfred, M.D. St. And., has been elected House-Surgeon and 
Secretary to the Glamorganshire and Monmouthshire Infirmary and 
Dispensary, Cardiff. J 

DEATHS. 

Armstrong, AVilliam, L.R.C.S. Edin., at Wark, Hexham, Northumber¬ 
land, on March 3. 

Browne Robert, L.R.C.S.I., Surgeon-Major H.M. 25th Regt., 2nd Batta¬ 
lion, at Barranderry House, Kiltigan, Baltinglass, Ireland, on May 9. 

Emanuel, Leonard, M.D. St. And., Assistant-Surgeon H.M. Bengal Army 
at 21, Inverness-road, Bayswater, aged 29. ’ 

Johns, Robert, L.K.Q.C.P.I., at Westland-row, Merrion-square, Dublin 
recently, aged 49. ’ ’ 

Leaver, John Richard, M.R.C.S. Eng., at Whampoa, China, March 7 
aged 48. ’ ’ 

Mewburn, J M.D., at Danby House, Stamford, Canada West, on April 
12, formerly of Whitby, Yorks. 

El*CJb M’DV formerlY Surgeon H.M. G7th Foot, at ARanbank, near 
Perth, N.B., on May 14, aged 73.. 

Trimble, John, M.D. Edin., at Castlebellingham, Co. Louth, on May 6. 

The Royal College of Physicians and Miss Gar¬ 

rett.—The legal advisers of the College of Physicians—the 
Attorney-General and Mr. Cleasby—have advised the College 
that they have no legal power to confer on female candidates 
their license. They have, therefore, “ courteously declined ” 
Miss Garrett’s application to be admitted for examination. 

School of Physic in Ireland.—At a meeting held on 

Saturday, the 14th inst., in the Provost’s house, Trinity 
College, Dr. Aquilla Smith -was unanimously elected Kind’s 
Professor of Materia Medica in the room of the late Dr.. 
Osborne. The electors were the Rev. the Provost of Trinity 
College; the Regius Professor of Physic in the University, 
Dr. Stokes ; and three electors chosen by the King and 
Queen’s College of Physicians in Ireland. 

Interesting Coincidence.—The 21imes informs us that 

“ the Ladies’ National Convocation of New York ” delayed 
the adjournment of the meeting till the members had been 
photographed; and one of our Medical contemporaries tells- 
us that during the last days of the late prorogued session of 
the Medical Council a photographer attended, and took the 
portraits of the members. 

A University for Wales.—The committee formed 
Avith the A’ieiv of promoting the establishment of a University 
for Wales have issued a circular in further explanation of the 
object in view and of the plan proposed to be followed. The 
committee already consists oi a number ot peers, members of 
the House ol Commons, and other gentlemen of property and 
official position in the principality. The model proposed to 
be followed is that oi the London University and of the 
Queen’s Colleges in Ireland, and the institution will be purely 
non-sectarian, all theological teaching being entirely eschewed- 
A national fund will be raised, and Parliament is to be 
appealed to for assistance, and there is c-A’ery prospect that an 
arrangement Avill he made to merge the Lampeter College 
into the proposed University. 
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The Great Northern Hospital.—Wo are glad to 
observe that the Corporation of London have made a grant of 
fifty guineas to this Hospital, which has been lately removed 
to the Caledonian-road. 

Medical Charities.—The Profession will be glad to 
see the following extraordinary illustrations of princely 
munificence on the part of Mr. G. Wheelhouse, formerly of 
Deptford, who has made bequests to the amount of £13,000, 
and in doing so has not forgotten the charities of our Profes¬ 
sion, which benefit to the amount of £5500, distributed in the 
following manner, viz. To the Westminster Hospital, £500 ; 
the Royal Free Hospital, £500 ; the Middlesex Hospital, £500 ; 
the Charing-cross Hospital, £500; the North London Hospital, 
£500; the Great Northern Hospital, £300 ; St. Mary’s Hospital, 
£500; the Metropolitan Free Hospital, £500; the Seaman’s 
Hospital, £500 ; the Royal Hospital for Incurables, £500 ; the 
Royal Infirmary for Children and Women, £500 ; and to the 
Scarborough Dispensary, to be expended in annual sums of 
£10 until the amount is exhausted, £200. 

The Pharmaceutical Society.—On Tuesday evening 
the annual soiree of this Society was held at 17, Bloomsbury- 
square. A number of the newest inventions were exhibited, 
including the photo-sculptures, by Claudet, resulting from a 
number of photographs taken of individuals and then reduced 
to plaster, producing the most life-like reality ; the electric 
signal, which intimates when the signal-light is out, and indi¬ 
cating caution to the signalman; the application of electricity 
to the distance-signals in place of mechanical power, thus 
making the semaphore subject to electricity, securing rapidity 
and accuracy without the clumsiness of mechanical operation. 
Specimens of iodine, produced from sea-weed, by the British 
Sea-weed Company, were also exhibited, and attracted marked 
attention. There were subsequent experiments on gun-cotton, 
optical subjects, etc., accompanied by brief explanatory lectures. 

Caution to Editors.—Acting Assistant-Surgeon B. B. 
Miles, U.S.A., is accused by a correspondent of the American 
Medical Times of something like plagiarism. lie is said to 
have passed off an article on Erysipelas, by the late Dr. Todd, 
as his own; and now to have paid Professor Longmore a 
similar compliment hv adopting much of his article on Guri' 
shot Fractures of the Ivnee in Holmes’s Surgery. 

The Royal Medical Benevolent College.—The 
twelfth anniversary of this important charity was celebrated 
on Saturday evening by a public dinner, in Willis’s-rooms, 
St. James’s, at which Sir Charles Locock, M.D., presided. 
The Chairman was supported by Archdeacon Robinson, 
Master of the Temple, the Rev. Dr. Mortimer, Sir John 
Fisher, Sir Walter Stirling, Mr. Du Pre, M.P., Mr. G. 
Lyall, M.P., Mr. Angerstein, M.P., Colonel Palmer, Mr. 
Fergusson, Dr. Babington, Dr. Randall, Dr. Billing, Dr. 
Ray, Dr. Shaw, etc. Grace was said by the Rev. Dr. 
Thornton. In giving the health of “ The Queen,” the 
Chairman expressed a hope that her Majesty, returning 
from Scotland with re-invigorated health, would soon be 
enabled to resume the personal discharge of those public 
duties to which her loving people so anxiously look forward. 
In proposing “The Health of the Prince and Princess of 
Wales,” Sir Charles mentioned the gratifying fact that the 
infant Duke of Cornwall “is a very healthy and thriving 
child, and gives every promise of turning out a robust, manly 
prince.” “The Army, the Navy, and the Volunteers” was 
proposed by Sir Walter Stirling, and acknowledged by Colonel 
Walker. “ The Church ” was given by Mr. William Gilpin, 
and eloquently responded to by the Ven. Master of the Temple. 
The Chairman prefaced the toast of the evening by briefly 
sjating the objects and urging the claims of the Royal Medical 
Benevolent College. It is founded by the Medical Profession 
as an asylum for such of their brethren as from ill-health, 
want of Professional success, or other adverse influences, have 
sunk into poverty, and for the widows of Medical men in re¬ 
duced circumstances. The College is situated at Epsom, and 
provides three furnished apartments to each of its pensioners, 
of whom there are 100, with such additional assistance and 
accommodation as the funds permit. There is also a school, 
in which a liberal education is given to 200 boys, the sons of 
duly qualified Medical men; 40 foundation scholars being 
clothed, boarded, and educated entirely at the expense of the 
institution. Occasional assistance and annuities are also pro¬ 
vided for Medical men and their families in distressed circum¬ 
stances. A chapel for divine service according to the ritual of 
the Church of England also forms part of the foundation. 

The treasurer congratulated those present on the prosperity of 
the institution, and announced a subscription list of upwards 
of £1100. Mr. Du Pre, M.P., proposed the health of the 
Chairman, which was received with much cordiality. 

The late Mr. William Horsell. — In our last 
number we mentioned that this gentleman, who had left 
England last summer for Lagos and Abeokuta, accompanied 
by Mr. and Miss Bischopp, to aid, by their personal efforts, 
and at their own cost, in the cause of civilisation in Africa, 
had been delivering a lecture in Anamaboc. It is now our 
painful duty to announce the death of this gentleman, who 
died on board the schooner Just, outside the bar of Lagos, on 
Thursday, December 24 last. Having known him during the 
past two years as an ardent inquirer into the wants of the un¬ 
civilised African, and the mode of treatment required for 
bringing him within the pale of civilisation, we feel deeply 
grieved at Iris thus sudden death, before even arriving at his 
proposed field of labour. Mr. Horsell seems to have died of 
fever. He felt confident when here that, as a vegetarian, and 
a total abstinence man, he should not be subject to that 
African disease. He would not credit that the system requires 
good support against that malady. We understand that Miss 
Bischopp, not at all discouraged by this sad event, was about 
to leave Lagos for Abeokuta at the time the last mail was 
quitting that part of the coast.—African Times. 

University College, London. — The distribution of 
Prizes in the Medical Faculty took place at the College on 
Monday, the 9thinst., Lord Wo dehouse presiding. The most 
interesting portion of the Dean’s report of the proceedings of 
the Faculty during the year was that in which he referred to 
an extension of the means afforded to students for clinical 
study in the Hospital of the College. Since the foundation 
of the Medical School of the College, he stated, every oppor¬ 
tunity had been taken of establishing practical courses of 
study, in which the learner himself might take an active part 
in the work. Thus, a course of practical chemistry, involving 
work in the laboratory, had been established by the late Pro¬ 
fessor of Chemistry, Mr. Graham, now Master of the Mint, 
and had been continued by Professor Williamson. So, also, 
a physiological laboratory had been opened for practical study 
of physiology, structural anatomy, and physiological chemistry, 
and a class for practical instruction in these subjects had been 
carried on by Dr. Harley since 1S56. Above all, in the 
Hospital, attention had all along been paid to means for 
making the students practically familiar with the work of their 
Profession. Instruction in operative Surgery on the dead 
body was given by Mr. Marshall, by whom, also, instruction 
was given in the art of bandaging. Over and above the clinical 
instruction afforded by the Physicians of the Hospital, there 
had long been instruction in Clinical Surgery and Clinical 
Medicine by special Professors of these subjects. During 
the past year, however, Dr. Russell Reynolds, the Professor 
of Clinical Medicine, had instituted a new course of clinical 
teaching, which had produced good results. A certain 
number of the students had gone through this special course, 
the object of which was to bring each individual in direct 
contact with patients, so that he should, for himself, hear their 
complaints, examine them, make his own diagnosis, and 
suggest the treatment which he thought advisable. This was 
done by requiring from each student a written report, in each 
case according to a particular form, and by making that 
report the subject of subsequent examinations and comment. 
Altogether, the plan was so promising of good that the Council 
had conferred special prizes and certificates on the students 
recommended by Dr. Reynolds for the merit of their clinical 
reports. Winter Term, 1863-64.—Anatomy and Physiology 
(Professor Sharpey, M.D.).—Gold medal, J. Pearson Irvine, 
of Galgate, Lancaster; first silver medal, James S. Cluff, of 
Ivildress, Ireland; second silver medal, Thomas Bailey, of 
London. Anatomy (Professor Ellis).—Senior Class : Gold 
medal, George O. Spencer, of Notting-hill; first silver medal, 
Frederick B. Nunnerley, of Burton-on-Trent; second silver 
medal, Henry Clothier, of Haselmere, Surrey. Junior Class : 
Silver medal, G. H. Maasdorp, of Cape of Good Hope. 
Chemistry (Professor Williamson, F.R.S.) — Gold medal, 
James S. Cluff, of Ivildress, Ireland ; first silver medal, 
Russell Forbes Carpenter, of London; second silver medal, 
Charles Graham, of Berwick-on-Tweed. Practical Physiology 
and Histology (Professor Harley, M.D.). — Silver medal, 
William Andrew Stuart, of Barbadoes. Comparative Anatomy 
(Professor Grant, M.D.).—Gold medal, James S. Cluff, of 
Kildress, Ireland. Medicine (Professor Jemier, M.D.).— 
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Gold medal, William Snow, of Barnstaple ; first silver medal> 
Bryan Holme Allen, of London ; second silver medal, Marcus 
Beck, of Isleworfh. Surgery (Professor Erichsen).— Gold 
medal, Charles Bradley, of Nottingham; first silver medal, 
George Grewcock, of Folkinham ; second silver medal, 
William Spooner, of Eling, Southampton. Fellowes’ Clinical 
Medals.— Gold medal, Bryan Holme Allen, of London; silver 
medal Alexander Bruce, of London. Special Class of Clinical 
Medicines.—First prize (microscope), William Snow, of Barn¬ 
staple ; second prize (book), John M. Whitwell, of Kendal; 
third prize (book), Benjamin Holme Allen, of London. 

Westminster Hospital Medical School. — Distri¬ 
bution of Prizes.—On Thursday, the 12th inst., the prizes 
in the several classes of the Westminster Hospital Medical 
School were distributed to the successful competitors by the 
Yery Bev. the Dean of Westminster, who was supported on 
the occasion by the Rev. Canon Nepeau, Mr. Anderdon, one 
of the Vice-Presidents of the Hospital, Mr. Bedford, Mr. 
Furnivall, and the Medical Staff and Lecturers, besides nume¬ 
rous friends of the pupils. Mr. Power, the Dean of the 
School, opened the proceedings by reading his annual report 
of the Medical School, in which he gave a most favourable 
account of its condition, and of the diligence and conduct of 
the students, and particularly adverted to the success with 
which all the pupils had passed their several examinations 
during the past season. The following prizes were then dis¬ 
tributed by the Yery Rev. the Dean of Westminster:— 
Summer Session, 1863.—Practical Chemistry: Mr. G. P. 
Bate, prize, Surgical instruments. Materia Medica: Mr. 
G. P. Bate, prize, Surgical instruments ; Mr. R. Bugden, 
certificate. Botany : Mr. R. Bugden, certificate. Forensic 
Medicine : Mr. G. E. L. Pearse, certificate. Midwifery: Mr. 
G. P. Bate, prize, Surgical instruments ; Mr. G. E. L. Pearse, 
certificate ; Mr. Ralph Burnham, certificate. Winter Session, 
1863-64.-—Anatomy : Mr. G. P. Bate, prize, Surgical instru¬ 
ments ; Mr. R. Bugden, certificate ; Mr. Brooks, deserving of 
honourable mention; Mr. W. Moore, deserving of honourable 
mention. Chemistry : Mr. J. C. F. McDonald, prize, Scott’s 
poems,Tennyson’spoems; Mr. W. Moore, certificate; Mr.W.C. 
Watson, certificate. Physiology: Mr. G. P. Bate, prize, 
Surgical instruments ; Mr. J. C. F. McDonald, certificate. 
Medicine: Mr. W. Yates and Mr. G. E. L. Pearse (equal), 
prize, Bible, ditto, Scott’s poems. Surgery : Mr. Ralph Burn¬ 
ham, prize, Staunton’s Shakespeare, Longfellow’s poems; 
Mr. G. R. L. Pearse, certificate; Mr. C. St. Aubyn Hawken, 
honourable mention. Clinical Medicine: Mr. G. E. L. Pearse, 
certificate. Clinical Surgery: Mr. C. St. Aubyn Hawken, 
certificate. Dental Surgery: Mr. G. P. Bate, prize, dental 
instruments; Mr. Oakman, certificate. Chadwick prize: 
Mr. G. E. L. Pearse, Lowe’s Ferns, Tennyson’s poems, Sur¬ 
gical instruments. Prosector’s prizes: Mr. C. St. Aubyn 
Hawken, Mr. Ralph Burnham, Dr. Basham made some 
remarks upon the Chadwick prize, which he said had been 
founded in perpetuity by a lady who had been a most muni- 
cent benefactor to the Westminster Hospital, in memory of her 
husband. He also spoke in the highest terms of the gentle¬ 
man w,ho had gained the prize this year (Mr. Pearse), who, he 
said, might be considered in all senses a Westminster student, 
since he was the son of an old Westminster Hospital pupil 
and had received his general education at the Westminster 
School, which preliminary education Dr. Basham thought 
had had considerable influence upon his subsequent success. 
Mr. Barnard Holt proposed a vote of thanks to the Dean of 
M estminster for his kindness in presiding on the occasion. 
The Dean, in returning thanks, said that it had given him 
great pleasure to preside, and that there were only two draw¬ 
backs to his efficiency on such an occasion, namely, that he 
did not profess either a knowledge of science or great readi¬ 
ness of speech. He had always taken great interest in educa¬ 
tion and in the rising generation, and it was, therefore, a 
sincere pleasure to him to see so many gentlemen making such 
satisfactory progress in their studies. He had lately been 
speaking respecting Hcspitals to a distinguished man of 
letters, who had said that what struck him most with regard 
to modern Hospitals was that a Hospital for the sick and a 
school of instruction for students could be satisfactorily 
united, seeing the great difficulty there always was in uniting 
any two interests. He thought that the Medical Profession 
was the only one in which it was impossible to rise but by 
hard work and personal qualities, for in diplomacy, in the 
Law, and even in the Church, a man might be pushed on by 
interest and personal connection. Hippocrates had said, 
“Art is long, and life short.’’ Life was still short, but art, 

and Medical art particularly, had become enormously ex¬ 
tended by the discovery and addition of new sciences; and 
he, therefore, exhorted the student not to cease in his efforts 
to obtain knowledge when his actual days of studentship were 
passed. (Cheers.) 

Seutin’s Starch Bandage. — The Brussels Presse 
Medicate relates a notable example of the great utility of the 
starch bandage. The Director of the Brussels Mint, while 
visiting the Escurial at Madrid, met with a fall which dis¬ 
located his patella and tore a portion of the triceps. His pre¬ 
sence being at the same time urgently required in Brussels, a 
Belgian Surgeon was sent to fetch him, and he having applied 
Seutin’s starch bandage was enabled to bring home his patient 
by the ordinary means of conveyance, not the slightest pain 
or other ill effect being produced during so long a journey. 

Dr. Barclay on the Leicester Infirmary.—Now, 
I am very desirous of being amiable to-night, and when 
money is spent and paid, and a building finished, after having 
been deliberately ordered by a vote of the governors, it is 
perhaps an additional waste to throw after it vain regrets ; 
but I must ask of you to remember that I have a right to do 
it hr this instance, because I stood up alone—alone, I had not 
a seconder—to vote for an entirely new building. For the 
thousandth time people have now been convinced that the 
cheapest alteration of an old building is to pull it down. In 
this instance it was particularly desirable; for the retaining 
of one old wall, the front one, involved the adoption of the 
same style of building throughout. A very fine opportunity 
has now been lost for ever of showing what an Infirmary 
might be. AVe have served one good end, we fill one round 
of the ladder by which men mount to perfection. There are 
two or three lessons have been taught to Hospital builders 
by us that could have been taught by no other method than 
dearly-bought experience. Now to judge the Infirmary by 
the rules I have followed throughout. First, its adaptation 
to its end : large wards, lofty wards, cross ventilation and 
heating by radiation, (that is, by old-fashioned simple open 
fires), rooms for boards, for resident officers, for pupils, Sur¬ 
gery and Dispensary accommodation. These are the wants 
of an Infirmary, and so far as the wards themselves are con¬ 
cerned, I believe the new ones to be the finest in England or 
out of it. Miss Nightingale deserves the credit of having 
first impressed on builders the truth that the only real venti¬ 
lation is to be obtained by cross ventilation by windows. 
“ The wind goeth where it listeth,” and we have only to give 
it free scope—free entrance, and free exit. Air will not be 
controlled, and enter by ventilating holes and escape by 
others, or go up ventilating shafts to order. Such an attempt 
was made in addition to the simple cross ventilation, and in 
the cold weather in January last, we had to have all the 
apertures pasted up with brown paper. I am concerned and 
constrained to state that the ventilation of wards re-constructed 
in the old part of the building is hi some cases defective. In 
the new part the convalescent wards are constructed so as to 
render a proper circulation of ah- almost an impossibility ; if 
the style had admitted of dormer windows hi the roof the 
problem would have been solved on the spot. The faults of 
the Infirmary are almost all due to the style imposed upon 
us. It left no freedom of action. Windows have to be 
placed where they ought to come in regular course, not where 
they are wanted. There is a handsome centre entrance, 
hardly ever used by anybody, and to which a carriage cannot 
drive up. Patients—bad accidents and fever cases, have to 
be landed hi the open street, usually among a crowd of idle 
spectators, and carried in before the public, whereby the 
feelings of both public and patients are shocked. Then the 
difference of levels involved by altering instead of rebuilding 
is a most serious fault. By the hoist, or lift, heavy articles, 
such as coals, are carried up one, two, three stories, but when 
they are wheeled along to the wards, we meet two, three, ten 
steps up or down. Everything has to be transhipped; and 
the ward, which from its proximity to the entrance, should 
have been the accident ward, was rejected unanimously by 
the Surgeons, from the dangerous descent of half a dozen 
steps. Further, the style adopted rendered impossible the 
proper construction of latrines and sculleries. We had, in 
most instances, to put them at the ends of the wards, but 
even there independent cross ventilation was not to be 
obtained. AVithout that, air will be sucked into the wards, 
and as I have proved with a candle, the air does so enter them 
—of course, contaminated and impure. They are going to 
build a very large new Infirmary at Leeds, and one of the 
Physicians came over here to see what he could learn from 
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our experience. lie at once detected the fault I refer to, and 
has since informed me how well they hope to overcome the 
difficulty by adopting the flexible and useful Gothic style, by 
which they attain the end window—a great element in cheer¬ 
fulness—and have the ward conveniences in little square or 
round turrets at the corners, entirely shut off from the ward, 
ventilated each for itself by cross windows, and thus entirely 
avoiding the draughts of impure air into the wards. I do 
not desire to say more, indeed, the less said about the outside 
appearance of the building the better ; the new wards are of 
themselves very fine wards, and it is a very fine and noble 
institution. There is another fault that could hardly have 
been foreseen—a fault that would probably have been equally 
committed in an entirely new building, Gothic or other. The 
kitchens are on the sunk floor, directly under the main centre. 
The consequence is, that at cooking times the whole house is 
filled to the roof with the most objectionable odour of cooking, 
which penetrates through floors, through plaster, up the stair¬ 
cases, up the hoist, impregnating the whole centre, from the 
ground to the attic. I believe the remedy for this would be 
to have the kitchen, as it is to be in some of the large new 
London hotels, on the roof, and to let the dinners down 
instead of sending them up. The lessons taught, then, by the 
erection of this Infirmary are these :—Have every floor on 
the same level from end to end ; adopt the Gothic style, which 
enables you to put windows and doors, big or little, just 
where they are wanted ; trust entirely to Nature’s ventilation 
by windows on both sides of the wards ; put your kitchens 
either in a separate building, or on the roof; and above all, 
never attempt to alter an old building, but have it entirely new. 
— Reprinted from the Leicester Advertiser. 

NOTES, QUERIES, AND REPLIES. 
-*- 

Pie tfjat Qucstlonctf) mud) sljall learn much.—Bacon. 

Anxious Inquirer.—Become M.RC.P. Lond. 

The author of a paper on the Ferruginous Treatment of Syphilis has 
forgotten to send us the last page of his communication. 

John—of St. Albans—Fair Play.—May I ask your constant readers (myself 
being one of the many) which parties ought to be prosecuted by the 

. Medical Council—poor Jenkins, at Worship-street Court, who was 
mulcted in the penalty of £5, or the bare-faced H-s, whose filthy pro¬ 
ductions are a disgrace to the age we live in, and who withal assert that 
they are duly registered Practitioners ? Such lies were far beyond poor 
Jenkins. Surely the Medical Council will interfere ? 

The Ashantee War.—On a former occasion we felt ourselves bound to 
remonstrate against the loss of English life entailed by the Oxford and 

Cambridge mission to Central Africa. We count ourselves second to 
none in appreciation of the motives which prompted that effort, but we 
maintained that more care should have been taken in selecting the 
field of labour, and that neither religion nor humanity permitted the 
condemnation of civilised English men and women to certain death by 

fever and starvation. Now, however, the Army authorities appear to 

have thrown all other African blunderers into the shade. The following 
extracts from letters which have been published in the Times give a 
pleasant picture of campaigning in the “bush.” We do not profess to be 
well acquainted with the grounds of the Ashantee war—we dare say it 
is as defensible as the war in New Zealand or the bombardment of 
Kagosima—but we maintain that no victory over a savage horde is 
worth one tithe of the misery and suffering into which we are recklessly 
plunging the troops we have sentenced to the Gold Coast :— 

“Cape Coast Castle, Africa, April 15. 
“As it is, here I am, and must make the best of it, but unless you were 

on the spot and could see the result of a few weeks’ residence in the bush 
—as shown in the unhappy persons who have just returned from it—you 
will hardly realise the amount of philosophy it requires to come to this 
sensible resolution. It simply means dying (as many have already), or, 
what is fifty times worse, coming out of it with a constitution ruined for 
ever. No less than six officers leave by this mail; two or three will never 
reach England, and the rest can never be what they were before. To call 
the tragedy now being enacted here a farce may appear an anomaly, but 
so it is, for a war it can hardy be when they have been in what they call 
‘ the field ’ (the swamp would be a more appropriate term) for the last 
three months and never seen so much as a single Ashanteeman. The 
amount of human life and money being expended is something awful to 
contemplate, nor can the end—taking Commassie, the capital of Ashantee 
—ever be attained—no, not if ten times the number of troops now here 
were sent, and well the king knows this ; hence his taking no notice, and 
his wise remark, ‘ that though the white men have sent plenty of guns 
into the bush, he knows the bush will prove stronger than the guns.” 
One has only to be here a day or two to perfectly coincide with his sable 
Majesty. The rains have set in, and nothing can be done until November, 
when they will be over ; but as a large quantity of stores have been col¬ 
lected at the camp—a collection of mud huts eighty miles in the interior 
—situated in a dense forest now under water—it will be necessary to keep 
a force there to protect them. The officers and two companies of my 
regiment have been selected for this service, and we start next week. If 

I ever return I shall be very much surprised and pleased, but I am free to 
confess I do not in the least anticipate it, for to send us at this season of 
the year into the bush with no shelter but what a mud hut affords, and 
no_ food but salt pork and biscuit, is well known to all acquainted with. 
this climate to be simply death. I go, my friend, as I am bound to do, 
and will meet my fate as a gentleman should, but if I were offered this 
minute to choose between allowing my company to pop at me at 300 yards 
for half an hour, I should readily accept the alternative.” 

11 God help us ! Here we all are at last! I fancied I had seen some of 
the worst places there are, but imagination never pictured such a reality 
as this. We had been expected for two months, and yet no preparation 
was made for the reception of 200 men and 29 officers. Most of the men 
could go into the Castle ; none of the officers could do so. Some of them 
are under tents with some of their men ; the rest of us were quietly told 
to go and shift for ourselves, neither quarters nor lodging-money being 
given. The town and country are one mass of filth, and the stench is 
almost unendurable. We are allowed a gallon of water a day for washing, 
cooking, and drinking. When we landed, out of the nineteen officers we 
found here there were only three who were able to crawl about. Five go 
home—if they live long enough—by this mail; some went by last, and 
I don t know how many have died before they could bo got off. This is 
from bush work during the dry season ; and what are they going to do 
now ? Why, keep two camps eighty miles up in the bush, in the middle 
of a swamp, where it will rain perpetually for six months. And what 
are they going to do it for ? To eat up some stores which have been taken 
up and are in excess there, and which they do not wish to carry down 
again. And, to complete the whole matter, it is not certain that one 
Ashantee has been seen during the whole time that such humbug has 
been going on, which is now for nearly eighteen months, at a cost of 
upwards of £1000 a day to you at home.” 

Nelson’s Injury at Calvi. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

PiR,—At the siege of Calvi in 1794, as every one knows, Nelson lost one 
of his eyes from sand and small gravel driven into it from a shot which 
struck the ground near him. Some years ago I read in one of the Medical 
journals an account of this case, with (I think) extracts from the report 
to the Admiralty from the Medical officer who attended Nelson. Can 
any one of your readers refer me to the Medical journal in which this 
appeared ? Perhaps it was in the Medical Times and Gazette. I regret I 
did not take a note of it at the time. I am, <fcc. W. M. 

The Cheapest Disinfectant. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I ask permission to recommend to the readers of the Medical 
Times and Gazette a strong solution of iodine in methylated spirit, as a 
safe, cheap, and efficient disinfectant. Iodine is Sd. per ounce wholesale, 
and methylated spirit 4s. per gallon ; therefore, supposing 4 oz. of iodine 
dissolved in a gallon of spirit cost 6s. 8d., allow a like sum for bottles, 
corks, and profit, and we ought to get for 6d. about 6 oz. of the tincture. 

The advantages of iodine are (I believe it was first proposed as a dis¬ 
infectant by Dr. Richardson) that it purifies solid surfaces as well as 
Condy’s and Burnett’s liquids ; and that it is also volatile and acts on the 
air like chloride of lime, without its abominably nauseous odour. 

In every house where there are sinks, closets, <fec., internally, it is a 
good plan to disinfect them thoroughly from time to time in hot 
weather. Dust-bins should be treated with something to neutralise the 
emanations of the decaying vegetable rubbish thrown into them. When 
there is sickness in a house, and a chaise percee has to be used, it is very 
disgusting to have the contents taken without any precaution and allowed 
to waft a perfume all over the house. For all these purposes, for which a 
liquid disinfectant is convenient, I believe my Professional brethren will 
find the tincture of iodine the most handy and effectual. 

I am, &c. 
Mayfair, May 17. R. Druitt. 

The Employment of Sponges in Hospitals. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In replying to my paper read before the Medico-Chirurgical 
Society at its last meeting, I am afraid I did not express myself very 
clearly with regard to the employment of sponges. What I meant to 
convey was this,—that sponges are never used in the Hospital; for all 
purposes of ablution pieces of flannel are employed, which are either 
burnt when the patient leaves the Hospital, or thoroughly cleansed in a 
solution of chloride of lime. It is of importance that this should be 
clearly understood. I am, <fcc. 

Queen Charlotte’s Hospital, May 14. George Beodie, 

Poor-law Medical Reform Association. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I shall feel obliged for space to inform the Poor-law Medical 
officers that in “Knight’s Official Advertiser” of the 16th inst. is the 
following:—“ It is understood that the Committee (Select Committee on 
Poor Relief, England) have agreed to resolutions on several subjects on 
which they have taken evidence, viz., the distress in the metropolis in 
1861, the continuance of the central authority, the power possessed by 
the Poor-law Board of issuing general orders, Medical relief, pauper 
education, -religious rights of workhouse inmates, district auditors, 
power of Poor-law Board to dismiss officers, equalisation of rating, casual 
and houseless poor, classification in workhouses, and superannuation of 
paid officers. It now only remains for the committee to settle the terms 
of their report to the House. Mr. Villiers, the chairman of the committee, 
stated on the 5th instant, in reply to a question of Mr. Goschen, that he 
was led to believe that the report would be presented before long, and in 
time for legislation this session.” 

Since April 14 I have received the following subscriptions towards the 
funds of the Association:—E. Hall, Ulverstone, 10s. ; C. Heaton, Leek, 
3s. 6d. ; R. Cooper, Leek, 3s 6d. ; R. Turnock, Leek, 3s. 6d. ; T. Robinson, 
Cheadle, 5s. ; E. C. Buckoll, Radford, 5s. ; J. Westell, Cookham, 10s. ; S. 
A. Plumb, Cookham, 10s. ; T. Hewlett, Hendon, £1 Is. ; H. Horsfall, 
Wakefield, 10s. ; B. Kemp, Wakefield, 10s. ; E. Walker, Wakefield, 10s. ; 
T. Walker, Wakefield, 10s. ; F. G. Wills, Chard, 5s.; R. Ransome, Cam* 
bridge, 10s. ; R. F. Thompson, South Shields, 7s. 6d. ; J. D. Hulme, 
Blaby, 5s. : R. W. P. Kerswill, St. Germains, 5s. ; E. J. Worth, St. 
Germains, 5s. ; J. Yeoman, Whitby, 10s.; and W. N. Clarkson, Whitby 5s. 

I am, &c. 
12, Royal-terraie, Weymouth, May 17. Richard Griffin. 
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Naval Assistant-Surgeons. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir(—Dr. Parks’ address to tlie Medical Council on the scarcity of 
competent candidates to fill up the ranks of the Army Medical Depart¬ 
ment is extremely interesting. I read a report of that address in your 
paper of the 14th instant, and as I have not heard any complaint made 
of a want of candidates for the navy, the question suggests itself to my 
mind—can it be possible that the navy fills up its ranks with the waifs 
and strays from the ai-my competitive examinations ? 

The question is one of very great moment, as it concerns the efficiency 
of a very important branch of the public service, and from whatever 
quarter the candidates come, I am afraid I should be inclined to account 
for tho anomaly by saying that the navy accepts a lower standard of 
qualification than the army. 

The con-ectness of this conclusion may be denied by the naval authori¬ 
ties, and they may take credit for offering some greater inducements to 
account for their success. They may possibly allege that young Surgeons 
have an aversion to roomy quarters on shore, and prefer a hammock in 
the cock-pit of a line-of-battle ship, or at the best, a dark, unventilated 
room in the shape of a cabin, C feet by 4 ; or, that tired of the freedom 
of movement they have hitherto enjoyed, they prefer being shut up in a 
floating prison for the best part of their natural lives. 

My reply would be—put them to the test—abolish your private board 
of examiners as the army and all other public bodies have done, and have 
one common examining board for the two services. Allow the successful 
candidates to choose the army or the navy, as the Woolwich cadets are 
allowed to select the engineers or the artillery, and you will then see 
which service is really popular with competent men. 

In asking you to publish these few remarks I am not sanguine enough 
to expect that the navy board will readily adopt my suggestion. But the 
startling disclosures of incompetency made by Dr. Parks renders it desi¬ 
rable that measures should be adopted to prevent our sailors being given 
over, bound hand and foot, to the tender mercies of men who would 
treat a wounded artery by the amputation of a limb, and a wounded 
knee-joint by free incisions. I am, <&c. 

May 16. M.D., R.N. 

Harris v. Twiss. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Wo beg to call your attention to a brief resume of the above case, 
which has occupied a large share of the attention, not only of tho Profes¬ 
sion, but of the public. 

The plaintiff in the case was Dr. Pitt Harris, Medical officer of the 
Newport Dispensary, Nenagh Union, a gentleman who accepted the 
appointment with the knowledge that more than one of his predecessors 
had been driven from Newport by the most determined persecution ; and 
one of his predecessors lately asserted publicly in the Petty Sessions 
Court that “he never would have resigned the appointments but for the 
persecution which he suffered from Mr. Twiss ” (the defendant). 

For the last eighteen months Mr. Twiss, a Poor-law Guardian and a 
member of the Committee of Management of the Newport Dispensary, 
possessing property to the amount of between three and four thousand 
a-year, put in force ail those means of annoying Dr. Harris with the exist¬ 
ence of which every Medical officer must be well acquainted; but finding 
that nothing could disturb the equanimity of the Doctor, and that he 
showed a quiet determination not to be driven out of Newport as his pre¬ 
decessors had been, Mr. Twiss at length proceeded to open slander, and at a 
public meeting of the Board of Guardians, held in Nenagh, where he knew 
that reporters from every newspaper in the county attended, accused the 
Medical officer of incapacity and neglect, in “failing to discover that the 
bones of a boy’s arm were broken and refusing to sot them, and that the 
father of the boy (his own bailiff) had to send for a bone setter, who set 
the bones.” 

The position and capacity of this bone setter may be imagined from his 
own evidence at a subsequent investigation before the Committee of 
Management. He said that “he was a hone setter since before he was 
born, and bis generation before him.” 

Dr. Harris immediately directed his solicitor to take proceedings against 
Mr. Twiss for oral slander, and accordingly he was served with a writ, 
damages laid at £1000. Mr. Twiss filed three pleas in defence—viz., 1st, a 
denial of the words; 2nd, a denial of the words in the defamatory sense 
attributed to them ; and 3rd, privilege. 

The plaintiff was advised by counsel that he would get a verdict on the 
first two pleas, but would be defeated on the plea of privilege, and, never¬ 
theless, resolved to go to a jury, hoping that, should a jury endorse this 
opinion as law, it might possibly lead to a revision of a law which is a 
violation of all justice, a law which gives a Guardian the “privilege” of 
blasting the Professional reputation of a Medical man without fear of 
punishment. The judge (as was predicted by the plaintiff’s counsel) 
directed the jury to find a verdict for the plaintiff on the two first pleas, 
and for the defendant on the third, “privilege,” with costs. Taking into 
consideration these facts, and that in reality the plaintiff, Dr. Harris, 
fearlessly fought the battle of the Profession against wealth and power, a 
Committee has been formed of Professional and non-professional gentle¬ 
men with the object of calling on his brother Practitioners not alone to 
indemnify him, but by doing so to protest publicly against a state of tho 
law under which each in his turn may suffer. 

Subscriptions will be received by the following gentlemen :— 
George W. Bassett, Proprietor of the Southern 

Chronicle, Limerick, 
Thomas Glover, Franeis-street, Limerick, 
Edward Hamilton, M.D., F.R.C.S.I., Surgeon of 

Stevens’ Hospital, 123, Stephens’-green West, 
George Woods, M. D., Surgeon of the General 

Hospital, Southport, 

COMMUNICATIONS have been received from— 

Mr. Sylvester Richmond ; Apothecaries’ Hall ; “ Society for the 

Relief of Widows and Orphans of Medical Men C. K.; Western 

J! edical and Shrgical Society ; Mr. George Brodie ; Dr. F. Fitch ; 

Fair Play ; The University of Cambridge ; Anxious Inquirer ; Mr. 

,R. Griffin; Royal Institution; Mr. Thomson; Dr. H. Melville; 

.Royal Medical and Chirurgical Society ; A Constant Reader ; Mr. 

F. J. Wilson; Mr. James Robertson; Dr. H. Ussher; Dr. John 
Dickie. 

BOOKS RECEIVED. 

Illustrations of Dissections. By George V. Ellis and G. H. Ford. Part 9. 
London : Walton and Maberly. 

*** This publication continues to deserve all the praise which we have 
lavished on the preceding numbers. It is not to be surpassed in clearness, 
and this is the highest commendation of an anatomical plate. 

The Westminster Review. April, 1864. London : Triibner and Co. 
*** Contains an article on the Upper Nile and its Inhabitants, which 

comments severely on Speke’s egotism ; articles on Strikes, on the Aboli¬ 
tion of Religious Tests and of the Punishment of Death in New Zealand, 
Von Taiue’s History of English Literature, and on the Philosophy of 
Roger Bacon. This last is extremely interesting. 

Archives de Mddicine Navale. Nos. 1 and 2. Janvier et Fevrier, 1804. 
Paris: J. B. Baillibre et Fils. 

Journal of the Workhouse Visiting Society. April, 1864. ' London: 
Longman and Co. 

A Hand-book of Uterine Therapeutics. By Edward J. Tilt, M.D. Second 
Edition. London : John Churchill and Sons. 1864. 

The Australian Medical Journal. March, 1S64. Melbourne: Wilson and 
Mackinnon. 

VITAL STATISTICS OE LONDON. 
Week ending Saturday, May 14, 1864. 

BIRTHS. 
Births of Boys, 963 ; Girls, 913; Total, 1936. 
Average of 10 corresponding weeks, 1S54-63, 17S5'3. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 654 652 1306 
Average of tho ten years 1S54-C3 589-9 570-7 1166-6 
Average corrected to increased population.. . , , , 1283 
Deaths of people above 90 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles; 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,3SS 1 9 5 2 ii 10 1 
North 618,210 10 9 2 10 13 3 
Central .. STS. 05S 14 6 4 6 2 
East 571,158 9 17 20 2 9 11 4 
South 773,175 7 7 11 4 15 16 6 

Total 2,803,9S9 10 50 51 10 49 56 16 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer .. .. 29’738 in. 
Mean temperature .. 61-7 
Highest point of thermometer .. 70-2 
Lowest point of thermometer .. 3S-5 
Mean dew-point temperature .. 44 9 
General direction of wind .. .. N.E. 
Whole amount of rain in the week .. 0-39 in. 

APPOINTMENTS EGR THE WEEK. 

May 21. Saturday (this day). 
Operations at St. Bartholomew’s, 14 p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. ; 
Royal Free Hospital, 14 p.m. 

Royal Institution, 3 p.m. Alexander Hersehel, Esq., “On Falling Stars.” 

23. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

lj p.m. ; Samaritan Hospital, 24 p.m. 

24. Tuesday. 
Operations at Guy’s, 1 p.m. ; AVestminster, 2 p.m. 
Ethnological Society of London (Anniversary, 4 p.m.), 8 p.m. Dr. 

Donovan, “ On Empirical and Scientific Physiognomy as Applied to the 
Study of Races of Man and Individuals. ” 

Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 
Royal Medical and Chirurgical Society, 84 p.m. Mr. B. Hill, “On 

the Occurrence of au Additional Muscle to the Subclavius.” Dr. Dickin¬ 
son, “ On Albuminuria in Children.” Dr. William Murray, “On Abdo¬ 
minal Aneurism.” Dr. Greenhow, “On Congenital Imperfection of the 
Mammae, etc.”_ 

25. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m.___ 

26. Thursday. 
Operations at St. George’s, 1p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopiedio 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Royal Institution, 3 p.m. John Hullah, Esq., “ On Music (1600-1750).” 

27. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
Royal Institution, S p.m. Reginald S. Poole, Esq., “On Greek Art.” 

Hon. Secs. 

) Treasurerfor 
Ireland. 

Treasurer for 
England. 

t 
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CLINICAL LECTURES 

ON 

EPILEPSY, 
DELIVERED AT 

UospUivl for (ffpiltpsg nub |la.raliisi3. 

By J. S. BAMSKILL, M.D., etC 
Assistant-Physician to the London Hospital; Physician to the Hospital 

for Epilepsy and Paralysis. 

Lecture IY. 

Gentleman,—Belladonna lias active manifestations expressed 
elsewhere than on the iris, the throat, and skin. It has a well- 
known action on the bladder in cases of incontinence of urine 
in children, in spasm of bladder, and we find it exerted 
on the intestines in epileptics. Its influence hi this latter 
respect is occasionally very inconvenient, inasmuch as a 
proper influence of the drug cannot be kept up, owing 
to the diarrhoea which ensues, whilst it very commonly 
happens that the accustomed use of purgatives becomes unne¬ 
cessary during its administration. "We account for these 
phenomena, also, by the supposition of a special tonic action 
on the sympathetic—a nerve abundantly distributed to the 
intestines and the viscera in the abdomen. It has been sug¬ 
gested. that belladonna reduces constipation in epilepsy by 
lessening or lemov'ing clonic spasm which may exist hi the 
muscular coat of an intestine ; and in a great many histances, 
no doubt, this spasm is the true cause of the constipation, and 
its removal is the effect of the belladonna treatment; but we 
have no evidence that such spasm exists hi a great many cases 
where obstinate constipation occurs, and especially in those 
improving cases where there is not the fahitest sign of a clonic 
spasm m any other part of the body. In support of the theory 
of spasm, the evidence of Van der Ivolk maybe cited. He found, 
post mortem, onseveral occasions, decided contractions in differ¬ 
ent parts of the intestines. B ut, on the other hand, a great many 
post-moi terns of epileptics have been performed where no such 
strictures vvere discovered, yet the pre-existing constipation 
was marked. I have myself seen three cases of this kind. It 
is true, a spasm of intestine may occur here and there, subside, 
reappear more or less frequently, and after death leave no trace 
behind it; but I think some commotion, flatulence, or ab¬ 
normal sensation would be felt by the patient, and elicited by 
the cross-examination of the Physician. I think the consti¬ 
pation m these cases is due to atony of the muscular coat of 
the entire tract, to a deficiency of susceptibility to impressions 
vvhich marks the muscular condition of most chronic epilep¬ 
tics. Powerful stimulant purgatives are very much more 
permanently useful in these latter cases than ‘in the former 
where a temporary benefit is the most we obtain. 

With lespect to the bladder, we meet with tivo common 
forms of spasm associated with ejiilepsy. A patient micturates 
at normal periods, usually freely and well; occasionally, how¬ 
ever, when two-thirds of the contents of the bladder are dis¬ 
charged, the stream sinks to a mere dribble, and the act is 
finished by great expulsive efforts, attended by a decided 
eelmg of obstruction to be overcome. This may be due to 

failure of power of the detrusor muscle, but as we have no 
analogous phenomenon occurring in the rectum, for I know of 
no failure of defecation when a strong desire existed, and as 
the occurrence of a partial spasm of the sphincter, which the 
detrusor tends to overpower, seems to be the more natural 
explanation, and m accordance with the natural history of the 
disease, I shall take this to be the true explanation of the 
feeble micturition. 

The second form is, perhaps, the more common. A patient 
will micturate easily and with a full stream until the bladder 
is again nearly empty, when a complete stoppage, accompanied 
by a decided crampy feeling referred to the neck of the 
bladder and parts adjoining, occurs. In a few seconds the 
reefing passes away, and the power of micturation returns in 
its full capacity. I would here warn you not to consent to 
any exploration of the urethra in these cases, if done merelv 
to satisfy the wish of an excitable nervous patient. The 
folloAvmg case illustrates the danger of thisII. II. aged 
25, suffered from attacks of grand mal once in five weeks 

Avith mterparoxysmal phenomena, “jerks and starts,” in fact’ 
dome convulsions of most of the voluntary muscles. Ilis 
other symptoms do not bear on the point I wish to illustrate 

Vol. I. 1864. No. 726. 

except this one, that he had an occasional spasm of the neck of 
the bladder, or of the muscular portion of the urethra, or both, 
recurring not oftener than twice a-weelc, and then apparently 
as a sequel to great fatigue or prolonged anxiety. The Hoav of 
urine was not checked more than two or three seconds. Now, 
it occurred to him that he had stricture of the urethra, and he 
resolved to have the passage explored. He did so; no stricture 
Avas found, but as a result of that exploration he had daily, for 
nearly a fortnight, more or less spasm occurring on all efforts 
at micturition, and sometimes accompanied by A’ery consider¬ 
able pain, and cramp, involving all the hypogastric region. 
In bad paroxysms the symptoms Avould cease, and recur three 
or four times in four or five minutes, stopping the flow of urine, 
the passage of which was the exciting cause. The suffering 
this patient sometimes experienced A\ras sufficient to produce 
an anxious, distorted countenance, covered with profuse per¬ 
spiration. 

In faefi he had decided epilepsy of the bladder. There 
vyas occasionally a trace of sugar to be found, and latterly a 
little mucus, but beyond this, the urine was perfectly healthy. 
The case is the only one of the kind I have met with, but the 
great local suffering this patient experienced certainly justifies 
me in advising you not to meddle Avith the urethra or bladder 
merely to satisfy the curiosity of the patient. General treat¬ 
ment availed little for the relief of the local suffering, and 
injections into the bladder seemed neutralised hi their effect 
by the passage of the instrument employed to introduce them. 
These injections were on several occasions twenty drops of 
Battley’s laudanum; twenty of laudanum and four grains 
of hyoscyanus. Again the same ingredients, combined Avith 
half a gram of belladonna, in warm barley Avater as a vehicle. 
Although there was no disposition on any occasion to expel 
the injection, yet it produced little effect on the coming attack. 
The patient Avas most benefited by belladonna suppositories, 
small injections of carbonic acid into the bladder, and, finally, 
by cod-liver oil, and by removal to the sea side. He is now in 
his old condition. He has a slight spasm, as a result of ov'er 
mental fatigue, or too much exercise. I do not know any 
reason why we should not have a spasm of the bladder, body, 
or neck, or of the urethra Avithout the association of clonic con- 
vulsions or startings in any other muscles of the body, but I 
have never seen such a case, except in accidental complication 
Avith real stricture. In this case the stricture predisposes to 
muscular cramp, and under such circumstances, guided by the 
local aspect of affairs, you may call in the help of the Surgeon. I 
may observe that I have seen spasm of bladder act as an aura 
to the general convulsions. As belladonna remoA'es constipa¬ 
tion, so it removes likewise the ordinary cases of spasm of 
bladder of either kind. So also it improv'es the power of 
expelling urine, Avhich, in some cases of epilepsy, is very 
feeble, independently of any spasm. It does so by its tonic 
action on the sympathetic, thus indirectly improving nutrition 
and removing muscular debility. Clonic spasms always co¬ 
exist with imperfect nutrition, and hence the best way to 
annihilate the spasm is to improve nutrition. Theory and 
practice hi this respect point in the same direction. 

Amongst the out-patients to-day was one (J. H.) whom you 
have seen; and we suppose him cured. His historv is as 
follows :— 

J. II., aged 19, apprentice to carpenter ; had fits five years. 
Had no fits in childhood ; has five brothers. All the family 
healthy ;, no history of syphylis. Pirst fit occurred after a 
hard day’s work, having gone without dinner ; it lasted felf 
an hour, was followed by stupor of two hours’ duration. A 
second fit happened in ten days, after a feeling of exhaustion 
produced by lifting timber. Afterwards, the attacks came at 
variable intervals, the longest being three weeks apart. They 
never happen in bed ; usually in the after part of the day; con¬ 
vulsion equal; no scream ; does not bite his tongue. Has no 
petit mal. Memory defective, especially latterly ; attention 
good ; answers questions with some anxiety and effort. Well 
nourished as to bulk ; fair and tall; says he is physically 
strong. Pupils large. Has always cold feet and hands. He 
denies the practice of masturbation. Says he knoivs when a 
fit is about him by a sinking feeling in the belly, and his back 
feels weak ; is always more or less flatulent, but most so before 
a fit; he feels a great want and a desire to eat, but cannot 
eat much. He shivers once or tAvice, then falls without further 
warning. A spoonful of brandy Avithout Avater will often 
prevent the fit, then he has always loud eructation of wind. 
BoAvels not relived for three days together, and often not then 
without the aid of medicine. 

July 3.—Ordered extract of belladonna, gr. j ; cod-liA'er 
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oil, 5j., with, four drops of phosphorised oil of the Prussian 
Pharmacopoeia three times daily. To have a hot pediluvium 
every night; and a hot shower-bath, followed immediately by 
a free sprinkling of cold water, every morning. To apply a 
strong liniment of turpentine to the epigastric region about 
the time of the fits. 

10th.—The report is:—One fit of slighter character; all 
other symptoms better. To continue the same treatment, 
but increase the belladonna to Jrd of a grain. 

23rd.—No fit. Flatulence very troublesome at times ; it is 
not so confined to the upper part of the abdomen. Better after 
meals. Bowels relaxed. To continue the same treatment. 

On January 7 he reported having had another fit; he had 
been well until that time, and he attributes this attack to 
having left off medicine for three weeks, and to excessive 
eating and drinking at Christmas time. We continued the 
same treatment, and from that period to the present (July 10) 
he has remained well. The flatulence, sinking, and all other 
symptoms have entirely disappeared, and he looks in perfect 
health. 

This case is a fair, but not a very good, type of a very 
common class of epileptics. They have for an aura some dis¬ 
turbance of sensation, accompanied, or not, by abnormal 
feeling of motion in the abdomen. Patients describe these 
feelings variously, as turning upside down, sinking, fainting, 
a sense of great coldness, or a rush upwards from the 
epigastric region, of heat, trembling, borborygmmi, shivering, 
or a feeling of complete collapse, and emptiness of stomach, 
sometimes with nausea. 

More or less of these feelings may be always present, and 
exaggerated only just before a fit. I call this class of cases 
Ganglionic Epilepsy, and I believe the symptoms complained 
of arise from a disturbed condition of the solar plexus and the 
ganglionic system of the abdomen generally. It may be from 
a failure of action, or from a disturbed or intermittent action 
of the solar plexus, and its dependent neighbouring ganglia. 
I believe the morbid action starting in the ganglion 
system propagates itself, by way of the sphlanchic nerves, 
to the cerebro-spinal centre, and a fit follows. But what 
I wish most particularly to enforce just now is that this 
disorder of the ganglionic system is a disease per se, often 
existing alone, and antecedent to any epileptic attack; in fact, 
that the epilepsy is an accident which issues from, and follows, 
it, and so is fundamentally different from epilepsy arising from 
disease in the cerebro-spinal centre, or from a distinct cause of 
irritation situate in any other part of the body. This ganglionic 
affection is as much related to hysteria, tetanus, catalepsy, 
and, perhaps, intermittent fever and cholera, as to epilepsy; 
and when I meet with such a case I think it wise to ignore 
the convulsive attacks for a time, if they be infrequent, or look 
upon them only as an index of our progress in restoring power 
to the great centre. I should ignore the attacks altogether 
were it not for the fact, that each attack may, by causing con¬ 
gested blood-vessels, by effusions, by mechanically weakening 
delicate brain-structure, predispose to other attacks, or by 
dilating the minute and weakened vessels on the medulla 
oblongata, cause permanent mischief. 

On interrogating such patients, you will generally find a 
history of overwork, of underfeeding, of mental anxiety, of 
grief; amongst the female sex of exhausting discharges, as 
menorrhagia, of many miscarriages, of numerous children, of 
prolonged lactation. Indeed, many cases arising from the last 
cause which we meet -with in general Hospitals, possess every 
symptom that epileptics exhibit, even to the clonic convulsive 
action of the muscles, minus only the general convulsion and 
loss of consciousness. 

The ganglionic system, we have shown, presides over the 
circulation in the brain ; it enters largely into the composition 
of its substance, and is abundantly distributed to all the viscera 
in the body. But its great centre is in the abdomen, and failure 
of power in the central ganglion here, must be followed by 
failure in some degree, everywhere. What particular noso¬ 
logical disease follows must depend on predisposition, heredi¬ 
tary influence, or special debility of particular centres or parts 
of body. 

Conversely, too, disease of the cerebro-spinal centre, or of 
brain proper, must influence the ganglionic system, although 
in a very much smaller degree, and in a more limited area; 
for, in the one case we have an affection of the great ganglionic 
plexuses in the abdomen, in the other only a local mischief, 
since a large amount of cerebral disease is hardly consistent 
with life. 

I look upon the solar and neighbouring plexuses, and the 

ganglia down the spine, as not only generators, but reservoirs 
of power. A blow on the epigastrium kills by paralysing the 
solar plexus ; prolonged and unaccustomed exertion takes 
away all appetite, by exhausting the centre, as many of you 
must have experienced after walking all day on a first of 
September. Violent emotion causes fainting, acting in the 
same way by paralysing the great centre; fright gives rise 
to a very large percentage of our epileptics; but the fright 
does not act so immediately, causing the fit; the ganglia are 
only disordered functionally at first; sometimes days or 
weeks of uneasiness in the epigastrium, sinking, and mental 
uneasiness precede the convulsion. Chorea, also, acknow¬ 
ledges fright as its chief cause. Neither is the effect of fear 
shown in at once producing chorea. A disturbance of nutri¬ 
tion precedes it, and the regulation of nutrition is the great 
function of the ganglionic system. Given, then, a case of 
ganglionic epilepsy, our chief and first business is to restore 
power to the great nervous centre. How this was accom¬ 
plished in the patient J. H., is mentioned in the short history 
of his case. 

course or 

LECTURES 

ON THE URINE AND DISEASES OF THE 
URINARY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture IV. 

Continued from page 558.) 

Pathology. 

Deposits of Urates are of a yellow or pink colour, accord¬ 
ing to the amount and kind of urohsematin present in the 
liquid. The higher the colour the more febrile the state of 
the body. At one time their presence in the urine was re¬ 
garded as a sign of the crisis of disease, and hence they 
received the name of critical discharges. Modern investiga¬ 
tion has, however, proved that they camiot always be looked 
upon in this light, as they may also appear under a variety of 
conditions, which, although abnormal in themselves, are 
not truly diseased states, according to the usual meaning 
of the word. Thus, for example, urates may be deposited in 
the urine after a slight attack of indigestion, the result of 
over eating or drinking. Great exertion, especially if accom¬ 
panied by profuse sweating, will also cause them to appear. 
Hence we find them present in the urine after a fatiguing 
walk, a long day’s hunting, or even after a ball, or other such 
occasional amusement, especially if it has been associated with 
much mental excitement. Hard study, and even a fright will 
in some persons be followed by a deposit of urate of soda. A 
sudden change in the mode of life is a very common cause of 
their appearance, as, for example, confinement in town to 
country people, or a few days’ residence in France to an 
Englishman unaccustomed to French dishes. Under none of 
these circumstances can the deposit be said to indicate a state 
of disease. It does nothing more than denote a temporary 
abnormal condition of system which may soon disappear with¬ 
out treatment. If, however, the deposit, instead of being 
merely temporary, lasts for some days, that of itself would 
denote that something more than a mere ephemeral derange¬ 
ment of the system is present, and may deserve immediate 
attention. A deposit in the urine is always a sign of some¬ 
thing being wrong, and although, as we have seen, it may 
occur from very trivial causes, whenever it takes place with¬ 
out appreciable cause, in the otherwise apparently healthy, it 
is a sign not to be disregarded, as, under such circumstances, 
it is not unfrequently either the forerunner or associate ol 
gravel or stone. Uric acid in some form or other is the com¬ 
monest ingredient of all calculi, and there is no period of life 

exempt from them. 
Urates are a very common deposit in the course of acute 

disease, and they even seldom fail to recur at some period or 
other in the course of chronic affections. It is, however, only 
in diseases of an acute febrile or inflammatory type that their 
sudden appearance can be regarded as indicative of a crisis. 
Their sudden appearance is due to an important change 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gaz. 
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having occurred in the condition of the patient, and in general, 
though not always, it is a change for the better. Such, for 
example, is observed to occur in cases of gout and rheumatism 
where the climax has been reached. So also in pneumonia 
and pleurisy when re-solution and absorption commence. 

Should a patient, not labouring under any febrile or inflam¬ 
matory affection, be every now and then troubled with a pink 
deposit in the urine without any assignable cause, it will be 
found, in almost nine cases out of ten, that he is suffering 
from some chionic affection of the heart, liver, or spleen, with 
which is associated a tendency to gravel. In all such cases, 
therefore, steps should immediately be taken to counteract 
this disposition by the administration of alkaline tonics. 
Should there, however, be any counter-indication to the direct 
alkaline treatment, those acid salts are to be employed which, 
d-ing their passage through the body, are converted into 
alkaline carbonates—such, for example, as citrates, tartrates, 
lactates, and acetates. Every now and then an exceptional 
case may arise, where a mineral acid tonic is demanded, under 
such circumstances the above rule may be departed from, and 
the case treated according to its special requirements. 

It not imfrequently happens that there are crystals of free 
uric acid scattered among an amorphous deposit of urates. 
This is more frequently the case in the course of chronic than 
of acute affections, and generally arises from there being an 
excess of acid in the urine which has combined with some of 
the alkaline base and set a portion of the uric acid free. 

The crystals of uric acid form on the bottom and sides of the 
vessel as the urine cools, and, if large, they may be readily 
detected by the naked eye, in consequence of their yellow, 
red, or brown colour. Uric acid, like urea, when crystallised 
in urine always takes up a part of the urohaunatine or any other 
colouring matter that may chance to be present. So that, the 
paler the urine, the less coloured are the crystals ; the darker 
the uiine the more coloured the crystals. In abnormal urines 
containing blue, black, or saffron-coloured pigment, the uric 
acid crystals are blue, black, or yellow ; as in these variously- 
coloured specimens now before you. The crystals are easily 
recognised by the naked eye if the urine be put into a wine¬ 
glass and the deposit allowed to fall to the bottom. 

Uric acid is not necessarily in excess when it crystallises 
spontaneously—though that is the general rule. It has just 
been said that an excess of free acid induces its crystallisation. 
I may now add that it is also deposited when from any cause 
the proportion of alkaline base is abnormally diminished. This 
arises from the circumstance that uric acid is much less 
soluble than any of its salts, even the urate of ammonia 
included. 

The daily amount of uric acid excreted varies very consider¬ 
ably in disease. It is generally in excess during the course of 
all fevers (yellow fever excepted), exanthematous affections, 
and inflammatory diseases. It has been found doubled in 
typhus (Parkes), greatly increased in small-pox, as well as 
considerably augmented in pneumonia. In certain diseases 
crystals of free uric acid are spontaneously deposited in the 
urine. This is more particularly the case in hepatic, cardiac, 
and splenic diseases. 

In liver affections there is frequently a spontaneous deposit 
of free uric acid among the amorphous urates, which, as already 
said, are so common in those affections. This is more particu¬ 
larly observable in cancer of that organ, in which case, too, the 
uric acid is generally in excess ;—a fact frequently made use 
of in diagnosis, for in non-malignant hepatic disease, especially 
towards its latter stages, the uric acid is found to be remark¬ 
ably diminished. I had once an admirable opportunity of 
verifying this statement in a fatal case of jaundice, about 
which there was some difference of opinion as to its cause, 
some of the Medical attendants thinking it a case of cancer ; 
others of non-malignant obstruction,—the latter view beiim 
greatly supported by the fact of there being no excess of uric 
acid in the urine. This case I had the opportunity of care¬ 
fully watching to its termination, and, gradually, as the liver 
ceased to perform its normal functions, the uric acid diminished, 
until it at length totally disappeared from the urine, (h) 

Date Quantity of urine Quantity of uric acid 
in 24 hours. in 24 hours. 

Co. oz. grammes, grains. 

November 4 . 1705 = 55 0-511 == 7-920 
December 1 . 1333 = 43 0-266 = 4-123 

„ 12 . 1023 = 33 None. 

In leucocythemia a great excess of uric acid is said to occur. 

(h) A full report of this case is given in the author’s work on Jaundice, 
ana Diseases of the Liver and Pancreas, p. 71. 

It even occasionally happens that a spontaneous deposit of free 
uric acid occurs in the course of chronic bronchitis, emphy¬ 
sema, and phthisis. This is supposed to be in consequence of 
the uric acid in the blood being imperfectly oxidised into urea. 

It will be remembered that it was already said that urea to 
some, extent comes from the direct oxidation of uric acid in 
the circulation, and therefore, whatever retards oxidation tends 
to diminish the quantity of urea and increase that of uric 
acid. Hence it is that in all cases of disease attended with 
imperfect arterialisation of the blood the urea is diminished, 
and the uric acid increased. There are, of course, exceptions 
to this rule; in December, 1859, Mr. Murray sent me some 
urine from a case of acute phthisis in which there was both 
an excess of urea and of uric acid. 

In certain pathological states of the system the quantity of 
uric acid excreted is occasionally so great that the simple 
addition of nitric acid to the urine causes an instantaneous 
deposit to occur ; a deposit which, as Beale justly remarks, is 
apt to be mistaken for albumen. On one occasion I obtained 
a copious deposit of amorphous uric acid from the urine of a 
young man aged 19, suffering from pneumonia of the right 
side. It was on the eighth day of the disease, and the first 
of the reappearance of the chlorides. I have observed the 
same thing in phthisis, Rees has noticed it in typhoid, Parkes 
in typhus, and Beale has also obtained these uric acid pre¬ 
cipitates in a case of hydatid tumour of the liver, and in one 
of a man suffering from rheumatic fever. 

Free uric acid is in general very readily recognised with the 
microscope, for although the crystals assume a multitude of 
forms, each form is well defined. 

Fig. 9 shows the forms of uric acid most frequently met with. 

Fig. 9. 

Common forms of Uric Acid. 

The crystals may be well-marked diamond-shaped plates, 
rounded lozenges, ovals, squares, or rods. They may be per¬ 
fectly solid or composed of condensed bundles of needle- 
shaped crystals, which are occasionally free at the ends and 
cause the crystals to resemble, in some degree, a small-toothed 
comb or a scrubbing brush. 

All uric acid crystals polarise, but the play of colours is 
best seen in the thin flat plates. Indeed, it is sometimes 
necessary to place a piece of selenite beneath the slide con¬ 
taining the crystals in order to get the polarised colours dis¬ 
tinctly. 

When a difficulty arises regarding the chemical nature of a 
crystal, in consequence of it having assumed an unusual form, 
add a drop of caustic potash, and after the crystal has become 
dissolved, neutralise the solution with a little hydrochloric 
acid, and most probably the uric acid will re-crystallise in 
one of the more common forms. I find the colour always a 
great aid to the diagnosis, for no crystals are so prone to take 
up the colouring matter of the urine as those of uric acid. 
Indeed, by far the majority of crystalline substances met with 
in human urine are perfectly colourless, even when crystallised 
in highly coloured urine. 

Ihe subjoined woodcut (Fig. 10) contains all the rare forms 
of uric acid crystals I have ever met with, and I think I may 
even venture to affirm that the types of all the various forms 
of uric acid are represented in these two woodcuts (Figs. 9 
and 10). v 5 
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a and b in Fig. 10 are not very uncommon. They are 
often to be met with in the urine of patients labouring under 
hepatic disease, more especially those in which there is a 
tendency to gravel or stone, c are rare. They look like old- 
fashioned arrow-heads. Those represented were sketched 
from a spontaneous deposit in the urine of a gentleman labour¬ 
ing under diphtheria. On one occasion they had a blueish-piuple 
tint, d is the rarest of all the forms of uric acid; I have 

Fig. 10. 

Fig. 10.—Rare forms of uric acid. 

only once or twice met with it. Those given were sketched 
for me by Mr. Alexander Bruce, and are most faithful repre¬ 
sentations of the crystals, the true nature of which was ascer¬ 
tained by chemical analysis. These crystals were spontaneously 
deposited in the urine of a boy aged 7 years (Hospital case) 
suffering from albumenoid disease of the liver, spleen, and 
kidneys. 

Both liver and spleen were excessively enlarged, and the 
urine was highly albuminous. This leads me to remark that 
the presence of albumen influences to a certain extent the 
form of crystalline urinary deposits, especially those of uric 
acicl. Crystals of uric acid are frequently deposited round 
tube casts and masses of epithelium. Sometimes they appear 
in the form of rows, as if they had been deposited in one of 
the tubuli uriniferi, and afterwards floated out with the urine. 
This is not at all improbable, for be it remembered that, under 
certain pathological conditions which in this country are, 
unfortunately, far from rare, deposits of uric acid, either free 
or combined, take place in all parts of the urinary passages — 
in the urethra, in the bladder, in the uterus, or in the kidneys. 
The deposit may occur in the form of sand (as seen in this 
beautiful wax model), as gravel (as represented in this chawing), 
or as calculi (as seen in this preparation). 

(To be continued.) 

OEIGINAL COMMUNICATIONS. 
-- 

THE ACTION OF WATEE ON LEAD. 
DETECTION OF FBEE HYDEOCHLOBIC ACID IN 

ANOTHER WELL OF SPRING WATER. 

By HENRY OSBORN, M.R.C.P. Lond., 
Consulting Physician to the Southampton Dispensary. 

A period of more than twenty years has now elapsed since I 
first discovered the presence of an uncombined mineral acid 
in spring water, which acid I found to possess the property of 
corroding lead to such an extent as to render the water highly 
poisonous, having nearly caused the death of the father of the 
family who drank the water. The fact of chlorine or hydro¬ 
chloric acid being a corroding agent of lead induced me to 
bring the important discovery before the British Association, 
which was held in this town in September, 1846. Notwith¬ 
standing the numerous examinations which I had made of 
water lor the presence of lead and its solvents, I failed to 
detect the free acid, except in a single instance, until a year 
or two subsequent to the above date, when I again met with 
its piesence. The first was found in a closed or covered well 
(to which a pump was attached) in the New Forest, about ten 

or fifteen miles from Southampton; but the second was dis¬ 
covered in a closed well at Portswood, about two miles from 
the town. 

The circumstance which led me to detect the existence of 
free hydrochloric acid in another locality was as follows :—At 
a meeting of the Southampton Microscopical Society last 
March Mr. Tovey, an excellent microscopist and a member of 
the society, informed me that he suspected the water which a 
relation of his was using for domestic purposes contained an 
acid ; and calling to his recollection that I read a paper (a) 
before the British Association “ On the Action of Water on 
Lead,” he thought the discovery of an acid in water had some 
foundation, though it was doubted at the time, it being the 
opinion that an uncombined mineral acid could not exist in a 
soil where earthy carbonates are always present. Mr. Tovey 
stated that his relation had been living in London before he 
went to reside at Bitterne, and all the kettles were encrusted 
with fur, but the water which was now used, drawn from an 
open well, had dissolved the fur and made the kettles quite 
clean and bright. I expressed my wish to examine the water, 
and on being furnished with a vine bottle of it proceeded to 
evaporate the water most carefully below 212°. The water 
being reduced to one-half its bulk reddened litmus paper 
slightly, and when it was evaporated to one ounce gave a 
strong reaction to litmus. I then requested Mr. Tovey to 
procure me two gallons of the water for further examination. 
One quart was carefully reduced as before to about twelve 
drachms,_ and found to possess the same acid reaction. I 
tested this concentrated water for lime, magnesia, and iron, 
all of which were found in solution; a per-salt of Ron exist¬ 
ing. The acids indicated by the usual tests were sulphuric 
and hydrochloric, but I omitted to test for nitric and nitrous 
acids in this stage of the investigation. 

Three quarts of water were next evaporated to two ounces, 
or rather less, and introduced into a glass retort in order to 
separate the free acid by distillation. When about two 
drachms of water had collected in the receiver, it was removed 
from time to time, and tested with litmus and nitrate of silver ; 
but no acicl was indicated until the last two drachms, or there¬ 
abouts, came over. The acid thus obtained was strongly acid 
to litmus, and, when two or three drops were placed on the 
tongue, it was acid to the taste, and possessed a peculiar odour 
which I could not recognise; but hydrochloric acid was readily 
detected by the usual tests. The saline matter left in the 
retort presented a yellow colour, and not appearing to be quite 
dry, the heat of the sand bath was increased to about 300°, 
when fumes of a reddish yellow colour appeared in the retort, 
having the odour of nitrous acid. A little distilled water .being 
placed in the receiver, the nitrous fumes became absorbed, 
and, on examination, nitrous acid, with a little hydrochloric, 
were present. The first acid Avhich came over Avas evidently 
impregnated with nitrous, though so slightly that I could not 
recognise the odour at first. 

I have not proved that the nitrous acid existed in a free 
state, but in all probability a nitrite (perhaps nitrite of iron) 
suffered decomposition by increasing the temperature, but this 
point I have not yet determined. I recollect, about fifteen 
years since, procuring some Avater from an open spring (not a 
Avell), and evaporating a certain quantity of it to dryness at 
212°, when the residue appeared to contain a large quantity of 
organic matter, being very dark in colour ; but on elevating 
the temperature Avith a view to get rid of the organic matter 
by ignition, a sudden burst of nitrous fumes took place, shoAv- 
ing the presence of nitrites; the water, however, gave no 
reaction to litmus in any stage of the evaporation. 

In conclusion, I wish it to be understood that I bring this 
subject forward again, not so much with the AueAV to establish 
a chemical question, but more particularly as an important 
Medical and sanitary question, as I have hitherto done. The 
existence of a solA'ent of lead, in addition to carbonic acid, 
capable of acting upon almost any metal, and occurring in 
three different localities, must shoAV that the greatest caution 
is requisite in the selection of some safe material for the trans¬ 
mission of water. Enamelled iron and gutta-percha are, 
perhaps, the safest, though the durability of the latter is not 
always to be depended upon, besides imparting, as it does, a 
disagreeable taste to Avater for some tune after being in use. 
Galvanised iron, i.e., iron coated with zinc, is often substituted 
for lead ; and I regret to state that I have met Avith cases of 
dyspepsia and other symptoms resulting from zinc in Avater. 

Southampton. 

(a) My paper was published in the Medical Times, 1846. 
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CASE OE PARALYSIS RELIEVED BY ICE. 
By F. BROUGHTON, F.R.C.S., 

Surgeon-Major Bombay Army. 

Case of J. D., Fairlight, Sussex, 1864.—In the month of 
October, 1863, I was requested by a friend to visit a poor, 
bed-ridden girl in whom she took some interest, from the cir¬ 
cumstance of her having been her housemaid. 

I found the girl (aged 21) had been confined to her bed for 
upwards of a year. There was entire loss of sensation and 
motion in both inferior extremities. She could not turn in 
bed, nor assist herself in any way, but was treated by her 
mother and sister in every respect as an infant. The loss of 
motion and sensation extended to a little above the knees. 
There was neither wasting nor rigidity in the muscles of the 
legs, but the feet were both stiff and attenuated. She could 
bear pricking and cutting the skin of both legs without any 
effect or twitching. Upon examination of the spine, I found 
no curvature in either cervical or dorsal region ; but there was 
an actual shortening of the left leg of an inch by measure¬ 
ment, and this was connected with an obscure thickening in 
the sacral region, although I failed to detect any curve in that 
portion of the spine. There was extreme tenderness on pres¬ 
sure in the lower cervical and dorsal region. 

Her general health was good; menstruation natural; had 
never suffered from any symptoms of hysteria, nor had any 
accident or injury in childhood. I found upon inquiry that 
from an infant she had never played like other children; and 
this was caused by weakness in her back, so that she was 
accustomed to limp upon one leg. 

As she grew older this limp somewhat decreased, and 
although she never was capable of joining in the sports of her 
companions, she was still able to go into service, and had for 
some time performed her duties to the satisfaction of her 
mistress. 

The pain in the back, however, increased, and although 
much and varied treatment had been resorted to, up to the 
peiiod when I first saw her both she and her father and 
mother had given up all hope of recovery. 

About this period my attention had been directed to the 
agency of ice in such cases, by the perusal of Dr. Chapman’s 
paper in your Journal, and, I confess, with no very sanguine 
hope of success, I directed two pounds of ice, in oiled silk bags, 
to be applied to the spine every morning for two hours, fol¬ 
lowed by hand friction down the spine to the extremities for 
two hours following, the whole body being subsequently 
cased in flannel. 

At first, great pain and distress was the effect produced. 
The skin in the region subjected to the ice became purple and 
congested. Her appetite was impaired, and the bowels 
irregular. I had some difficulty in persuading her to submit 
to a continuance of the treatment, but at the end of ten days 
she became reconciled to her suffering, as a little sensation 
commenced in her feet. This was soon followed by slight 
motion, and by the middle of November she could turn her¬ 
self in bed. I continued the ice and frictions, and by 
December 1 she was able to stand and move about the room. 
She improved to such an extent that on Christmas-day I had 
the satisfaction of meeting her walking in the streets of the 
village in which slie resides. 

I saw her on February 29, as I was then leaving the neigh¬ 
bourhood, and found her quite able to conduct the ordinary 
duties of a cottage household. 

I employed no medicines in this case, treating the con¬ 
stipation alluded to by a wet compress, and I am disposed to 
think that this short history may be held as a proof that there 
is considerable power in the local application of cold in this 
class of cases, and that a careful investigation of its effects is 
worthy of the attention of the Profession. 

Preservation of Chloroform.—It requires but a 
short tune for chloroform which is exposed to the sun’s rays 
to undergo decomposition, hydrochloric acid being developed, 
and a strong odour of chlorine being present. This is prevented 
if the chloroform is kept in the dark ; and when it has under¬ 
gone decomposition by exposure, M. Boettger finds that it may 
he easily purified by shaking it up with a few fragments of 
caustic soda. As long, indeed, as it is in contact with the 
caustic soda it may be preserved for an indefinite period in 
diffused light.—Bull, de Therap., May 15. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

SAMARITAN HOSPITAL. 

SIX CASES OF OVARIOTOMY. 

(Under the care of Mr. SPENCER WELLS.) 

At pages 560 and 586 of our last volume, reports may be 
found of eight cases in which Mr. Spencer Wells had per¬ 
formed ovariotomy at the Samaritan Hospital. AVe now give 
six other cases in which he has operated since our previous 
report, making the total number of his operations in this 
Hospital 52, with a result of 36 recoveries and 16 deaths, or 
a mortality of 30 per cent. There was an error of one case 
in our former summary, page 560. 

Case 1. Ovarian Tumour—Ascites—Umbilical Ilernia—Pro¬ 
lapse of Uterus and Vagina— Ovariotomy—Death on the 
Eighth Day. 

A widow, 33 years old, mother of three children, the 
youngest 7 years old, came from Dudley, and was admitted 
November 5, 1863, with an ovarian tumour surrounded by 
ascitic fluid, the integuments at the umbilicus much dis¬ 
tended by the fluid and covering protruding omentum, the 
uterus prolapsed several inches beyond the valva, inverting 
the vagina, and causing both cystocele and rectocele, the 
cavity of the uterus measuring six inches. The disease was 
of about four years’ duration, and the patient had been 
tapped fifteen times since the first tapping two years before 
admission, the quantity varying from twenty to thirty quarts, 
fehe was kept in Hospital till the cessation of an expected 
menstrual period, and well fed. On November 30, 1863, the 
day fixed for operation, the measurements were,—girth at 
umbilical level, 52 inches; from ensiform cartilage to um¬ 
bilicus, 17 inches; from umbilicus to symphisis pubis, 10 
inches; from ilium to ilium across the front of abdomen, 
34 inches. Dr. Parson administered chloroform. Mr. 
Archer, Dr. Eastlake, Dr. Ritchie, etc., were present. An 
incision was made from the lower border of the umbilical 
hernia downwards for five inches, and a very thick, dense sac 
was exposed, which was at first taken to be the cyst, as thick 
ovarian fluid escaped as soon as it was opened. Forty-three 
pints of this fluid escaped, and then an attempt was made to 
separate a portion of omentum which was adhering around 
the umbilical ring. This led to the discovery that the ovarian 
fluid had been free in the peritoneal cavity, and that the only 
attachments of the ovarian tumour, which was of the size of 
an adult head, were to the piece of omentum which was pro¬ 
truded at the umbilicus. On separating this, the tumour was 
easily removed, and a long, slender pedicle, after being tem¬ 
porarily secured by a clamp, was transfixed, tied by a double 
silk ligature, cut off short, and returned. The only bleeding 
was from four vessels in the separated omentum. ‘ One was 
stopped by torsion ; three ligatures were used to the others, 
cut off short, and returned. The wound was closed by five 
deep and several superficial silk sutures. 

For the first twenty-four hours after operation the voice 
and aspect were good, but the pulse varied from 112 to 140. 
There was a good deal of abdominal pain and some vomiting, 
with scanty secretion of urine and pungently hot skin, varied 
by occasional free perspiration. On the second day a. dark 
sanguineous discharge came on from the uterus (which had 
been replaced) and continued all day. On the third day 
diarrhoea set in, and was relieved by hot linseed poultices; all the 
stitches were removed, and some dead epidermis was removed 
from the umbilicus. She said that this desquamation had 
always followed her tappings. On the fourth and fifth days 
she was much better, although the diarrhoea continued, and 
there was a dark foetid discharge from the umbilicus with a 
further separation of cuticle. On the sixth day the vomiting 
and diarrhoea seemed to be ceasing, but on the seventh morn¬ 
ing the pulse became more rapid and feeble ; she continued to 
sink all day, and died at night. 

A post-mortem examination was made by Dr. Ritchie. 
Part of the skin which had been distended at the umbilicus 
had been separated by sloughing, and portions of subcuta¬ 
neous cellular tissue were also in a sloughy state between the 
edges of the skin which had been divided at the incision. 
There was some subcutaneous emphysema between tire um- 
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bilicus and sternum. On dividing and raising the abdominal 
Avail, the parietal peritoneum was seen to be accurately united 
beneath the whole length of the wound, and the slough at the 
umbilicus was perfectly excluded from the peritoneal cavity. 
The fundus uteri lay on a level between the symphisis pubis 
and promontory of sacrum. A layer of recent gelatinous 
lymph formed a sort of arched roof from the sacrum and 
rectum over the uterus to the bladder and pubes, enclosing 
about a pint of turbid serum in the pouch of peritoneum 
between the uterus and rectum, and to the right side of the 
uterus. This pouch was lined by a layer of lymph. There was 
a good deal of serum in the loose cellular tissue of the pelvis. 
The right Fallopian tube and part of the broad ligament 
were surrounded by silk ligatures which had not included the 
elongated round ligament. The small slough enclosed in the 
ligatures had been surrounded by two coils of small intestine, 
which were adherent to each other and to the end of the 
pedicle. The omentum seemed quite healthy, but at itslower 
end there were tAvo ligatures which were very close to the 
spot where the pedicle and intestine were adhering together. 

Mr. Wells remarked to the gentlemen who were present at 
the examination that it was a matter of doubt Avhether the 
fluid in Douglas’s space was the remnant of some ovarian fluid 
which he had not thoroughly sponged out at the operation. 
He thought this probable, as he had not pushed up the uterus 
from its prolapsed position until the end of the operation. 
But it was possibly due to the effusion of serum from a 
localised peritonitis around the pedicle, which serum had 
graAutated to the most depending part of the peritoneal sac. 
It was much less likely to be the serum of pelvic cellulitis 
escaped into the peritoneal sac. If he had made a puncture 
by the vagina and. let off the fluid, as he had done in three 
other cases, he thought the patient would have had a much 
greater chance of recovery; but nothing had led him to sus¬ 
pect the presence of the fluid or to make the examination by 
wThich it Avould have been detected. The case showed the 
importance of making vaginal examinations when bad symp¬ 
toms came on after ovariotomy, and, in his opinion, it told 
against the practice of leaving the pedicle within the abdomen 
when it could be kept outside, and very strongly in favour of 
the practice of uniting the peritoneal edges of the incision. 
It also taught us not to conclude at the operation from the 
escape of ovarian fluid that the sac had been opened, because 
this fluid might be free in the peritoneal cavity, one or more 
cysts having given way long before. 

Case 2.—Multilocular Ovarian Tumour—-Prolapsus of Uterus 
and Vagina— Ovariotomy—Recovery. 

A married woman, 41 years of age, Avas sent to Mr. Wells 
by Dr. Whitehead, of Manchester, and Mr. Melland, of 
Rusholme ; and was admitted February 2, 1864, with a large 
ovarian tumour, and prolapse of uterus and vagina, irritable 
bladder, and some oedema of legs. The prolapsed surface of 
uterus and vagina was much ulcerated. She had been tapped 
once in January, a feAV days before admission. She was kept 
for more than three weeks on good diet, and to allow the 
menstrual period to pass over, and ovariotomy was performed 
on the 29th of February. Dr. Keith, of Edinburgh, was 
among the visitors. Dr. Parson administered chloroform. 
An incision nine inches long was made from just below the 
umbilicus to two inches above the pubis. The tumour was 
surrounded by viscid fluid. One long firm band of adhesion 
was secured by a clamp and divided. (The clamp was re¬ 
moved towards the close of the operation, one vessel tied, and 
the ligature cut off short.) A pedicle of the thickness of 
two fingers was secured by a small clamp, betAveen two and 
three inches from the side of the uterus, and the ovarian 
tumour was removed entire. The prolapsed uterus was 
pushed up, all fluid was carefully sponged out of the perito¬ 
neal caAity, the pedicle and clamp fixed outside, and the 
wound united by deep and superficial silk sutures in the usual 
manner. 

The recovery was almost rminterrupted, the only trouble 
arising from cough, which led to repeated prolapse of uterus, 
notwithstanding the pressure of sponges and bandages. The 
clamp came off on March 8, and she was discharged on the 
the 24th. She called on the 31st, and has been heard of since 
her return to Manchester in excellent health, cured not only 
of the ovarian tumour, but of the uterine and vaginal prolapse. 

Case 3.—Multilocular Ovarian Cyst—Ovariotomy—Recovery. 

An unmarried dressmaker, from Yarmouth, 23 years of age, 
was sent to Mr. S. Wells by Dr. King, of Savill-row, as a 

favourable case for ovariotomy. The growth of a multilocular 
OA’arian cyst had been rapid, and she had not been tapped. 
Ovariotomy was performed on March 14. Dr. Koepl, of 
Brussels, Dr. Hazenfeld, of Pesth, Dr. Druitt, etc., Avere 
present. An incision four inches Ions, made downwards from 
one inch below the umbilicus, exposed a non-adherent cyst, 
which was tapped, emptied, and withdraAA'n. The pedicle Avas 
of the thickness of three fingers, and a long expansion of the 
right broad ligament ran up between the Fallopian tube and 
the cyst wall, greatly increasing the difficulty of surrounding 
the pedicle. But after transfixing the broad ligament, and 
then tying and dividing it, the pedicle was secured by a small 
clamp close to the cyst, and the ligatures were tied to the 
clamp, the whole of the strangulated parts being fixed outside. 
The left ovary was found to be healthy, and the wound was 
closed in the usual manner. Nine pints and a-half of fluid 
were collected, and the mass of small cysts weighed about 3 lb. 

She went on remarkably well. The clamp was allowed to 
remain till it came away spontaneously on the fourteenth day, 
and the patient was discharged well on April 4, exactly three 
weeks after operation. 

(To be continued.) 

MIDDLESEX HOSPITAL. 

CASES OF TYPHOID AND TYPHUS 
FEVER, ESPECIALLY WITH REFERENCE TO THE 

CONDITION OF THE URINE. 

(Communicated by Wm. Donnett Spanton, late Resident Obstetric 
Assistant to the Middlesex Hospital; 

House-Surgeon to the North Staffordshire Infirmary.) 

(Continued from page 506.} 

Case 3.—Susan C., aged 11 years, admitted, under the care 
of Dr. Goodfellow, on January 1, 1862. Had been a healthy 
child previously. Had scarlatina and small-pox when young. 
At the house where the patient has worked as servant three 
children have had typhoid fever, and at her OAvn home four of 
the family in succession have been attacked. Her illness 
began on December 10, Avith the usual symptoms. A week 
before admission diarrhoea came on, and soon after delirium. 
Headache and deafness were severe ; there was no epistaxis. 
Urine had been high coloured and scanty. 

On admission there was great prostration ; the counte¬ 
nance distressed; lips very dry and incrusted. Skin pungently 
hot and dry ; over the abdomen a few “ typhoid ” spots. No 
other eruption. Much meteorism. No gurgling. Abdomen 
tender everywhere on slight pressure. Tongue cannot be 
protruded; dry, incrusted, and fissured. Thirst urgent. 
Complete anorexia. Respiration 30. Frequent “ rattling ” 
cough. Breath sounds healthy. Pulse 136, excessively small 
and weak. Headache severe from brow to occiput. Frequent 
muttering delirium. Considerable deafness in both ears. 
Speech almost unintelligible. Ordered to have 6 ozs. wine 
daily, simple diet with arroAvroot, and strong beef-tea. Also 
a draught of nitric acid and compound tincture of cardamoms, 
and a pill of camphor, quinine, each one grain, and Dover’s 
powder, a gram and a-half, every six hours. The head to be 
shaved. 

January 2.—Restless and delirious during the night. No 
fresh spots. Bowels open twice ; motions dark ochre-coloured, 

•loose; respiration, 30 ; pulse, 150. Urine, during twenty-four 
hours after admission, 10 ozs., very high-coloured, clear, acid, 
sp. gr. 1025; phosphates copious; albumen about A>th; 
solids, 58-25 grains in 1000, 279-60 grams in the Avhole ; urea, 
33-55 grams in 1000, 161-05 grains in the whole. To con¬ 
tinue medicine. To have a powder of chalk and opium if 
there be diarrhoea. 

3rd.—Very restless. Skin less hot; one or two fresh spots ; 
abdomen very tender ; bowels open twice yesterday and once 
in night involuntarily; tongue dry, almost black, deeply 
fissured ; pulse, 132. Takes food fairly. To have a linseed 
poultice, with mustard and laudanum, to the abdomen. To 
have added to the pill a-sixth of a grain of sulphate of copper. 

4tli.—Less delirium. Two fresh spots ; others remain dis¬ 
tinct. Abdomen less tender ; respiration, 34 ; pulse, 144 ; 
passes urine involuntarily. 

6th.-—Much improved. Replies rationally to questions. 
Skin less hot and dry. One loose involuntary motion on night 
of 4th inst. ; none since. Tongue can be protruded a little. 
Takes food fairly. Respiration, 60 ; cough slight; bronchitic 
sounds all over chest; pulse, 136: deafness continues; no 
headache; pupils large and sluggish. To take a pill every 
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eight hours. To have added to the draught some oxymel of 
squill. The wine reduced to 4 ozs. daily. 

8th.—Slept well; little delirium; very irritable ; no pain 
in abdomen; no spots visible ; had one natural motion yester¬ 
day ; tongue less dry and fissured; thirst slight; takes food 
well; respiration, 44; pulse, 132, regular. To take the pill 
twice daily, and to take a teaspoonful of castor-oil occasionally. 

9tli.—Urine passed voluntarily about 20 ozs. since last night, 
high-coloured, clear, acid, sp. gr. 1026 ; no phosphatic cloud 
with heat; no albumen; solids, 60-58 grs. in 1000 ; urea, 22-30 
grs. in 1000. 

13th.—Sleeps well; no delirium ; skin still hot and rather 
dij ; abdomen flaccid, painless; bowels confined; tongue 
becoming coated with new epithelium; respiration easy; 
pulse, 126, very small; some headache; deafness as before, 
'lo omit the medicine. To have beef-tea and an egg daily, and 
a draught of quinine and sulphuric acid twice a-day. 

14th.—Owing to vomiting of food since yesterday, she had 
a draught of magnesia and aromatic spirit of ammonia every 
six hours instead of the quinine. 

16th.—Improved; no sickness; bowels confined; little 
appetite; respiration calm; no cough; pulse, 116; some 
headache still; less deafness. There has been a discharge of 
pus from the left ear. Urine, 13 ozs. in twenty-four hours, 
acid, high-coloured, turbid with urates ; no phosphatic cloud 
nor albumen; sp. gr., 1020 ; solids, 46-60 grs. in 1000, 290-78 
grs. in whole ; urea, 16-80 grs. in 1000, 104-85 grs. in whole. 

18th.—Countenance much more natural; tongue moist, 
white along dorsum. One motion to-day, dark, rather loose ; 
respiration, 26; pulse, 116, of better power. No headache ; 
deafness slight; urine acid, turbid, sp. gr. 1021, free from 
albumen. To take the quinine draught twice a-day, and to 
have meat diet, with four ounces of wine. 

20th.—To take, instead of the draught, a pill containing a 
grain of quinine and a grain and a-half of pil. ipecac, co. 
twice or thrice daily. 

27th.—Convalescent; has not yet been up, but is anxious 
for it. Appetite fair; tongue clean, moist; bowels confined, 
unless she takes the castor-oil; respiration easy; pulse 100, 
firmer; no headache nor deafness. Urine, in twenty-four 
hours, sixteen ounces, clear, amber-coloured, sp. gr. 1020, free 
from albumen ; solids 46-60 grains in 1000, 357-88 grains in 
whole ; urea, 13-76 grains in 1000, 105-67 grains in whole. 

On February 7 the patient was allowed to leave her bed. 
From this time she gradually improved without any untoward 
symptom, and on the 25th was discharged well. 

Case 4.—Harriet P., aged 29 years, admitted under the 
care of Dr. Thompson, on November 6, 1861. Has generally 
been healthy, and lived well. On October 22 she went to 
Northampton to see her father, who died of typhoid fever on 
the 25th. On the 31st the patient left, not feeling so well as 
usual. The symptoms of typhoid began from that day to be 
manifest. 

On admission the countenance was deeply flushed, the lips 
parched and florid; skin pungently hot, free from eruption; 
bowels relaxed; tenderness on pressure over the whole 
abdomen, most marked in the right iliac region, where there 
was also slight gurgling ; tongue dry, brown, fissured ; much 
thirst and anorexia ; respiration 36, short. At posterior part 
of each lung sonorous and sibilant rhonchi were heard; slight 
cough ; pulse, 124, weak ; heart sounds ^healthy ; very severe 
vertical headache; slight deafness and tinnitus auriurn; 
intelligence confused. Ordered to have simple diet, beef-tea, 
and four ounces of wine daily. To take a draught containing 
bicarbonate of soda, chloric cether, and syrup of poppies, with 
camphor mixture every six hours. The head to be shaved, 
and ice applied to it, and turpentine fomentations applied over 
the abdomen. 

November 8, ninth day.—Delirium during the night; deca- 
bitus dorsal; countenance very dull; several “ rose spots ” 
over abdomen ; no petechise ; several motions since admission, 
pultaceous, of a dark green colour ; thirst extreme; respira¬ 
tion, 44, short; pulse, 140, small, weak ; headache very severe; 
sometimes delirious, but not constantly. Ordered to take the 
pilula cupri comp, twice a-day. 

9th.—Violently delirious during the night, and continues 
so. Lips and teeth incrusted ; skin less pungently hot ; 
tongue deeply fissured, dry ; last night passed four loose 
motions and urine involuntarily ; respiration, 40 ; no friction 
sound audible ; pulse, 140, very weak and small. Ordered to 
have three ounces of brandy immediately and ten ounces of 
wine daily; to continue the pills every six hours; to have 
applied over the abdomen a poultice of linseed with laudanum. 

11th.—Delirium continues, but is not constant; face flushed ; 
spots disappearing—no fresh ones ; bowels continue loose ; 
respiration, 32 ; bronchial breathing at both apices, most 
marked on the right side, where is dulness on percussion ; 
pulse, 130, small and weak ; headache very severe. To have 
an enema of starch, with twenty minims of tincture of opium, 
directly ; wine reduced to six ounces. 

13th.—Restless ; no delirium ; replies readily to questions; 
bowels open once since injection; tongue moist, fissured, 
florid; very little abdominal tenderness ; respiration, 26; 
pulse, 112, small; headache relieved by the ice —very severe 
when this is not applied. 

14th.—Better night ; respiration, 30 ; pulse, 124; numerous 
pemphigenous spots on the back. To have eight ounces of 
wine daily; arrowroot, milk, and beef-tea as before. 

15th.—No delirium; perspired freely last night; no fresh 
spots—a few are still visible; abdomen tender on pressure ; 
much gurgling ; two dark loose motions to-day ; respiration, 
32 ; frequent cough ; pulse, 116, very small, firmer. To have 
turpentine fomentations to the abdomen, and tinct. of iodine 
painted over the chest. 

17th.—Much improved; skin hot, moist; spots all gone; 
tongue clean, mammillated ; bowels confined; less thirst; no 
pain in abdomen, unless it is pressed ; respiration, 28 ; breath¬ 
ing good at the bases of lungs ; bronchial at right apex as 
before; pulse, 98, small, soft; headache slight. 

21st.—Convalscent; aspect cheerful; bowels quiet; abdo¬ 
men quite free from tenderness ; appetite returning; respira¬ 
tion, 24; cough troublesome in the night: pulse 92, fuller, 
soft; no headache; occasional deafness and tinnitus auriurn. 
To have an egg daily. 

23rd.—Awoke in the night with sharp pain in the abdomen, 
which passed off. Bowels rather loose. Respiration 24, 
pulse 76. To take one of the pills each night, and a draught 
of carbonate of soda and tincture of orange thrice daily. To 
have two eggs daily. 

28th.—Except a slight return of abdominal pain on the 
25th inst., which was relieved by turpentine fomentations and 
a small dose of castor oil, the patient has steadily improved ; 
she is now able to be up during part of the day. Ordered to 
have fish diet. 

On December 21 she was discharged well. 
Case 5.—Thomas R., aged 23 years, admitted under the care 

of Dr. Goodfellow on February 13, 1862. About five days 
before admission, after living badly for some time, began to 
suffer from anorexia, thirst, headache, tinnitus auriurn, cough 
with some dyspnoea and general malaise ; had also epistaxis 
several times. The bowels were confined. 

On admission his face was deeply flushed, the lips dry; 
skin hot and dry, almost covered with a measly eruption, the 
spots ill-defined and irregular, of a dusky colour, not dis¬ 
appearing on pressure; bowels rather relaxed; slight tender¬ 
ness in hepatic region, none elsewhere ; tongue dry, brown in 
centre, grey and moist at edges ; much thirst and anorexia; 
respiration 30, short; subcrepitant rhonchi at base of lungs ; 
some cough; pulse 112, moderately full; heart sounds 
distant. Complains of vertigo and constant tinnitus auriurn ; 
no deafness or headache ; slight strabismus of both eyes ; 
somnolent, but mind coherent; urine amber coloured, clear, 
acid, sp. gr. 1022, giving slight phosphatic cloud with heat, 
about Ath albumen. Solids 51-26 grs. in 1000 ; urea 36-95 
grs. in* 1000. The head was ordered to be shaved, and spirit 
lotion applied to it. Simple diet_and beef-tea with a drink 
of two drachms of chlorine water in a pint of water were 
ordered, and a draught containing five minims of nitro-hydro- 
chloric acid every second hour. 

February 14.-—Slept fairly; no delirium; eruption more 
dusky; bowels open once during the night ; motion loose, 
free from blood; respiration 26, short; pulse 128, small, 
compressible; urine sp. gr. 10-18, acid, amber coloured, albu¬ 

men about 2L5th. 
15th.—Muttering delirium during the night. Spots marked 

yesterday are less distinct ; no true petechiae. One fseculent 
motion free from blood. Respiration 40. Sputa rust coloured. 
Pulse 120. Urine: Sp. gr. 1019, acid, amber coloured, 16 ozs. 
during twenty-four hours; a trace of albumen; solids 44-25 
grs. in 1000, 339-84 grs. in the whole ; urea 28-50 grs. in 1000, 
218-88 grs. in the whole. To have a pill containing a grain 
of Dover’s powder and two grains of hyd. c. creta night and 
morning. To continue the draught. To have as much wine 
as he likes. 

16th.—Rather restless during the night. Several true 
“rose spots” are visible among the dusky patches. Bowels 
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open twice. Respiration 52. Pulse 124. Tinnitus continues. 
No headache. Urine hi twenty-four hours, 18 ozs., sp. gr. 
1015, acid, amber coloured; albumen a trace; solids 301-96 grs. 
in whole, 34-95 grs. hi 1000 ; urea 241-22 grs. in whole, 

27'92 grs. in 1000. 
17th.—Much the same. Respiration 44. Pulse 124. 

Urine in tw-enty-four hours 17 ozs., acid, amber coloured, 
with deposit of ui-ates : sp. gr. 1017 ; trace of albumen ; solids 
39-61 grs. in 1000, 323-20 grs. in whole; urea 25-32 grs. hi 

1000, 206-62 grs. in whole. 
18th.—Slept well. Skin less hot and dry. Numerous 

petechia: are now visible. Tongue moist, cleaning. Bowels 
confined. Respiration 36. Cough almost gone. Pulse 128. 
No headache, no deafness, nor tinnitus. Urine in twenty-four 
hours, 33 ozs., dark amber coloured, turbid with urates, acid, 
sp. gr. 1018; no albumen; solids 41-94 grs. hi 1000, 664-32 
grs. hi whole ; urea 14-975 grs. hi 1000, 237-20 grs. hi whole. 
To omit the pills ; continue the draught and 6 ozs. sherry. 

19th.—Urine passed chiefly at stool, amber coloured, clear, 
acid, sp. gr. 1020; no albumen; solids 46-60 grs. hi 1000; 

urea 17*52 grs. hi 1000. 
20th.—Sleeps quietly. No fresh spots. Bowels relaxed. 

Tongue cleaning. Respiration 36. Pulse 96. Low spirited, 
and complains of headache. Urine acid, clear, pale amber 
coloured, sp. gr. 1017 ; no albumen; solids, 39-61 grs. hi 1000 ; 

urea 18-08 grs. hi 1000. 
22nd.—Much improved. Rash nearly gone. Bowels quiet. 

Tongue almost clean. Cough troublesome. Respiration 32. 
Pulse 96. No headache. Deafness continues. Urine hi 
twenty-four hours, 30 ozs., acid, light amber coloured, sp. gr. 
1018 ; no albumen; solids 41-94 grs. hi 1000, 559-53 grs. in 
whole ; urea 32-30 grs. hi 1C00, 565-12 grs. hi whole. To 
have a draught of acetate of ammonia every six hours. 

21th.—Urine in the twenty-four hours 32 ozs., acid, pale 
amber coloured, sp. gr. 1018; no albumen; solids, 41-94 grs. 
hi 1000, 644-19 grs. in whole. Urea 30-00 grs. hi 1000, 

460-08 grs. hi whole. 
March 2.—Is able to be up a little. Perspired very freely 

last night. Bowels open once daily. Appetite good. Resp. 
23. Pulse 72. Senses all perfect. Urine in twenty-four 
hours, 60 ozs., acid, clear, straw coloured, sp. gr. 1010 ; no 
albumen; solids, 23-30 grs. in 1000, 671-04 grs. in whole. 
Urea, 9-30 grs. in 1000, 267-85 grs. in whole. To omit the 
medicine, to have good diet and conthiue the. wine. 

11th.—The patient continued to improve rapidly, with the 
exception of a rash appearing over the body like that of scabies. 
This was relieved by the use of sulphur. Discharged to-day. 

Case 6.—Thomas S., aged 61 years, a laundryman, was 
admitted under the care of Dr. Goodfellow on Pebruary 13, 
1862. This patient had a very low form of typhus. The rash 
was very well marked, with constant and long-continued low 
delirium and extreme prostration. He remained in a very 
precarious state until Pebruary 23, when some degree of 
improvement was manifest, and from that time he became 
slowly convalescent, and left the Hospital at the end of March. 
The treatment consisted of quinine, acids, and bark, with 
abundance of wine, beef tea, etc. 

(To be continued.) 

Munificence.—The Right Hon. Lord Stanley, M.P., 
has just transferred to trustees the sum of £1000 for the benefit 
of the West Norfolk and Lynn Hospital, and the friends of 
the undermentioned Medical charities will be glad to learn 
that their respective funds have been increased by the follow¬ 
ing liberal bequests under the will of Mrs. Elizabeth Yeal, of 
Bellevue, Hampstead, which has just been sworn under 
£10,000. This lady has directed that £500, free of duty, be 
given to University College Hospital, £500 to King’s College 
Hospital, and £500 to the Cancer Hospital. The late Sir 
William Brow-n, Bart., of Richmond-hill, has bequeathed to 
the Northern Hospital, Liverpool, £1000 ; the Southern Hos¬ 
pital, £500; the Royal Infirmary, £500 ; Deaf and Dumb 
School, £500 ; Blind School, £500 ; and to the Eye and Ear 
Infirmary, £100. Thus we have the magnificent sum of £5 60 0 
distributed to Medical charities in one week. 

Castor-oil in the Form of Fills.—M. Stanislas 
Martin recommends the following as an easy mode of adminis¬ 
tering castor-oil. Rub up together oil 15, powdered gum 
acacia 8, and water 15 parts, and then gradually add 15 parts 
of wheat flour. Mix well together, and divide into boluses or 
pills, which, left exposed to the air, soon become dry. The 
purgative action may be increased by substituting an equal 
quantity of magnesia for the flour.—Bull, de Therap., May 15. 
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THE LA POMMERAIS TRIAL. 

The trial for poisoning which has lately been concluded in 

Paris demands a more than passing notice. It may be said to 

mark an era in the history of toxicology. Hitherto, the great 

means by which science has aided justice have been the test- 

tube and the balance, whilst physiological experiments, if 

offered as evidence at all, have been received as of doubtful, 

or, at least, of inferior, value. W e do not call to mind any 

previous instance of alleged poisoning where experiments made 

on animals with the vomited matters and extracts derived from 

the viscera have been considered sufficiently trustworthy 

scientific evidence to support a conviction. It will be remem¬ 

bered that this kind of proof was recently offered in this 

country by a distinguished toxicologist, but the jury did not 

consider it so free from doubt as to warrant the condemnation 

of the accused. We may at once say that we entirely agree 

-with the verdict in the Parisian case. The amount of moral 

evidence against La Pommerais was enormous, and, taken 

together with the symptoms and mode of death of the murdered 

woman, and the absence of all previous disease, as proved by 

the post-mortem examination, constituted an overwhelming 

weight of proof. We also freely admit that the results of the 

experiments made by DIM. 1 ardieu and Roussin were perfectly 

in accordance with, and intensified the force of, the other 

evidence. But even in this instance wre are not prepared to 

regard the physiological as the main proof against the prisoner ; 

neither are we disposed to accept evidence of this kind as of 

equal value with chemical—at least, until the action of all 

toxical substances, organic and inorganic, upon the lower 

animals has been more systematically and carefully investi¬ 

gated and compared with their known effects upon the human 

subject. It is quite true that there are certain organic vege¬ 

table poisons, of which digitaline is one, which cannot, in the 

existing state of chemical science, be isolated and satisfactorily 

demonstrated. Where poisoning by these is suspected, physio¬ 

logical experiment may be accepted as an ancillary mode of 

investigation; but we hold that it would be dangerous at 

present to exalt such proof into the rank of a certain and 

crucial test. 
The enormous amount of evidence taken in the late trial 

obliges us to confine our attention solely to the Medical and. 

toxicological details. Of these we shall endeavour to acquaint 

our readers with the most important. W e may notice, how¬ 

ever, that La Pommerais was tried for two murders—that of 

his mother-in-law, Madame Dubizy, of which he was ac¬ 

quitted, and that of his mistress, Madame de Pauw. It is to 

the facts of the latter case that we shall alone refer. 

In order to give the following account the form of a con¬ 

nected history, we may remind our readers that the prisoner is 

a homoeopathic Practitioner ; that he had induced his victim 

to insure her life for the sum of £22,000 in eight different 

insurance offices ; that he had also persuaded her to assign. 
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tlie insurances to himself. A short time before her death, she 

had, by his advice, feigned illness in order to deceive the 

insurance offices, and obtain from them a life annuity in place 

of an insurance. Although a homoeopathic Practitioner, La 

Pommerais was found to be possessed of a large quantity of 

the most potent poisons. In the month of June last, he had 

purchased three grammes of digitaline, of which only fifteen 

centigrammes remained in his possession. At eight o’clock in 

the evening before the death of Madame de Pauw, La Pom¬ 

merais visited her. Directly after he left she was taken 

ill, vomited violently through the night, and died at five 
o’clock in the afternoon of the next day. 

It was on the 17th of November last that M. Paul Blachez 

was called to attend Madame de Pauw. On his arrival, he 

found her in a dying state. She was apparently unconscious, 

at least it was impossible to elicit any sign from her ; her 

body was covered with an abundant cold sweat; there was 

great disturbance of the circulation, the pulse being irregular 

and intermitting. She cried out continually, in a weak voice, 

Oh, my head ! oh, my head ! ’ ’ She retched several times, 

but whilst he wTas with her did not vomit freely. She then 

fainted so completely that her pulse entirely disappeared, a 

whitish froth escaped from her mouth, and she died. He at 

the time attributed her death to the rupture of an aneurism. 

She had, however, in the September previously, consulted, 

amongst other Medical men, a M. Gaudinot, on account of a 

fall which she asserted she had had, and he had attended her 

at intervals up to the day of her death. M. Gaudinot was 

applied to tor a certificate of the cause of death, and he gave 

one to the effect that it was the result of gastro-enteritis, pro¬ 

duced by the fall, and terminating in perforation of the 

stomach. Our readers will remember that the whole story of 

the fall and of her subsequent illness was fabricated for the 

purpose of deceiving the insurance companies. The evidence 

proved that she had been in excellent health up to the time of 

her death, and that just before she was taken ill she had 
dined heartily on vegetables. 

Thirteen days after her death the body was exhumed under 

the superintendence of M. Tarclieu, Professor of Legal 

Medicine and Dean of the Faculty of Medicine in Paris. 

The body and external organs were in a state of perfect pre¬ 

servation—so perfect that had any lesions, the result of 

previous disease, been present, they would have been at once 

recognised. 1 he results of the autopsy were entirely negative. 

The heart was unaltered in size, and its valves acted perfectly. 

The blood was semi-coagulated, but there was an absence of 

clots. The lining membrane of the stomach was perfectly 

healthy, that of the intestines presented some sanguineous in¬ 

filtrations, but they were few in number. The deceased was 

advanced seven or eight weeks in pregnancy. The chemical 

analysis, which was conducted by M. Poussin, was made by 

obtaining alcoholic and watery extracts of a portion of the 

stomach and intestines. The solid residue exhibited no trace 

of mineral poison, neither was any organic poison which 

could be isolated obtained from the extracts. 

Shavings of the floor of the apartment on which the 

deceased had vomited were also procured, and for the pur¬ 

pose of comparison shavings from the floor of a different part 

of the room. From the former sixteen grammes and a-lialf 

of alcoholic extract were obtained. This had a brown colour, 

a peculiar rancid and oily odour, and a very bitter taste. On 

incineration it left no metallic residue ; it was precipitated 

abundantly by tannic acid; the addition of sulphuric acid 

turned it of a reddish purple colour, and hydrochloric acid 

produced a green tint. The extract of the shavings which 

were unsoiled by the vomited matters had an aspect and odour 

closely resembling the preceding, but it had no bitter taste, 

it was not precipitated by tannic acid, and only slightly 

coloured by sulphuric and hydrochloric acids; the tints struck 

by these acids were entirely different to those produced in the 

former extract. 

It was clear that this result proved nothing as to the 

existence of poison. The change in colour produced by sul¬ 

phuric acid, and the precipitation by tannic acid, are reactions 

common to many organic matters, and, as was observed by 

51. Hebert, the green colour which followed the addition of 

hj drocliloric acid would have been a more important Indica¬ 

tion had the chlorophyll of the vegetables (cauliflower and 

son el) which she had eaten, and the green colouring matter of 

the bile, been previously removed. In the failure of their 

chemical investigation, therefore, the experts had recourse to 

physiological experiment. 

I he fust tiial was made with the extract obtained from the 

shavings oj. the floor on which deceased had vomited. At 

fiv e minutes past one a dog was inoculated with five grammes 

ol this extiact, introduced by two incisions on the inner sur¬ 

face of the thighs. At half-past three, the animal vomited thrice. 

The \ omited matters were glairy and bilious. The pulse, which 

at the commencement of the experiment was 110, had fallen 

to 94 ; it was irregular and intermittent. The beat of the 

heart was irregular and intermittent, at times appearing to 

cease suddenly, and then becoming rapid. The respirations 

were slightly intermittent. At half-past four the heart-beats 

fell to 76, and the animal again vomited. At eight in the 

e' ening it could stand with difficulty. The slightest move¬ 

ment appeared painful, and provoked vomiting. The heart 

beats were still irregular, and 68 in the minute. At eight the 

following morning the animal was cold, but sensible. The 

heart-beats were less strong, and had fallen to 40. Their 

irregularity and intermittence were very remarkable. Hes- 

piration was jerking and intermitting. The animal died at 

eleven o’clock, apparently without pain. There was no coma. 

The examination of the body was made two hours after death. 

The 4 entricles of the heart were markedly contracted, 

although the auricles were dilated. All the cavities of the 

heart were filled with black, thick, and partly coagulated 

blood. On removing the pericardium some elevations of a 

vivid red colour were observed on the surface of the heart 
near the apex. 

2nd Experiment.—Two grammes of the same extract were 

administered by the mouth to a rabbit. Great irregularity of 

the heart’s action ensued. The beats fell to 41 in a minute. 

The animal died in two hours and three-quarters from the 

administration of the extract. The cardiac auricles were 

found dilated, the ventricles contracted, the latter strongly 

contrasted by their blackish colour with the rest of the organ. 

The interventricular space was remarkably depressed. The 

apex of the heart was of a vivid red colour, and the walls 

presented several red elevated spots. 

The third experiment was one made for the sake of com¬ 

parison with the extract obtained from the shavings of the 

floor, on which the vomited matters had not fallen. Four 

grammes of this extract were administered to a rabbit. It 

did not vomit nor was it in the least incommoded, and two 

days afterwards it continued in perfect health. 

The fourth experiment was made with the alcoholic and 

aqueous extracts obtained from the stomach and intestines of 

the deceased. Five grammes of a mixture composed of equal 

parts of these extracts were introduced into an incision made 

on the inner surface of the thigh of an adult vigorous dog. At 

three o’clock the animal’s pulse beat 102 in a minute. At 

half-past four it seemed depressed, anxious, it respired with 

difficulty, and its pulse had fallen to S6, and the heart’s action 

was irregular and intermittent, but less so than in the case 

of the dog experimented on with the vomited matters. The 

animal vomited twice. At eight in the evening the pulse had 

fallen to 55, and was manifestly irregular and intermittent. 

Respiration seemed difficult. The animal frequently changed 

its position and uttered half stifled cries; it retained its in¬ 

telligence. The following day, at half-past eight in the 

morning, the beat of the heart had risen to 70 pulsations hi the 

minute; the general condition of the animal was unproved, 

and it ultimately recovered. 

The fifth experiment was also made with the extracts of the 
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■viscera. Four grammes were administered to a rabbit, which 

died in a few minutes. The experimenters thought that its 

rapid death was owing to some accidental complication— 

perhaps syncope—having hastened the action of the poison. 

The sixth experiment was performed on three frogs. After 

having laid the heart bare in each, and observed that the pul¬ 

sations in the three were perfectly equal, the experiment pro¬ 

ceeded as follows 

1. The first frog was left in the normal condition, care only 

being taken to preserve the humidity of the heart. 

2. The second frog. Six drops of a solution containing one 

centigramme of digitaline in six grammes of water were 

injected under the skin of the belly. 

3. The third frog. Fifty centigrammes of the extract made 

from the shavings of the floor on which the vomited matters 

had been spilt were injected under the skin of the belly. 

The following variations in the number and beats of the 

heart were observed in the three animals :— 

Minutes. 
No. 1. No. 2. 

Pulsations. Pulsations. 
No. 3. 

Pulsations. 

After 6 . 42 20 26 
„ 10 . 40 16 irregular 24 irregular. 

>, 20 . 40 15 id. 20 id. 
„ 28 . 38 0 12 very irregular. 
„ 31 . 36 0 0 

This experiment was repeated several times with the same 

result. 

The experts relied on the first experiment as proof of the 

fact that the vomited matters contained poison. The third 

demonstrated that the poison did not previously exist in the 

floor of the room. The fourth was held to prove that the 

stomach and intestines of the deceased contained the same 

poison, but in less quantity than the vomited matter, the dog 

having recovered from its effects. The sixth experiment on 

the frogs was instituted to demonstrate the nature of the 

poison used. The experimenters did not consider it of the 

highest importance, but it corroborated the former ones. It 

pointed to that group of organic poisons which are known 

especially to affect the heart’s action, and heightened the pro¬ 

bability that death had been caused by digitaline. The 

report of M. Tardieu drew a comparison between the 

symptoms exhibited by the first dog and those noticed in the 

last illness of the deceased. In both there were repeated 

and violent vomitings, and rapid loss of power. In both the 

pulse was irregular and intermitting ; in both the heart’s 

action was tumultuous and irregular, apparently ceasing at 

times, until it was finally suppressed. The following were 

the conclusions of the report:— 

1. Madame de Pauw died from the effects of poison. 

2. The poison which killed her was one of those vegetable 

poisons which do not leave characteristic traces in the organs 

of the body, nor can they be isolated by chemical analysis. 

They reveal their presence by their effects, and are detected 

by their deadly action on living beings. 

3. "We obtained from the vomited matters and the organs of 

deceased submitted to analysis a very energetic poisonous 

principle which, when administered to animals, produced 

analogous effects to those observed in Madame de Pauw, and 

killed them in the same manner. 

4. These effects and this action have a strong .resemblance 

to those of digitaline, and without asserting it as a fact, there 

is a strong presumption that Madame de Pauw was killed by 

that agent. 

5. That deceased was not really ill before the day which 

preceded her death. 

6. The post-mortem examination proved that death was not 

caused by the effect of a fall, nor by an internal haemorrhage, 

nor by an acute or chronic gastro-enteritis, nor by a perforation 

of the stomach, nor by any natural cause. 

M e will only add that M. Tardieu’s report is drawn up with 

marvellous clearness, minuteness, and perspicuity, and is a 

model in way of arrangement and execution for similar docu¬ 
ments. 

We have now to examine the criticisms on the report of 

MM. Tardieu and Poussin, offered by M. Hebert, the expert 

employed for the defence. The first point noticed by M. 

Hebert was, that the unusual preservation of the body, as 

poisoning by any mineral substance was out of the question, 

did not favour the idea of poisoning. He next asserted that 

neither the chemical nor the physiological experiments made 

with the shavings of the floor on which the vomited matters^, 

had been spilt, were of any force. The reason for assigning - 

no weight to the chemical experiments we have already - 

noticed. The objections to the physiological experiments- 

were the following :—The extract of the vomited matter con¬ 

tained organic matter in a state of decomposition, sufficient of 

itself to produce toxical effects. The dog in the first experi¬ 

ment exhibited a gradual and progressive retardation of the 

heart’s action, and after death that organ was found in a state 

of contraction. There are two reasons for believing that 

death did not result from digitaline—the first, because MM. 

Bouley, Reynal, Delafond, Dupuy, and Stannius, have found 

that digitaline in small doses retards the heart’s action, but 

accelerates it if given in considerable doses. Secondly, that in 

poisoning by digitaline the heart, instead of being contracted, 

is dilated and gorged with blood. 

With regard to the state of the heart, the same objection 

applies to the rabbit used in the second experiment. The 

rabbit also being an herbivorous animal was one of the worst 

which could be selected for an experiment with digitaline, for 

MM. Homolle and Quevenne have demonstrated that herbivora, 

and rabbits especially, are refractory to the action of digi¬ 

taline. The dog submitted to the fourth experiment was only 

indisposed ; it did not die, much to M. Hebert’s surprise, for 

there had been injected into its subcutaneous cellular tissue 

alcoholic and watery extracts of the viscera of a person who - 

had been dead a fortnight. Although the parts were in a 

remarkable state of preservation, it could not be alleged that 

no process of decomposition had taken place in that time, and 

the known facts of poisoning by decomposing animal matters 

completely account for the phenomena observed. With re¬ 

gard to the frogs, M. Hebert observed that these animals were 

worse chosen than the rabbits, because, according to Stannius, 

they are exceedingly refractory to the action of digitaline. 

M. Hebert was astonished at the statement that the number 

of cardiac pulsations was perfectly equal in the three animals, 

because in experiments made by him he had found notable 

differences. The preliminary operation to which they had 

been submitted, consisting of raising the skin, the abdominal 

muscles, and sternum, in order to bare the heart, would suffice 

by the haemorrhage and shock produced to sensibly alter the 

action of the heart and to diminish the number of its pulsa¬ 

tions. In the first frog experimented on by the experts the 

pulsations had fallen from forty-two to thirty-six, whilst in 

one experimented on by M. Hebert they had fallen in thirty- 

one minutes from fifty-seven to forty-three. M. Hebert 

expressed himself surprised at the result of the experiment 

on the second frog, because he had made similar experiments 

with a solution of exactly the same strength. One frog had 

received thirty-six drops in six injections without any incon¬ 

venience ; a second received fifty drops in one injection, and 

was but slightly indisposed, and soon recovered. 

Two other objections were especially urged by M. Hebert. 

One was that the experts had not for comparison poisoned a 

dog with digitaline in the same manner that the dog was 

poisoned with the extract of the vomited matters. The other 

was that they had not repeated the experiment on the dog 

which recovered by administering a stronger dose of the extract 

derived from the stomach and intestines. M. Hebert con¬ 

cluded by insisting on the following points :—-1. That there 

was no chemical evidence of poisoning. 2. That the experi¬ 

ments made on animals not only were insufficient to demon¬ 

strate the presence of digitaline in the vomited matters, but, 

on the contrary, proved positively that the vomited matters 

did not contain it. 3. That no animal was poisoned by the 
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extract of the organs of the deceased, and that the symptoms 

observed in the dog inoculated with it were attributable to the 

action of putrified organic matter. lie concluded that the 

existence of poisonous matter supposed to be digitaline had 

not been demonstrated, and that the facts alleged in the report 

of the experts did not prove that the deceased had been 
poisoned. 

It will be observed that M. Hebert limited his attack on 

the evidence given by the experts to what we believe to 

have been the most vulnerable point in their report—the physio¬ 

logical experiments. He left entirely unnoticed the symptoms 

which had been observed before death, and the entire absence 

of natural disease revealed by the autopsy of the deceased. 

The objection to the report, founded on the state of preserva¬ 

tion of the internal organs of the body, was answered by the 

statement that the experts did not rely upon that condition as 

any proof of poisoning, but simply as enabling them to pro¬ 

nounce definitely as to the non-existence of previous disease. 

The assertion that the extract obtained from the viscera really 

contained organic matter in a state of putrefaction was met by 

the statement that the matter with which the dog was inocu¬ 

lated was not the mere debris of the organs themselves, but 

was the product of the treatment of the organs with alcohol 

at 95°, and with boiling water, and subsequent filtration and 

evaporation. The objection that a second dog had not been 

poisoned by digitaline was answered by the assertion that the 

experimenters had not thought it necessary : their conviction 

was complete. Moreover, that the readiness with which a 

dog -v omits was a reason for not administering to that animal 

digitaline by the mouth. The only way to obviate immediate 

vomiting was by tying the gullet—an operation which was 

now allowed to have thrown doubts on the results of all 

Orfila’s experiments. We may observe, however, that this was 

no answer to the objection that digitaline had not been intro¬ 

duced into the subcutaneous cellular tissue. Another objec¬ 

tion, that a larger quantity of the extract of the stomach and 

intestines had not been given to the dog which recovered, was 

met by the assertion that the dog was poisoned, although it 

did not die. Its pulse fell from 100 to 50. It was clear that 

the poison existed m less quantity in the viscera than in the 

vomited matters. In answering the objections derived from 

the action of putrefying substances, M. Tardieu referred to a 

paper by M. Heveil, now before the Academy, which the 

writer supposes to have established the fact, that, contrary to 

the observations of Orfila and other authors, no poisonous 

substance, such as the cyanide of ammonium, separable by 

solvents or distillation, is formed during putrefaction. It 

need scarcely be observed that such an unsupported assertion, 

derived from a document not in court, would not have been 
received as evidence in England. 

After a long discussion between the experts for the prose¬ 

cution and M. Hebert in reference to the extract from the 

soiled shavings, the latter limited his position to the following 

assertionThat the product had caused the death of the 

dog inoculated with it, but that the death was not such as digi¬ 

tally would have produced; and that, instead of concluding 

digitaline was present in it, we ought logically to conclude 
that it was not. 

An objection was also made to the evidence derived from the 

shavings of the floor on the ground that the apartment had 

been previously occupied by a photographer, and that some of 

the chemicals used in his business might have fallen and re¬ 

mained on the floor. The matters, examined, however, were 

found to have been recently spilt. The photographer had not 

occupied the apartment for three months previously. Analysis 

gave no evidence of a salt of silver or of any mineral sub¬ 

stance, whilst such substances as the cyanide of potassium, 

which are used m photography, would have become long 
before decomposed. b 

Ihe evidence of MM. Claude Bernard, Vulpian, Bouley, 

and Keynal was taken on the question raised by M. Hebert, 
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whether, after poisoning by digitaline, the heart was contracted 

as asserted by the experts, or dilated as stated by M. Hebert. 

M. Claude Bernard stated, as the result of his experiments, 

that in the higher animals, when poisoned with digitaline, 

there is at first agitation, then, after some hours, death 

takes place suddenly, as if from syncope. A particular 

characteristic of poisoning by this substance is that imme¬ 

diately after death red arterialised blood continues to be 

pouiec into the left cavities of the heart, because respiration 

continues after the complete arrest of the cardiac pulsations. 

Heath, therefore, occurs from the cessation of the heart’s 

action, and at first the organ is dilated by the blood which 

continues to flow into its cavities. But cadaveric rigidity 

follows much more rapidly in the muscular structure of the 

heart than in the other muscles of the organism. Contraction 

o the ventricles, therefore, rapidly replaces the dilatation, 

and m the course of a very few minutes they empty them¬ 

selves of the blood which has been poured into them. A 

quarter of an hour after death the state of contraction is 

clearly manifest, and the rigidity continues. In answer to 

questions put by M. Hebert, M. Claude Bernard said that 

there was nothmg m the condition of the dog poisoned in the 

first experiment which appeared to him to contra-indicate the 

idea of poisoning by digitaline. But the experiment would 

have been more convincing had the autopsy been made a few 

minutes instead of two hours after death. In his experience 

there is often in poisoning by digitaline at first an acceleration 

of the heart’s movements, but that finally retardation sets in, 

and continues to mcrease until complete arrest terminates life. 

M. Vulpian’s evidence referred to the effect of digitaline on 

frogs. . He dissented from the statement of Stamiius that 

digitaline did not affect batrachian reptiles. On the con- 

umy, he found that the action of digitaline was most power¬ 

ful on frogs. When injected under the skin it produced in a 

few minutes manifest changes in the movements of the heart; 

the auricles begin to contract somewhat irregularly, but the 

movements of the ventricle are especially affected, they con¬ 

tract with great irregularity, certain points of the ventricle 

appear mg to escape the general movement; at the same time 

the pulsations become slower and slower, and after some 

minutes the heart becomes motionless. The ventricle stops 

first and remains empty, pale, and contracted, the auricles 

continue for a short time to act, but too feebly to force the 

blood into the ventricle; they remain fully dilated after the 

contraction of the ventricle. There is also this peculiarity 

observed, that even after the arrest of the heart’s action the froo- 

will contmue to leap about with but little less vivacity than in 

the normal condition. There are several other poisons which 

act in the same way as digitaline when introduced under the 

skin of the frog ; these are, the poison of the toad and of the 

aquatic salamander, Upas antiar, alcoholic extract of Tan- 

yhinia venenifera, and watery and alcoholic extracts of the 

1 eratrum viride. M. Vulpian concluded by stating that he 

had tried other vegetable poisons and tannin, and had never 
observed analogous phenomena. 

The experiments of MM. Bouley and Reynal had been made 

with digitaline on horses. They had never observed the 

cardiac ventricles contracted. On the contrary, the heart had 

always appeared flabby ; but as the examinations were made 

five or six hours after death this might have been due to the 

commencement of putrefaction, which takes place much more 

quickly in herbivora than in carnivora, especially after death 
by the vegetable poisons. 

The only other point to be noticed is that La Pommerais 

had endeavoured to explain the great diminution in the 

quantity of digitaline found in his possession by saying that 

he prescribed it externally as well as internally, and that 

besides furnishing it to his patients, he had distributed it to 

students who were his pupils. He said he had also sent a 

quantity to his brother-in-law, a chemist, in the country, who 

had the packet still in his possession. The packet was subse¬ 

quently produced, and submitted to analysis by M. Poussin. 
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Analysis showed that if digitaline was present at all it was in 

infinitesimal proportions. The contents of the packet con¬ 

sisted of sugar of milk. 

In concluding an article, the length of which is only justified 

by the scientific importance of the trial, we shall offer but few 

comments. As we have said, we believe the guilt of the pri¬ 

soner was entirely proved, but we regard the evidence of the 

experts (we refer to their experiments) although confirmatory, 

and, on the whole, satisfactory of its kind, as the least portion 

of the proof against him. We should be sorry, in the present 

state of science, to see a conviction for murder on such evi¬ 

dence alone. 

A writer in a French journal has criticised the report of 

MM. Tardieu and Boussin on the ground that it descended too 

deeply into minutiae, and as, for instance, in noticing the con¬ 

tracted condition of the heart, invalidated their conclusions by 

raising points on which a critical defence could seize. We do 

not sympathise with the objection. If a man’s life depend on a 

physiological experiment, for Heaven’s sake let the minutest 

particulars be observed and noted, whether they weigh in the 

scale of guilt or innocence. A more valid criticism appears to 

us to have been that it would have been better to avoid 

experiments on animals so remote in the zoological scale from 

Man as rabbits and frogs. We are, however, most ready to 

confess that, considering the great difficulties under which the 

investigation was conducted, it was performed with surpassing 

skill and sagacity. We only wish that all the great Medico¬ 

legal inquiries which have taken place in this country were as 

creditable to British science. But whilst thus expressing 

our appreciation of the performances of the experts, we are 

bound to add that never were we more impressed with the 

superiority of English judicial proceedings than when reading 

the reports of this trial. The debates—we had almost said 

altercations—between the experts for the prosecution and 

defence would have been scarcely tolerated in an English 

Medical Society, much less in a court of justice; whilst the 

frequent interruptions, the loose reception of evidence, the 

attacks of the judge on the prisoner, and his mode of detract¬ 

ing from the value of the evidence offered by the defence, con¬ 

trast most strongly with the order, the careful sifting of evi¬ 

dence, and the even-handed fairness which are the characteristic 

features of our own legal tribunals. 

THE WEEK. 

APPOINTMENT OP EXAMINER AT THE ARMY MEDICAL BOARD. 

Mr. Paget, after holding the post of Examiner in Surgery to 

the East India Company, and then to the Army Medical 

Department for ten years, has been compelled by the increas¬ 

ing claims of private practice to resign the appointment. It 

has been with difficulty, indeed, that for two or three years he 

has found time to go through the serious labour entailed by 

the examination. The Secretary of State, at the suggestion 

of the Director-General, has appointed Mr. Prescott Hewett, 

of St. George’s, who will prove a worthy successor to Mr. 

Paget. Mr. Hewett has declined some appointments of a 

similar kind, but we congratulate the Medical Department of 

the Army that he has consented to accept this important post. 

PARLIAMENTARY. 

On Thursday, May 19, the House of Commons reassembled 
after the Whitsuntide recess. 

On Friday, May 20, Sir J. Pakington asked what causes 
had led to the war with the King of Ashantee; and whether 
there was any prospect of Her Majesty’s troops being relieved 
from the destructive effects of that climate by a peaceful solu¬ 
tion of that question. He wanted to know, he said, not only 
what were the causes, but what were the objects of the war. 
He described the destructive effects of the climate upon the 
negro as well as the European troops, and expressed a hope 
that the policy in which the war originated would be put a 
stop to. 

Mr. Cardwell explained very fully the origin of the war, the 

preparations made for it, and the precautions taken for secu¬ 
ring the health of the troops, the views of the Government in 
engaging in it, and the state of affairs up to the date of the last 
mail. He said that in conjunction with the War Office and 
the Horse Guards, he had taken measures for withdrawing 
onr troops from the interior of the country, and placing the 
defence of the Prah in the hands of those native chiefs whose 
duty and interest it is to protect their own territories from 
hostile incursions. He added, “We also propose, as far as 
possible, to provide for the safety, health, and well-being of 
our troops on the Gold Coast; and though it is impossible to 
speak with any certainty as to unknown and unforseen occur¬ 
rences, I entirely sympathise with the feeling that it is not 
our duty to make expeditions into the interior of such a cli¬ 
mate as that of Africa. We have no desire whatever for any 
extension of territory; we have no wish to make wars of 
conquest or of vengeance; and as the rains have put an end 
to the late warlike preparations, so it is not our intention to 
renew them for the purpose of invading the territory of the 
King of Ashantee.” 

In the House of Lords on Monday, May 23, the Lord Chan¬ 
cellor moved the second reading of the County Courts Acts 
Amendment Bill. 

Lord Brougham was of opinion that the Bill required amend¬ 
ment in Committee. 

Lord St. Leonards said that this was a question of great 
social importance. By the existing law a debt was recoverable 
for a period of six years from the time of its contract, ac¬ 
knowledgment, or part payment, but the present Bill declared 
that no debt under £20 should be recoverable after the expira¬ 
tion of a year from the time of its being due. He saw no 
reason for this reduction of the term of six years to one year, 
and he was certainly of opinion that the period within which 
small debts might be recoverable ought not to be less than 
three years. In his opinion, the Bill was one which would 
have as wide an operation as it was possible to conceive, and, 
if passed into law, it might fairly be called a Bill for stopping 
the credit of the labouring classes. He strongly objected to 
county courts being turned into courts of equity. 

Lord Chelmsford looked upon the Bill as involving a social 
question of the highest importance ; it was a question which 
required the most cautious deliberation. He should not offer 
any opposition to the second reading of the Bill, but its future 
progress required to be watched very narrowly. 

Lord Lyveden supported the Bill. 
Lord Cranworth approved the material features of the Bill, 

and gave his cordial assent to the second reading. 
The Bill was read a second time. 

THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH ON THE 

STATE OF THE ARMY MEDICAL DEPARTMENT. 

We publish with great pleasure the following memorial on the 

subject of the present condition of the Army Medical Depart¬ 

ment, addressed by the Boyal College of Physicians of Edin¬ 

burgh to Lord Palmerston. We hope that the other licensing 

and examining bodies will join with the Edinburgh College 

in pressing this matter on the attention of Government. The 

state of the Army Medical service is not only disgraceful 

to the authorities, but now absolutely injurious to the interests 

of the public :— 

“ To the Bight Honourable Yiscount Palmerston, First 
Lord of Her Majesty’s Treasury, 

“The Memorial of the Boyal College of Physicians of 
Edinburgh, Humbly Sheweth,— 

“ That the Boyal College of Physicians are charged with 
the licensing of Medical Practitioners, and are therefore 
bound to watch over the interests of the Medical Profession 
and of the public. 

“ That the attention of the CoBege has been frequently 
drawn to the very unsatisfactory condition of the kJedical 
Department of the Army ; and that the evils often complained 
of have now become so aggravated that they consider them¬ 
selves called upon, in the public interest, to bring the subject 
directly under your lordship’s notice. Your memorialists 
would, therefore, beg respectfully to lay before your lordship 
the following statement of facts :— 

“Previous to 1854 public attention had not been specially 
directed to the Medical Department of the Army ; and though 
the officers of that Department considered that they laboured 
under various hardships, a sufficient supply of Medical men 
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for the wants of the Service could always be obtained. On 
the outbreak of the Crimean war, it was soon discovered that 
there was a great deficiency of Medical officers ; and this de- 
ficmncy was subsequently the cause of a great amount of 
suffering among the troops. As it was found impossible to 
obtain a sufficient supply of regular Assistant-Surgeons, 
passed according to the requirements of the Army Medical 
Board, a number of civilians were engaged as Acting 
Assistant-Surgeons, to perform the duties of Commissioned 
Assistant-Surgeons. Notwithstanding, the Medical Depart- 

mentol the Army confessedly broke down, in consequence, 
not of the inefficiency of the officers, but of the smallness of 
their number. 

“In 1856 a Select Committee of the House of Commons 
considered the whole subject, and recommended in their 
report that the pay of Assistant-Surgeons should be increased, 
and that means should be taken to make it unnecessary in 
future to have recourse to Civil Assistants. 

“ }8’5/ a Royal Warrant was issued, which raised the 
Pa> Assistant-Surgeons to ten shillings per clav. 

“In 1858 a new Royal Warrant for the Medical Depart- 
ment of the Army appeared, which was justly regarded as a 
great boon by the officers of that service. Among other im¬ 
portant concessions, it was ordered that Medical officers should 
have a certam rank relative to combatant officers, and that 
this rank should carry with it all precedence and advantages, 
with the single exception that the presidency of courts-martial 
should always be held by combatant officers. The result of 
these concessions was, that an abundant supply of eligible 
candidates presented themselves, so that the authorities were 
enabled to raise the standard of examination and of qualification. 

Complamts, however, were soon made that the Warrant of 
18o8 was not fully carried out, and especially that the regula- 
tmn unth regard to relative rank was systematically violated. 

On the 28th of March, 1861, a new Warrant was issued, 
ordering that Assistant-Surgeons, promoted after that date, 
should rank with majors, but junior of that rank; this order 
being m direct contravention of the Warrant of 1858, which 
directed that Medical and combatant officers should rank 
according to the date of their commissions. At the same time, 
a reduction m the number of Assistant-Surgeons was made, 
whereby additional duties were thrown upon the rest, and it 
became very difficult for them to obtain leave of absence. 

“In 1862, an order was issued, that Staff and Regi¬ 
mental Surgeons should, in their annual reports, answer a 
vanety of questions with respect to the Assistant-Surgeons 
who had served under them during any part of the preceding 
year. Some of these questions were of such a nature that 
one Gentleman should not be called upon to answer them in 
regard to another. Thus,-the Surgeon was required to state 
the character of his Assistant-Surgeon as to sobriety, correct¬ 
ness of general conduct, temper, and similar points. This was 
felt degrading to the character of Staff and Regimental 
Surgeons, as constituting them spies upon their juniors, 
yrhereby suspicion and distrust were necessarily engendered. 

In March, 1863, a new Warrant was issued, which re¬ 
stored, though not in its full integrity, the relative rank con¬ 
ceded by the Warrant of 1858. 

. “ The etfcct the changes which have been introduced 
since 1858 has been deplorable. Many Medical officers have 
lesigned, and it has been found impossible to supply their 
place. For some time past the number of candidates at the 
competitive examinations has been much below the number of 
vacancies ; and of these candidates a large proportion have 

een found grossly ignorant, and have been rejected, which 
clearly indicates that the Army is unpopular among that class 
of Medical men whose services it would be for the interest 
of the Department to secure. So difficult has it been to 
procure candidates, that the limit of age of entrance has been 
raised from twenty-five to thirty ; and that lately the Director- 
General has advertised for acting Assistant-Surgeons, who are 
eligible up to the age of forty years, and who are to take the 
place on home service of Commissioned Assistant-Surgeons. 

“Your memorialists, viewing with great anxiety this very 
unsatisfactory state of an important branch of her Majesty’s 
service, would beg respectfully to urge upon your lordship 
the necessity for a reform of the following grievances, to which, 
military Medical officers are subject :— 

“ First, in consequence of vacancies not having been filled 
up, promotion has become so slow that no Assistant-Surgeon 
now entering the service can expect to become a Surgeon in 
less than fifteen years. 

“ Second, in consequence of the deficient number of Medical 

officers in the army, it is with great difficulty that leave of 
absence can be obtained. 

“ Third, in consequence of the appointment for home service 
of Acting Assistant-Surgeons, the commissioned Assistant- 
Suigeons will be almost exclusively employed on foreign 
service, and will be deprived of their proper turn of serving in 
this country. 

“ 1 ourth, the system of confidential reports, of an inquisi¬ 
torial character, is felt as a degradation, both by those who 
are required to draw them up, and by those to whose conduct 
they refer. 

“ Fifth, Medical officers are required to superintend the 
bi an ding of deserters, and are thereby placed in a position 
which no Professional gentleman should be called upon to 
occupy. 

“ In name and by authority of 

“ Ihe Royal College of Physicians, 
“John Graham Macdonald Burt, 

, “President. 
“Edinburgh, 12th May, 1864.” 

professor huxley’s lectures on “ the structure and 

classification of the mammalia,” delivered at the 

ROYAL COLLEGE OF SURGEONS.-LECTURE XVII..—MARCH 10. 

The anatomy of the Orang-utang continued.—The skull of 

the orang presents a less marked prominence of the supra- 

oibital lidge than that of the gorilla, and the bony crests are 

less dev eloped, although in this respect there are considerable 

individual differences. As a general rule, though by no 

means without exception, the parietal bones unite with the great 

alae oi the sphenoid, as they do in man, but not in the gorilla 

and chimpanzee. The mastoid process, as in the other 

anthiopoid apes, has scarcely any prominence downwards, 

though it is much developed laterally. The styloid process 

is more conspicuous than in the gorilla or the chimpanzee. A 

vertical section of the skull shows that the cranial cavity is 

higher, in proportion to its length than in the other great 

apes ; but this approximation towards the human type is more 

than balanced by other characters of degradation. The 

olfactory fossa is narrow, and produced downwards and 

forwards, so that the cerebral hemispheres hardly cover the 

olfactory lobes in front. The junction of the presphenoid 

and the ethmoid are not covered by a process of the frontal, 

but the first-named bone has a different form from that of the 

human subject. There is a mere trace of the fossa in the 

petiosal bone, which, in the lower apes, lodges a process of 

the cerebellum. As in the other great apes, the condyles are 

situated further back than in man, in the fourth fifth of the 

base of the skull. The general contour of the face is more 

excavated than in the gorilla and chimpanzee, the nasal 

bones are flatter, the macrognathism and prognathism are 

carried to about the same extent. The sides of the palate are 

straight, and somewhat approximated posteriorly. The pre¬ 

maxillary suture persists to adult age, as in the gorilla. In 

the lower jaw there is an entire absence of any mental pro¬ 

minence. 1 o sum up the cranial characters, though in a few 

pomts the orang approaches nearer to man than do the chim¬ 

panzee and gorilla, in the great majority it either remains on 

t le same level with these animals, or departs further than they 

do from the human type. On the other hand, the hyoid bone 

presents a decidedly greater resemblance to that of man. 

Ihe dentition offers no very striking characters of difference 

from that of the other great apes. It has the human 

peculiarities of the proportionate size of the different incisors, 

and of the patterns on the upper and lower molars. In other 

respects it exhibits the ape characters, especially in the great 

size of the canines, the multiplication of the fangs of the 

preinolars, and the slope of the anterior edge of the first 

inferior premolar. As to the order of succession, the second 

permanent molar, both above and below, appears always to be 

in use before the canine and before the outer incisor. There 

is one specimen in the College museum which shows the 

canine fully developed before the third molar, but whether 

this is an individual peculiarity or the rule, there is not ‘ 
sufficient eyidence to shovy, 
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The muscles of the orang have been dissected and described 

by Sandifort, Owen, Duvemoy, Church, and Professor 

Huxley. The account now given of them was confined to 

the anterior and posterior extremities, and they were grouped 

in the same way as had been done in the case of the chim¬ 

panzee and gorilla. 1. The muscles of the orang not com¬ 

monly found in man are the levator clavicuke, dorso-epitro- 

chlear, and scansorius. A most remarkable muscle belonging 

to this group was present in the specimen dissected by Pro¬ 

fessor Huxley, viz., an opponens hallucis, inserted into the 

middle third of the metatarsal bone of this hallux ; this has 

not been described by other authors, nor, indeed, is there any 

trustworthy evidence of the existence of such a muscle in any 

of the Mammalia. 2. The muscles usually present in man, 

but not found in the orang, are the extensor primi intemodii 

pollicis, and the peroneus tertius. 3. Muscles which differ 

essentially in then origin. The pectoralis major arises by 

two large slips leaving a considerable triangular interval 

between them. The soleus arises from the fibula alone. The 

flexor longus hallucis arises from the fibula, and from the 

outer condyle of the femur. This is a very remarkable cir¬ 

cumstance, as the foot muscles scarcely ever arise from the 

upper bone of the limb, though an analogous arrangement is 

common in the upper extremity. The flexor brevis digitorum 

pedis has also a very singular origin by four heads, one from 

the calcaneum, giving the perforated tendon to the third 

digit, another from the sheath covering the long flexor tendons 

in the back of the leg, giving the tendon to the second digit, 

and the two others, furnishing the tendons of the fourth and 

fifth digits, arise from the tendon of the flexor communis in the 

sole of the foot. The dorsal interossei of the foot occupying the 

second space, change their origin so as to resemble the corre¬ 

sponding muscle in the hand. 4. Muscles which differ in their 

insertion. The extensor minimi digiti sends tendons to the 

fourth and fifth, and the extensor indicis to the second and third 

digits, so that every digit has a superficial and a deep extensor; 

this being the normal arrangement in many of the lower 

mammalia, is a mark of degradation in the orang’s hand. It 

also shows that the extensor indicis and extensor minimi 

digiti, instead of being especially developed, as is sometimes 

stated, in the hand of man, are but fragments of a more 

extensive system of deep muscles found in the lower animals. 

The peroneus longus gives a slip to the fifth metatarsal bone, 

hut the main part of the tendon has its usual insertion. In 

the hand the muscle corresponding to the flexor longus 

pollicis goes only to the index finger, and there is not even a 

rudiment of a tendon to the pollex ; this arrangement appears 

to be peculiar to the orang among the apes. The great flexors 

of the toes are distributed as follows :—The flexor digitorum 

gives tendons to the second and fifth digits, and the flexor 

hallucis to the third and fourth; there is no connexion 

between them, except such as arises from the intervening 

loose cellular tissue and the origin of the lumbricalis muscles. 

There is no long flexor tendon to the hallux, and there is 

usually no flexor accessorius. 5. Muscles which differ from 

that of man by their subdivision. The biceps of the thigh is 

altogether divided into two muscles. The division of the 

extensor ossis metaearpi pollicis and the tibialis anticus is not 

carried so far as in the chimpanzee. The interossei of the 

hands are double muscles, as distinctly as in the other anthro¬ 

poid apes, while those in the foot are single. The abductor 

hallucis is very complex in its origin. The transversus pedis 

is distinctly represented, arising from the heads of the second 

and third metatarsal hones. It is thus seen that in its myology 

generally the orang recedes farther than the previously- 

described great apes from man, for it possesses all the 

characters by which they deviated from him, and many others 

special to itself, or found also among the lower mammals. It 

is, indeed, hardly too much to say that in the arrangement of 

its muscles the orang differs as much from the chimpanzee as 
the latter does from man. 

I he larynx of the orang possesses all the cartilages, liga¬ 

ments, and muscles found in the same organ in man, but with 

certain differences of detail. The enormous development of 

the laryngeal saeculus in the adult animal has been carefully 

described by Sandifort. It is larger even than in the gorilla, 

and consists of a great median bag, covered by a strong 

layer of muscular fibres from the platysma, and sending coecal 

prolongations backwards beneath the trapezius muscle as far 

as the occiput, beneath the scapula, and into the axilla. The 

walls of the sac are abundantly supplied with blood-vessels, 

and have numerous branches of the superior laryngeal nerve 

ramifying upon them. Its cavity communicates by two distinct 

canals with both ventricles of the larynx. In the young 

ourang there are two small distinct sacs, which coalesce in the 

middle line as growth advances. The suggestion of Sandifort 

that this large reservoir of air assists to prolong the loud roar 

of the animal is not consistent with the fact of its opening into 

the air passages being above the situation of the vocal cords. 

FROM ABROAD — INSANE COLONIES IN FRANCE—PROLONGATION 

OF ANAESTHESIA BY MORPHIA—EXCISION OF THE KNEE FOR 

GUNSHOT WOUND. 

We have heard much of the advantages and disadvantages of 

the insane colonies so long established at Gheel; and it seems 

that the French Government has resolved to introduce the 

system. The Council-General of the Rhone has recently, 

with the approval of the Minister of the Interior, voted the 

funds necessary for placing out among families one hundred 

indigent insane persons whose mental condition does not 

necessitate their sequestration in an asylum. Upon the 

recommendation of the chief Physician, the indigent insane, 

recognised as incurable and inoffensive, are to be removed 

from the Antiquaille Asylum, at present overcrowded with 

patients, and placed out. “ Without doubt,” observes M. 

Gamier, in the Union Medicale, “this example will become 

promptly contagious ; and this will be much to be commended, 

providing that there be constituted a Medical and administra¬ 

tive inspection of these patients as in the case of foundlings. 

Unable to restore their moral health to these poor creatures, 

we can at least provide for their physical well-being by this 

family regimen, life in the open air and varied labonrs, which 

are more likely to conduce to it than the residence in an 

asylum. For the safety of the families concerned and the 

success of the experiment, care must be taken that the per¬ 

sons selected are both incurable and harmless.” 

The Versailles Medical Society has been continuing its 

interesting researches (Med. Times and Gaz., March 5) upon 

the subcutaneous injection of morphia during anaesthesia pro¬ 

duced by chloroform. The animals submitted to the simul¬ 

taneous action of the two agents have always exhibited a 

duration of insensibility proportionate to the quantity of 

morphia injected. In the last experiment performed, five 

centigrammes of morphia being employed, complete insensi¬ 

bility continued during three hours. The same dose injected, 

without chloroform having been employed, produced for a 

few' minutes complete torpor and insensibility ; but at the end 

of this time sensibility to pain returned completely. The con¬ 

clusions from the whole series of experiments are—1. That 

salts of morphia, in doses of from five to ten centigrammes, 

injected alone produce a kind of intoxication w'hich may go 

on to torpor, but do not give rise to insensibility, properly so 

called. The effect is not durable, and in a few minutes the 

animal returns to its normal condition. 2. Salts of morphia 

injected during anaesthesia produced by chloroform possess the 

singular property of prolonging the duration of the amesthesia 

in proportion to the amount of morphia employed. 3. That 

this property may be tinned to use without danger in man 

when the duration of an operation gives rise to fears of con¬ 

tinuing the anaesthesia by means of chloroform. 

M. Verneuil related to the Society of Surgery two success¬ 

ful cases of excision for gunshot wound of the knee, with the 

view of eliciting opinions whether this operation should not 
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be, as a general rule, substituted for amputation of the thigh. 

M. Legouest, of the Val-de-Grace, observed that, while 

adopting this substitution as a principle, he feels obliged to 

reject its application in military Surgery on the field of battle. 

Statistics have sufficiently proved that excision is a less fatal 

operation than amputation, and that generally useful limbs 

result. M. Yerneuil explains the less fatality attending exci¬ 

sions by considering the shattered extremities of the bones as 

mere foreign bodies which are removed by this operation; but 

we must look further than this for the explanation. It is 

found in the fact that in excision the medullary canal is rarely 

opened, and the vessels and nerves are uninjured, whence the 

rarity of osteo-myelitis, phlebitis, and purulent infection, 

which carry off so large a number of the subjects of amputa¬ 

tion. While admitting all the superiority of excision in civil 

practice, the military Surgeon still finds himself obliged to 

reject it, the chief ground being the far greater facility with 

which patients who have undergone amputation are trans¬ 

ported. After excision a much more complicated apparatus, 

together with elaborate and frequent dressings, are required ; 

and, as a much longer time is required for cure than after 

amputation, the patient is exposed for a longer period to all 

the anti-hygienic condition of military Hospitals. M. Legouest 

is no opponent to excision, and would be glad if it could be 

adopted in active military practice ; but with the experience 

derived from the Schleswig-Holstein, Crimean, and Indian 

wars, he has little expectation of success following its 

adoption. M. Giraldes observed that the gmishot wounds 
received on the field of battle are very different from those 
which occur in civil life. The ravages which they produce 
are far more severe and deep-seated, while the injury some¬ 
times extends far beyond the articular surfaces themselves. 
Moreover, excision of the knee performed under any cir¬ 
cumstances, is a more serious operation than it has some¬ 
times been stated to be ; and is, in fact, as fatal as ampu¬ 
tation of the thigh, if we do not include partial excisions, the 
removal of fragments, etc. M. Larrey, like M. Legouest, 
admits the principle of resection, but regards its applica¬ 
tion in military Surgery to be surrounded with so many diffi¬ 
culties as to render its performance quite exceptional. The 
injuries caused by modern projectiles are of so aggravated a 
character that amputation usually remains the sole alterna¬ 
tive. Then there is the difficulty of transporting patients who 
have undergone resection, and supposing this overcome, there 
are numerous inconveniences and accidents attendant upon 
this operation which are coped with with far greater difficulty 
than in the case of amputation. And even supposing the 
patient triumphs over these, he is still exposed to ulterior 
accidents, which are by no means of rare occurrence after ex¬ 
cision, such as defective consolidation, deformity, and shorten¬ 
ing of the limb. M. Yerneuil is only enabled to speak 
practically as regards these two cases, and he is not aware of 
more than ten cases of excision of the knee for gunshot wound 
being on record. Fortified by his own success, then, he 
strongly recommends the more frequent trial of the operation, 
and although in military Surgery there must be numerous 
cases in which it cannot be applicable; he believes that there 
are others in which, owing to the more simple nature of the 
wound and other circumstances, it may be advantageously 
performed. M. Broca protested against the abuse of statistics 
in comparing and estimating the various operations, the locality 
where they are performed being the point of greatest import¬ 
ance. Thus, while in Paris almost every amputation of the 
thigh terminates fatally, in the country a fatal result is the 
exception. The time test of the superiority of excision would 
be its performance in Paris ; but, in fact, M. Yerneuil’s cases 
are no proof of this, as amputations of the thigh would also 
have succeeded under the same circumstances. 

Townley’s case bears some analogy to that of Mrs. Real, 
of this city, who, in 1862, killed her alleged husband, on a 
breach of good faith and suspicion of inconstancy. The public, 
and especially its most sensitive part, was at that time much 
interested in the final result of the trial of that poor girl. Still 
a just verdict and a merciful punishment vindicated the public 
morals. Since her trial, the alleged insanity of Mrs. Real has 
vanished, and probably repentance has also purified her mind 
and will.—Am. Med. Times. 

THE MEDICAL HISTORY OE ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF THE POTTERIES. 

From the North Staffordshire Infirmary, the history of which 
was given at length in last week’s Medical Times and Gazette, 
we may pass to-day to consider, in conclusion, certain general 
facts relating to the district, and which are of Medical and 
scientific interest. 

MEDICAL SOCIETIES. 
There is a Medical Society in the district known as the 

North Staffordshire Medical Society. The society is small, 
but very active ; it has been in existence for twelve years, and 
increases with its life. The members meet for business pur¬ 
poses on the second Thursdays of every other month in Stoke- 
on-1 rent, and on the second Thursday in November they havs 
a general meeting for the election of officers. At the ordinary 
meetings papers are read and discussed, specimens are 
exhibited, and cases are related. At the present time Mr. 
Folker is president, Mr. Yates, of Newcastle, is honorary 
treasurer, and Mr. R. Goodall, of Silverdale, is honorai'y secre¬ 
tary of the Society. 

In addition to this society there is a Book Society, which is 
considered of great value as a means for disseminating new 
Medical works and the various Medical periodicals throughout 
the district. 

Microscopical meetings are occasionally held at the In¬ 
firmary, and clinical lectures are sometimes delivered. 

PAROCHIAL MEDICAL PRACTICE. 
Parochial Medical Practice in the Potteries and Newcastle 

is largely divided; there are three districts, each including a 
union workhouse and several sub-districts. The whole may 
be tabulated as follows :— 

Newcastle. 

Popula¬ 
tion. Acreage. Annual 

Fees. 

Mr. Yates’ District (Newcastle) 
Dr. Vernon’s District (Audley). 
Dr. Barnes’ District (Whitmore) 
Mr. Yates (Workhouse) .... 

15,640 
7,625 
1,302 

142 

8,640 
11,102 

7,572 

£40 0 0 
25 0 0 
15 0 0 
30 0 0 

Stoke-upon- Trent. 

Popula¬ 
tion. Acreage. Annual 

Fees. 

Mr. Ashwell’s District (Stoke) . 11,385 5,050 £25 0 0 
Mr. VV. H. Davis’s District (Bucknall) 
Extras. 

12,469 4,235 15 0 0 
80 0 0 

Mr. Folker’s District (Hanley) . 
Extras. 

1,681 492 27 0 0 
3 0 0 

Dr. Goddard’s District (Fenton) 
Extras. 

7,993 2,193 15 0 0 
51 0 0 

Mr. J. B. Davis’s District (Shelton) . 
Mr. Gamer (Workhouse) .... 

18,331 1,034 33 0 0 
26 10 6 

Wolstanton and Burslem. 

Popula¬ 
tion. Acreage. Annual 

Fees. 

Mr. Morris’s District (Burslem, N.-East). 9,203 1,875 £40 0 0 
Mr. Goddard’s District (Burslem, S.-West) 13,124 937 40 0 0 
Mr. Davenport’s District (Tunstall, with 

the Workhouse). 22,466 5,140 125 0 0 
Mr. Alcock’s District (Wolstanton) . 9,563 5,240 30 0 0 

It will be seen from the above that the payments to the 
parochial Medical officers are exceedingly small. 

The Workhouse, Newcastle. 

The Workhouse at Newcastle-under-Lyme is situated at the' 
south south-west part of the town, and at some distance from 
the town. It is a handsome building of brick, and is nomi¬ 
nally constructed for the reception of 350 inmates. The 
average number is 142. The water supply of the house is 
from a well; the water is pumped into a cistern at the upper 
part of the building by hand labour, and thence it is distri¬ 
buted over the house and flushes all the closets. The sewage 
of the house is conveyed, flushed by the water, through 
culverts into a tank, from which it is drained off into twa 
adjoining fields, that lie at a lower level, and there it is, 
utilised. The greater part of the sewage is given away to the 
owner of the fields—all, indeed, except a small portion which 
is employed to fertilise a little piece of land belonging to the 
house. 
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The ventilation of the house is conducted on the natural 
plan, and is well secured. In some instances there are open¬ 
ings in or near the ceilings, but window ventilation and open¬ 
ings into the corridors form the principal means for the 
admission of air. The wards are beautifully clean and com¬ 
fortable, and the contrast between this workhouse and the 
other workhouses of Staffordshire which I had visited was so 
striking, it was difficult to believe, by the comparison, that 
this could be a workhouse. The repulsiveness of the work- 
house system was here actually relieved ; the house was quite 
equal to any model gaol, and the excellent master, who 
evidently was conscious of the superiority of his establishment, 
was as anxious to show the various improvements and com¬ 
forts as he was naturally proud of them. 

The greatest fault is the limitation of cubic space. I cal¬ 
culate that with the present occupation the space of ah for 
each person does not exceed three hundred cubic feet. 
Against this must be set off the effectiveness of the ventilation 
and the fact that the patients during the day are not much in 
the wards. 

The school-rooms are commodious, large, warm, and well 
ventilated, and the children were exceedingly healthy in ap¬ 
pearance. The diet of the house is modified from the regula¬ 
tion standard by the addition of a double quantity of rice and 
an increase in the quantity of soup and potatoes. The aged 
and infirm, at the discretion of the guardians, are allowed, in 
lieu of porridge, for breakfast one pint of tea daily, and five 

■ounces of butter, and seven ounces of sugar per week. Chil¬ 
dren under nine years of age are dieted at discretion ; and 
above five years, whether they are boys or girls, they are 

■classed with the women. 
Tor the sick a distinct diet table has been drawn up by the 

very able Medical officer, Mr. Yates. As all these Medical 
dietaries are of great importance now that the whole question 
of dietaries is under discussion, I subjoin Mr. Yates’s table :— 

Newcastle-under-Lyme Union. 

Dietary for Sick Paupers. 

Full Diet. 
} 

Breakfast. Dinner. Supper. 
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. 

oz. OZ. pints. OZ. OZ. lb. OZ. OZ. pints. 
Males . 7 i 1 4 7 or 2 with 1 hr 7 i 1 
Temales 7 a 1 4 7 or 2 with 1 7 i 1 

Low Diet. 

Breakfast. Dinner. Supper. 
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OZ. OZ. pints. OZ. pints. OZ. OZ. OZ. pints. 
Males . 4 1 2 U 16 4 A 1 
Females 4 i 1 2 D 16 4 A 1 

Fever Diet. 

Breakfast. Dinner. Supper. 

B
re

a
d
 o

r 
D

ry
 T

o
a
st

. 

T
e
a
 

o
r 

C
o
ff

ee
. 

B
re

a
d
 o

r 
D

ry
 T

o
a
st

. 

T
ea
 

o
r 

C
o

ff
ee

. 

B
re

a
d
 

o
r 

D
ry

 T
o

a
st

. 

T
e
a
 

o
r 

C
o
ff

ee
. 

Males . 
OZ. 

4 
pints. 

1 
OZ. 

4 
pints. 

1 
OZ. 

4 
pints. 

1 
Females 4 1 — 4 1 — 4 1 — 

Milk Diet. 

Breakfast. Dinner. Supper. 
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Females 

pints. 
1 
1 

oz. 
4 
4 

— 
pints. 

1 
1 

oz. 
4 
4 

oz. 
12 
12 

pints. 
1 
1 

oz. 
4 
4 

— 

YB.—Toast-and-water, barley-water, and linseed tea, as required. 

The sanitary condition of the workhouse is satisfactory, and 
the number of cases of epidemic disease is small. It is also 

rare for any epidemic to spread in the Institution; hi fact, no 
epidemic diseases have ever prevailed. Skin affections are 
almost unknown, with the exception of scabies, which is 
occasionally introduced from without. 

Case in which the Brain is Exposed. 

Amongst the sick of this workhouse, Mr. Yates has under 
his care a well-built man, aged 36 years, who, from disease 
of the bones of the head, arising from syphilis (two attacks), 
has lost a large portion of the parietal bone on the left side. 
A portion of brain, of nearly one inch and three-quarters in 
diameter, is thus laid bare, and the membranes are also 
destroyed ; the cerebral surface is covered only with a thin, 
yellow, false membrane, almost like a waxy secretion. The 
pulsation of the vessels of the brain is immediately under the 
eye. The man suffered the second time from syphilis six 
years ago. A few months later he had several fits of an 
epileptiform character. Two months after the first fit he per¬ 
ceived a swelling on the head, which was laid open. His 
friends reported that after this he “lost his senses,” and did 
not recover them for several months. Two years since there 
was an open wound on the left side of the head, and a piece of 
bone came away, in one piece, from the upper part of the left 
parietal. Another piece exfoliated from the outer table of the 
frontal bone, and the septum of the nose and part of the roof 
of the mouth gave way. A little pus is daily discharged from 
the opening in the skull, and occasionally, but very rarely, the 
man has epileptic fits ; he is dull, heavy, and at times much 
disposed to sleep. When he is excited, as by shaip walking, 
the pulsation in the brain is very much increased ; but when 
he is at rest and drowsy, it is less perceptible. The brain 
surface appears to be entirely devoid of sensation, but if it is 
gently touched, with slight motion, systemic symptoms are 
immediately presented. The symptoms first show themselves 
at the stomach, the patient feels nauseated, and has a sensa¬ 
tion of sinking and depression. The action of the pulse, too, 
is modified, the number of pulsations being reduced. 

It has been observed in other cases where the brain has 
been exposed that the movements of inspiration and expira¬ 
tion are to be seen hi the brain. This fact, which was noticed 
by the great Haller, was at one time thought to show, and 
even to prove, that the blood hi passing through the lungs 
is impeded slightly during expiration, and that this impedi¬ 
ment, reflected throughout all the viscera, gives rise to what 
has been termed the visceral respiratory pulse. In this case of 
Mr. Yates’ I could not satisfy myself as to the existence of 
a respiratory pulsation, although I could readily see the 
pulsation that was synchronous with the beat of the heart. 
Perhaps I made too brief an observation in reference to the 
respiratory pulse; if so, and if I am in error, I hope my 
friend Mr. Yates, Avho is much interested in the progress of 
the case, will put me right. Physiologically, this case 
shows that the circulation through the brain may take place 
in a sufficiently active degree to sustain life, although the 
brain itself is directly subjected to the pressure of the 
atmosphere. In this sense it exhibits phenomena which 
are of interest hi reference to the theory of Dr. Kellie that 
the quantity of blood in the brain must always be the 
same, and to the researches of Dr. Burrows, which go to 
show that while the quantity of blood hi the brain is nearly 
equally the same, variations may occur. Unquestionably in 
this instance variations do occur in the circulation, and the 
question is, whether these are determined hy the fact that 
the cranium is open, or whether they would be manifested 
as certainly as if the cranium were sealed up. Prom what I 
could hear of the man, I should almost infer that the atmos¬ 
pheric pressure on the brain did, in truth, disturb the circula¬ 
tion through it, but here a series of observations are required, 
in which the condition of the man hi regard to sleepfulness, 
oppression, and condition of the pulse should be recorded side 
by side with the variations in the barometric scale. 

A New Form op Bedding. 

I must not linger longer over the narrative of this Work- 
house except to note a very useful form of bedding that has 
been introduced here by Mr. Fox, the master. Some ordinary 
woven cocoa-nut bedding having come into the house, Mr. Fox 
had some of it that had been used picked into loose fibre, and 
with this stuffed several ticks. The experiment succeeded 
excellently, the beds were soft, warm, and as cheap in the end 
as straw. After a time the fibre becomes matted somewhat, but 
it is a very slight task to take it out of the tick and pull it 
over again. In addition to its other properties the teazed 
fibre bed has the advantage that the fibre, may be scalded, 
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washed, and dried with the greatest rapidity. For the pur¬ 
poses of Hospitals and asylums this little practical fact is of 
much value, for the bed being very warm is most comfortable 
to the aged and weak, is clean, and always ready to be dis¬ 
infected by heat and to be re-made. 

A Hot-air Bath Required. 

To make this well-conducted workhouse quite perfect, a 
hot-air or Turkish bath is required. The advantages of this 
in cleanliness, and in the treatment of various diseases I have 
already spoken of, in describing the workhouse at Lynn, where 
the bath lias been a great boon. The expense of erecting this 
bath is so slight, as compared with its advantages, that the 
active Board of Guardians of the Newcastle Workhouse will 
not be offended with me, I am sure, for suggesting its addition 
to their establishment. 

The Workhouse at Stoke. 

The workhouse at Stoke-on-Trent is commonly known as 
the “ Spittals.” It is built on the site of what is said to have 
been an old Hospital or Lazar-house, probably dedicated to 
a St. Loyes. The house is situated two miles and a-lxalf from 
any of the towns of the district. At present it holds 380 
inmates. Except for the distance, the site is good, and as the 
building is on high ground, with a fine, open prospect, the 
air. is fresh and pure. The drainage of the house is complete 
and effective, and the water supply is pretty good. The water 
is derived from wells and surface springs, and is forced into 
all parts of the building. In its return it flushes the sewers. 
There are baths in the house, which are supplied with both 
hot and cold water. The ventilation is on the natural system, 
and is in good order. The schoolrooms are too crowded—a 
fact that is acknowledged, and is promised to be amended ; 
indeed, it is almost settled that there shall be new school¬ 
rooms built, so as to separate the children altogether from the 
adults. The children have a field for playing in, and a drum 
and fife band; they are also trained to work, the boys in a 
field, the girls in the laundry. 

The clothing of the inmates is indifferent: the barracan is 
thin and cold after washing, and the appearance of the dress is 
uncomfortable, even to the looker-on. The dining-room, which 
answers for the purpose of a chapel, is very cheerless. The 
time of the adult men is also indifferently occupied, for they 
have little out-door labour; and indoors the unprofitable and 
nasty work of picking oakum is the one pursuit. 

As a whole, the general sanitary appearance of the workhouse 
is not favourable in contrast with the workhouse at New¬ 
castle ; but Mr. Garner informs me that the result of opera¬ 
tions in the house is extremely good, deaths being rare after 
any operation, however severe. 

The diet consists of three scales—ordinary diet, diet for 
infants and for women during confinement, and diet for the 
sick. The aged and infirm are allowed extras, and tobacco is 
allowed to all over 60 if it is asked for. The diet for infants 
runs as follows :— 

Sucking infants, in case of insufficiency of mothers’ milk, 
are allowed—Under six months old, one pint of cow’s milk 
per day; over six months, and under one year, one pint of 
milk, with If oz. of sago. Infants not having the breast— 
Under four months, one quart of milk per day; infants over 
four months, and under one year, one quart of milk, with 
3 oz. sago (the milk to be warmed by the addition of hot 
water, and sweetened, and given from the bottle). Infants 
over one year, and under two years, Avhether nursed or 
weaned—Morning: Half-pint of milk porridge, with 3 oz. 
of bread. Dinner : 6 oz. rice pudding, or 4 oz. potatoes, with 
half-pint of broth. Evening: Half-pint of milk, with 3 oz. 
of bread. In cases of sickness, to have arrowroot. Nursing 
mothers labouring under debility to be allowed half a pint 
of ale per day. 

Sick Dietary. 

Ordinary Diet of Paupers in the House. 

Pull Diet. 
Breakfast: 

’ll oz. bread and butter 
1 pint of tea or coffee. 

Dinner : 
4oz. cooked beef or mutton 

without bone 
7 oz. bread, or 2 oz. bread 

and 1 lb. potatoes. 

Supper: 
Same as breakfast. 

Low Diet. 

Breakfast: 
6J oz. bread and butter 
1 pint of tea or coffee. 

Dinner: 
6 oz. bread, and lj pints 

of broth four days 
1 lb. milk puddings three 

days. 

Supper: 
Same as breakfast. 

Fever Diet (rarely used). 

Breakfast: Dinner: Supper: 
4 oz. bread 4 oz. bread Same as breakfast. 
14 pint of milk porridge, 1| pint of milk porridge. 

or 1 pint of tea. 

On the 2nd of April, 1864, the number of patients in the 
Workhouse Infirmary was ninety-five; of these, fifty-one 
were allowed extras, consisting principally of spirits, wine, 
ale, arrowroot, milk, eggs, sago, and tobacco. The women 
in Staffordshire are much addicted to smoking, and are allowed 
tobacco like the men. 

Lunatics.—About a dozen harmless imbeciles live in the 
Workhouse. Wards for about half a dozen who are down at 
the Hospital are contracted for to be enlarged and improved. 
The male lunatics have a spacious yard, the females have a 
garden for exercise. 

Between sixty and seventy lunatics are in Asylums, and are 
paid for by the parish. Most of these are incurable or harm¬ 
less, and one-half are said by the Medical director of the 
Stafford County Asylum, Dr. Bower, to be removable with 
safety to wherever they would be taken care of and treated 
well. It is proposed in this parish to have them, and to build 
a separate suite of wards for them. 

For some years such cases have been forced into Asylums, 
till the burden on the parishes has become very great. It 
amounts to £1400 or £1500 per annum in Stoke. Hence the 
apparent great increase in pauper lunatics, and the want of 
Asylums. 

CLUB PRACTICE. 
Club Medical practice is rather extensively carried on, the 

payment to the Medical men being miserably low. Two 
shillings per head per annum is perhaps the average. The 
principal clubs are,-—an Agricultural Club at Keele, a Ground 
Club at Silverdale, and in and about Newcastle various clubs 
of Foresters, Gardeners, and Odd Fellows. 

SANITARY CONDITION OF THE POTTERIES. 
The districts to which reference is made in this paper 

are those of Newcastle, with a population of 24,567; Wol- 
stanton, with a population of 54,356 ; and Stoke-upon-Trent, 
with a population of 71,308. 

Value of Life. 

The Registrar-General’s new returns, to which attention 
has so often been drawn in previous papers, give us the 
following facts as to the value of life at different ages in the 
districts of Newcastle-under-Lyme and Stoke-upon-Trent. 
Wolstanton is not specially included, but Cheadle, a large 
parish in the neighbourhood, is given. I have, therefore, 
added Cheadle to the list:— 

Average Annual Rate of Mortality in Newcastle-under-Lyme- 
from all Causes, at Different Ar/es, to 100 Living, during the 
Ten Years 1851-60. 

All ages .... 
Under five 
Five to ten 
Ten to fifteen . 
Fifteen to twenty . 
Twenty to twenty-five 
Twenty-five to thirty-five 
Thirty-five to forty-five . 
Forty-five to fifty-five 
Fifty-five to sixty-five 
Sixty-five to seventy-five 
Seventy-five to eighty-five 
Eighty-five and upwards 

Males. Females. 

2-290 2-251 
8-040 6-473 
1-021 •925 
•526 •552 
•712 •829 

•787 1-048 
•807 1-078 

1-018 1-381 
1-490 1-568 
2-960 2-829 
6-645 6-180 

13-9S1 14-583 
'30-909 36-667 

Average Annual Rate of Mortality in Stoke-upon- Trent from 
all Causes, at Different Ages, to 100 Living, during the Ten 

Years 1851-60. 
Males. Females. 

All ages .... . 2-789 2-454 

Under five . . . 9-913 8-489 

Five to ten 1-084 •961 

Ten to fifteen . •571 •498 

Fifteen to twenty . •788 •821 

Twenty to twenty-five •931 •925 

Twenty-five to thirty-five 1-014 1-028 

Thirty-five to forty-five . 1-523 1-375 

Forty-five to fifty-five . 2-724 1-694 

Fifty-five to sixty-five . 4-272 3-181 

Sixty-five to seventy-five 8-925 7-137 
Seventy-five to eighty-five . 17-673 17-285 

Eighty-five and upwards . 30-870 31-S75. 



600 Medical Times and Gazette. THE MEDICAL HISTOEY OF ENGLAND. May 28, 1864. 

Average Annual Rate of Mortality in Cheadle from all Causes, 
at Different Ages, to 100 Living, during the Ten Years 
1851-60. 

Males. Females. 

All ages .... . 2-134 2-020 
Under five 5-853 4-632 
Five to ten ■760 •752 
Ten to fifteen . •486 •714 
Fifteen to twenty . •742 •850 
Twenty to twenty-five •975 1-194 
Twenty-five to thirty-five •825 •967 
Thirty-five to forty-five . 1-184 1-276 
Forty-five to fifty-five 1-667 1-139 
Fifty-five to sixty-five 2-696 2-513 
Sixty-five to seventy-five 5-683 4-757 
Seventy-five to eighty-five . 16-250 14-932 
Eighty-five and upwards . 22-857 34-118 

The value of life in Newcastle, as compared with all 
England, is 4541 in Newcastle against 4437 ; for Stoke-upon- 
Trent it stands as 5243 against 4437, and for Cheadle 4154 
against 4437. The increase of mortality is most marked in 
childhood, the mortality of children under five years of age 
being 14-513 per cent, in Newcastle against 13-517 for 
England; 18-402 per cent, in Stoke against 13-517 for 
England, and 18-402 per cent, in Cheadle against 13-517 for 
England altogether. 

Mortality from Different Causes. 

The average annual rate of mortality in the Newcastle dis¬ 
trict is 23, or 2 under the average of Staffordshire as a whole ; 
in Wolstanton it is 26, or 1 above the average ; in Stoke-upon- 
Trent it is also 26. Taking the pottery towns altogether, they 
represent a fair average of the mortality of Staffordshire. 

Average Annual Mortality in Newcastle-under-Lyme from 
Different Causes, to 100 Living, from 1851 to 1860.(a) 

Males. Females. 
All causes ....*. 2-290 2-251 
Typhus ..... ' -077 •088 
Cholera, diarrhoea, and dysentery •058 •071 
Other zymotic diseases •312 •313 
Cancer ..... •014 •033 
Phthisis ..... 
Scrofula, tabes mesenterica, and 

•217 •351 

hydrocephalus •090 •065 
Disease of brain .... •400 •315 
Disease of heart and dropsy •119 •121 
Disease of lungs.... •331 •270 
Diseases of stomach and liver •082 •073 
Diseases of kidneys •024 •004 
Violent deaths .... •120 •033 
Other causes .... •446 •514 

Average Annual Mortality in Stoke-upon-Trent from Different 
Causes, to 100 Living, from 1851 to 1860. 

Males. Females. 
All causes ..... 2-789 2-454 
Typhus . . . . . •087 •096 
Cholera, diarrhoea, and dysentery •126 •124 
Other zymotic diseases •390 •397 
Cancer ..... •016 •027 
Phthisis ..... 
Scrofula, tabes mesenterica, and 

•306 •315 

hydrocephalus •116 •079 
Disease of brain .... •443 •331 
Disease of heart and dropsy •116 •130 
Disease of lungs.... •469 •324 
Diseases of stomach and liver •092 •106 
Diseases of kidneys •024 •Oil 
Violent deaths . . •161 •040 
Other causes .... •443 •474 

Average Annual Mortality in Cheadle from Different Causes 
to 100 Living, from 1851 to 1860. 

All causes . 
Males. 

2-134 
Females. 
2-020 

Typhus .... •047 •050 
Cholera, diarrhoea, and dysentery •063 •051 
Other zymotic diseases •255 •267 
Cancer •031 •040 
Phthisis •247 •300 
Scrofula, tabes mesenterica, and 

hydrocephalus •087 •093 

,nff2Jr+is *?c,*ucles ^e district as well as the town. See Registrar 
•Districts, Medical Tunes and Gazette, p. 519, May 7. 

Males. Females. 
Disease of brain.... •326 •262 
Disease of heart and dropsy •141 •118 
Disease of lungs •290 •224 
Diseases of stomach and liver •113 •124 
Diseases of kidneys . •024 •005 
Violent deaths .... •131 •038 
Other causes .... •379 •448 

Deaths at Different Ages.— Year 1861. 

Newcastle-under-Lyme. 
Ages. Males. Females. 

Total deaths ..... 244 228 
Under one year .... 74 47 
Under five years .... 96 80 
From ten to fifteen years 8 6 

„ twenty to twenty-five years . 13 12 
„ twenty-five to thirty-five years 23 22 
,, thirty-five to forty-five years . 21 22 
,, forty-five to fifty-five years 19 13 
,, fifty-five to sixty-five years 16 19 
„ sixty-five to seventy-five years 20 18 
,, s eventy-five to eighty-five years 12 14 
,, eighty-five to ninety-five years 3 6 

Wolstanton. 
Ages. Males. Females. 

Total deaths ..... 617 542 
Under one year .... 253 172 
Under five years .... 330 258 
From ten to fifteen years 9 17 

,, twenty to twenty-five years . 20 22 
„ twenty-five to thirty-five years 36 44 
,, thirty-five to forty-five years . 41 35 
„ forty-five to fifty-five years 43 36 
„ fifty-five to sixty-five years 35 39 
,, sixty-five to seventy-five years 36 39 
,, seventy-five to eighty-five years 33 19 
„ eighty-five to ninety-five years 3 2 

Stoke-upon- Trent. 
Ages. Males. Females. 

Total deaths ..... 819 736 
Under one year .... 271 225 
Under five years .... 415 364 
From ten to fifteen years . 12 15 

,, twenty to twenty-five years 30 34 
„ twenty-five to thirty-five years 45 42 
„ thirty-five to forty-five years . 66 32 
,, forty-five to fifty-five years 61 47 
,, fifty-five to sixty-five years 56 43 
,, sixty-five to seventy-five years 49 51 
„ seventy-five to eighty-five years 36 43 
„ eighty-five to ninety-five years 4 8 

Cheadle. 
Ages. Males. Females. 

Total deaths ..... 210 196 
Under one year .... 50 39 
Under five years .... 75 73 
From ten to fifteen years . 3 5 

„ twenty to twenty-five years . 10 5 
,, twenty-five to thirty-five years 15 12 
„ thirty-five to forty-five years . 14 16 
,, forty-five to fifty-five years 11 11 
„ fifty-five to sixty-five years 12 14 
„ sixty-five to seventy-five years 27 23 
„ seventy-five to eighty-five years 23 18 
,, eighty-five to ninety-five years 5 6 

Births Compared with Deaths of Males and Females, 1861. 

Newcastle-under-Lyme. 
Males.—Births, 474; deaths, 244; births over deaths, 230. 

Females.—Births, 444; deaths, 228 ; births over deaths, 216. 
Total births, 918 ; total deaths, 472 ; total births over deaths, 
446. 

Walstanton. 
Males.—Births, 1261; deaths, 617 ; births over deaths, 644. 

Females.—Births, 1193 ; deaths, 542 ; births over deaths, 651. 
Total births, 2454; total deaths, 1159; total births over 
deaths, 1295. 

Stoke-upon- Trent. 
Males.—Births, 1436 ; deaths, 819 ; births over deaths, 617. 

Females.—Births, 1478 ; deaths, 736 ; births over deaths, 742. 
Total births, 2914; total deaths, 1555; total births over 
deaths, 1359. 
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Cheadle. 

Males.—Births, 362; deaths, 210; births over deaths, 152. 
Females.—Births, 387 ; deaths, 196 ; births over deaths, 191. 
Total births, 749 ; total deaths, 406 ; total births over deaths, 
343. 

As regards the mortality of a portion of this district, with 
a special reference to that caused by pulmonary disease and 
consumption, some recent important inquiries have been made 
by Dr. Arlidge, abstracts of which he has been kind enough 
to place at my disposal. Dr. Arlidge calculates “ that the 
present mortality of Stoke parish—including Henley, Shelton, 
Stoke, Fenton, and Longton, with a population of 71,308— 
is equal to an excess over that in England of 0-79—e.i., 
nearly 8 persons die in every 1000 living, in excess, annually. 
Relatively to the population of the parish, this is equal to an 
.annual loss of life of 560 individuals. 

The relative mortality of males to females is as 3-15 per 
cent, for the former, and 2'75 for the latter sex. Of equal 
numbers living the ratio is 114 to 100 in Stoke, whilst in 
England it is 108 to 110—a fact indicating a great destruction 
of male life. 

Below the 20th year the deaths to every 100 living equal 
4-00 for males and 3-64 for females ; above the 20th year they 
equal 2-37 for males and 1-96 for females. 

A table of the mortality of different ages relatively to the 
•whole number living at those ages shows that 25-27 per cent, 
die in the first year of their existence, and that the deaths 
under 5 years of age equal nearly one-third of the whole 
population under five living. 

A table of the proportion of deaths to the whole number of 
deaths shows that more than one-half, viz., 52-86 per cent., of 
the whole number of deaths occurred among children under 
five years of aye. The deaths under 1 year old equal 29-23 of 
the whole mortality ; those at 1 year and under 5 equal 23-63 
per cent. 

Causes of Death.—Of 2107 deaths 649, or 30-79 of the whole 
number, were assigned to diseases of the lungs and consump¬ 
tion. 

Of the 2107 deaths, 1194 occurred among children under 
10 years old; among these lung diseases and phthisis produced 
22-60 per cent, of the mortality; whereas of the 913 deaths 
among those 10 years old and upwards, those diseases pro¬ 
duced 41-52 per cent. Among males singly the proportion 
was 42-25 per cent. 

Of children under 10 years, convulsions destroyed 24-28 
per cent.; marasmus, debility, etc., 15-24 per cent.; and 
zymotic diseases, 25-20 per cent. 

Of those who died under 1 year 30-73 per cent, perished 
from convulsions. 

Relatively to the whole population living in Stoke, 9-10 per 
1 COO died from lung diseases and consumption together, the 
average for England being 5-814 per 1000 living. 

The deaths in Stoke relatively to the whole mortality were 
from lung diseases and phthisis, 307,900 per million, compared 
with 270,293 deaths per million in England.” 

Water Supply. 

The water supply of the Potteries is derived mainly from 
wells, but in Newcastle there is a water company. Taking it 
altogether, the supply of water is good throughout the district, 
and the water generally is not hard, but the number of sources 
of supply are too numerous to allow of my giving any analyses 
that would be considered satisfactory. 

Drainage. 

The drainage of the various Pottery towns is as yet but little 
attended to in a scientific point of view. Surface drainage is 
common, and open cesspools. Scarcely any of the towns are 
situated indifferently for drainage, and the flow in no case is, 
as far as I remember, naturally prevented. There can be no 
doubt that a very effective system of drainage, ensuring the 
collection of all the sewage, could be carried out. The sewage, 
up to the present time, is not utilised, except, perhaps, in a 
few special cases, where it is carted or harrowed from the 
cesspool of a house, or of a few houses, to some adjoining field. 

Site, Climate, and Meteorology. 

The sites of all the towns included in the Pottery districts 
are favourable. The climate is variable, the towns being 
much exposed to the influence of winds. The situation is 
generally considered as less damp than South Staffordshire; 
at the same time the air is often exceedingly humid. No 
meteorological station exists in the neighbourhood, and, con- 
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sequent!}', nothing accurate can be said in regard to meteoro¬ 
logical changes themselves, or their relation to the prevailing 
diseases. Etruria would form an excellent station for any 
local meteorologist. 

REVIEWS. 
-o- 

Scritti Medici. Editi ed in II. editi di Francesco Casorati, 

etc. etc. Raccolti e publicati per cura de’ suoi figli. 
A olume I.—Trattato delli Febri Intermittenti, preceduto da’ 
alcune notitzie sulla vita dell’ Autore. Pavia e Milano. 
8vo, pp. 387. 

This work, as appears from the title, is an in memorian 
edition of the writings of the able physiologist who was a 
chosen colleague of the distinguished Scarpa. His two sons, 
as joint-editors, explain their wish to honour a parent’s 
memory, and also excuse possible inaccuracies by his unex¬ 
pected death and their non-Medical avocations. A funeral 
oration by Dr. Zanini opens the book, and briefly tells the 
story of Casorati s life : how, at the age of six-and-twenty, he 
entered on the management of a large provincial general 
practice, and remained buried for ten years, but still “found 
means to register, arrange, and meditate on the results of his 
experience in no other way than he would have done in the 
tranquil practice of a Hospital.” So he attained to such 
eminence that “ he was able to pass from the modest condition 
of a medico condotto to the honours of the Professional chair, 
called to it by a man whose vote is of itself the greatest of 
eulogies—by Antonio Scarpa.” 

For two years he delivered courses of general pathology and 
materia medica in the University of Pavia, and then appears 
to have been displaced for political reasons by the Austrian 
Government. The cautious silence of the orator, and of the 
subsequent extracts from local newspapers, contrast strongly 
with the free speech of a note added by the editors since “ the 
Austrian domination has ceased to oppress our country.” 
Space forbids any detail as to the hold Casorati’s views 
obtained on the Medical students who attended his instruc¬ 
tions ; it is indicated by the formation of a party among them 
who took a pleasure in being called “ Casoratiani,” and forms 
an amusing parallel to a similar occurrence among ourselves. 
A list of Casorati’s written works is given by himself, as com¬ 
municated to the Secretary of the Lombard Institute. The 
most important of them forms the substance of the volume 
before us—on the subject of intermittent fevers. This starts 
by showing how that class of disorders, under the empiric 
treatment, with purgatives and quinine, often turns into a 
severe continued type, or becomes complicated with other 
dangerous secondary symptoms. Etiology is then gone 
into; external causes, such as cold, heat, wet, miasma, and 
the like ; internal causes, especially the transmutation of con¬ 
tinued into intermittent fever, apparently common in Lom¬ 
bardy ; “ purulent infiltration of the blood; ” and other points 
are adverted to. The acute and chronic complaints consequent 
on such disorders, and the anatomical changes left behind, are 
followed by a contrasted view of symptoms in intermittent and 
continued types. Lastly, causes and treatment bring to a 
close the first or “ synthetic ” division of the memoir. 

In a second part it is shown how the ancient Physicians 
had recognised the true etiology of intermittents, and thus 
they are not “ new ideas, sprung from reformers of to-day, 
but old knowledge forming part of the wisdom of our ances¬ 
tors.” Also it is indicated “that the most constant and 
capital symptoms of intermittent fevers which we observe 
now have not changed in the succession of ages,” and lastly 
the opinion is hazarded that humoral pathology is nearer 
the true explanation of facts than “ neoteric solidism.” 

A long examination of writers ancient and modern follows, 
and with the diagnosis and treatment of pernicious inter¬ 
mittents the essay terminates. From a note of the editors it 
appears that the later sheets of the MS. were in a rough state, 
and a page of heads for additional matter which is appended 
shows that increased Professional avocations as well as failing 
health brought to an end the labours of this accomplished 
Physician. 

The work is especially valuable as forming an important 
link in the chain of evidence on the great and abstruse sub¬ 
ject of fever. It is essential that we should have before 
us all the genera and species of a malady singularly diver¬ 
sified and admitting of numerous modifications, and not limit 
our definitions to the two or three types endemic in one special 
locality. 

EEVIEWS. 
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Guide Pratique du Medicin et du Malade aux Eaux Minerales, 
bains et aux Environs de Marienbad en Boherne. Par le 
Docteur Emile Kratzmann, etc. Paris, Bruxelles, et 
Leipsig : A. Lacroix and Co. 

This is one of the numerous works, partly Medical, partly 
guide-books, which abound on all mineral waters of the Con¬ 
tinent. The first part is “ Historico-Topographic,” and states 
that the Marienbad springs have been known for centuries 
under the name of Tepl or Auschowitz, from the neighbour¬ 
ing convent and village respectively. The place was first 
brought into notice about 1779. In 1807, says our author 
very quaintly, “The number of bathers and strangers 
attracted simply by curiosity increased annually. New 
buildings secured these people accommodation. Some walks 
were laid out, partly by the bathers themselves, and all the 
surrounding valley was embellished in various manners. They 
likewise built a chapel.” 

Dr. Charles Joseph Heidler, however, whose rather grim 
portrait decorates the work, seems to have done much for the 
celebrity of the springs. Under his “ enlightened direction 
the number of affections and diseases for which the water of 
Marienbad offered precious resources increased considerably, 
and surprising results were occasionally obtained.” He is, by 
a singular coincidence, the father-in-law of the writer, who 
seems to have succeeded on his retirement. 

The chemical analysis of the seven springs varies con¬ 
siderably; almost all contain carbonic acid, and the richest 
hi solid ingredients, termed the Ferdinand’s-brunnen, holds in 
solution 9-5706 grammes of salts per kilogramme. More than 
5 grammes of this consists of sulphate of soda, 2 of common 
salt, l-29 of carbonate of soda ; small quantities of carbonates 
of lime, magnesia, iron, and manganese, with traces of lithia, 
represented by 0-0090, make up the rest. 

The author describes the complaints for which the various 
springs are advantageous with the usual minuteness of such 
works. Perhaps our readers will be able to anticipate them 
from the constituents of the water as given above. 

REPOETS OP SOCIETIES. 

-<3.- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, May 10. 

Mr. Fergusson, Vice-President, in the Chair. 

Mr. Charles Hawkins communicated a paper, by Dr. 
George B. Brodie, on 

STATISTICS OE QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

The author commenced his paper by observing that hi con¬ 
sequence of a notice having appeared hi one of the Medical 
Journals for 3 862 relative to the mortality observed hi the 
lying-in Hospitals of London, and in Queen Charlotte’s 
Hospital hi particular, the present paper was commenced to 
give the deshed information, and to show that all the deaths 
which took place hi the Hospital were not from puerperal 
causes. For the last 36 years, from 1828 to 1863 inclusive, 
the registers have been carefully kept, but no detailed accounts 
published; during this period 7736 patients (producing 7824 
children), were delivered in the Hospital; of this number 
3611 were single women, who are admitted if it is their first 
pregnancy, and of these 126 died, the remaining 4125 were 
married women, of whom 72 died. The great mortality exist¬ 
ing amongst unmarried women on then- passage through the 
puerperal state was then touched upon, and some reasons were 
given to account for this fact, of which the separation from 
friends, then- living in seclusion for some months previous to 
then- admission hito the Hospital, exposure to atmospheric 
changes, and semi-starvation, all tending to depress the mental 
and bodily powers, were the principal. Some reference was 
also made to the married patients, who are often admitted into 
the Hospital in labour very shortly after they are married, 
and a case in illustration of this which fell under the author’s 
notice, was given in which the patient walked from the church 
to the Hospital, registered her letter as a married woman, and 
was admitted in labour within three days from that date ; the 
mortality amongst the married patients would, therefore, be 
considerably diminished if it were not for the fact that so 
many are exposed during the period of gestation to the same 

depressing causes as the single patients. The first table 
(Table I.) showed the number of deliveries, and number of 
deaths, with the death-rate for every year since 1828. The 
number of women delivered at their own homes annually was 
also given, but of these, there being no trustworthy records, no 
further notice Avas taken, (a) A detailed investigation into the 
cause of death in each year was then entered into, the results 
of which were given in Table II. ; for four years the Hospital 
presented a clean bill of health. Puerperal feA'er (under Avhich 
denomination its many varieties were necessarily included) 
Avas found to have been present in 123 cases, no less than 99 
of which were in primaparse ; 75 ont of the 123 cases were 
among the single women ; the death-rate from this cause was 
1-57. The various periods of the year in Avhich these cases of 
puerperal fever occurred Avas given hr Table III., the result of 
Avhich Avent to shoAV that the healthiest months—or the months 
hi Avhich the least number of deaths happened-—were October 
and August; after these the folloAving order was observed :— 
November, April; January, July, September, December ; May,. 
June; February and March. For eight years the wards were 
free from puerperal fever. Mania was found to have been 
present in 16 instances, 15 of these were in primaparee, and no 
feAver than 11 were single Avomen ; hi 12 out of the 16 cases- 
the age of the patient Avas between 20 and 24. The remaining 
cases referable to puerperal causes, as post-partum haemor¬ 
rhage, ruptured uterus, coma, exhaustion, etc., Avere 22, 
makhig, with the puerperal fever and mania, a total of 161. 
Of the non-puerperal causes, phthisis and diarrhoea were the 
principal; pneumonia and some of the eruptive fevers being 
also present; making altogether a total of 41, AA-hich with the 
161 deaths from puerperal causes, gives the original number 
of 202. Another table gave the total number of cases admitted 
in each month during the 36 years, with the corresponding 
number of deaths from all causes during the same period, with 
a result very similar to that obtained when puerperal fever 
alone Avas observed. The death-rate of the Hospital was then 
entered into, which Avas shown to be, for the married patients, 
1-84; for the single patients, 3-48; for both together, 2-6. 
The death-rate has varied considerably at different times ; it 
Avas at its highest in 1849—the year of the cholera—and has 
varied from that to nil; in all cases but one, hi which the 
death-rate was unusually high, the cause Avas found in the 
fact that the deaths Avere principally amongst the single 
women ; for instance, in the most fatal year, 1849, the deaths 
of the single patients were just double the married ; in 1859, 
there were 8 single and no married; hi 1860, Avhereas 14 
single Avomen died, there were but 4 deaths amongst the 
married patients ; in this lies the cause of the comparatively 
high mortality of Queen Charlotte’s Hospital. I11 another 
table was given the death-rate observed at the “ Rotunda 
Hospital,” Dublin; it was obtained by comparing the deaths 
with the number of admissions during the last 36 years, and 
Avas found to be 1-45 per cent. At the “ British Lying-in 
Hospital” the death-rate from 1849 to 1861 inclusive, A\ras -69, 
the number of admissions were very small, hardly exceeding 
1550 patients. Both of these Hospitals, however, profess 
only to admit married women. The author went on to remark 
that, in his opinion, the high death-rate of the “ Queen 
Charlotte’s Hospital ” was in a great measure due to the fact 
mentioned at the commencement of the paper, that so many 
of the married Avomen are exposed during the period of gesta¬ 
tion to many of the depressing moral agencies of a single 
life. A comparison was then drawn betiveen the mortality 
of a lying-in Hospital with patients delivered at their own 
homes ; the out-door midwifery department of St. George’s- 
Hospital (restricted to married women) was taken as an ex¬ 
ample ; the number of patients delivered was 2800, the 
number of dpaths 11 (one of these was a case of abortion, 
and happened hr the Hospital); the death-rate, therefore, was 
•38, very favourable when compared with 1-84 or 1-45, and 
this notwithstanding the filth and poverty in which they 
live. The author concluded this portion of the paper 
with a brief account of the foundation of the Hospital, 
and the following sketch of the Arentilation and plan 
The Hospital contains two floors for the reception of patients, 
one for married and one for single Avomen. On each floor are 
six wards, containing three beds each, in Avhich the patients 
are delivered, Avith an average of 1000 cubic feet space to each 
patient; but as each ward has not always its complement of 
three patients, the actual quantity of cubic space to each bed 

(a) The total number of patients delivered at their own habitations from 
1828 to 1S63 inclusive, was 10,858. The number of patients, therefore,, 
delivered in and out of the Hospital during this period was 18,594. 
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is sometimes increased. Oil each floor also is one convalescent 
ward, containing six beds; the walls of the wards are made 
of Parian cement, painted and varnished so as to enable them 
to he thoroughly well washed ; throughout the building runs 
a coiridor 84 feet long by 7 feet unde, having a "window at 
each end, and a large staircase opening at its centre, in the 
1 oof of which is a ventilating opening, protected by a cowl; 
the whole of the Hospital is thus completely ventilated. Each 
individual ward is ventilated by means of an opening in a 
shaft that is carried to the top of the building, an Arnott’s 
ventilator in the chimney, and an opening (that can be closed) 
o\ er the door, communicating with the corridor ; the windows 
are on the plan adopted at St. George’s and the Middlesex 
Hospitals, which form ventilators of themselves. In each 
ward there is a constant supply of hot water, and the corridors 
aie heated by means of pipes containing hot water. The 
water-closets, one on each floor, are external to the building, 
and approached through an ante-room, so as to be entirely cut 
ofl from the rest of the building. The soil is for many feet of 
the best gravel, and every attention has been paid to the drain¬ 
age. As soon as a patient is able to be moved from the 
ward in which she has been delivered, she is placed in the 
convalescent ward, where she remains until she leaves the 
Hospital. As soon as three patients have been delivered in a 
ward, it is not again used till it has been well cleaned, as well 
as the beds and bedding; by this plan each ward remains 
vacant for ten days or a fortnight before patients are again re¬ 
ceived into it. Alien a case of puerperal fever occurs, the 
ward is freshly whitewashed, and the walls thoroughly washed 
down (in some cases repainted), the bedding purified and 
lemade, and the ward not occupied again for at least a month. 
Everything has been done, both in the construction of the 
building and in the arrangements for the management of the 
patient, with a view to render them as little liable to disease as 
possible. InSectionll.jfactshavingmore direct reference to the 
foetus were investigated. Of the total number of labours—7736 

tl^ere "were 2 cases of triplets and 84 twin births. Out of 
the 7650 single births, there were 235 abnormal presentations, 
or 1 in every 32f cases, with a fatal result to the mother in 
5 cases, or 1 in 47 cases : the head of the child, therefore, 
presented in /415 instances ; but of these the face presented in 
15 cases, or 1 in 494| cases, and in 103 instances the child’s 
head passed with its face looking towards the pubis of the 
mother. The funis was prolapsed in 22 cases, being met with 
olice in every 348 cases ; of the 22 cases 14 of the children 
were stillborn ; in 12 cases it was prolapsed before the head, 
and of the children 9 were stillborn ; in 6 before the feet, and 
of the children 3 were stillborn ; 2 were cross births, and both 

■Stillborn. The upper extremity presented in 21 cases, or 1 in 
364 cases, the breech in 139 instances,'being 1 hi 55 labours ; 
of the children in these 139 cases, 88, or 1 in 3XZ0, were still¬ 
born. The lower extremity presented 49 times, or 1 in 156 
labours ; 18 of the children, being 1 in 2 A,, were stillborn. 
Placental presentations occurred 4 times, or 1 in 1912A cases. 
1 win labours were then gone into, and a table given to show 
the presentation hi each case ; in by far the greater number of 
instances—namely, hi 39 out of the 84 cases—both children 
presented naturally; next to this, cases in which the head of 
the first child, and the nates or inferior extremities of the second 
child presented, were most frequently met with—namely, in 
22 cases. The first child presented with the nates in but 11 
cases, and the lower extremity was similarly met with in but 
6 cases. This section concluded with a notice of the opera¬ 
tions. Craniotomy was employed in 21 cases, being 1 hi 
361 ^ cases, and was followed by the death of the mother in 6 
instances. Forceps were applied in 49 cases, or 1 hi 158 
instances, and their application was followed by the death of 
the mother in 10 cases, or 1 in 15f cases. 

Dr. Webster, after a few remarks on the value of the 
paper, said that, having paid considerable attention to 
statistics of disease generally, he would make a few remarks 
on several points in the paper. The author had found that 
the mortality of the single women was double that of the 
married. Admitting the influence of distress of mind and 
privation to which the author had alluded, he thought it 
ought to be taken into consideration that the single women 
were always admitted for their first child, and he believed 
that it was admitted that there was greater danger on a first 
than on a future delivery. The paper was of great importance, 
too, as regards the question whether it is desirable or not to 
have lying-in Hospitals. It was a question which had been 
discussed throughout Europe. At one institution with which 
he (Dr. Webster) was comiected—the St. George’s and St. 
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James’s Dispensary—there had been during the last seven 
years 1515 deliveries and not one death. All these women 
had been delivered at home. In the British Lying-in Hospital 
there had been 1500 deliveries in that Institution, and again 
no deaths. It was singular, the speaker continued, that there 
should be no difference when the great difference of the posi¬ 
tion of the patient was taken into consideration :—in one every 
possible comfort, in the other great poverty and distress. He 
(Dr. Webster) had found that during the last seven years 175 
women had died in the lying-in Hospitals of London gene¬ 
rally, and, as stated, during a like period, there had not been 
one death in the St. George’s and St. James’s Dispensary out 
of 1515 cases. This, he thought, told against the lying-in 
Hospitals. In Vienna the mortality had been 30 per cent. 
Then as to puerperal mania. There were sixteen deaths from 
this cause, 11 single women and 6 married, but there was no 
statement as to the number of patients who had had the disease 
and had recovered. At Bethlehem Hospital the mortality from 
puerperal mania was only 4f per cent. Dr. Webster, after 
again remarking on the great interest of the paper, asked for 
information as to the deaths of the out-patients. 

Mr. Charles Hawkins said that, having introduced Dr. 
Broclie to the Society, he could not let the paper pass without 
some observations. He felt sure that the Society would be 
glad to find one of the name of Brodie again working in the 
Profession. It was to be hoped that the author of the paper 
would keep his uncle’s career in view. Mr. Hawkins then 
said that when he first began to pay attention to the 
mortality of Queen Charlotte’s Lying-in Hospital he was 
much startled by the great mortality, and he felt that it 
was a very serious question whether Lying-in Hospitals 
should be supported or not. For the construction of the 
present Queen Charlotte’s Hospital he alone was respon¬ 
sible, and he was prepared to defend it. The difference in the 
mortality in the out-patients and the in-patients was very 
striking, and at one time it might have depended on the 
building. Lie- wished to know from Mr. Fergusson if there 
was a great difference in the mortality at the King’s College 
since rebuilding the Hospital. He believed he was right in 
saying that at the old Hospital everything as regards hygiene 
was as it ought not to have been, and the new Hospital had, 
no doubt, been constructed upon the most approved principles. 
It would now be interesting to know what difference there 
was in the course of disease since the new Hospital had been 
occupied. The ans wer to this question would be important, 
as some people put great stress on the construction of Hospitals, 
and seemed to think that if the Hospital was built in a proper 
manner death would vanish. He had understood that the 
patients did as well in the old as in the new Hospital. Then 
as to the mortality in Queen Charlotte’s Hospital, he could 
not speak as an authority with regard to the particular disease, 
but he was satisfied that it was brought in, and not contracted 
in the Hospital. He believed that the author had stated the 
real causes of a great part of the mortality. It was because 
this Hospital admitted single women. He (Mr. Hawkins) 
had paid much attention to this point, and believed that 
nothing could be more wretched than the condition of many 
of these patients. Wherever they had been delivered, the 
result would have been the same. It might be a question 
whether it was wise, in a social point of view, to take married 
women from their homes during their confinements, but he 
had no doubt the mortality in single women would be greater 
if they were not admitted. It was often their only hope, and 
in a vast number of instances he felt satisfied that it prevented 
child murder, if not self-destruction. . At Vienna at one time 
the mortality was 30 per cent. The beds were then divided 
equally between the midwives and the Medical men. The 
result was that on the side of the midwives the mortality fell. 
The reason doubtless was this, that on the Medical side the 
students who delivered the women made post-mortem exami¬ 
nations, and were engaged in attending patients in the general 
Hospitals. Mr. Hawkins then remarked on the admission of 
women for delivery into general Hospitals. He did not con¬ 
sider it advisable, and in Lying-in Hospitals he thought it 
much better that there should be several small wards than 
one or two large rooms, as is the case usually in the foreign 
Hospitals, and that Lying-in Hospitals should never be large. 
He concluded by saying that he considered that when the 
author’s paper was analysed the Society would give its verdict 
in favour of Queen Charlotte’s Lying-in Hospital. 

Mr. Fergusson said that, not being prepared for Mr. 
Hawkins’ question, he must not be taken as pledging himself 
when he stated that he was under the impression that he had 
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found no difference in the mortality nor in the course of diseases 
at King’s College Hospital since the new building was erected. 
There was, he said, still a great difference of opinion as to the 
mode of carrying out the arrangements for ventilation. He 
could not speak exactly as to the deaths from parturition, but 
he believed that there had been one death a few months ago, 
and a short time afterwards another. Dr. Priestley had since 
limited the number of admissions. 

Mr. Charles Hawkins thought Mr. Fergusson’s answer 
to his inquiries of the utmost importance. It went to show 
that in the old and new King’s College Hospital there was no 
difference in the rate of mortality, nor had the diseases sup¬ 
posed to depend on badly-constructed Hospitals diminished in 
number in the new Hospital; indeed, Mr. Hawkins had 
understood that fever had been more prevalent in the new 
Hospital last year than it had ever been in the old one. In 
his opinion the new Hospital was not constructed on the best 
prmcipies. At the present moment it appeared to him that 
the Profession as well as the public were running a little too 
fai on the question of statistics of mortality in, as well 
as on the construction of, Hospitals; not that he for one 
moment meant it to be understood that it was not of the 
utmost importance that all attention should be paid to the 
construction and ventilation of Hospitals, but it must still be 
borne in mind that the rate of mortality was not simply a 
“ brick-and-mortar” question. 

-b'ERGUSS0N said that he thought there was yet much 
difference of opinion as to the best plan of constructing 
Hospitals. He would be glad, however, to take Mr. Hawkins’ 
word that Queen Charlotte’s Hospital was one of the best. 

Y:*1 ‘ Hicks, after thanking Dr. Brodie for his valuable paper, 

lat tbe mortalit? out-door maternity patients, 
cmeny married, in number 15,000, was 3 E per thousand. Dr. 
Hicks had not seen a genuine case of puerperal fever. All the 
cases of what might be included under the name puerperal 
fever turned out to be either one of the zymotic diseases, 
erysipela or pyaemia. But altogether there had been only 
twenty-five cases, and of these half died. Students, Dr. 
Hicks said, who were dissecting, were not allowed to attend 
women in labour. _ One student had a case of Surgical 
pyaemia amongst his midwifery patients, and though he 
attended twenty cases he did not carry infection to the others, 
ihere had been no deaths from puerperal mania. Dr. Hicks 
concluded by asking Mr. Hawkins if, when a patient at the 
Queen Charlotte s Hospital became ill, a single nurse was kept 
tor that individual patient. 

. ^r' Hraily Hewitt believed that in the numerous discus- 
sions which had occurred on this general question as to the 

atl, V lymg-m Hospitals, certain important circumstances 
had been overlooked. The great mortality occasionally 
witnessed m lying-in Hospitals arose from puerperal fever, 
disease concerning the nature and prevention of which our 
knowledge has been, up to within a recent period, compara- 

i an<^ ^ was> he believed, to be expected that 
with the aid of more extended information on the subject the 
disease m question might be prevented to a very much greater 
extent than was formerly the case. In the institution with 
which he was himself connected — the British Lying-in 
Hospita1—the mortality during the thirteen years ending 
lbbl, had been only 0-69 per cent., and during the last two 
years the number of deaths had been even lower than this. It 
must be recollected further that a certain number of cases 
treated m lying-in Hospitals were cases of unusual difficulty, 
and this was to be taken into account in estimating the rate of 
mortality. He attached the greatest possible importance to 
isolation of cases one from the other in the prevention of 
puerperal fever; the atmosphere of one ward should not be 
allowed to communicate with that of another. So, again, it 
was essential that the nurses exercise great care, in perform¬ 
ing the daily ablutions, not to use sponges or flannels indis¬ 
criminately. With reference to puerperal fever, he entirely 
agreed with the previous speaker in considering that it was 
not a distinct and separate disease; it was to all intents and 
puiposes pyaemia, and we could only hope for a successful 
result m its treatment by adopting measures of a sustaining 
and stimulating character. The mortality in lying-in Hospitals 
from puerperal fever would, he believed, be diminished as the 

nov edge which has of late years been acquired respecting 
the nature and treatment 0f this disease came to be applied. 

. •Ur’ , ;V- Mackenzie thought the opinion of the Profes- 

as ,t0 the ad^antages of Lying-in-Hospitals. 

the t>hefnUn\bcr.0f fever cases had nothing to do with 
the Hospital, but with the individuals admitted. If any one, 
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be continued, would study the arrangements of Queen 
unarlotte s Hospital, comparing it with others, and would 
consider the nature of the cases admitted, the conclusion 
arrived at would be that the real cause of the fever case was 
not in the Hospital, but in the patients who were admitted, 

252^ admitted who were in a state of starvation, 
without friends, and with no home. Cases of this kind would 

le anywhere. Last week, Dr. Mackenzie said, a ballet dancer 

™?triddVMed’«rhL after confinement of a dead and 
putrid child. She had been seduced. She had then no means 

of earning her livelihood ; was very much exhausted, and in 
gieat distress of mind. A case of this kind could not be put 
down to any supposed defect in the Hospital. The fever he 
said, was secondary to some general condition in the patient 
and was not m itself a disease to be taken in a Hospital bv a 
healthy woman. The whole theory of puerperal fever was 
wrong. 

The Author, in his reply, said that the registration of the 
out-patients was not sufficiently accurate for statistical pur¬ 
poses. Those cases of mania ending in recovery were not 
included m his statement. In reply to Dr. Hicks’ query, the 
Author said that when a patient was taken ill a nurse was 
taken on for that patient only ; and in reply to Dr. Graily 
Hewitt, he said that the very greatest care was taken as to the 
sponges. 

'Wood said that at Bethlehem they looked on puerperal 
mania as the most satisfactory and most curable form of mania. 

MEDICAL NEWS. 
^- 

Royal College of Surgeons of England.—The 
following Gentlemen having undergone the necessary Exa¬ 
minations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 24th 
mst., viz. :— 

^,n!tfrSTiwnVer Humphrey Fowler, Kingsclere, Hants ; Edward Roberts 
Ww1r,)»D|,'de! ’ Francls Mears Beckett, Canterbury; Henry Nelson 

bn ry"S^Uar? ’ Henry Melville Brewer, Newport, Monmouth- 
well ’<iES Cfo?°DgS Grantham, and Charles James Wills, Stock- 

Students of St. Bartholomew’s Hospital. William Melvill Knipe, 
Worcestershire ; Andrew Wise, Plumstead, Kent, and 

n„S UV,Barbeio.^’ Si<raford> of Guy’s Hospital. Joseph Burne, 
w ’nTh°mas Richards Phillips, Dublin, and Frederick Fludd Dickin- 

IbhVi TiYinf i, Rawersrfcyj Ireland, Wicklow, of the Dublin School. 
Soutbn^+o^iUfC^lU’ ew’ Dorset> and William Burt Shorts, L.S.A.,, 

Pt ’ ?f thf Channg-cross Hospital; Philip Brookes Mason, 
Tnwrh rJrenti!anviiT^0mas Sanders, Plymouth, University College; 

Arm strong^ Ne wcastJe^’ °f King’S C°Uege’ and Hel^ Edward 

At the same meeting of the Court, Mr. Charles James 
Dc\onslnre passed his Examination for Naval Surgeon; this 
gentleman had previously been admitted a Member of the 
College, his Diploma bearing date April 4, 1855. 

Admitted members on the 25th inst. :— 

Messrs. Charles Edward Squarey, Salisbury ; Matthew Henry Cantrell, 
wSWTtt’ T1 Charles Read, Falmouth, students of University Col- 
pf® ’ Wlilla“ Yf:cy LVle> Harrow-road, and Daniel Webster Tomlinson, 

N<irHl 'Vales, of St. Mary’s Hospital; George Levick, Strat- 
?°ld> rSSj^’ 0f ftS. L°ndon Hospital; William Heath Strange, Streatley, 
near Reading, of St. Thomas s Hospital; John Norrish, Ceylon, of Middle¬ 
sex Hospital; Nicholas Watson Fairies, South Shields, of St Bartholomew’s 
Hospital, Charles James Fox, L.D.S., Mortimer-street, Cavendish-square, 
of St. Georges Hospital; William Cross, M.D., St, Andrew’s, Liverpool 
William Richard Gore Hinds, M.D., Queen’s University, Ireland, Galwav • 
Augustus Morton Roberts, Sheffield ; William Burrows, Liverpool; and 
Edward Borough, Kilrush, Co. Clare. 

Apothecaries’ Hall. — Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
May 19, 1864 :— 

John Arthur Ensor, 31, Carter-street, S. ; John Roof Ireland, Kingswin- 
wm’- Stadbrd ; ,Francls Albert Davey, Bath ; Henry Wilson, Glasgow ; 
William Warwick Wagstaffe, Walcot-place, Kennington; Frederick William 
Richards, 1\ mchester; Charles Durrant Pearless, East Grinstead, Essex 
Evan Jenkins, Cardigan-street, S.W. ; Joseph Wilkinson Warburton, 
Royal Infirmary, Liverpool; William Nicholas Ileygate, Hanslope, Bucks; 
Robert Wrentmorc Thomas, Cheyne-walk, Chelsea; Philip Cowen, Ken- 
nmgton, S. ; Edwin Charles SmaUman, Barnet, Herts. 

The following gentleman, also on the same day, passed his 
First Examination:— 

Richard James Andrews, Guy’s Hospital. 

APPOINTMENTS. 

*#* The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to any 
new Appointments that take place. 

Allingham, James H., M.R.C.S. Eng., has been appointed Dental Surgeon 
to the Surrey Dispensary. 
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Atkinson, Edward, M.R.C.S. Eng., has been elected Surgeon to the Leeds 

Dispensary. 

Ballantine, Robert, M.D. Glasg., has been appointed Surgeon to the 
Prison at Jedburgh. 

B^ker, Nathaniel P., M.R.C.S. Eng., has been elected House-Surgeon 
to the Sussex County Hospital, Brighton. 8 

Browne, James C., M.D. Edin., has been appointed Assistant Medical 
Officer to the County Lunatic Asylum, Hatton, Warwickshire. 

Carson, Thomas, L.R.C.S.I., has been appointed Resident Assistant 
Surgeon to the Dispensaries, Liverpool. 

C°LL?®' ALEXtNTD«R, M D- Aberd., has been appointed Resident Assistant 
to the Royal Infirmary, Dundee. 

Cooper Thomas J., M.R.C.S. Eng., has been elected Surgeon to the 
Brighton and Hove Provident Dispensary. 

Fox, Tilbury, M. D Lond has been appointed Senior Physician to the 
St. John s Hospital for Diseases of the Skin. 

Frodsham, J. Niell, M.D. Edin., has been appointed Physician to the St 
John s Hospital for Diseases of the Skin. 

Hauohton, E., L.F.P. and S., Glasg., has been appointed House-Surgeon 
to the General Dispensary, Rochdale. 6 

Hewett, Prescott G., F.R.C.S. Eng., has been appointed Examiner in 
Surgery to the Army Medical Department. 

Jeffrey, Edward, M.R.C.S. Eng., has been elected Surgeon to the Yeovil 
Infirmary and Dispensary. 

Land, Robert T., M.D. Edin., has been elected Surgeon to the Leeds 
Dispensary. 

Leeson, Joseph F., L.R.C.P. Lond., has been appointed Medical Officer 
for the Workhouse of the Bradford Union, Yorkshire 

^^ctory^Surgeo'n.^ ^ S' GlaSg” baS been aPP°^ted Certifying 

MRochdSe Police ’ MB' Lond'’ has been appointed Medical Officer to the 

,^IILIAMt n'B‘’ T-C ]D > has been appointed Medical Officer to the 
Constabulary of Dungannon, Co. Tyrone. 

Powell, W. E., L.P.P. and S. Glasg., has been elected Medical Officer for 
the Union Workhouse of Famham, Surrey 

r°£3l-bSS.’S SS-Sd““ Med“ °”“r *°tta T““' 
Etfe DiipSrte? u“4S“ted House-Surgeon to 

S°PhvSrianE?nNFhLI)’(^B' ®x°n-’has b°Gn appointed additional Assistant- 
Victoria JLrk th ° *y °f London Hospital for Diseases of the Chest, 

Taylor, Henry, M R. C.S. Eng., has been elected Resident Medical Officer 
to the Norwich Dispensary. 

has been elected Medical officer to tbe 

W&gftokeEWo^khousSe ^ be6U aPPointed Medical Officer to the 

***" Surgeon to 

Wt°own IXnd Constabulry^8 be<m aPPointed SurSeon to the Parsons- 
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DEATHS. 

Bloor, John Tabberer, L.S.A., drownedin the River Wairiu near Nelson 
New Zealand, early m February, late of Tutbury, Staffordshire, aged 3o! 

Jooe, John, M.R.C.S. Eng., at Colchester, Essex, on May 4, aged 58. 
Skinner, H. T., M.D., at Sandyford-place, Glasgow, on May 13 

TAlYs“aged7f.UrgCOn RN-’ at tbe NeW PaSSage' Gloucestershire, on May 

Tomkins, Charles, M.D., of Weston-super-Mare, at West Monkton 
Somerset, on May 17, aged 68. monston, 

Wells, Anthony, M.R.C.S. Eng., at Basingstoke, Hants, on May 15. 

Jacksonian Prizes.—The Council of the College of 
Surgeons has just announced the following as the subjects for 
the Jacksomon and Collegial Prizes of twenty guineas and 
tiny guineas respectively; for the former prize there are three 
subjects, each of which may have an award “ Club-foot its 
Causes, Pathology, and Treatment; ” “ The Diseases of ’the 
Ankle-joint, and of the Joints and Bones of the Tarsus 
Reqiurmg Surgical Treatment, and Stating the Treatment! 
including Operative, most suitable in each case, with the 
results thereof; and “The Malformation, Diseases, and 
Injuries of the Fmgers and Toes, with their Surgical Treat¬ 
ment . the Dissertation to be illustrated by Preparations and 
Drawings. There are also two subjects for prizes for the 
ensuing year, 1865, namely:—“ The Diseased Conditions of the 
Knee-joint which require Amputation of the Limb, and of 
those Conditions which are favourable foY Excision of the Joint 
with an Explanation of the Relative Advantages of both 
Operations, as far as can be ascertained by Cases pronerlv 
Authenticated;” and “The Relative Value of the various 
Modes ^ of Treatment of Popliteal Aneurism, illustrated bv 
,Vases-. . The following is the subject for the Collegial 
Triennial Prize, the essays for which must be sent in before 

Christmas Day nextThe Structural Anatomy and Phy¬ 
siology of the Lymphatic Vessels and Glands (the Anatomical 
Distribution not being required) ; the Communications (if 
any) between the Lymphatics and Blood-vessels to be Demon¬ 
strated ; and the Influence (if any) which the Lymphatic 
Versels or Glands Exercise on the Fluid they Transmit, to be 

Elucidated the Dissertation to be illustrated by Preparations 
and Drawings.” 

I he La Pommerais Case,—Whatever be the result of 
these efforts to save the life of the convict, a question will 
arise as to whether the large sum (£22,000) for which the life 
of the woman De Pauw was insured will have to be paid over 
to her children; and whether the transfers executed by her in 
favour of La Pommerais are valid. It is probable that these 
transfers, obtained by fraud, will be considered null and void, 
so that La Pommerais, or his representatives, will have no 
claim on the companies. But the insurances, it is contended, 
will be still available for the children of the murdered woman. 
It is established, and the companies have not, I believe, dis¬ 
puted the fact, that they did not sign the contracts drawn up 
m her name and for her behalf without having taken all the 
pieliminary steps usual in such cases, and obtained all the 
information respecting the insurer when they covenanted to 
pay a specified sum. The conditions of the contract between 
Madame de Pauw and the companies were fulfilled so far. 
bhe had been visited by the companies’ Medical officers, who 
reported that her health was excellent, and that the insurance 
might be safely effected ; and the first premium was punctually 
paid. Ihe policies of insurance specify only two cases where 
insurance companies may refuse payment—suicide or death in 
a duel; but when the party insured is murdered, his or her 
heirs must not suffer by the crime of a third party, nor are the 
companies, released from their engagements. It was the 
woman’s life that was insured, and not La Pommerais’s ; and 
m no. case would the latter take anything by the transfer of 
her title to him, as it was shown to be obtained by fraud._ 
Paris Correspondent of the Times, May 20. 

V ere our own Profession true to themselves, and if they 
would refuse to recommend or patronise any but graduates in 
pharmacy, quackery would not be enabled to ride “ rough¬ 
shod over the Profession. At present, in too many instances, 
the apothecary s store, is a mart where can be obtained almost 
any fancy article, stationery, cigars, and tobacco, liquor under 
T anous disguises, patent medicines for every purpose under 
the sun, and a few drugs. In fact, there is scarcely a druggist 
but is in the habit of prescribing over the counter, too fre- 
quently recommending his own wares in preference to the 
prescription which is brought for his compounding, and some¬ 
times announcing a series of “ cure-alls ” which he calls his 
own, adding the title of “ Doctor,” without the slightest shade 
of a diploma, though one could be bought for a mere trifle, 
with all the “ rights and privileges thereunto belonging.”— 

Philadelphia Correspondent of Am. Med. Times. 

Medico - Ciiirurgical Society, Aberdeen._At a 
meeting of this Society, held on April 7, the subject of students 
of Medicine becoming apprentices of Medical Practitioners was 
biought under the notice of the Society, and it was agreed to 
refei . the matter to a Committee to consider and report. At the 
meeting of May 5, the Committee’s report was brought up and 
agreed to as follows:—On the general question of Medical 
apprenticeships, the Committee would remark that the system 
cannot be regarded as holding, in the present state of the Pro¬ 
fession, the same important place as it did in the memory of 
many of our number, when in the majority of cases it was the 
only means of providing for the effectual study of the several 
branches of Medical education. In the present day, the full 
organisation of numerous efficient schools of Medicine, the 
greater facilities afforded in Hospitals for the training of 
students, and the system of examination now in force, as well 
m the ordinary courses of lectures,' as preparatory to the 
granting of degrees, and licenses, have, in the general judg¬ 
ment of the Profession, provided so complete a system of im- 
partmg knowledge, of stimulating the exertions of the students, 
and of testing their abilities, that it is now comparatively rare 
to fmd a Medical man laying himself out for taking apprentices, 
ihe Committee feel that at present the tendency of public 
opinion is so decidedly against the general adoption of the 
apprenticeship system, that it may safely be left to students 
themselves, and to those who have a personal interest in their 
education, to judge of the cogency of the arguments to recom¬ 
mend it in particular cases. The practical good sense of the 
parties most directly concerned may be held a safe guide when 
no undue influence is brought to bear on them; and the Com¬ 
mittee- repudiate the idea that any member of the Society 
would use his social or Professional influence for such a pur- 
pose. In Aberdeen, especially, as the seat of an important 
Medical school, m which a large proportion of those prac¬ 
tising here are employed as examiners for degrees, both the 
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Profession and the public at large are naturally suspicious of 
any influence which might possibly be supposed to interfere 
with the impartial discharge of these official duties. In this 
very sensitiveness, however, on the part of the public, there is 
so ample a corrective of any unconscious bias of personal 
regard, that the Committee believe the credit of our Aberdeen 
degrees never stood higher than at present. The admitted 
status of the graduates of our University, and the high posi¬ 
tion many of them have taken before other examining boards, 
are the best indications both of the efficiency of its teaching 
and of the stringency of its examinations. If additional 
security is still required, we have it in the appointment under 
the late ordinances of the Universities’ Commissioners of extra- 
Professional examiners, to be changed from time to time, and 
in the circumstance which the Committee think ought to be 
generally known, that the Medical Faculty of the University, 
who have long followed the rule that no Professor should 
examine his own son, have recently adopted the same practice 
with regard to apprentices and private pupils. 

The Recruiting Surgeon.—We are not as yet at war, 
so that there is no extraordinary number of legs and amis in 
the army requiring amputation’ nor do any bullets need to be 
extracted from the bodies of any British soldiers, except those 
engaged in fighting the Maories, not to mention the black¬ 
amoors of Ashantee, who fight shy. What is there, then, to 
account for this advertisement, which has appeared in the 
Times ?•— 

“ARMY MEDICAL DEPARTMENT, 6, WHITEHALL YARD, 
“ 22nd April, 1864. 

A CTING ASSISTANT-SURGEONS being REQUIRED 
-CA. fOT temporary service with the Army in theUnitedKingdom, 
gentlemen duly registered to practise medicine and Surgery under 
the Medical Act of 1858, and desirous of obtaining such appoint¬ 
ments, may apply immediately to the Director-General for 
the printed form required to be filled up by every candidate 
previous to employment. They will receive pay at the rate of 
10s. a-day, and allowances equal to those cf a Staff Assistant- 
Surgeon. Gentlemen are not eligible for these appointments 
whose age exceeds forty years. 

“ J. B. Gibson, M.D., Director-General.” 
Whence the pressing demand for army Surgeons, manifested 
by the foregoing notice ? Simply from the revocation at head¬ 
quarters of the Royal Warrant of 1858, which assured Sur¬ 
geons in the army of suitable relative rank, proper precedence, 
and the social position due to gentlemen. The faith thus 
pledged was coolly broken by certain other orders called the 
Queen’s Regulations, issued in 1859, which rescinded the 
Queen’s Warrant of 1858, with a dishonesty most derogatory 
to her Majesty’s name, audaciously connected with them. 
These new arrangements, dictated at the instance of the so- 
called “combatant” officers, provided that the Medical 
officers should rank as civilians, and be treated as snobs. The 
consequence is what has necessitated the above advertisement. 
There is a Surgeon-famine in the army. Men of education 
refuse an office which subordinates them to a lad who is 
possibly a contemptible puppy. Service in the army, instead 
of being sought through the ordeal of a competitive exami¬ 
nation by spirited young Surgeons, has to be importunately 
tendered to Practitioners of the mature age of forty. Their 
practice must be very unprofitable if they can gain anythin" 
by exchanging it for temporary employment in the army. 
When the gallant combatant officer, who insists that his Sur¬ 
geon shall be a snob, comes to have his leg removed, or a 
bullet extracted from his hip-joint, he will perhaps lament 
that the operation has to be performed by an operator for 
whom Dr. Gibson, the Director-General, was reduced to 
advertise, in his capacity of Recruiting Medical Officer. 
Colonel North, in a late debate on the estimates, stated that 
there Avere two hundred vacancies for army Surgeons the 
other day, and that only six candidates presented themselves 
for examination. If war ensue, and the Duke of Cambridge, 
in action, should unfortunately receive any injury needing 
Surgical aid, it is to be hoped that the Surgeon avIio shall 
render that aid to his Royal Highness will be one of those 
six. In the meanwhile, perhaps, the restitution of the Royal 
Warrant of 1858 will relieve Dr. Gibson of the necessity of 
touting for Surgeons to job the army.—Punch. 

Pregnancy without Immis.sio-Penis.—Professor Scan- 
?oni relates the case of a woman, aged 29, in whom he 
detected a four-months’ pregnancy, although the orifice of the 
vagina Avas closed by a firm and tense membrane, in which an 
apeiture big enough to admit a probe was discovered with 

much difficulty. In his long experience he had never met 
Avith a similar instance, although he has seen cases in which 
remains of the hymen existed, and one in which this mem¬ 
brane continued quite uninjured. The membrane only yielded 
slightly upwards, so that immissio-penis Avas completely im- 
possible, and the question is, how dicl the semen reach the 
uteiine orifice, four inches distant? After the seventh month 
the opening gradually Avidened a little, so that a quill could 
be casilj introduced ; and by the time labour set in the finger 
could be passed in. As the labour adAranced, there was found 
to be also a thin circular membrane attached to the Avails of 
the vagina at the junction of its upper and middle third; but 
a large opening existed in this, so that it caused no obstruc¬ 
tion to delivery. As, however, the thickened hymen formed 
a dense ring, which prevented the passage of the head, a 
small crucial incision Avas perfoimed, and the delivery easily 
terminated.-—Allg. Wien Med. Zeit., No. 4. [Dr. Mattei, in 
Union Medicate, No. 36, relates a similar case of a Avoman 
who became pregnant after having been married 11 years. 
The husband was aAyare that she Avas malformed, but had 
contented himself with incomplete connection. On exami¬ 
nation, a cul-de-sac Avas found, AA’hich, probably formed 
through the attempts at copulation, only admitted the finger 
to the extent of If centimetre. The most careful examina¬ 
tion by means of the speculum could not detect the aperture 
by Avhich the semen must have entered. After severe labour 
foi three days, the tissues in front of the head gaAre way and 
admitted the finger. Delivery Avas completed by the forceps.] 

NOTES, QUERIES, AND REPLIES. 
-4>- 

tf)at QucstfonctJ) mudj sjjall learn much-—Bacen. 

Mr. H. IV. B.—We are obliged to limit our obituary notices strictly to 
members of the Medical Profession. 

G. T. II. 1. A book called “Medical Guide for Emigrants,” jiublished by 
the Christian Knowledge- Society. Also books by Messrs. South, Srnee, 
and Jabez Hogg. 2. Apothecaries’ Hall. 

B. A.—If our correspondent entertains the slightest doubt of his patient 
being insane, we would strongly advise him not to sign a certificate. We 
know of no mode hi which he could be legally guaranteed against the 
consequences. 

We are obliged, by want of space, to postpone Mr. R. O. Clark’s letter on 
the late meeting of the Governors of the Royal Medical Benevolent 
College until next week. 

Errata.—In the article on the Erench Poisoning Case in our last Number, 

p. 565, fur “Desormeme,” read “Desormeaux; ” for “ Vulpiau,” read 
“Vulpian;” for “Raynal,” read “Reynal.” 

Mortality of Scarlet Feater. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have only just this moment seen your Medical Gazette of the 7th 
inst. In reply to your correspondent “ R. E.,” I beg to say that, although 
it is astounding, it is nevertheless true—as my certificates of death will 
prove—that in my own practice I had lost only one case of scarlet fever 
during the last fourteen years. I attribute the success to various causes— 
(1) to the plan of treatment, which I carry out to the very letter, and 
which I firmly believe prevents the cases from becoming malignant; (2) to 
the healthiness of Birmingham ; and (3) to my practice not being amon°- 
the lowest classes of the town. Be the cause what it may, the fact is as 
I have stated. 

I have never kept a registiy of the number of cases, but they must have 
been numerous, as my practice is much among children. I only wish my 
fellow workers would try my treatment, and cany it out strictly, and 
allow no other plan to interfere with it, and that they would publish the 
result in your Journal. Assured I am that, if the cases be not malignant, 
the plan I have recommended will be most successful. Before 1 adopted 
my present treatment I was as unfortunate as any of my Medical brethren. 

I am, <fec. 
Birmingham, May 23. Pye IT. Chavasse. 

Hereditary Palmedactylism. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, The fact is well-known that palmedactylism is one of those freaks 
of nature which, are transmitted from generation to generation, but I 
believe it is somewhat rare to meet with a well-authenticated instance of 
successive generations having this deformity so largely manifested as is 
shown in an instance which has recently come to my knowledge. I take 
the liberty, therefore, of. sending the particulars for publication, and 
should the pressure on your columns admit of it, I would be happy to see 
them in the Medical Times. 

Mrs. D., the mother of four children, was bom with her two middle 
fingers of each hand webbed. Three of her children have the same de¬ 
formity, but only in one hand; the fourth, born a few weeks ago, and died 
three, days after birth, had, in addition to the webbed fingers, a double 
harelip and split palate. The mother of Mrs. D., three aunts, and an 
uncle, had each one hand webbed ; her grandmother, who only died last 
year, had the same fingers of same hand joined ; and she informed Mrs. 
D. that her mother and grandmother—that is, Mrs. D.’s great, and great 
great grandmother—had the same peculiarity, and some generations pre¬ 
vious which she could vouch for had the same defect. 

It occurs more frequently amongst the females than the males, and 
some families, had it only alternately ; so that we have six generations in 
succession, with a number of instances in each weU authenticated. 

Alloa, May 17. I am, &c. John Dickie, M.D. 
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The Difficulties of the Army Medical Department, 

to the editor of the medical times and gazette. 

Sir,—The call for Acting Assistant-Surgeons, while unmistakably indi¬ 
cating the unpopularity of the Army Medical Department, the urgent 
straits and miserable expedients to which the Director-General is reduced, 
is a procedure in many respects so objectionable as to be justifiable only 
by the exigencies of war. 

With your permission I shall briefly advert to one or two of the most 
prominent and obviously injurious consequences resulting from so extra¬ 
ordinary a measure. 

At present the period of foreign service is limited to three or five years, 
according as the station is considered unhealthy or otherwise, at the 
expiration of which time Medical Staff officers are, by regulation, entitled 
to return to England, and take tour of home duty until ordered abroad 
•again in course of rotation. But if home duty is to be exclusively, or in 
great part, performed by Acting Assistants, it is obvious that Medical 
Staff officers will be almost or altogether precluded from serving in 
England; and, if so, the scale of pay requires to be proportionally in¬ 
creased, and such other alterations and arrangements intimated as must 
necessarily follow from the indefinite extension of foreign service. 

I abstain at present from saying anything as to the efficiency with which 
Hospital and clerical duties are likely to be conducted by civilians not 
exceeding 40 years of age, who have received no special training, and being 
temporarily hired cannot be expected to take any interest in their work. 
The rank and file will be the sufferers. Quicgwid delirant reges plectuntur 
Achivi. 

Instead of lowering the standard and the character of the Department 
by indiscriminate admission, it would have been more prudent and really 
more economical to have retained the high qualification ; and by increas¬ 
ing the bounty recruits would have been readily secured, by a timely 
adoption of those improvements and concessions so frequently advocated 
in your columns. These are, briefly,— 

1. Increased pay to Assistant-Surgeons if unpromoted after 10 or 12 
years’ service. 

2. Retirement on 15s. after 20 years’ service, and on 20s. or 21s. after 25 
years’ service. 

3. Full pay retirement after 30 years’ service. 
4. Retirement at the age of 55 to be dependent on efficiency as deter¬ 

mined by a Medical Board. 
5. Promotion in all grades by seniority, as in the scientific corps of 

Artillery and Engineers, instead of emanating from Whitehall or the 
Horse-Guards. 

Let the above come into immediate operation, and there will be no need 
do advertise for Acting Assistants. I am, he. H. P. 

TO THE EDITOR OF THE’MEDICAL TIMES AND GAZETTE. 

Sir,—I am induced to address you for two reasons—firstly, for the 
purpose of thanking you for the kind interest you have taken in, and the 
-able manner in which you have advocated the rights and privileges of the 
Medical officers of the army; and secondly, with the intention of pointing 
out what reforms are really required by the Department, and what in¬ 
ducements are necessary to cause an efficient class of Medical men to offer 
themselves for the service. Some communications have appeared in the 
papers, evidently from young and inexperienced writers ; therefore, as a 
Medical officer of long experience, and one who has carefully studied the 
subject, I wish to point out what changes are urgently necessary. 

These requirements are 
Firstly, strict promotion by seniority in all ranks. 
2ndly, the scale of pay and retiring allowances recommended by your 

very able correspondent, “Army Surgeon,” in your paper of the 19th of 
March last. 

3rdly, the restoration of all the advantages conferred by the Warrant of 
October 1, 1858. 

4thly, some guarantee that Medical Warrants are not to be done away 
■or tampered with. 

5thly, the branding of military felons not to be the duty of the Medical 
officer. 

With regard to requirement No. 1, I may safely say that much of the 
ill-feeling existing amongst Medical officers of the Department is caused 
by the great injustice which is continually perpetrated on able and expe¬ 
rienced officers, who have served in all quarters of the globe, by the system 
of selection ; but it is not necessary to dilate further on this head than to 
quote the opinion of Dr. Mapleton, one of the Medical Board, who stated 
in his evidence that'in promotion by selection, in nine cases out of ten, 
the best men are not selected ; indeed, we all know that the “right man 
in the right place ” is he who has interest and influence in the right place. 

The pay and retiring allowances recommended in requirement No. 2 
may appear unreasonable, but the authorities may rest assured that less 
will not satisfy officers now serving, nor attract well-qualified Medical 
men to enter a service which at once separates them from friends and 
rotations, and dooms them to expatriation for years, if not for ever. 

It is not necessary to say much in explanation of requirements Nos. 3 
•and 4, except to observe that in future it behoves the authorities to cause 
all Medical warrants to be fully and faithfully observed and carried out. 

The duty of branding military offenders is, no doubt, a disagreeable one, 
but as it must be performed, let it be done on “ company parade,” the 
-officers of the culprit's company and the Medical officer being present. 

I am, <fcc. A Staff Surgeon-Major. 

COMMUNICATIONS have been received from— 

Dr. Henry Behrend ; A Staff Surgeon-Major ; G. T. H.; Apothecaries’ 

Hall ; R. H. ; Mr. R. Beven ; Messrs. J. Weeks and Co. ; Mr. H. W. 
Best ; Dr. W. Fairlie Clarke ; Dr. Silvester ; B. A. ; Western Medical 

and Surgical Society of London ; Dr. George Brodie ; Mr. Pye H. 
Chavasse ; Dr. R. Dundas Thomson ; Royal College of Physicians, 

Edinburgh ; Mr. R. Oke Clark ; Obstetrical Society ; Royal Insti¬ 

tution ; Dr. A. Wynn Williams; Dr. J. H. Allingham ; Dr. Moon. 

BOOKS RECEIVED. 

Lectures on the Elements of Comparative Anatomy. By Thomas Henry 
Huxley, F.R.S. On the Classification of Animals and on the Vertebrate 
Skull. London: John Churchill and Sons, NewBurlington-street. 1S64. 

*** These lectures differ by the omission of the inaugural discourse, by 
additions, and by a change of arrangement, from those published in our 
columns last year. 

A Dictionary of Chemistry and the AUied Branches of other Sciences. 
By Henry Watts, B.A., F.C.S. Parts 13, 14, and 15. May, 1864. 
London: Longman, Green, Longman, and Co. 

*** The second volume begins with letter H, and contains, in 130 pages, 
a most condensed and elaborate account of Heat. 

Homes without Hands. By the Rev. J. G. Wood, M.A. Part 5. 
**.* An interesting account of humble bees, wasps, and beetles, and 

their homes. The honey of the humble bee is said to be sweet and 
fragrant, but to cause headache. 

The Nature of so-called Parasites of the Skin. By W. Tilbury Fox, M.D. 
Bond. Printed by T. Richards, 37, Great Queen-street. 
*** This is a reprint of a paper in the British Medical Journal. 

The Principles of Surgery, Clinical, Medical, and Operative. By Frederick 
J. Gant, F.R.C.S.E. London : John Churchill and Sons. 1864. 

The Science and Art of Surgery. By John E. Erichsen, F.R.C.S. Eng. 
Fourth Edition. London: Walton and Maberly. 1S64. 

A Treatise on Human Physiology; designed for the Use of Students and 
Practitioners of Medicine. By John C. Dalton, Jun., M.D. Third 
Edition. Philadelphia : Blanchard and Lea. 1864. 

A Treatise on Pharmacy; designed as a Text-book for the Student. By 
Edward Parrish. Third Edition. Philadelphia: Blanchard and Lea. 1864. 

Transactions of the Obstetrical Society of London. Vol. V., for 1863. 
London : Longman and Co. 1S64. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 21, 1864. 

BIRTHS. 
Births of Boys, 91S ; Girls, 896; Total, 1S14. 
Average of 10 corresponding weeks, 1S54-63, 1740'8. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 

761 
5S8‘6 

660 
541-0 

1421 
1129-6 
1243 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 5 9 8 0 
North 618,210 3 16 12 3 9 15 3 
Central .. 378,05S 21 6 2 6 10 1 
East 571,15S 1 27 8 2 15 17 6 
South 773,175 •• IS 17 1 21 17 4 

Total 2,803,989 4 87 52 8 59 65 14 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer .. .. .. .30 ‘013 in. 
Mean temperature .. .. .. . ..618 
Highest point of thermometer .. .. .. .. .. 81 
Lowest point of thermometer .. .. .. .. .. 45 ‘3 
Mean dew-point temperature .. .. .. .. .. 51‘6 
General direction of wind .. . .. Variable. 
Whole amount of rain in the week .. .. .. .. 0‘22 in. 

APPOINTMENTS POE THE WEEK. 

May 28. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Charing-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, 1£ P-m. 

Royal Institution, 3 p.m. Alexander Herschel, Esq., “ On Falling Stars.” 

30. Monday. 
Operations at the Metropolitan Free Hospital, 2 p,m.; St. Mark’s Hospital, 

1J p.m. ; Samaritan Hospital, 2£ p.m. 

31. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 

June 1. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. 
Obstetrical Society of London, 8 p.m. Dr. Greenhalgh, “On Placenta 

Prsevia.” Dr. Aveling, “On Immediate Transfusion.” 

2. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m., 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopiedio 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Royal Institution, 3 p.m. John Hullah, Esq., “ On Music (1600-1750).” 

3. Friday. 
Operations, Westminster Ophthalmic, II p.m. 
Royal Institution, 8 p.m. Prof. Frankland, “On Recent Chemical 

Researches in the Royal Institution.” 
Western Medical and Surgical Society, 8 p.m. Annual Meeting. Dr. 

Morel Mackenzie, “ On the Laryngoscope.” 
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International tint ton, 1S62,— djc mils illetial 
FOR 

“WATER CUSHIONS and BEDS 
WAS AWARDED TO 

W. HOOPER, 7, Pall Mall East, and 55, Grosvenor-street, London. 

ALSO IN 

H.M. ARMY AND NAVY THE ROILYL FAMILY 

AND TIIE AND ALL 

INDIAN PRESIDENCIES CLASSES OF INVALIDS 

Full-length Water Mattress. 
In tending an. Order the width of the Bedstead should be stated. 

Circular Water Cushion, for Sitting on. Crescent Water Cushion, for the Sacrum. 
ELASTIC BAGS, for applying dry cold or dry heat, maintaining their elasticity under all temperatures, from 

Zero to 212° Fahr. 

WATERPROOF SHEETS, INDIA-RUBBER URINALS, ENEMAS, &o. 

MICROSCOPE, with Condenser on Stand, Pliers, Glass Plate, 
&c., packed in polished Mahogany Case, complete .. £7 Os. 

If with 2 inch of 12° and J of 75°, or 1 inch of 16° and 1 of 75° .. £10 10s. 

Particulars of Apparatus on Application. 

TESTIMONIAL, 

“ It gives me great pleasure to he able to state that the Cheap Binocular of Messrs. Crouch 

mest fully realises my idea of what such a Microscope should be. Having had it in constant 
use a sufficient length of time to test its working capacity, I find it so satisfactory, both 
optically and mechanically, as to leave me nothing better to desix-e for the ordinary purposes 

- of scientific investigation ; whilst the Achromatics of the ‘Cheap Series’ supplied with this 
instrument are fully equal, to say the least, to any that I have seen by other makers. 

“Had the ‘Cheap Binocular’ of Messrs. Crouch been brought under my 

notice while the last edition of my ‘ Microscope ’ was passing through the 
press, I should certainly have given it a special notice ; and X feel sure that 
if it had been completed in time for the International Exhibition, it would 
have been deemed worthy of honourable distinction by the Jury with which 
I was associated. 

“WILLIAM B. CARPENTER, M.D., V.P.R.S., 
“Author of ‘ The Microscope and its Revelations.’ ” 

isEW CHEAP BINOCULAR MICROSCOPE. 
H. & W. CROUCH, 

(From Smith, Beck, and Beck,) 

REGENT’S-CANAL DOCK, COMMERCIAL-ROAD, LONDON, E. 

YYTATER BEDS.—EDMISTON & SON, 5, Charing-cross (late 69, Strand), 
T T beg to call the attention of Managers of Hospitals and Dispensaries, and the Profession generally, to the price and quality of their 

Hot or Cold Water Beds. 

Water Beds can be had on hire. Terms, 7s. per week. 

WATER BEDS, £4 14s. 6d. to £10 10s. 
Water Cushions, all sizes, from 7s. 6d. to 30s, 

Cotton Elastic Stockings, 3s. 0d. ; Silk, 5s. 3d. 
Knee Caps, Leggings, Anklets, &c. Day and Night 
Urinals, from 5s. 6d. to 21s. Injection Bottles, 
Bed Sheets, Accouchement Belts, &c. India-rubber 
Chambers for Lunatic Asylums. 

LONDON : EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHABING-CBOSS, W.C. 



Medical Times and Gazette. HARLEY ON THE URINE, ETC. June 4, 1SG4. G09 

ORIGINAL LECTURES. 
--- 

COURSE OF 

LECTURES 

ON THE URINE AND DISEASES OE THE 
URINARY ORGANS, (a) 

By GEORGE HARLEY, M.D., 
Professor in University College, and Assistant-Physician to University 

College Hospital. 

Lecture IY. 

(Continued from page 5S6.) 

Uric acid calculi, although most common in early life, may 
occur at all ages from birth upwards. 

Infants have been born with stone in the bladder. Here are 
three well-formed calculi, as large as barleycorns, that were 
found by Mr. Shepherd, of Great Portland-street, in the 
right kidney of a child aged ten months, about the cause of 
whose death I was consulted by the coroner in consequence of 
her having died suddenly after drinking some porter. 

This, on the other hand, is the kidney of a gentleman over 
60 years of age, and it contains no less than fifty-nine small 
stones, mostly, as you see, about the size of garden peas. 
Curiously enough, the right kidney contained none, nor was I 
able to detect any in the bladder. In both this case and that 
of the child the calculi consist of uric acid. 

Uric acid are the most common of all calculi. Of one 
hundred and twenty-six of the calculi in the museum of 
University College analysed by me a few years ago, eighty- 
seven consisted of uric acid either in whole or in part. 

As regards the treatment of uric acid calculi, I may here 
say a few words. 

When the calculus is in the urethra or bladder, cutting or 
crushing, if the condition of the patient admits of it, ought 
immediately to be had recourse to. But when the calculus is 
in the ureter or kidney, it is unfortunately beyond the reach 
of any instrumental interference ; and in the majority of such 
cases, if the stone be large, incurable. Should, however, the 
case be seen in the early stage, it is in our power, not only 
to arrest any further deposit, but even, by suitable remedies, 
to some extent, redissolve what has already formed, more 
particularly if it be in the shape of sand. When, however, 
a large solid stone has formed, palliation, not cure, is all that 
can be hoped for. 

The remarks now made are limited entirely to uric acid 
calculi ; for, as you will afterwards see, there are some calculi 
of so soluble a nature as to admit of removal by dissolution 
even when in an advanced stage of formation. 

Various remedies have been resorted to with the view of 
retaining any excess of uric acid in a soluble state until after 
its expulsion from the body. Carbonate of soda has been 
much used for this purpose, also the bicarbonate of potash, 
and more recently the carbonate of lithia. Each of these 
remedies is useful, as, indeed, all alkaline carbonates are, with 
the exception of that of ammonia. The carbonate of am¬ 
monia should be avoided in the uric acid diathesis on account 
of the salt which it forms being much less soluble than any 
of the others. 

In treating cases of uric acid deposit, it is unnecessary to 
render the urine more than neutral. Indeed, there is a danger 
in making it alkaline from the circumstance that phosphates 
have a great tendency to form round uric acid calculi (as is 
seen in these twelve specimens of various shapes and sizes 
now on the table), and whenever the urine becomes artificially 
alkaline, although the deposition of uric acid is interrupted, a 
deposit of triple phosphates takes its place. The stone, there¬ 
fore goes on forming as rapidly as before, the only difference 
being that its nature is changed. 

In cases where the alkaline carbonates are counter-indicated, 
citrates, tartrates, or acetates may be used in their stead, for 
the reasons before given. Some have imagined that uric acid 
gravel only appears in urine of the well-fed and corpulent. 
This is a great error. It equally occurs in that of the poorly 
nourished and emaciated, the only difference being that it is 
more common among the former than among the latter. In 
this urine, you perceive, there is a copious deposit of uric 

(a) This Course of Lectures which we are now publishing has been, 
with certain modifications, annually delivered to Medical Practitioners 
during the last eight years.—Ed. Med. Times and Gat. 

Voe. I. 1864. No. 727. 

acid. The bottom of the glass looks as if it had been 
sprinkled over with a layer of yellow sand ; yet this is the 
urine of a delicate, anaemic lady, with a miserable appetite. 
In her case the deposit appears to be hereditary—at least, her 
father is said to have suffered from gravel. 

The most remarkable illustration, however, that I can °ive 
of the truth of the above statement is furnished by the sand 
and gravel in this paper, which was passed by a patient of 
Mr. Ramsbotham, of Amwell-street. The gentleman who 
passed it was not only out of condition, but was actually on 
what might be called starving diet. The following is the brief 
history of the case, kindly furnished to me by Mr. Rams¬ 
botham :— 

“ An officer in the army, upwards of 60 years of age, who 
had seen active service hr every quarter of the globe, on his 
return from India by the overland route, deviated from the 
usual track for the express purpose of restoring his shattered 
health in the hydropathic establishment of Prisnitz, in Silesia. 
He remained there some weeks; but failing to have his 
juvenility restored, he repaired to a rival establishment a few 
miles distant, in which a directly opposite mode of treatment 
was adopted. Instead of using water freely, both internally 
and externally, as in the other establishment, in the latter 
very little food and no water was allowed, so long as the 
patient’s strength would permit the deprivation, and then, 
perhaps, only at distant periods would a wineglassful of water 
be given. The urine passed was scanty in quantity, and, when 
simply filtered, left on the paper the powder, of which this is 
a portion.” 

On analysis, I found that the powder and small concretions 
consisted of uric acid, and urate of soda, with a very small 
quantity of urate of ammonia. 

Enough has now been said regarding uric acid in excess ; 
we shall therefore turn our attention to the equally important 
fact, that under certain pathological conditions its formation 
is diminished. We are not yet in a position to speak confi¬ 
dently regarding the nature of all the conditions, but we are 
sufficiently familiar with the fact that the elimination of uric 
acid by the urine is diminished in the following diseases, and 
that it is to some extent under the control of remedies. In 
yellow (Porcher) and remittent (Parlies) fevers the excretion 
of uric acid is much decreased. In diabetes it is likewise 
found to be reduced to a minimum. Lehmann, indeed, thinks 
that in diabetes it is replaced by hippuric acid; but although 
I have frequently verified the former, I have as constantly 
failed to confirm the latter statement of Lehmann’s. In the 
case of saccharine urine from injury to the head (p. 446), 
during the first few days there was a total absence of uric 
acid in the man’s urine. In albuminuria I have frequently- 
found the uric acid greatly diminished, and absolutely wanting 
in two cases. Itis said also to be deficient in the urine of cholera. 
In chlorosis, anaemia, and hysteria it is likewise decreased. 
The excretion of ruic acid is diminished before the outbreak of 
the paroxysm of gout, but in this case it is known to accumu¬ 
late in the blood. Dr. Garrod has frequently obtained crystals 
of uric acid from the serum of the blood of gouty patients. 
His method is to take from one to two fluid-drachms of the 
serum of blood, and put it into a flattened glass dish or cap¬ 
sule, about three inches in diameter, and one-third of an inch 
in depth; to this is added ordinary strong acetic acid, in the 
proportion of six minims to each fluid-drachm of serum, 
which usually causes the evolution of a few bubbles of gas. 
When the fluids are well mixed, is introduced a very fine thread, 
consisting of from one to three ultimate fibres, about an inch 
in length, from a piece of unwashed huckaback or other linen 
fabric, which should be depressed by means of a small rod. 
The glass is then put aside in a moderately warm place, until 
the serum is quite set and almost dry; the mantel-piece in 
a room of the ordinary temperature answers very well, the 
time varying from twenty-four to forty-eight hours, depending 
on the warmth and dryness of the atmosphere. 

In normal blood the acid occurs in such small quantity that 
it is scarcely possible to detect it. 

Uric acid has also been obtained from the serum of a blister 
placed on a gouty patient, but not when it has been placed 
over the goutily inflamed part—(Garrod). Both before and 
during the attack of gout the uric acid is diminished in the 
urine, but no sooner does convalescence begin than it rises 
even beyond the normal standard. Prom the twenty-four 
hours’ urine of a convalescent patient, who was under Dr. 
Parkes in the University College Hospital, I obtained no less 
than ITS grammes (17"825 grains) of uric acid—double the 
amount the man would probably have passed under similar 
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circumstances had the uric acid not been retained in his 
system before and during the paroxysm. 

During the last two years I have had, at intervals of about 
three or four months, a patient, aged 65, under treatment, 
who has been a martyr to very severe paroxysms of gout for, 
at least, twenty years. All the joints of his hands and feet 
are distorted from deposits, and he has no less than four well- 
marked concretions of the urate of soda in his right ear. This 
man’s urine has been carefully analysed on several occasions, 
and the following is a sample of the results. The attack I 
now allude to began on November 15, 1863, was at its height 
on the 21st, and had disappeared on December 10. 

Twenty-four Hours' Urine. 

November 18, November 21, December V, nearly 
Third Day. Climax. Convalescent. 

Quantity. . 2000 c.c. 1062 c.c. 1620 c.c. 
Specific gravity 1011 1010 1008 
Uric acid. . 0-095 0-023 0-178 

On the third day of the attack he came to the Hospital, 
which was November 18, and was put upon the following 
mixture:—1£. Vini colchici, jss.; liq. potassse, n\vi.; Aquae, 
gss., M., ter in die. 

It would appear, then, as immediately after the gouty 
paroxysm has passed the uric acid increases in the urine, the 
increase of that ingredient in the course of the paroxysm 
ought to be considered as a favourable symptom. 

The gouty deposits commonly called chalk stones, and 
which are so frequently met with in all cases of long standing, 
are not chalk at all, but consist of crystals of urate of soda. 
(Garrod.) 

A deposit of urate of soda in the cartilage of the joints 
precedes or accompanies every attack of gout. Hence arises 
the necessity of freeing the system of this product. Some 
persons have thought, that as colchicum—the favourite remedy 
for gout—instead of increasing the excretion of uric acid, 
diminishes it, and not it alone, but even the urea, the benefits 
derived from this agent must, if they are not entirely ima¬ 
ginary, be due to some different cause than its action upon 
uric acid. I, however, believe that colchicum does act upon 
the uric acid, but not, as is usually imagined, by merely affect¬ 
ing its excretion. On the contrary, I believe that by some 
means or other it arrests its formation, and that it is on this 
account that an occasional dose of colchicum during the 
intervals is found to ward off the attack of gout. 

Dr. Hanke has shown that the formation of uric acid is 
diminished by quinine, and Dr. G. Pringle, while working in my 
laboratory, made some experiments upon himself, the results 
of which are quite confirmatory of Dr. Hanke’s views. 

January, 1858. -. Age 24, healthy and well developed. 

Twenty-four Hours’ Urine. 

Diet 
Quantity 
of urine. Sp. gr. Reaction. 

Quantity of uric 
acid. 

Mixed; drink only water, 
neither tea nor coffee . 

c. c. 

656 1031 acid. 

grammes, grains. 

1-39 = 21*545 
After taking during five 

days 10 grains of quinine 
daily ; food and drink 
as before 665 11 0-724 = 11-222 

The same after seven days 
of quinine treatment . 602 11 0-577 = 8-945 

The effect of the quinine did not pass off immediately. 

Diet as before ; quinine 
discontinued for two 
days .... 600 1036 0-66 = 10-230 

Do., do., do., three days . 525 1033 11 0-702 = 11-276 

Quinine combined with colchicum was Bequerel’s favourite 
prescription for gout. Curiously enough, too, he used to 
combine it with digitalis, another substance which has the 
effect of diminishing the uric acid. A good formula is—JJi 

Ext. colchici, gr. x. ; digitalini, gr. 1; quinse sulphatis, 9j ; 
conf. ros:e, q. s. Eiat massa et divide in pilulas, xij.; sumat 
unam ter in die. 

While in Munich, a few years ago, when talking to Pro¬ 
fessor Pfeuffer regarding his treatment of gout, he told me 
that he found the acetate of potasfi a good remedy, and it so 
happens that this also has the effect of diminishing the 
amount of urea and uric acid in the urine; and, as I said 
with reference to colchicum, I believe it is not simply the 
elimination of these substances which is arrested, but their 
actual formation that is checked. 

I have already pointed out how animal diet increases uric 
acid. I may mention that there are certain other remedies 

besides those already spoken of, which diminish the formation 
of uric acid ; these are atropine and cod-liver oil. lea and 
coffee produce the same effect. On the other hand, there are 
some which, although they do not diminish its formation, yet 
lessen the quantity in the system by increasing its elimination 
from the body. Among these may be mentioned the phos¬ 
phate of soda, and the liquor and bicarbonate of potash. 
Both in the urine of gout and of rheumatism the uric acid 
has been found increased after the administration of liquor 
potassse, as well as after a few doses of the simple carbonate of 
potash, and it is not at all improbable that the beneficial action 
of these remedies in the above-named diseases may in a 
measure be due to their hastening the neutralisation and 
elimination of the acid. Indeed, were I asked to give an 
idea of the pathology of gout and rheumatism, I would say 
that all our knowledge as yet tends in one direction—namely, 
to show that both gout and rheumatism are due to the pre¬ 
sence of an abnormal amount of acid in the system; most 
probably uric acid in the one case, lactic acid in the other. I 
have repeated Richardson's experiments of injecting lactic 
acid under the skin of dogs, and although not always successful, 
have on three or four occasions produced artificial articular 
rheumatism. On one occasion I even got the endocarditis he 

has so ably described. 
Uric acid is not only eliminated by the kidneys, but by the 

skin, and even by the lungs ; so that, by increasing the action 
of the skin and pulmonary exhalation, we may aid its elimi¬ 
nation from the blood. Experience has shown that whatever 
interferes with cutaneous transpiration augments the quantity 
of uric acid in the urine. The effect of cold has been already 
alluded to. Skin diseases have a similar effect. In eczema 
and psoriasis, uric acid increases in the urine, and in the 
pustules of pemphigus crystals of it have been detected 
(Malmeston). In the urine of a severe case of pemphigus, 
under the care of Dr. Hughlings Jackson, which he sent to 
me to examine, I found 17 grains of uric acid to the 32 oz. 
The urine was of a dirty brown colour, with a very acid reac¬ 
tion, and had a specific gravity of 1023. 

With regard to the influence of alcoholic drinks, beer in¬ 
cluded, it is interesting to observe how they lessen the urea 
and increase the uric acid in the urine ; whereas, with tea and 
coffee, the reverse occurs : they lessen the uric acid and increase 
the urea. Then, again, there are substances which act similarly 
on both uric acid and urea. The acetate of potash, colchicum, 
quinine, and cod-liver oil, for example, diminish, while bicar¬ 
bonate of potash and liquor potassse increase both. 

These facts furnish us with several hints which may be 
turned to good account in practice. Remedies we possess 
in abundance, if we only knew how to apply them. 

When I hear men saying that the medicines they are 
employing are little better than useless, it often occurs to me 
that they are, perhaps, not far wrong, although the want of 
success may not be, as they “vainly” imagine, due to the 
impotence of remedies, but to the want of knowledge and 
judgment brought to bear on the employment of them. A 
man needs only to pay a little attention to the teachings of 
physiology to learn what powerful weapons nature has put 
into his hands. Like all weapons, however, they may be 
turned to good or to evil account, according to the knowledge 
or the inclination of their employer. I would even venture to 
suggest to our sceptical brethren that it would, perhaps, be 
wiser if, before passing judgment on any particular remedy, 
they first made themselves familiar with the how, when, and 

why to employ it. 

Tincture of Aloes as an Application to Wounds. 
—M. Delioux observes that, notwithstanding the great repute 
of aloes as an external application in former times, it is now 
seldom used, and that he was induced to give it a trial in con¬ 
sequence of its great utility in veterinary practice. After 
trying it in combination with other balsamic substances, he 
has come to use it alone, finding a saturated tincture made 
with one part of aloes and two of alcohol to be the best pre¬ 
paration. Suppurating wounds, when at all of an atonic 
character, are to be dressed by means of charpie dipped in the 
tincture, the application causing little or no pain. Old and 
obstinate ulcers, and ulcers from decubitus in cachetic subject 
are much benefited by it. It is useful also to bear in mind its 
great cicatrising power in wounds and ulcers occurring in our 
domestic animals, especially the horse. Erosures and gallings 
by its aid are prevented degenerating into ulcers.—Bull, cle 

Therap., vol. 66, p. 28. 
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ORIGINAL COMMUNICATIONS. 

-♦- 

THE RADICAL CURE OF INGUINAL 
RUPTURE. 

By JOHN WOOD, F.R.C.S., 

Assistant-Surgeon to King’s College Hospital. 

No. YII. 

Ox the Choice of Cases for the Radical Cure. 

When a Surgeon is consulted as to the treatment to be adopted 
in a case of rupture it has been a practice too commonly adopted 
to turn over the case entirely to the truss makers, with the 
idea that the province of the Surgeon has ceased with the 
decision that it is really a case of rupture. 

The choice of the mechanical support has thus devolved 
upon those who, however skilful they may be in adapting 
contrivances, have usually so imperfect an acquaintance with 
the anatomy of the parts, the vital properties of the tissues, 
and the peculiarities of the different kinds of rupture, that 
the case is treated much more in the interest of a particular 
form of truss or a patent principle than in that of the patient. 
The mechanism also is often adapted for a requirement entirely 
suppositious, and unfitted for or detrimental to the case in 
question. Hence the recurring disappointments, the futile 
trials, and expensive failures which commonly await the hopes 
of the unfortunate seeking relief in the columns of the 
advertising newspaper. My own belief is, that the shape and 
size of the pad is of more importance than the means adopted 
for keeping it in position. All that is required of the latter 
is that it shall afford a sufficient and steady backward pressure 
upon the pad, in the right place, and perfectly level to the 
surface upon which it is applied. In most cases in which the 
truss does any good whatever, this is accomplished by the use 
of a spring of one kind or other operating from the back of 
the patient. 

Occasionally, by a well-fitted truss of the right kind, and 
with great care and attention on the part of the patient or his 
friends, the rupture may be cured in young persons, after a 
year or two of constant and unremitting pressure. But when 
it is considered that the commencement of the cure dates from 
the time that the bowel was last in the sac, it will be seen that 
the cases in which a truss effects anything more than to keep 
the rupture manageable and supportable are not numerous. 
And there are many cases in which, from the shape and size 
of the hernial openings, the presence of a chronic cough ox- 
constipation, the force and advantage of the abdominal muscles, 
the peculiar conformation of the loins, or the general laxity of 
the abdominal connexions, no truss is efficacious beyond a 
short period, and under perfect quietude of body and limb. 

All trusses are liable to fail at critical periods of position 
or exertion in which the patient may require all his bodily 
activity to extricate himself from an unpleasant or dangerous 
position. It is under such circumstances that strangulation, 
with all its attendant horrors, awaits the patient, and an 
operation incomparably more severe and dangerous than that 
for the radical cure is so frequently demanded in the attempt 
to save him from a painful deatix. All who are acquainted 
with Hospital statistics know how unfavourable they are in 
reference to the operation for strangulated hernia, how fre¬ 
quently it is called for, and the disadvantageous effect it usually 
has upon the condition of the rupture afterwards, even when 
its purpose of saving life has been successfully accomplished. 

_ There are two classes of cases in which the idea of an opera¬ 
tion for the radical cure may be entertained. In the first class 
are the more severe cases in which no truss pressure or retain¬ 
ing bandage of any kind is available to keep up the rupture 
and to prevent its getting larger, more painful, more incon¬ 
venient, and more disabling to the patient. These cases are 
usually found to be the first candidates for any method of 
treatment which may offer a reasonable chance of success. 
And for the same reasons which render them usually uncon¬ 
trollable by trusses, they are the severest test of any new 
operation as well as the readiest subjects of it. The outcome 
of my experience in operating upon these aggravated cases is 
that a complete cure may be looked for in children and boys 
■under 14 years, if not by one operation, by a repetition of it, 
and that the symptoms which ensue in them are usually so 
mild that the operation may be said to be quite a safe one 
when skilfully performed. 

In adult ruptures of this severe form and large size the 
chances of entire success are less favourable, and the symptoms 
following the operation are more severe. In some, however, 
I have entirely succeeded, and almost all the cases have been, 
at any rate, so far ameliorated thatati'uss could be worn more 
effectively after the operation. In such cases the increased 
necessity for some means of rendering existence tolerable may 
fairly be considered to balance the increased risk of an opera¬ 
tion. After 50 years of age I do not think any operation 
advisable as a general rule. In the earlier part of my ex¬ 
perience a considerable proportion of these large cases was 
operated on, the effect being to help to reduce the proportion 
of successful cases, making it less than it has been in my later 
operations. Improvements suggested by continued experience 
have also, no doubt, tended to increase the per-centage of 
successful cases. 

In the second class of cases I would place those in which a 
truss is more or less available in retaining the rupture. This 
may again be subdivided into those which easily slip down and 
are of considerable size, not at all times retained by the truss, 
and are apt to give occasionally great trouble, inconvenience, 
and danger by becoming strangulated ; and those which are 
perfectly under control, easily and completely retained, and of 
inconsiderable size. Of the former of these it may be said 
that, at whatsoever age occurring, the chances of a complete 
closure of the hei'nial canal by truss pressure only are very 
small indeed, if not absolutely nil. In the latter, if occurring 
in early life, the chances of a cure by proper truss pressure are 
considerable. It is difficult to amve at a correct conclusion 
with respect to the proportion of cures obtained by tnxss 
pressure, for various and evident reasons, among which an 
important element, viz., the dubiety of a correct diagnosis in 
the first instance, may fairly be reckoned. In both these kinds, 
however, the experience already gathered renders it indubitable 
that, by an operation of a perfectly safe character, and attended 
with little pain and personal inconvenience, the chances of a 
complete cure are increased 60 to 70 per cent. ; that partial 
failure brings comparative improvement; and that the incon¬ 
veniences and risks of an operation, with a choice of time and 
circumstance, are, to say the least, not so great as those from 
strangulation, obstruction, inflammation, or injury which may 
happen in the course of a ruptured patient’s life. In the case 
of young children it may be put even stronger than this; the 
doubtful result of truss pressure, so difficult to be effectively 
and constantly applied, and its liability to be interrupted by 
illness and by an accidental descent of the viscera, may be 
changed almost into a certainty of success by a proceeding 
involving hardly any risk when skilfully applied under favour¬ 
able circumstances, and attended with little pain and no 
deterioration of the patient’s health and strength. 

It will be easily gathered from the foregoing observations 
that while in some cases the Surgeon will be justified in 
recommending strongly the adoption of the operation after a 
trial of truss-pressure, in others it must always be left to the 
decision of the patient himself or his friends, after a careful 
and impartial statement of the chances of an operation in his 
individual case. 

The circumstances and habits of a patient, as well as his 
bodily condition and conformation, will, in many cases, deter¬ 
mine the propriety of an operative interference. If he has to 
get his living by bodily exertion ; if his habits are active ; his 
amusements athletic ; his profession requiring bodily com¬ 
pleteness, strength, and ability ; his prospects in life or pro¬ 
bable position far from Surgical assistance, as in emigrating or 
colonising—all these must be taken fairly into considei'ation 
in placing his position before the patient, or in advising his 
decision. 

On the other hand, the severity of the case, its complicated 
character, and especially the age of the patient, should have 
each its due influence upon the mind of a Surgeon tending to 
negative the proposition for an operation. One chief rule, I 
may again mention fix this place, and that is, entire reduei- 
bility of the contents of the rupture is (with very few excep¬ 
tions) an indispensable condition of the operation for the 
radical cure of hernia. In the female, as a general rule, an 
operation is less called for, unless the rupture be so trouble¬ 
some, painful, large, and disabling as to be burdensome to life, 
or the patient so young as to make the cure almost certain, 
operative interference is not to be advised, or may be left to 
thepatient’s own choice when the “pros” and “cons” are fairly 
stated to her. 

In all cases in which the operation for the radical cure is 
contemplated it is very important to institute a searching exa- 



612 Medical Times and Gazette. MURRAY ON CHLOROFORM IN EPILEPSY AND CHOREA. June 4, 1364 

initiation of the thoracic and abdominal viscera to ascertain 
■whether there be any lurking disease which may influence the 
success or safety of the operation. The tongue and pulse 
should be examined, the temperament and build scrutinised, 
the history of the patient’s illnesses listened to, the heart and 
lung sounds ascertained by the stethoscope, and the urine 
carefully examined. The latter I would particularly enjoin, 
since the presence of phosphates, oxalates, or albumen may 
indicate the existence of lurking disease previously unsus¬ 
pected by the patient. The presence of albumen especially 
indicates a condition of things in which it would be hazardous 
to attempt any operation not absolutely needed to save life, 
and especially those which may more or less affect the 
abdominal cavity. 

In the female the condition of the ovarian and uterine func¬ 
tions should be ascertained; the liability of these organs to 
derangement, and their effect upon the abdominal circulation 
when disordered has an important bearing upon the propriety 
of an operation of this kind. In conclusion, it must be always 
kept in mind that operations for the relief of inconvenience, 
disability, and deformity belong to a class differing much 
from those which are performed under the more necessitous 
circumstances which endanger life, and cannot with propriety 
be pressed by the Surgeon upon the acceptance of his patient 
so strongly as where the risk of refusal is much greater. The 
patient himself, or his friends, must be placed in a position to 
decide for themselves upon the main bearings of the question. 

At the same time, such operations are usually of a kind hi 
themselves not so severe nor so dangerous to life as those 
which are usually considered as peremptory, and may, there¬ 
fore, be recommended with less hesitation if there be a reason¬ 
able prospect of the patient escaping the accidental compli¬ 
cations which may ensue upon any operative interference 
whatever. The probability of such accidental increase of 
risk from erysipelas, pyaemia, typhoid symptoms, Hospital 
gangrene, and the like, should be estimated by the Surgeon 
when choosing the time and place of operation. Sickly 
seasons should be avoided, and, as a rule, the hot and 
autumnal months, which, from the greater frequency of 
diarrhoea and other abdominal disorders, are much more un¬ 
favourable for abdominal and perineal operations than other 
seasons of the year. Operations of the nature of that for the 
cure of rupture can be fixed at the most convenient season 
usually, and may often be postponed with benefit to the patient. 

With these precautions—good j udgment, a sufficient amount 
of practical anatomical knowledge, coolness and skill in the 
use of instruments—the conscientious Surgeon may be assured 
that the operations for the radical cure of rupture described 
in the preceding papers are at any rate as safe and as success¬ 
ful as any that have been devised of like character and with 
like purposes, and which are admitted, without hesitation, 
among the armamenta of modern Surgery. 

4, Montagu-street, Russell-square. 

ON THE 

ADMINISTRATION OF CHLOROFORM IN 
CASES OF EPILEPSY AND CHOREA. 

By WM. MURRAY, M.D., 
Physician to tko Newcastle Dispensary and Hospital for Sick Children. 

The two diseases under consideration are admirably adapted 
for comparison and contrast—for comparison because their 
chief symptoms, and, perhaps, their physiological develop¬ 
ment, are nearly allied ; for contrast because their course, 
termination, treatment, and its effects so widely differ. 
Epilepsy is a convulsive disease, resulting primarily no doubt, 
from irritability of nervous centres which discharge enormous 
shocks of nervous force, and then leave the cerebro-spinal 
system without controlling power to direct the force emitted. 
In its convulsive movements, and in that state of nervous 
system which, while generating nervous force, does not pro¬ 
vide for the disposal of it, it closely resembles chorea. But 
in all that pertains to its fatality as a disease, its ultimate 
effects, the imminent peril in which it constantly exposes its 
victim, and the chances of its removal by treatment, it stands 
oi\t in gloomy contrast with chorea, which is generally a 
slight and short disease easily amenable to treatment. 

The two cases to which I beg to call attention are 
remarkable for the manner in which they rim counter to 
the above rule, inasmuch as the one of chorea, at first mild, 
became one of the most frightful cases it has been my lot 

to witness, and in spite of all our efforts went on to a fatal 
termination; while the other, of epilepsy, when first seen, 
though one of the gravest kind, and of very long standing, has 
been influenced by treatment in a very striking manner. As 
the chief agent used in both cases was the same, it seemed 
proper to me to lay the results of its action before the Pro¬ 
fession. 

At 10.30 one Saturday eveningl was called to see a young lady, 
and found her suffering from choraic movements of the arms, face, 
and legs, and manifesting by jocular remarks evident hyste¬ 
rical symptoms. A somewhat confused account of her having 
experienced a shock to her feelings a short time before ; 
sedentary occupation as a governess ; and a hurried journey 
homeward from the West of England, during which the chorea 
set in, Avas all the history I obtained of the case. 

The bowels were confined and the tongue coated, so I began 
treatment by a brisk mercurial purge, followed by an aloetic 
draught the following morning. On the Sunday evening and 
Monday morning she was much relie\*ed, but had slept badly. 
I then prescribed a mixture of hyoscyamus and valerian with 
a pill of aloes and sulphate of iron, and a dose of chlorodyne 
at night. She slept better on Monday night, but was restless 
on Tuesday, and slept none at night. On the Wednesday and 
Thursday the choraic movements increased, and she had had 
no sleep, in spite of frequent ablutions of cold and hot water, 
large doses of hyoscyamus and chlorodyne. The restlessness 
now being severe, and the chorea A'iolent, AA’hile there was an 
entire absence of pain in the head, I ordered, and she took, 
grain doses of morphia, to be repeated every two or three 
hours until sleep was induced ; but no relief whatever fol¬ 
lowed. Diarrhoea set in, and the menstrual flow appeared 
on the Saturday morning. At one o’clock on that day 
things looked somewhat gloomy, as she had not slept 
for four nights, and the chorea had become so A'iolent that 
she had to be held or tied to keep her in bed, I Arentured to 
administer chloroform, which was folloAved by a placid sleep 
for an hour; it was administered a second time Avith the same 
results. As she became violently choraic and convulsed after 
waking each time, it was determined to continue the adminis¬ 
tration of chloroform Avithout intermission until a decided 
effect was produced. This was done for no less than fourteen 
or fifteen hours with but one intermission of half an hour to 
give food. At the end of that time she remained, after 
remoAung the chloroform, perfectly quiet, became quite col¬ 
lected in her mind, and remained so to the last. It was 
remarkable that after the first horn- or two had passed, a very 
small quantity of choloroform was found to obtain the desired 
effect, and for the last six or eight hours a Arery feAV drops per 
hour were sufficient to keep up its sedative action. When 
she came to herself, so collected in mind and so free from 
choraic movements, every effort was made to sustain the 
exhausted powers of life by nutritive and stimulating diet; 
but in spite of our efforts, the thread of life gave way, and 
though she remained calm and peaceful during the Sunday 
and Monday morning, she sank in the after part of that day, 
about forty hours after leaAung off the chloroform. 

I leaAre this case in all its obscurity as to diagnosis, etiology, 
and pathology, and proceed to narrate the other instance, in 
AArhich large quantities of the same drug have been administered. 

(No post-mortem examination obtained.) 
Epilepsy.—John B., aged 69 years, is a poAverfully-built 

man, and Avears well for his age. Has been the subject of 
epileptic fits of a Arery severe nature for nearly thirty years. 
The history of his case runs thus :—Till he reached his 40th 
year there Avas not, he says, a healthier or stronger man to be 
found. At that time, being of a desponding temperament, he 
was severely tried by grief, and had his first epileptic fit; a 
second attack after two years’ interval has been followed by 
an amiual seizure till four years ago, Avhen, falling down in a 
fit in the street, he Avas taken to the Manor Police Station, and 
treated (as if intoxicated) by copious pailfuls of cold water. 
Since this severe and ill-adArised treatment at the hands of 
these hasty and heroic therapeutists, our patient has been 
seized almost Aveekly by A'ery severe epileptic fits ; sometimes 
they are delayed for two weeks, but Avhenever they are so 
delayed, the longer interval is sure to be folloAved by a succes¬ 
sion of several severe fits in one day. Very often the fits have 
occurred seA'eral times in one week, and he has never felt him¬ 
self safe from them. Ever since the first fit, but especially 
during the last four years, his memory lias been weakened, 
and most notably so before and after each fit. He had lost 
delight in all his favourite pursuits, he has been unable to 
read or to think Rom an utter want of power of concentration, 
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and when, a fit was about to occur, during the preceding day, 
lie became nervous, agitated, and incapacitated to do the 
simplest things—unable, as he says, “ even to light his pipe.” 
Before some of the attacks he has a distinct warning, and has 
been able occasionally, by drinking hot and other fluids, to 
ward off the attacks. The warning consists of a fluttering over 
the cardiac region, accompanied by palpitation. As has been 
befoie hinted, some of the attacks are single and some are 
numerous, following each other hi rapid succession for several 
hours. 

lie positively declares that scarcely a day has passed of late 
without some symptoms reminding him forcibly ©f his malady; 
the chief of these have been dizziness, apathy, wandering, 
initability, and incapacity for the slightest exertion. During 
the thirty years of his disease he declares that he has 
wandered about the comitry and had advice from eight Dis¬ 
pensaries, ten Infirmaries, and many private Practitioners, 
without the slightest relief. 

On November 15 last, he became my patient at the Dis¬ 
pensary, having had a fit on the eighth day of that month. 
For several reasons which I need not mention here, I looked 
upon his case as likely to be benefited by often repeated and 
somewhat powerful doses of a sedative, and chose to use chlo¬ 
roform as the agent. He began treatment by inhaling about 
ten drops from a linen cloth three times a day. Each admini¬ 
stration was followed by a slight temporary excitement and 
partial loss of consciousness. I saw him once a week for 
four weeks, and each time he reported himself as relieved of 
the sensations and symptoms which had hitherto marred his 
health during the intervals of his fits. At the end of four- 
weeks and three days, he had a severe attack, followed by a 
succession of lesser fits for six or eight hours. lie was advised 
to persevere in the use of the chloroform, which he willingly 
did. During the next four weeks he frequently spoke of the 
entire relief he had experienced on the removal of all his sen¬ 
sations and symptoms. Exactly four weeks and four days 
after this he had another severe fit, which was followed by 
one or twro minor attacks. 

The interval now reached its seventh week, and the man 
declared he never felt better in his life. He says he had new 
energy, and was entirely free from the troublesome symptoms 
which before interfered with his comfort between the graver 
epochs of his malady. As the chloroform at this time was 
followed by sickness and shivering, it was deemed advisable 
to l emit the treatment and see what had been done, and nine 
weeks’ interval now elapsed before another slight attack 
occurred, but no bad symptoms exist in the interval, and he 
declares himself very well. 

In conclusion, I may state that the chloroform has had no 
bad effect beyond the aggravation of a tendency to asthma 
from which he occasionally suffers. All other treatment except 
attention to the state of the secretions, diet, and regimen has 
been avoided. I may mention here that at an early period in 
the traatment, when he was subject to the disagreeable symp¬ 
toms, a good dose of mugwort immediately dispelled them, as 
it often does in the case of even graver attacks in some 
patients. I have not read or heard of the above mode of 
treating this disease, but would be glad to be referred to any 
such on record. In this one case it has decidedly influenced 
the disease in prolonging the interval from one to four, five, 
eight, and ten weeks, in addition to which it has removed very 
decidedly the distressing symptoms of the intervals, and thus 
increased to no small extent the man’s present comfort. 

The Melbourne Argus of March 10, 1864, gives a lecture, 
by Dr. W. Thomson, asserting the identity of measles and 
the. bovine pleuro-pneumonia :—“ In both there is the usual 
period of sickening, marked by the fever and ague, and soon 
followed in both, after some days of indefinite illness, by 
cough, cold, watering eyes, clammy mouth, and dry, wiry skin. 
In the human subject the period of eruption now sets in, and 
of thickened respiration. In the animal there is the corre¬ 
sponding bronchial disturbance, and * the bran-like dust in the 
coat,’ owing to desquamation of the skin. The disease upon 
this is on the brink of its third stage. Bronchitis, merging 
into pneumonia, expectoration, hepatisation, and foetid 
diarrhoea, recur in rapid succession or simultaneously, and the 
doom of both victims is pronounced. The next step for the 
one is the churchyard, for the other the butcher. When the 
last epidemic of rubeola visited this colony, pleuro-pneumonia 
spread simultaneously.” 

EEPOETS OF HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

---- 

SAMARITAN HOSPITAL. 

SIX CASES OF OVARIOTOMY. 
(Under the care of Mr. SPENCER WELLS.) 

(Continued from page 5S8.) 

Case 4. Ovariotomy—Pelvic Abscess—Recovery. 

A married woman, with some red Indian blood, 32 years of 
age, was sent to Mr. Wells for ovariotomy by Mr. Stretton, .of 
Beverley, and was admitted March 22, 1864. A large ovarian 
c} st of between. four and five years’ growth had been tapped 
m Ouy s Hospital four months before. Twenty-seven pints 
of clear fluid were then removed, and a “ hard substance ” 
left. It was two months before there was much increase, but 
latterly the increase had been rapid. The patient was healthy 
hi appearance, but there were signs of cardiac disease which 
led to serious doubts as to the propriety of performing ovari¬ 
otomy viz., a small pulse, occasionally intermitting, a loud 
second sound, and a soft mitral murmur. But as the lungs 
iveie healthy, the urine normal, and there was no oedema of 
the legs, ovariotomy was performed on April 4. Dr. Koepl, 
of Brussels ; Dr. Pickford, of Brighton; Dr. King, of Hull; 
Mr. Judd, Mr. Lord, etc., were present. An incision of only 
three niches long, midway between umbilicus and symphysis 
pubis, through a thick layer of fat exposed a non-adherent 
cyst, which was tapped, emptied, and withdrawn. But it was 
found that there was no distinct pedicle, the cyst being fixed 
between the layers of the right broad ligament in the iliac 
fossa, and close up to the bladder. Accordingly no attempt 
to isolate it was made, but the neck of the cyst was inclosed 
in a large clamp, and fixed outside. The left ovary having 
been found to be healthy, the wound was closed in the usual 
manner. Twelve pints of fluid had been removed from the 
cyst, which, with the secondary growths, weighed about two 
pounds. 

The patient went on very well for three days. On the 
fourth day the clamp was removed. Some bloody discharge 
came on from the uterus in the morning, and in the afternoon 
there was a similar discharge in considerable quantity from 
the opening left for the pedicle. This continued both from 
the wound and the vagina during the three following days, 
when the uterine discharge ceased, and that from the pedicle 
became more purulent. Examination by the vagina and 
pressure proved that the collection had its seat on the loose 
cellular tissue about the right broad ligament. On the ninth 
day the slough had nearly all separated from the pedicle, but 
a very free, dark, fetid, serous discharge continued for some 
days later. This gradually lessened hi quantity, became less 
fetid, more purulent, and at last ceased altogether. She was 
discharged May 17 hi very good health. 

Case 5. Ovariotomy—Pedicle returned—Death from 

Peritonitis. 

A childless, married woman, 50 years of age, was sent to 
Mr. Wells in November, 1863, by Dr. Guy, of Doncaster. 
She had a large multilocular ovarian tumour of very rapid 
growth, having been first detected less than three months 
before. There was oedema of the left leg, commencing emacia¬ 
tion, and a very unhealthy aspect-. A course of treatment was 
advised with the hope of improving the general health, and 
she returned home ; but increase still going on, she came to 
town again, and was admitted January 30, 1864. The largest 
cyst was tapped on February 2, and twenty-four pints of thick 
mucoid fluid were removed. Groups of secondary cysts -were 
then felt on both sides, those in the right iliac region appear¬ 
ing to be firmly fixed there. She improved hi health and left 
the Hospital February 12. On March 29 she was readmitted, 
suffering much distress from distension. She was tapped on the 
31st, and eighteen pints of dark fluid were removed, with some 
relief, but with no great diminution in the size of the abdomen. 
Some bronchial congestion followed, but subsided, and (as the 
only hope of saving life) ovariotomy was performed on April 14. 
Dr. Koepl, of Brussels ; Dr. Guy, of Doncaster; Dr. Play¬ 
fair, etc., were present. An incision was made eight inches 
downwards from the umbilicus, through the very fat and 
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cedematous abdominal wall, and some extensive adhesions 
anteriorly were easily separated by the hand. A piece of 
adhering omentum about three inches broad was also separated. 
During the separation, the cyst gave way, but was easily 
removed, and a very narrow pedicle was secured temporarily 
by a clamp. The tumour was cut away, the peritoneal cavity 
cleaned by free sponging, the left ovary found to be healthy, 
and the wound closed as usual after securing the pedicle 
behind the clamp by a silk ligature (which was cut off 
short), removing the clamp, and allowing the pedicle and 
ligature to sink into the abdomen. Twenty-six pints of fluid 
were collected, and the semi-solid mass weighed seven pounds 
and a-half. 

With the exception of occasional lumbar pains, she went on 
very well for twenty-four hours. The second night she also slept 
well, but early next morning vomiting came on, with tympanites, 
scanty concentrated urine, and the pulse rose to 140. All the 
sutures were removed forty-four hours after operation, as the 
wound was accurately united throughout. Some relief was 
afforded in the afternoon by the passage of a large quantity of 
flatus through a long tube passed into the rectum ; but at night 
vomiting of dark greenish fluid became increasingly urgent, 
and she died exhausted sixty-four hours after operation. 

The body was examined by Dr. Barratt. The right cavities 
of the heart contained adherent fibrinous clots. All the blood 
elsewhere was fluid and blackish in colour. The liver was 
very fatty ; the gall bladder distended. About two pints of 
dark red serum had been effused into the peritoneal cavity, 
which contained neither blood nor ovarian fluid. The recent 
lymph was confined entirely to the lower and back part of the 
abdomen and pelvis; the peritonitis radiating from the pedicle, 
not from the wound in the abdominal wall, which was com¬ 
pletely united, nor from a surface where the cyst had been 
adherent. There was no such attempt to capsulate the pedicle 
and ligature as there probably would have been had the patient 
been in better health. Mr. Wells expressed his opinion, when 
exhibiting the specimen at the Pathological Society, that the 
chances of recovery would have been greater had it been pos¬ 
sible to keep the end of the pedicle outside the abdomen; and 
he stated that the trials which he had made of returning the 
pedicle seemed to teach that in young or healthy subjects, 
where circumscribed peritonitis and effusion of plastic lymph 
might be expected, the practice was a good one ; but in debili¬ 
tated or cachectic patients, in whom diffuse peritonitis and 
effusion of serum or of aplastic lymph might be feared, it 
would be safer (when the clamp could not be used) to leave 
the ends of the ligatures hanging out through the wound, and 
thus secure an opening for the escape of effused serum, and 
for the ligature itself with the tissues enclosed in it after their 
separation. 

Case 6.—Multilocular Ovarian Cyst—Ovariotomy—Pedicle 

Returned—Recovery. 

A married woman, 46 years of age, came from Banbury to 
consult Mr. 'Wells in September, 1863. She was in feeble 
health, and had an ovarian tumour of from two to three years’ 
growth, filling the greater part of the abdomen. It was free 
from adhesions anteriorly, but the uterus was slightly pulled 
upwards. She was admitted to Hospital, and six and a-half 
pints of opalescent albuminous fluid were removed by tapping 
from the largest cyst on October 26. The uterus felt more free 
after the tapping, she became much more comfortable, returned 
to the country, improved in health, and was readmitted for opera¬ 
tion on April 23. The connections between the tumour and 
the uterus appeared to be close anteriorly; but as there was 
no other unfavourable condition, Ovariotomy was performed on 
May 2. Dr. Campbell, of Boston, United States ; Mr. Griffin, 
of Banbury ; Dr. Wallace, of Aberdeen, &c., were present. 
Dr. Parson administered chloroform. An incision, five inches 
long from one inch below the unbilicus, exposed a non-adher¬ 
ent cyst, which was tapped, emptied, and withdrawn. The 
cyst was closely attached to the breadth of about three fingers 
to the right side of the uterus. The connecting medium was 
transfixed by a needle carrying a strong silk ligature, with 
which the broad ligament was tied in two halves, and the tumour 
was then cut away close to the ligatures, the ends being cut 
off short and allowed to sink inwards with the uterus and.left 
ovary, which was healthy. The only bleeding was slight 
venous oozing from the sides of the incision. The wound was 
closed in the usual manner. 

She required rather more than the usual amount of opium 
on account of pain, vomited occasionally, and was much 

troubled with flatulence during the first and second day ; but 
after this she recovered well. All the sutures were removed 
on the 6th (three days after the operation), the wound being 
accurately united throughout by first intention. The bowels 
acted on the 9th, and she was discharged in good health on 
the 21st—less than three weeks after operation. 

Mr. Wells operated on another case on May 23. The patient 
was going on remarkably well on the 31st. The report will 
appear, with others, in a future number. 

THE LONDON HOSPITAL. 

ABSTRACT OF A CLINICAL LECTURE ON A CASE 
OF INTESTINAL OBSTRUCTION, FOR THE RELIEF 
OF WHICH AMUSSAT’S OPERATION WAS PER¬ 
FORMED IN DECEMBER, 1861, AFTER EIGHTEEN 
DAYS OF CONSTIPATION, (a) 

By JOHN ADAMS, Surgeon to the Hospital. 

Gentlemen,—I present before you the poor man on whom 
I operated two years and a-half since in consequence of 
obstinate constipation lasting eighteen days, and with entire 
success, as you may now see. The man, although somewhat 
haggard in appearance, has nevertheless a not very unhealthy 
aspect, and has evidently been well nourished ever since the 
operation. The' case is unusually interesting because of the 
long duration of life after an opening has been made into the 
descending colon—an operation attended, as far as my ex¬ 
perience goes, with great success, and one performed with 
such facility and so little risk as to amply justify it in properly 
selected cases. I am really at a loss to conceive that any 
objection should be raised against the operation provided a 
due selection be made of the cases, for the relief is immediate 
and life may be prolonged to an indefinite period, as in the 
case before us. 

I need only refer you to the former report of the case, and I 
think you will admit that the urgency of the case, irrespective 
of the success which has attended the operation, amply justi¬ 
fied the means adopted. 

The progress of the case since I last addressed you on the 
subject is this:—Soon after he left the Hospital he passed 
two small motions by the rectum, his faeces being discharged 
by the opening in the colon. He continued in fair health 
until December last, when he suddenly discharged a large 
quantity of blood per anum, by which he was very much 
reduced ; a small quantity also escaped by the urethra. By 
this he was much prostrated, and since he has occa¬ 
sionally passed blood in small quantities by the bowel, and 
blood and pus have escaped by the urethra, the bladder being 
exceedingly irritable, and incapable of holding but a very 
small quantity of water, which is very foetid. He complains 
of pain in the loins and down his thighs, and appears to be 
labouring under some progressive disease. On introducing 
my finger per anum, it is arrested by a very hard mass, which 
conveys to me the idea of its being situated in the recto¬ 
vesical pouch of peritoneum; and my impression is, that the 
sigmoid flexure of the colon has fallen into the fossa, and is 
either affected with schirrus, or has become matted by chronic 
inflammation to the bladder on one side and rectum on the 
other, and that a communication is established between these 
viscera by a small ulcer, which now and. then becomes closed. 
The man’s appearance and general condition is rather -un¬ 
favourable to the idea of cancer, and I must own that the 
opinion expressed is at least problematical. The prognosis is 
unfavourable, and I shall watch the case as long as I can, but 
I shall not be able to detain him in the Hospital. 

I wish you to look particularly at the opening in the left 
loin: it is much larger than is usually found in such cases ; 
this is attributable to sloughing, which occurred after the 
operation. A large quantity of florid mucous membrane, in 
the centre of which is the opening into the gut, protrudes, and 
it is remarkable how readily it recedes when he lies on the 
opposite side. He retains it by a simple belt, which he 
removes when his bowels act. It is also remarkable that he 
gets a diurnal evacuation immediately after his breakfast, and 
has at this time a desire to evacuate. On the contrary, 
when the feces are liquid, he possesses no control over the 
bowels, and he has not the premonitory desire to empty the 

bowels. 

(a) See Medical Times and Gazette, April 12, 1862. 
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BIRMINGHAM GENERAL HOSPITAL. 

ANEURISM OF THE BASILAR ARTERY FATAL BY 
RUPTURE AND EXTRAVASATION OE BLOOD. 

(Under the care of Dr. JAMES RUSSELL.) 

The following case needs little comment. The age of the 
patient (28), conjoined with, the circumstances that death was 
caused by rupture of the aneurism, and that no disease was 
found in the coats of the cerebral arteries, are in accordance 
with Dr. Gull’s observation (“ Guy’s Hospital Reports,” 
1859), that “ in the later periods of life aneurism is not unfre- 
quently. found associated with more or less extensive disease 
of the cerebral vessels, to which the symptoms and the fatal 
result may be owing, the aneurism being an accidental and 
not important concomitant; ” whilst in younger subjects 
“ aneurism commonly occurs without disease of the vessels 
generally, and is fatal either from rupture of the sac, or from 
pressure or softening around it.” These facts form the 
foundation of another important statement by the same 
Physician: that “ whenever young persons die with symptoms 
of ingravescent apoplexy, and after death large effusion of 
blood is found, especially if the effusion be over the surface 
of the brain in the meshes of the pia mater, the presence of 
an aneurism is probable.” 

Aneurism of the basilar artery, besides being the most 
frequent among intracranial aneurisms, is that form which, for 
obvious reasons, is most likely to be productive of direct 
symptoms ; in the present case no symptoms are reported of 
earlier date than a week preceding death, and it is very un¬ 
certain whether the ailment of which he then complained had 
any reference to the aneurismal disease, though headache (a 
symptom specially noticed by Dr. Gull) was prominent. Such 
immunity is probably explained by the situation of the 
aneurism; it was buried in the third ventricle, and so entirely 
free from the various important organs at the base of the 
brain, that after I had carefully examined the arteries of the 
base, I remained ignorant of its presence until I had nearly 
ended the dissection. 

The occupation of the patient, that of a labourer, agrees 
with a suggestion by the the author I have already quoted,— 
“ that mechanical causes, acting locally, have much to do with 
the origin of the disease ; ” and it is worthy of note that 
rupture of the aneurism took place during bodily effort. 
Death occurred in four hours and a-half after rupture. 
Rupture of intracranial aneurism does not necessarily induce 
the most rapidly fatal form of apoplexy. Of eighteen cases 
quoted or reported by Dr. Gull, in which the duration of the 
symptoms is specified, death occurred in less than one hour 
in six cases ; from one to twelve hours in eight; from three 
days to seven in four. In my case the situation of a portion 
of the effused blood, by causing compression of the medulla 
oblongata, determined rapid death. 

P. M. aged 28, labourer, of not very temperate habits. He 
had been ill during the week preceding his death with feverish¬ 
ness and headache. His bowels were much constipated, and 
required the administration of croton oil for their relief. His 
brother ascribed his illness to drink. He was perfectly well 
at the end of the week, and returned to work, when, as he 
was carrying a hod of bricks, he suddenly fell back to the 
ground. The attack took place at half-past three. An hour 
afterwards he was admitted into the Hospital, and was re¬ 
ported by Dr. Anderson, the House Physician, to be quite 
insensible ; his face slightly livid ; his breathing noisy and at 
times gasping, with intervals of tranquil inspiration; his 
pupils were considerably contracted; no convulsive move¬ 
ments occurred. He died at ten minutes to eight—four hours 
and twenty minutes from the moment of his seizure. 

Autopsy.—Veins of the dura mater rather full; the sinuses 
contained much liquid blood. At the base of the brain con¬ 
siderable ecchymosis existed beneath the arachnoid around 
the pons and medulla oblongata, but not perfectly concealing 
these bodies, extending as far forward as the locus perforatus. 
The effused blood was entirely removed with the membrane, 
leaving the surface of the brain uninjured. The fourth 
ventricle was full of recent coagulum. The tissue of the pons, 
medulla oblongata, and crura was perfectly sound. There were 
more bloody points than usual in the right cerebral hemisphere. 
Each lateral ventricle contained a fresh clot, moulded to the 
shape of the cavity. The superficial fibres of each thalamus, 
of the under surface of the corpus callosum, and of the cere¬ 
bral substance enclosing the ventricles, were roughened rather 
than torn. The third ventricle was full of blood, and just at 

its lower part a deep stain of the tissue of its walls drew atten¬ 
tion to a small aneurism projecting into the third ventricle, 
about capable of containing a pea. It sprang from the basilar 
at its very termination. The coats of the aneurism and of all 
the arteries at the base were perfectly healthy. The lungs 
were gorged with bloody fluid, and the large veins of the 
thorax were full of blood. Heart weighed 12 oz. It was 
healthy, save that some fat was collected at its base ; the 
mitral valve was contracted ; the aortic valves were a little 
thickened; the interior of the aorta was irregular. Liver, 
3 lb., 13 oz. (avoir.) was gorged with dark blood; spleen, 
6 oz. ; kidneys, 11 oz., deeply livid from congestion, otherwise 
healthy. The urine in the bladder was clouded by heat and 
nitric acid ; it did not contain sugar. 
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ARGUMENT FOR A VETO ON THE LIQUOR 

TRAFFIC. 

The efforts of the teetotallers are unhappily marked by a fana¬ 

ticism which repels the sober part of society. Most of us 

sin-ink from joining in the most laudable effort, if it be 

necessary to subscribe at the same time to doctrines which are 

contrary to reason and daily experience. We know that 

wine and beer properly used are wholesome aliments and 

beneficent medicines ; we know that the excessive and dele¬ 

terious abuse of them, however deplorable, is no argument 

for the total destruction of them and the abolition of the 

trade. Nevertheless, we think the trade ought to be con¬ 

trolled more effectively, and that there are arguments for this 

control so simple and decisive that we wonder they have never 

been made proper use of—not even by Dr. F. R. Lees, the ablest 

and most learned of all the voluminous temperance writers. 

Our argument is founded on the existence of the Poor-law. 

It is sufficiently notorious that the people of any given 

parish may be divided into two portions—they who pay 

poor’s rates, and they who receive those rates. One por¬ 

tion supports itself; the other, on every emergency, flies to 

the“ parish,”—i.e., to their self-supporting neighbours. If a 

so-called working-man is out of work he goes to the rate¬ 

payers for bread; if he is ill, or his wife or children, he goes 

to the Parish Doctor, is treated with medicines, or, it may be, 

wine and beef-tea, at the ratepayers’ expense ; and when old 

and helpless, whether from unavoidable misfortune or want of 

thrift, he accepts such board, lodging, and clothing as the 

workhouse affords at the ratepayers’ cost. Any one who 

knows the condition of some small struggling ratepayers, and 

how little they can afford to drink if they are to pay their 

Poor's Rates, must feel that if they have some hardships they 

ought to have some privilege to match. That the man who 

pays should have some sort of control over those who receive, 

is an axiom which we think cannot be disputed. 

On the other hand, it is notorious that the rate-eaters—the 

idle and thriftless, are also most wasteful in this one point— 

viz., the consumption of alcoholic liquors ; and that these 
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liquors aggravate tenfold the evils for relief of which they 

come upon the abstemious ratepayers. 

One instance is as good as a dozen. On Monday morning, 

the 23rd, the writer of this was called up at 3.30 by a person 

wdio rang furiously enough to wake up the whole household. 

He was requested to come directly to a child dying. He went, 

and found a boy of two, son of a “ working man,” threatened 

with convulsions. Cause :—The parents had been out on a 

Sunday railway excursion the day before, and had let the 

child drink ale, which had made it ill overnight. The child 

was attended to, and its parents said that at daybreak they 

would send to the “ parish doctor.” 

Let us add that it is an acknowledged fact that all out¬ 

patients’ institutions are most crowded with cases of so-called 

“diarrhoea,” “cholerine,” “bilious attacks;” or, in other 

words, effects of beer and gin, on Mondays. 

Now, without pointing out the inconsistency of stepping in 

by law, and hindering the “ working man” from doing any 

useful work on Sunday, whilst the law gives him every facility 

for making himself a beast and a burden to his neighbours, let 

us ask on what grounds can people who get drunk on Sunday 

demand Medical attendance at the expense of their sober 

fellow-citizens on Monday? 

Our Hospitals and Dispensaries show in large letters the 

* words “ Supported by Voluntary Contributions; ” and 

Englishmen glory thereat. But we may point to another 

place supported by voluntary contributions—the Gin-palace. 

Look at this inconsistency ! If the “ working classes ” can 

support by their drink large temples, as grand as compo can 

make them, with plate glass, flaring lights, gaudily-dressed 

young women to serve out the liquors, and fat, portly land¬ 

lords, who keep gigs and smoke the best of cigars, why, then, 

should they call upon us to keep up that Dispensary ?—that 

shabby, rieketty, sordid-looking old house, where a committee 

of sober people bargain for cheap drugs, to be served out by a 

starved apothecary in a rusty-black coat, who can hardly keep 

soul and body together ? The Dispensary is made necessary by 

the gin-shop, and they who drink the gin ought to pay for it. 

However, let that pass. No one is obliged to subscribe to a 

Dispensary. We are obliged, however, to pay poor’s-rates ; 

and we claim that, if we pay, we have a right to some control 

over those who receive ; and, in especial, over that peculiar 

traffic in wrhich they squander their own earnings, and render 

it necessary to dip their fingers into the pockets of their sober 

neighbours. 

The “ working men,” we are told, are free. Let them make 

us free also. If they are free to drink, let us be free to button 

up our pockets. But if they claim the right of dipping into 

our pockets when sick, we claim the right of muzzling their 

jaws ; and the people who pay ought to be found—(unless they 

be beguiled basely to give up their political trust to the so- 

called “ working men ”)—too strong for the people that don’t 

pay. Does any one ask, why should the working man be 

hindered from drinking any more than the man at a club in 

St. James’s-street ? Because the working man comes on the 

rates, and the man at the club does not. 

We could, did space permit, follow out this argument into 

the minutest detail. We have said enough to show that the 

ratepayers of every parish should have in all equity a veto 

upon all places where the rate-eating portion of the working 

classes squander what they have, and make themselves and 

their families recipients of that Poor’s rate which is now wrung 

from the sober and industrious. The liquor traffic will never be 

abolished, but it may be put under better regulation if the 

ratepayers will it. 

There is not the slightest chance for “ the Permissive Pro- 

hibitory Bill ” which we believe Mr. Lawson and Mr. Bazley 

are to bring before the House of Commons on June 8. It 

would be impossible to shut up and confiscate all the public- 

houses in any district; but it ought to be possible to have a 

veto on any new ones or on new occupiers, and to close some of 

the old ones. The results of our own inquiries are these :— . 

If you ask the proprietor of small “ weekly” tenements, he 

will say that his tenants were pretty sober till the new land¬ 

lord came to the public-house at the comer. They used to be 

a humdrum Seer-drinking set of men, but since the new land¬ 

lord had put in plate-glass and flaring gas, and had added 

other adventitious aids, the whole population, especially the 

loomen, had taken to gin, and«rents had got into arrear. It 

ought to be in the power of the ratepayers once a year to 

close any house which exercises abnormal and unusual temp¬ 

tation, and does mischief to match. 

ALLEGED BREACH OP PROFESSIONAL HONOUR. 

It is not often that our Professional brethren are guilty of 

breaches of Professional honour. They cannot often be accused 

of violating confidence, of revealing secrets, or of forming and 

acting upon surmises, based upon imperfect observation, and 

injurious to the character of those who consult them, and who 

rely on them as friends. 

Yet exceptions will occur from time to time. Some years 

ago great scandal was caused by a Surgeon, since dead, wTho 

informed the friends of a young lady who had consulted him 

for fistula, that she was not a virgin. Enormous and fruitless 

misery was caused to many persons by this gratuitous and 

thoroughly indefensible act of the Surgeon’s, who was felt to 

have gone out of the path of Professional honour. 

We are reminded of this painful subject by some remarks 

of extreme severity which Dr. West has inserted in the third 

edition of his lectures, lately reviewed in our journal. Dr. West 

is treating of the practice of excising the clitoris, with the Hew 

of preventing a certain vicious habit. He expresses his belief 

that the prevalence of that habit has been exaggerated, and 

that the remedy is worthless and unjustifiable. The disease 

is, if anywhere, in the mind; and not to be cured by mutD 

lating the body. But his indignation knowrs no bounds at the 

conduct of some members of our Profession, who are alleged 

to perform this act of mutilation, and to brand their victims 

with the moral stigma it implies, without a shadow of 

evidence of the habit for which the operation is supposed to 

be a remedy. 
“ I know,” he says, “ a lady, aged 53, whose youngest child 

was more than 20 years old, who had suffered from a painful 
fissure of the anus, for which she underwent the usual opera¬ 
tion of dividing the mucous membrane of the fissure. The 
Surgeon who did this, without saying one word to the lady or 
to her husband, or hinting in any way what he wras about to 
do, cut off her clitoris. The stump of the amputated clitoris 
became the seat of pain, such as sometimes follows amputation 
of a limb, and for months the patient was in a state of almost 
ceaseless anguish, which, after the lapse of between two and 
three years, abated, but has not yet altogether ceased. In 
answer to her inquiries why some other operation had been 
performed in addition to that which she knew was requisite, 
after some evasion she at length learned what had been done, 
and, further, had the humiliation of discovering that the justi¬ 
fication of the outrage was, that she was assumed by the 
Surgeon to be addicted to a vice with the very name ancl 
nature of which she was alike unacquainted.” 

Dr. West is evidently no convert to the degrading £ s. d. 

doctrines of the British Medical Journal. “ Our Profession,” 

he continues, “ ought to be a noble one. The ring and the 

sword in some Universities of the Continent still symbolise 

the knightly vows taken by the candidate for the Doctor’s 

degree ; and it is in the spirit of chivalry alone that Medicine 

can be safely practised. I have written this history in all 

sadness as a warning to my younger brethren how, if they 

are not watchful, it is possible, * as noblest things find basest 

using,’ that they may pervert their talents and degrade their 

manhood, until they sink so low as to find opportunities for 

mischief in the practice of their art, instead of occasions for 

the exercise of that power of healing which is most God-like.” 

It is of little use to ask who was the Surgeon implicated— 

whether he were guilty or not; and whether he have any 

explanation to offer. The true offence—if Dr. West’s state¬ 

ment be true—seems to us to have been going out of the proper 
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track of professional duty, entertaining ideas which could 

only spring from a nasty and most prurient imagination, and 

which, whether well or ill founded, had no relation whatever 

to the case which the Surgeon was called upon to treat. The 

subsequent mutilation performed without the knowledge and 

consent of the patient and her friends, although, as Dr. West 

calls it, an outrage, and one for which condign damages would 

be given did the patient think fit to sue for them, is as nothing 

compared with the primary moral offence out of which it 

sprung. We need scarcely say that London Surgeons would 

not like to have it supposed that they often indulge in such 

filthy imaginings concerning patients who consult them. 

THE WEEK. 

THE APPROACHING ELECTION AT THE ROYAL COLLEGE OF 

SURGEONS. 

All those Eellows of the lloyal College of Surgeons of Eng¬ 

land who are unwilling that the College shall be governed by 

an exclusive clique of London Hospital Surgeons will be glad 

to hear that Mr. Gulliver intends again to offer himself for 

election into the Council. When Mr. Gulliver’s name was 

passed over by his colleagues in the election into the Court 

of Examiners he very properly sent in his resignation. It 

turns out that the resignation was not accepted, so that Mr. 

Gulliver has been, up to the present time, a member of the 

Council, although since the election into the Court of Exa¬ 

miners he has not exercised any of the functions of a Coun¬ 

cillor. In now offering himself for re-election, he gives all 

the independent Fellows of the College an opportunity of 

expressing by their votes their sense of the injustice with 

which he has been treated, and their determination that the 

Council of the College of Surgeons shall really represent the 

Surgeons of England, and the Court of Examiners British 

Surgical science. We are confident that Mr. Gulliver will 

meet with powerful and effective support. 

“milk” and “flare” versus butter. 

A trial in the Yice-Chancellors’ Court on May 30 lets us 

into some of the secrets of the butter trade. An ingenious 

personage had a process of converting rancid Irish butter into 

double its weight of best “Dorset;” and the sole agent in 

this miraculous act of conversion and increase was said to be 

water. A partner was taken in, whose sense of right and 

wrong was acutely disturbed at finding that materials known 

“technically” as “flare” and “milk,” but known to un- 

technical mortals as pig fat and beef fat, were indispensable 

adjuncts to the water; and, moreover, that the “ technical” 

process did not pay. Hence he desired to extricate himself 

from the concern, to say nothing of £1500 which he had em¬ 

barked in it. The Yice-Chancellor gave him very little com¬ 

fort. We believe that Dr. Ballard has paid considerable 

attention to the adulteration of butter, and perhaps can tell 

the world if there be any test, save that of the palate, which 

will distinguish butter from this counterfeit stuff. 

THE EPIDEMIOLOGICAL SOCIETY AND VACCINATION. 

A deputation of the Epidemiological Society, consisting of 

Dr. Milroy (President), Dr. Walter Lewis, Dr. Mackay, R.N., 

Dr. Francis Bowen, Dr. Camps, and Mr. J. N. Iladcliffe 

(Honorary Secretary), had an interview with the Lord Presi¬ 

dent of the Council and Vice-President on Friday, the 12th 

inst., and submitted to them a report on vaccination and small¬ 

pox. The report states the various points required to make 

the vaccination acts more efficient. Parents should be com¬ 

pelled, under fine, to register the vaccination of their children. 

The fact that a child is not vaccinated should be prirnd facie 

an offence, and there should be no need to require proof that 

the parents were served with a vaccination notice in register¬ 

ing the birth of a child. The •committee properly advocate 

arm-to-arm vaccination. They also desire that the control cf 

vaccination should be taken from the Poor-law Board and 

given to the Privy Council. 

PARLIAMENTARY. 

On Monday, May 30, in the House of Lords, Lord Lyttelton 
asked the President of the Council a question of which he 
had given him private notice respecting the intentions of the 
Government in order to secure the more effectual enforcement 
of vaccination. The returns of the Hegistrar-General showed 
a large amount of preventible disease and of deaths from small¬ 
pox, and it was very desirable that something should be done. 

The Earl of Shaftesbury said the subject was one which 
eminently deserved the consideration of the Government. His 
Lordship, in confirmation of this opinion, quoted some ex¬ 
tracts from the report of the Epidemiological Society. 

Earl Granville replied to the question of the noble Lord, 
but his answer was perfectly inaudible. 

In the House of Commons the lloyal College of Physicians 
Bill was read a second time. 

On Tuesday, in the House of Lords, the Penal Servitude 
Acts Amendment Bill was read a second time. 

professor huxley’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.-LECTURE XVIII..—MARCH 12. 

Anatomy of the Orang continued.—The tongue of the orang 

approaches more nearly than that of the chimpanzee to the 

human form, the circumvallate papilla) being arranged in the 

form of a V. On the other hand there is no uvula to the soft 

palate. The stomach is considerably elongated; its cardiac 

extremity is round; the pyloric portion tubular and curved. 

Sandifort describes the presence of valvula) conniventes in the 

small intestines of the adult orang, but they have not been 

noticed in the young specimens which have been dissected in 

this country. There is a long appendix vermiformis to the 

caecum. The liver resembles that of man in all its essential 

features, as does the heart. The origin of the great arteries 

differs usually from that found in man, and the previously- 

described great apes, inasmuch as the innominate artery gives 

rise to the right subclavian and both carotids, and the left 

subclavian alone arises separately from the aorta. Sandifort, 

however, found the arrangement of these vessels following the 

human type. The lungs are entirely undivided into lobes. 

Owing to the peculiar mode of attachment of the diaphragm, 

the cavity of the chest is greatly restricted as compared with 

the same part in the other great apes. The kidneys have only 
a single papilla. 

The brain has about the same volume as the chimpanzee’s, 

the largest measured being twenty-six cubic inches. In all 

its most important characters it corresponds with those already 

described ; but the height of the cerebral lobes in proportion 

to their length is decidedly greater than in the gorilla and 

chimpanzee. Looking at the upper surface of the brain, the 

cerebellum is completely concealed by the cerebral hemisphere. 

The lobes and convolutions agree generally with those of the 

chimpanzee, but the external perpendicular fissure is less 

distinct, being partially obscured by the greater development 

of the annectant gyri. The interior of the hemisphere, as has 

been recently described by Professor Ilolleston, and was 

demonstrated in the lecture by specimens from the College 

Museum, has its lateral ventricle, with anterior, middle, and 

posterior cornua, hippocampus major and minor, andeminentia 

collateralis as in the brain of man and of the other anthro¬ 

poid apes. 

The reproductive organs in the adult state are only known 

from Sandifort’s description. The penis has two retractor 

muscles, the testes are situated on each side of the root of the 

penis, close to the inguinal canal. This canal was found open 

on one side and closed on the other ; in young specimens it is 

always open on both sides. In females the clitoris is large, and 

the uterus of the ordinary form in the anthropoid apes. In a 

specimen in an early condition of pregnancy, a well-marked 

decidua vera and reflexa were found. The law regulating the 

growth of the young animal after birth resembles that in the 

chimpanzee. 

The sexual differences, independently of those directly con¬ 

nected with the reproductive fimction, are well marked. The 
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female is smaller, has a much smoother skull, and canine teeth 

greatly inferior in size to those of the male. The pelvis pre¬ 

sents peculiar differences, the lower part, or pelvis proper, 

being proportionally larger in the female, as the following 

measurements show Height—male, 9| inches; female, 7~. 

Width between anterior-superior spines of ilia—male, 101; 

female, 8£. Antero-posterior diameter of brim—male, 5—; 

female, 4—. Transverse diameter of brim—male, ; female 

3f. Inter-sciatic diameter—male, 3~ ; female, 3. Like the 

other great apes, the orangs, though inhabiting a very limited 

geographical area, present a very great amount of variation in 

their colour, the proportions of the limbs, and their osteological 

and dental characters. 

The remaining animals belonging to the group of man-like 

apes form the genus Hylobates. Yrolik, Lartet, and other 

eminent naturalists, struck by the great resemblance to the 

human type seen in some of their anatomical characters, have 

held that they approach nearer to man than any of the others ; 

but the whole organisation taken together forbids us giving 

them so elevated a place in the scale. The gibbons, or long- 

armed apes, as they are commonly called, consisting of several 

species, are limited in their geographical distribution to the 

islands of the Indian Archipelago, and some parts of the 

adjoining mainland. They are arboreal in their habits, and 

the most active of any known apes, swinging themselves from 

bough to bough with extraordinary agility, actions to which 

their conformation well suits, their limbs being immensely 

long, their body light, and their head much smaller than in 

the larger anthropoid apes. When on the ground, they can 

walk upright readily, aiding themselves with their knuckles, 

or using their long arms as balancing-poles. They all possess 
exceedingly loud voices. 

The distribution of the hair upon the body and limbs re¬ 

sembles that of the preceding species ; the proportions of the 

limbs are, however, exceedingly different. Both arms and 

legs are long in proportion to the body, and are to each other 

as 5 to 3. The hand is longer than the foot. The foot is 

shorter than the tibia. The hand is very much shorter than 

the forearm. Their comparative inferiority of type is shown 

in the greater length of the radius to the humerus. The 

vertebral column is less curved, even than in the orang. The 

number of dorso-lumbar vertebrae is eighteen, either thirteen 

dorsal and five lumbar, or fourteen dorsal and four lumbar. 

The spines of the middle cervical vertebra? are not prolonged 

as in the gorilla, but short, as in man; but this, and likewise 

some other characters to be mentioned hereafter, do not neces¬ 

sarily approach Hylobates to the higher type, as has been 

supposed, for we find them equally characteristics of some of 

the lower groups of monkeys. The lumbar region is elongated; 

the last lumbar vertebra does not appear ever to have its 

transverse processes enlarged and anchylosed into the sacrum. 

The last-named bone is remarkably broad in proportion to its 

length, but is very little excavated in front; the coccygeal 

bones follow in the same curve. The scapula differs very 

widely from that of man, the two fossae being nearly equal, 

and the spine very oblique to the internal margin. The acro¬ 

mial and coracoid processes are of great length and strength. 

The clavicle is long and strongly curved, the humerus long 

and slender, the radius arched so as to leave a wider inter¬ 

osseous space. The hand is very narrow. The carpus contains 

nine bones. The thumb is better developed than in the orang, 

but not so much so as in the gorilla. The pelvis exhibits in 

many respects notable characters of degradation. It is set 

on at a more acute angle to the plane of the sacrum. 

The ilium is comparatively narrow, flat in front, and with a 

well-marked posterior concavity. The subpubic arch, distinct 

in all the other great apes, has almost disappeared, the sym¬ 

physis pubis being inordinately long. The tuberosities of the 

ischia, when seen from below, form an extremely open angle, 

and widen out into flat or slightly concave surfaces for the 

attachment of the dense, naked patches of integument, which 

constitute the “ ischial callosities ” fomid in the gibbons in 

common with the lower Old World apes. The antero-pos¬ 

terior diameter of the pelvis is long and narrow. The femur 

is still a little larger than the tibia. The ankle joint presents 

the same peculiarities of form as in the other great apes. The 

calcaneum has a very small projection behind the ankle. The 

entocuneiform bone has the usual peculiarities of the ape.. 

The proportions of the different regions of the foot are still 

further removed from those of man, than in the gorilla, chim¬ 

panzee, and orang ; but there is a decided superiority to the 

last, in the greater development of the hallux, which reaches 

nearly to the extremity of the base of the first phalanx of the 
second digit. 

The skull is much smaller in proportion to the body in the 

gibbons than in the larger anthropoid apes. The orbits are 

large and the supra-orbital ridges greatly developed. There is 

no downward projection of the mastoid process. The occipi¬ 

tal foramen is situated as far back as in the posterior fifth of 

the base. The planes of this foramen, the ethmoidal plate, 

and tentorium have all a greater inclination than in the higher 

apes. The union of the frontal bones over the junction of the 

presphenoid and ethmoid is very distinct. The inner surface 

of the petrosal bone generally presents a fossa. The cranio¬ 

facial angle is greater than in the orang. The extensive union 

of the great wing of the sphenoid with the parietal is a remark¬ 

able character, as, though general in man, it was not met with 

in the chimpanzee and gorilla, and only occasionally in the 

orang. The nasal bones are broader than in the orang, and 

very soon become anchylosed together. The maxillo-pre- 

maxillary suture persists until after the eruption of the per¬ 

manent teeth. The palate is long and narrow. The lower 

jaw shows great prolongation of the horizontal ramus, and 

want of height in the ascending ramus. The siamang 

{Hylobates syndactylus) is the only ape which has anything 

like a mental prominence. 

FROM ABROAD — FRENCH APPRECIATION- BRUSSELS REGIS¬ 

TRATION RETURNS. 

Our Parisian contemporary, the Union Medicale, in appreci¬ 

ating the recent session of our Medical Council, seems to think 

the Profession in this country in a far more desperate condi¬ 

tion than is really the case—so difficult is it, even with the best 

intentions and by the aid of documents, to represent the exact 

condition of the institutions of a foreign country. We are 

told:— 

“ As the results of feudality and the liberty of legislation in 
England, an infinite multiplicity of learned bodies, private 
societies, and even individuals, enjoy the privilege of granting 
degrees, constituting licensing bodies for the healing art under 
conditions which are so various, so different, and, in several 
cases, so easy of fulfilment that they become complete illur 
sions. This, joined to the liberty of teaching which prevails 
among our neighbours in Medicine as in all other Professions, 
led to such crying and dangerous anarchy that, aided by 
accidents, calamities, and law-suits, a general feeling was at last 
entertained that some endeavour should be made to place order 
in this strange confusion of studies and titles. Hence the 
Medical Act. The decreeing this was nothing. But its appli¬ 
cation had to follow; and then, according to the maxim of 
Montaigne, so eternally true, the difficulties appeared in all 
their light, as did the evil in all its extent. Diplomas from 
all quarters, the origin of some of which had not been even 
suspected, were exhibited. In answer to a question of Colonel 
French in the House of Commons, the right of the Archbishop 
of Canterbury to confer a Doctor’s degree, without any preli¬ 
minary examination by the College of Physicians, was publicly 
recognised by the Secretary of State. Was ever investiture 
more sacrilegious than this ? On the other hand, official 
examiners, without qualifications or knowledge of the matters 
on which they have to examine, have been recognised. A 
pretty guarantee this ! Finally, there is a complete absence 
of legal presciiption for uniformity of examination, or for 
regularity and authentic proof of study, no conditions respect¬ 
ing age and preparatory studies ; but, in place of all this, am 
assemblage of obsolete, incoherent, and contradictory laws and 
ordinances. Such is the English Medical code ! ” 
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AVe have no need to point out the exaggerations and in¬ 

accuracies in the above extract; but these are hardly to he 

wondered at when we ourselves have some difficulty in realising 
our exact position. 

We make one more extract from the same writer, who is 

noticing the discussion in the House of Commons upon the 

dearth of candidates for the Army Medical Department :— 

‘ ‘ Ihe service is not popular,’ says one. * Promotion is too 
slow, exclaims another. ‘ The rank is inferior and the suh- 
ordmation humiliating,’ adds a third. ‘ All baubles,’ replies 
the Marquis of Hartington, without any shame ; ‘ the question 
is purely a matter of money. Pay more, and all vacancies 
wall be speedily filled.’ Major O’Reilly, in fact, showed that, 
while the expenses of the English army are on the whole 
double that of the French, as regards the Medical services the 
cost is nearly equal. The solution of the enigma has been 
discovered : all is reduced for these proud islanders to an affair 
of pounds and shillings. Money, money, always money! 
This is not the side we shine on in France. Disinterestedness 
and pi ofessional dignity are what we prefer, and which are not 
■without their merits.” 

M Janssens, a Physician attached to one of the statistical 

bureaux of Brussels, has just published an interesting account 

of the movement of population and mortality in that city 

during 1863. Itappears that on January 1, 1863, the popula¬ 

tion was 181,799, and that by the end of the year 3133 in¬ 

habitants were added. This took place chiefly by immigration, 

as the excess of births over that of deaths only amounted to 

790 ; the entire number of births for the year were 5927 (2990 

male and 2937 female), more than a fourth—viz., 1400 (704 

male and 696 female)—being illegitimate, but only 3 found¬ 

lings. The proportion of births to inhabitants was 3-2 per . 

cent., and the proportion of births to deaths was 115 per cent. 

Of these children, 412 (45 legitimate and 367 illegitimate) 

weie born at the Maternity. There were 75 twin children 

horn living (37 male and 38 female). Besides the above chil¬ 

dren born living, there are returns of 352 who died prior to 

delivery, 86 being premature births. There are from 19 to 20 

born dead for every 10,000 inhabitants. Of the 352 born 

dead, 200 were males and 152 females. The number of 'mar¬ 

riages contracted in 1863 amounted to 1715, giving a propor¬ 

tion of 1 marriage for 106 inhabitants. In 1861, for the whole 

of Belgium, there was 1 marriage for 141 inhabitants. By 

comparison with the number of legitimate births for the year, 

this is found to be 2-64 for each marriage, that for the king¬ 

dom at large being 4-4 per marriage. During the year 28 

divorces were granted. In 1861, the proportion of divorces 

to maniages in Brussels was 1 in 61, while for entire Belgium 

it was l in 603. The influence of towns on the number of 

divorces is further shown by the fact that, of 56 divorces 

granted in Belgium in 1861, 48 were pronounced in towns 

with a united population of 1,266,780 inhabitants, while only 

18 were pronounced in rural districts, with a combined popu¬ 

lation of 3,515,476. The deaths during 1863 (including the 

stillborn) amounted to 5137. During the last 10 years, 1854-63, 

the mean annual number of deaths has been 5037; so that, 

allowing for increase of population, the number for the present 

year is about the normal proportion. The proportion of deaths 

was 2-80 per cent.,, or 1 death for 35-5 inhabitants—a proportion 

which is nearly identical with that of the last ten years. Since 

the commencement of the 19th century, however, the mortality 

of Brussels has diminished nearly one-half. With respect to 

sex, of the entire deaths 2594 were male and 2543 female,_ 

the slight excess of male mortality acquiring more importance 

from the fact that the female living population exceeds the 

male by about 5000. The predominance of male deaths per¬ 

sists to 5 years of age (1078 male, 949 female), then disappears 

during adolescence and until 40 (329 male, 378 female), to 

again preponderate between 40 and 70 (631 male, 539 female), 

and finally disappear- after 70, when there were 170 male to 

342 female deaths. As to the influence of age, infancy below 

1 year furnishes a contingent of 1046 deaths, or 22 per cent, 

little less than a fourth of the whole mortality. During the 

2nd, 3rd, 4th, and 5th years respectively the mortality 

diminishes to 498, 238, 139, and 106 ; the total mortality 

below 5 years amounting to 2027, or 42 per cent, of the total. 

Below 10 years the mortality is 45-4 per cent. ; from 10 to 20, 

3-7 per cent. ; from 20 to 40, 15 per cent. ; from 40 to 60, 15-7 

per cent.; and above these ages 20 per cent. Of 4718 deaths, 

one-half took place before 25. Of 4718 deaths, 2984 (63-2 

per cent.) were of unmarried individuals, 1110 (23-5 per cent.) 

married, 234 widowers, and 390 widows. 

THE JOURNALS. 

Ihe Australian Medical Journal for January details an instruc¬ 

tive case of aneurism of the external iliac artery, where the 

common iliac was ligatured by the posterior operation as per¬ 

formed by Sir Philip Crampton, and again, in 1846, by Mr. 

Stanley, and recommended by Mr. Skey in his work on 

Operative Surgery. The man on whom the operation was 

performed was thirty-four years of age. It was done by Mr. 

Lempriere on October 20. The artery was easily found. On 

the 22nd the skin of the foot was purple, and there was numb¬ 

ness of the soft parts ; and on the 25th the foot was rather 

more shrivelled, and the sensibility of the skin doubtful. The 

temperature was kept up with hot water-bottles. On the 26th 

a tendency to moist gangrene was observed, and the bowels 

were relaxed. In the afternoon of the next day he became 

suddenly worse, and sank and died. On post-mortem exami¬ 

nation it was found that the ligature had been applied at a 

little over an inch from the bifurcation of the aorta, and had 

been fairly secured, and that there were two inches from the 

ligature to the division of the artery. A firm fibrinous 

coagulum was found above, but none below the ligature. 

There was no peritoneal inflammation. The wound was 

healthy, and no important parts had been injured in the 
operation. 

In the April number of the Journal of Mental Science we 

find Dr. Hitchman’s (of Derby) account of his interview with 

the convict Townley, and his report on the subject to Townley’s 

solicitor, Mr. Leech. The case is so important a one, in a 

Medico-legal point of view, that, at the risk of wearying our 

readers, who, doubtless, think they have had enough of 

Townley, we transfer a portion of his report to our pages. He 
gives it as his opinion— 

“ That he possessed a feeble intellect, associated with strong- 
emotions ; that these conditions, aided by an hereditary pre¬ 
disposition to mental disease, may, at no distant day, cause 
him to become insane ; but that, at the present time, he was a 
rational and responsible person.” 

The conclusion of the report was as follows :— 

“ I infer a proneness to insanity in Mr. Townley from the 
eccentricity of his opinions and habits ; from the strength and 
violence of his emotions ; from his physiognomical expression ; 
from the configuration of his head ; from these in combination, 
but chiefly from the fact that some of his relations, one of whom 
I have seen, have died from acute mania. I allege that Mr. 
Townley is. not note insane, in the legal sense of that term, 
because he is under no hallucination ; because, absurd as are 
his dogmas in reference to man’s responsibility, they are 
theories entertained by hundreds of persons who are capable 
of all the duties of social life, and who describe themselves as 
‘ Necessitarians,’ or by other sectarian titles. Moreover, the 
theory has been eloquently, however fallaciously, advocated 
by the distinguished poet, Percy B. Shelley. Again, although 
Mr. Townley refers to a wife as property, yet he does so in the 
same sense as an American slaveholder describes his slave as 
a ‘ chatteland hr regarding betrothals as equivalent to 
marriage, and as an insurmountable impediment to marriage 
with another party, he is in harmony with our ecclesiastical 
laws prior to the reign of George the Second, and (as I believe) 
in accordance with the present laws of Scotland. His wild 
opinion that the violation of a betrothal vow is equivalent to 
an act of adultery betrays a gross error of judgment, but not 
an insane conclusion; the punishment he allots to the crime 
of adultery finds precedents in Jewish and Roman law, under 
such wise legislators as Moses and Constantine, and cannot he 
regarded as an insane decree, however wicked it may be when 

* 
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inflicted by an individual, without a proper appeal to the 
public tribunals of his country;—from which facts—but 
primarily and mainly because the feeling which prompted Mr. 
Townley to the criminal act did not spring from an hallucina¬ 
tion,—-from a subjective imagination within his own mind, but 
was excited by the conduct of a second person,—was created, 
in fact, by a real and deep injury indicted on him by an indi¬ 
vidual to whom he was warmly attached, and from whom he 
had a right to expect better things—I infer that Mr. Townley 
is, at the present time, a rational and responsible person.” 

The May number of the Dublin Quarterly Journal opens with 

an article hy Dr. Law, in which he maintains his preference 

for a mode of treating acute rheumatism which he held nearly 

twenty years ago, and which, we believe, has been extensively 

tried in this country, with varying results. It consists in a 

single moderate bleeding, rarely repeated, and the use of col- 

chicum. Five cases are related in proof of the rapidity of cure 

under this system, but we cannot avoid noticing that opium 

was an element of treatment in each of them—a remedy of no 

small value in the opinion of the majority of Practitioners. 

The Pharmaceut ical Journal for April contains an abstract of 

a paper read by Mr. Whitelaw to the Philosophical Society of 

Glasgow on the Utilisation of Brine, in which he proposes to 

separate, hy dialysis, the salt and nitre of brine, leaving the 

extractive matters which it is known are drawn from the 

meat in the process of salting. A simple mode of operation 

consists in filling bladders with the brine and suspending 

them in vats of water, removing the water about once a-day. 

The operation is usually completed by the end of the third 

or fourth day. Two gallons of brine yielded 1 lb. of solid 

extract, containing the coagulated albumen and colouring 

matter. For the production of the same directly from meat, 

something like 20 lbs. of lean beef would be required. He 

believed that in Glasgow alone over 60,000 gallons of brine 

were thrown away yearly, equal in soup-producing power to 

187 tons of meat without hone. Estimating the meat at 6d. 

per lb., this amounted to a loss of £10,472. 

In the last number of the Chemical News Mr. Whitelaw 

applies the same principle to the separation of salt from cured 

meats, and the restitution of the extractive matters removed 

in the process of salting. The meat is thus rendered “ fresh” 

again, at any rate to a great extent. The process recom¬ 

mended is applicable at sea, and is thus likely to prove a boon 

to mariners. 

THE MEDICAL HISTORY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF THE POTTERIES. 

(Continued from page 601.) 

Dwellings of the People—Ventilation. 

The whole of the inhabitants of the Pottery district seem to 
me to he exceedingly well housed. In this respect I can bear 
out fully the observations of Mr. Scriven in his report on the 
sanitary state of England. The houses are well built, over¬ 
crowding seems to be rare, and cleanliness appears to prevail 
generally. The ventilation of the houses is, however, not 
attended to here any more than in other parts of England; 
that is to say, no systematic plan has been adopted either for 
window ventilation, the introduction of chimney valves, or 
any systematic plan. 

Diet of the People. 

The inhabitants of the Potteries appear to me to be ex¬ 
ceedingly well dieted ; their resources in this respect are not 
limited, as is the case in Stafford, nor yet confined to any 
special article of food—such as pork—as in Wolverhampton. 
The people generally are sober and simple in their mode of 
life, and though not given to extravagance, as a rule enjoy, 
like many of the middle classes of this country, even the 
luxuries of existence in a moderate degree. In these respects 
the operatives differ from those of all the other towns I have 
yet visited, and indeed there is about the district altogether an 
orderliness, quiet, and content which it is very satisfactory to 
observe. 

Prostitution. 

Prostitution is not carried on in the Potteries, as a profes¬ 
sion, to any extent. But few regular brothels exist in the 
neighbourhood, and the women who may be considered 
degraded are usually of the lowest class, and are often exceed¬ 
ingly young. In the Infirmary there are generally two or 
three women of this kind, and from four to six in the work- 
houses, who are suffering from syphilitic diseases. There are 
no statistics extant respecting the number of prostitutes in the 
district. Infanticide is very rare. 

Epidemics and Endemics. 

Accurate records as to the amount of epidemic and endemic 
disease in the Pottery districts are wanting. Scarlet fever is a 
prevalent disorder, and of rather frequent occurrence. Typhus 
and typhoid fevers are not infrequent, especially in the poor 
lodging-houses. Diphtheria has occurred, but, compared 
with other localities, has run a limited course. Cholera has 
visited the neighbourhood severely. In 1849, in the district 
of Newcastle, then including 19,489 inhabitants, there were 241 
deaths from diarrhoea, and 24 from cholera, giving a total of 
265. In Newcastle itself there were 239 cases of cholera, 
and 19 of diarrhoea. The first cases were those of diarrhoea, 
and occurred in the workhouse on the 8th and 13th of June ; 
both died. On June 19 a girl, aged 14, died of cholera 
in the workhouse, after seven hours’ illness. The disease 
then spread into the town in a malignant form, and at 
the end of August 129 persons had died, 14 having died 
on one day—the 17th of August. The lowest parts 
of the town were those most influenced. In 1854 there 
was no death from cholera at Newcastle, and only 15 from 
diarrhoea during the great epidemic. In the district of 
Wolstanton, including 32,666 inhabitants, there were 79 
deaths from cholera in 1849, and 65 from diarrhoea, making 
144 in all; and in the district of Stoke-upon-Trent, with a 
population of 47,951, there were 103 deaths from cholera and 
63 from diarrhoea, making 166 in all, in 1849. In 1854 these 
two latter districts were scarcely affected by the epidemic. 
It was observed in the epidemic of 1849 that the disease broke 
out in Stoke late in the summer, the first case occurring in the 
workhouse on the 15th of August. The disease stopped on the 
7th of October. Eighteen deaths occurred in the Stoke work- 
house alone. The exact cause for the prevalence of the disorder 
in the district is not accurately ascertained, but Mr. Garner 
informed me that in Stoke it evidently was traced to the 
arrival of an infected person from another district. Small¬ 
pox is occasionally met with in the Potteries, but of late 
years has not been a prevailing epidemic. 

Vaccination. 

Vaccination is carried on pretty effectively in the Potteries. 
In Newcastle, in 1860, the infant vaccinations per cent, on 
registered births were 67. The number of vaccine districts 
was 3, and of vaccinators 3. In Stoke-on-Trent, the vacci¬ 
nations numbered 63 per cent, on registered births, the num¬ 
ber of vaccine districts being 6, and of vaccinators 18. And 
in Wolstanton and Burslem the vaccinations were 73 per 
cent., the vaccination districts 2, and the number of vaccina¬ 
tors 15. In the mixed schools of the district, Dr. Stevens 
found the typical cicatrix present at two points on the arm 
in the majority of cases examined. 

Etiology. 

We have seen that the prevailing diseases of the Pottery 
district are those of phthisis, bronchitis, or potters’ asthma, 
and struma, with more acute cases of lead poisoning, of para¬ 
lysis, and the usual epidemics. There are other diseases, 
which are not uncommon, such as calculus, consisting mainly 
of the uric acid variety, in the very young as well as in the 
old. That this is not uncommon in children is proved 
hy the circumstance that Mr. Gamer has operated twice 
upon girls. Goitre is also frequently seen. Cases of 
tetanus are rare, six only having occurred in the district 
for fourteen years, and two of these being mild. Only 
one case of hydrophobia has been known in North Stafford¬ 
shire for thirty years. As to the origin of these diseases, I 
need touch only on the most salient points. Goitre, in the 
opinion of the Medical residents, has no relation to the pre¬ 
sence of lime in the water drunken. It is rare in the better 
classes, is confined to females, and usually dates from puberty 
or the first child-bearing. Mr. Garner is of opinion that it 
bears an approach to cretinism. Bronchitis appears to be 
brought on mainly by exposure in the Potteries to great varia¬ 
tion of temperature; and the potters’ asthma, as we have 
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already seen, is produced by the inhalation of the particles of 
dust diffused through the manufactory. 

Lead Paralysis. 
Of the paralysis arising from lead poisoning, the statements 

as to the cause appear conflicting. The disease is most common 
amongst the “ dippers,” or those who are employed in dipping 
the earthenware utensils into a solution containing lead ; but 
the boys who take the earthenware from the dipper and the 
women who are employed to brush the ware after dipping are 
sometimes affected as well. Various reasons are assigned for 
the occurrence of paralysis, viz., that the lead was absorbed by 
the skin, that persons of different constitutions were differently 
affected, and that extent of work—that is to say, overwork in 
times of pressure—gave rise to the disorder. Taking the 
whole of the evidence that I could collect, especially from 
two very intelligent and experienced workmen in the manu¬ 
factory of the Messrs. Wedgwood, I believe that the explanation 
of the cause is very simple. It seems to me that the lead is 
not absorbed by the skin at all, but that it is taken in 
by the mouth. Men of dirty habits leave the dipping-tub, 
wash their hands imperfectly, take up their food in their 
hands and eat, absorbing with the food considerable quan¬ 
tity of the wash with which the hands are covered. The 
men themselves state, in fact, that it is very easy to produce 
the lead disease by neglecting to wash before going to meals ; 
and one man who was a scrupulous washer reported that he 
had worked for fourteen years, on nearly every working day, 
without suffering once from the effects of the lead; while 
many who worked in the same room had at various times been 
affected. I suggested to Mr. Wedgwood, jun., that the best 
remedy of a preventive kind would be to teach the men to eat 
all their food, whether consisting of bread, meat, vegetables, 
or aught else, with a knife and fork ; and I have little doubt 
that this simple process would soon reduce the number of 
cases of lead poisoning in the Potteries to a minimum. In 
extreme cases of chronic paralysis from lead poisoning, the 
nervous centres seem seriously involved. Mr. Garner, who, 
from his long experience, has been able to make many exami¬ 
nations, tells me that atrophy of the corpus pyramidalis, and 
of the crus cerebri, on the side opposite to the affected side of 
the body, is a frequent lesion. 

Pulmonary Consumption. 
The next great etiological point to be considered relates to 

the cause of pulmonary consumption in the district. This 
subject was reported on by Dr. Greenhow in his papers 
addressed to the Medical Officers of Health in 1849, and 
again, at greater length, in 1860. Dr. Greenhow’s opinion 
was very strongly expressed that there are various unhealthy 
influences at work in the Pottery district, quite independently 
of the particular industrial occupation; and he showed, in 
support of this view, that children under five years of age, 
and who are, of course, excluded from the occupation, showed 
a high pulmonary death rate. This evidence, very striking 
from the exceedingly careful and accurate manner in which it 
is put forward, is not, however, implicitly received by those 
Medical men who live in the district. Amongst them the 
opinion prevails that the great mortality from pulmonary dis¬ 
order is traceable to the deteriorating influence of the potters’ 
work. The whole question, from the local view of it, is very 
ably summed up in the following observations from Dr. 
Arlidge :— 

“ The number of male potters in Stoke aged 20 and upwards 
is, according to the last census, 5813, which is equal to 31-25 
per cent, of the whole male population living at the same 
ages ; in other words, the male potters constitute less than 
one-third of the adult male population. 

The registers of deaths in Stoke parish, excepting those of the 
district of Longton, fail to show in a large number of instances 
the occupations of those deceased. This sadly lessens their 
value as public documents, and particularly when needed to 
solve the question of the relative mortality of any special 
occupation. We can go no further in discovering and noting 
the occupation than the registers aid us, but reference to the 
careful records kept at Longton clearly indicates that many of 
the deaths in the other registration districts were those of 
potters, though not specified to be such. In Longton the 
mortality among potters to the whole number of such work¬ 
men living equals 3-47 per cent., and that in the whole of 
Stoke parish may be estimated at 3-25 per cent., allowance 
being made for a possibly higher ratio of deaths among potters 
in Longton than elsewhere. 

A table of the number of deaths among male potters, com¬ 

pared with the number of deaths of males of all other occu¬ 
pations at different ages, in decennial periods, shows that in 
the ten years from 50 to 60, nearly one-half of the whole 
number of deaths occurred among potters ; and that in each 
decennium, from 40 to 50, and from 30 to 40, more than one 
third happened among those artisans. 

Ihe conclusion deducible is, that the occupation of potters 
is connected with a rapidly rising rate of mortality after the 
20th year, which attains its maximum in the decennium 
between the 50th and 60th years. Taking the whole period 
from the 20th to the 60th year, the deaths among male potters 
have equalled 37"91 per cent., although the proportion of such 
workmen in the whole male population is only 31-25. From 
various calculations it may be inferred that the mortality 
among male potters is 8 per cent, greater than among other 
males at the period of life in question. Whereas only 17 
male potters in 100 survive the 60th year, 35 males of other 
occupations do so. Of 223 males who attained the 50th year 
and upwards, potters constituted only 27-80 per cent. 

The mean age at death of male potters who had arrived at 
the 20th year and upwards, was 46-50 ; whilst that of other 
males was 52. The mean age of such males in England is 56. 
Allowing for casualties, the mean age of males in Stoke may 
be put at 54—potters excluded. 

Mortality of Potters from Lung Diseases and Phthisis.— 
Among potters aged 20 and upwards, these maladies killed 
1-34 per cent., or 13-41 per 1000 living. In Langton they de¬ 
stroyed 2-42 per cent., or 24-20 per 1000 living. 

Among 210 males at 10 and upwards, who died from those 
diseases in Stoke, 85, or 40-47 per cent., were potters. 

Of 148 male potters, 47, or 31-75 per cent., died from phthisis 
alone, and 85, or 57-43 per cent., from that malady and lung 
diseases together. In Longton considered apart the proportion 
is increased to about 60 per cent. 

On comparing the mortality of male potters at 15 and up¬ 
wards from diseases of the lungs and phlebitis together, with 
that prevailing in England at the same ages, it is as 57, or (if 
the registration were correct) 60 per cent, to 32 per cent, of 
the deaths that take place. 

An examination of the ages at which death has occurred 
among male potters from phthisis and diseases of the chest 
respectively, shows that the maximum mortality of the former 
disease is reached in the decennium between 30 and 40 years 
of age, and that of the latter group of maladies between 50 
and 60. It is especially in the circumstance of the high mor¬ 
tality from chest diseases that the excessive ratio of deaths 
among male potters finds its explanation. In not a few towns 
in this country the death-rate from phthisis is greater than in 
the parish of Stoke; but in much fewer is it larger from 
diseases of the lungs ; and when the ratio of deaths in Stoke 
caused by the latter class of maladies and consumption is 
compared with the average proportion in England and Wales, 
the excess, though very considerable in the case of phthisis, is 
much more striking in that of the non-tubercular diseases of 
the respiratory organs. 

Again, when we come to inquire into the relative prevalence 
of the diseases in question in the two sexes hi Stoke, we find 
that both are considerably more rife among males than females; 
but the class of diseases in which the preponderance is found 
is more especially those of the lungs. 

That the maximum mortality of potters is reached in the 
decennium from 50 to 60 has been already noticed; and on 
further examination it is seen that between the ages of 40 and 
60 almost one-half of the whole number of deaths of potters 
who have reached manhood occur. 

A consideration of the foregoing facts leads to the inference 
that, imless predisposed to consumption, when the3' die in a 
larger proportion between 20 and 40 years of age, potters 
suffer from the injurious effects of then- occupation in a rapidly 
advancing ratio after the fortieth year, which ratio reaches its 
maximum short of the sixtieth 3'ear.” 

Struma and Degeneration. 

The last point etiologically bears on the prevalence of 
strumous disease, and of that general deterioration of system 
allied to it, which, undefined by the nosologist, is easily 
recognisable by the practised eye as indicating a degraded 
health, and which may be said to be almost general amongst 
the young engaged in the earthenware manufacture. The 
conditions named spring, I think, without doubt from the 
nature of the occupation, and especially from the employment 
in it of young children, whose little strength is overtaxed at 
the time when it is all wanted for the development of the 
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organism. In the factories the boys are employed in processes 
some of which are exceedingly laborious; and children so 
young even as five or six years of age may be found earning 
their bread. In some of the factories, too, the boys work even 
longer than the men, coming, as Mr. Tonge has shown, to light 
the fires and the stoves, first in the morning, and remaining 
after their elders have gone, to clean up the shops and empty 
the stoves. The work to which they are subjected is heavy. 
Some of them act as “jigger turners,” at which work they 
are engaged turning a horizontal wheel, which sets in motion 
the centre on which the potter turns his ware. Others run 
with plates from the turner into the drying-room or stove, in 
which proceeding they may have to move many hundred 
times a-day from a temperature of 50° to 130° E., as I proved 
by direct observation in one case. Others work at the 
“ batting out” process—that is to say, in preparing the batts 
of clay for the manufacture of saucers. Others dust and 
clean the earthenware, or receive the plates from the dipper ; 
and others, again, are engaged at what is called “ wedging the 
clay,” which process consists in lifting up a mass of clay above 
the head and throwing it down on a slate or on another mass of 
clay many times, in order to drive out the air which is present 
in the clay, and which, if left in, would prevent the perfect 
working of the material afterwards. Of all these operations, 
those of plate carrying, jigger turning, and wedging seem to be 
the worst, and no one, I am sure, could watch the last-named 
process without wondering how for hours at a time such feeble 
limbs could carry on such terrible labour. Of late, in some 
manufactories truly, a mill called a “pug-mill ” has been in¬ 
troduced, through which the clay passes before it comes to 
the wedger, and by which considerable labour is saved. But 
still the work is out of all reason, and it is physically impos¬ 
sible for a child to mature who is constantly engaged at it. The 
force, in fact, which should be developed in nutrition is expended 
on the clay. The result is as may be expected : the children 
are indifferently developed; they grow up to become fathers 
of undeveloped children, and, not to mince the matter, the race is 
deteriorated. Yarious remedies have been suggested, and, under 
the influence of a governmental supervision, which will probably 
soon come into force, much good may be done ; but if children 
are employed at all in these heavy processes, no system can, I 
think, combat all the evils. How can it, indeed, when the 
broad fact stands out in the eyes of all who have carefully in¬ 
spected a pottery manufactory, that the adult artisans are 
positively employed in tasks which, in so far as the evolution 
of force is concerned, are relatively lighter than those per¬ 
formed by their youngest child-companions ? The true remedy 
lies, I believe, in the plan of allowing steam or water power 
to produce the force which is now supplied by these youthful 
martyrs to labour and routine. Steam power could easily turn 
the jigger, and one can scarcely doubt that, in these days of 
mechanical skill, a machine could be made that would supple¬ 
ment the defects of the pug-mill, and perform the wedging 
process, at least, under the guidance of the hand, without 
strain upon muscle or exhaustion of nerve. 

Suggestions op the Children’s Employment Commissioners 

—Medical Inspectorships. 

I referred briefly in my first paper on the Potteries to the 
late report of the Children’s Employment Commission. I 
may state, at greater length, that these Commissioners, whose 
labours have been carried out with very great care and exacti¬ 
tude, have come to nearly the same conclusions as those 
stated above in respect to the injurious influence of the 
present system of pottery work on the young. I have waded 
through all the evidence collected by the Commissioners, 
since writing the account of my own observations, and I am 
happy to find that there is in that evidence more even than 
substantiates that which the reader has alreadv perused. The 
remedies proposed by the Commissioners are physical and 
moral. 

In the way of physical remedies, the Commissioners suggest 
—1. That there should be an improved ventilation and a re¬ 
duction of the temperature in the potters’ stove rooms. 2. That 
the ventilation of the work-rooms of the finishing department 
should be improved. 3. That specific regulations for the pro¬ 
tection of health in certain departments of the manufacture 
should be carried out in accordance with the precedent of the 
Factory Act. 4. That, in accordance with the provisions of 
the same Act, young persons should be secured from working 
overtime. 5. That the young should have secured for them 
regularity of meal-times. 

In order to improve the moral condition, the Commissioners , 

are of opinion—1. That the potteries should be placed under 
the Factory Act with special reference to the limitations of 
age and hours of work, school attendance, and the other regu¬ 
lations of the half-time system. 2. That greater security for 
education should be afforded by requiring a certificate of a 
certain amount of education on attaining the age of thirteen 
years. 

After entering into various other details, the Commissioners 
propose, as a mode of legislative interference, that a Medical 
Inspector should be appointed for a limited period by the 
Secretary of State for the Home Department. The powers 
and duties of the Medical Inspector are thus defined 

“ B Power of entry (as under the Coal Mines Regulation 
Act) into all potteries. 

“ 2. To inspect and examine into the state of the places 
of work in reference to their construction, ventilation, and 
other arrangements, so far as they may affect the health of 
the children and young persons working therein. 

“3. On finding any place of work deficient in ventilation, 
or otherwise injurious to the health of such children and 
young persons, to serve notice in writing on the owner or 
occupier, stating the particular grounds on which he is of 
opinion that such place of work is deficient in ventilation, or 
otherwise injurious to health. 

“4. If within fourteen days the owner or occupier does not 
signify to the inspector in writing his intention to remove 
such grounds of complaint within a specified and reasonable 
time, in a manner satisfactory to the inspector, the inspector 
to call upon the owner or occupier to nominate a civil 
engineer, architect, or other competent person, and the in¬ 
spector to nominate another; an arbitrator to be appointed 
before proceeding to determine the matter in difference, as 
directed by the Mines Regulation and Inspection Act, 1860, 
s. 13. The arbitrator to be a person entirely unconnected 
with the district. 

“ The decision of the three persons so appointed to be final, 
and to be enforced by the justices of peace for the district, 
under penalties for non-fulfilment within a definite period. 
No justice of peace to act who is owner or occupier of a 
pottery, or the father, son, or brother, or agent of any owner. 

“There being only 180 pottery works in the Staffordshire 
district, and of these, as has been seen, probably not many 
more than 100 which would require any, or more than slight, 
improvements in the particulars under consideration, and the 
whole lying near together in a district of only eight miles long 
from north to south, and from one to three miles broad, it does 
not appear probable that the continuous services of the Medical 
inspector would be required for more than one year. His 
occasional services might be required during one year more.” 

A hile these recommendations, following as they do on the 
most careful evidence, demand the greatest respect, they do 
not go sufficiently far to meet the acknowledged and fearful 
evils now present. As a temporary legal measure, I cannot 
but think the proposition of the committee of working potters, 
to the effect that no child should be allowed to work until he 
has attained the age of ten years, is preferable to the half-time 
system at eight years. But I must maintain that this also is 
insufficient, and that there is but one true remedy for the 
physical regeneration of the young potter—the introduction 
of machine for human power. 

MEDICAL BIOGRAPHY OF THE POTTERY 
DISTRICT. 

Mr. Garner, of Stoke-upon-Trent, has paid great attention 
to the Medical biographical history of the county of Stafford. 
I hope some day he will publish an account of his interesting 
researches in full. He has supplied me with particulars of 
one or two Esculapian worthies of the Potteries. 

Mr. Bent, Surgeon.—Mr. Bent was a Surgeon of considerable 
eminence in Newcastle-under-Lyme. He is noted as being 
one of the first, if not the first, who excised a diseased shoulder 
joint. The operation was entirely successful, and the par¬ 
ticulars were published in the Philosophical Transactions. 
Bent, who was a martyr to gout, which he would insist on 
treating by means of cold effusion, ultimately became deranged 
in intellect, and committed suicide by opening the carotid 
artery. 

Dr. Chowner, M.D.—Dr. Chowner was a Practitioner of 
Burton, and at the beginning of this century enjoyed an 
immense reputation throughout the whole of the district. He 
was consulted by all classes of the community; and was a 
very successful surgical operator, particularly in lithotomy. 
He once cut four patients for stone in one morning. He 
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■was as great (says my informant) Avith the bottle as Avith 
the scalpel, and for the term of fifty years indulged in a bottle 
of strong spirits—gin or brandy—daily. It stands against 
teetotalism, nevertheless, that the alcoholic Doctor lived to the 
age of 90 years, and Avas the father of no less than twenty- 
seven children. In the latter part of his life, he became stone 
blind, but Avas still largely consulted. 

Mr. Coombe, Surgeon.—Mr. Coombe Avas a Practitioner A'ery 
eminent in his district, especially in Surgery. He was rough 
in dress and demeanour, but was an exceedingly cool, collected, 
and dexterous man. He was specially called for in cases of 
accidents in mines, and was accustomed to recount with great 
gusto the number of operations he had performed by the light 
of a farthing candle. I have no particulars of the death of 
this Surgeon. 

Now, I must close this history of the Potteries, not that the 
matter Avhich I was able to collect is exhausted, but because 
the necessities of the work before us remind me that it is tune 
to stop, and to move into a new locality. 

REVIEWS. 

-*- 

Geschichte, Natur-und Gesundheitslehre des ehelichen Lebens. 
Von Eduard Reich, M.D. 

The History, the Nature, and the Healthful Conditions of 
Married Life. By E. Reich, M.D. Cassel. 1864. 

Dr. Reich has endeavoured to give in this book an abstract 
of all that has been Avritten on the marriage customs and 
sexual relations of every nation, adding thereto the results of 
various statistical and other investigations into the questions 
which the theme suggests. He appears to have been moved 
to this task by a strong feeling of the importance of marriage, 
the due fulfilment of its duties, and maintenance of its honour, 
as the foundation of all that is valuable in social life, and by 
a deep and indignant conviction of the sad shortcomings of 
the present age. His views are mixed up Avith so strong an 
anti-theological bias that it is difficult for every reader entirely 
to sympathise with them ; and we may hope, although they 
seem to be the fruit of much study, that they are tinged by 
somewhat too much of bitterness. “ The increasing celibacy 
of our day,” he says, “must be regarded as a sign of social 
disease, which, on the one hand (and this especially), is con¬ 
nected with bad economical principles, and on the other with 
the enervation of the younger generation and Avith the un¬ 
exampled licentiousness and viciousness of men. So long as 
the public finance, instruction, and education rest on so rotten 
a foundation as is unhappily the case at present will prostitu¬ 
tion and celibacy become more extended, poverty deeper, dis¬ 
sipation, vice, and brutalisation more extreme.” Even if 
extravagant, these words touch upon a A’eritable social ulcer, 
whose dimensions we shrink from probing. Perhaps it would 
not be wise to assume too readily that the voice of warning is 
one of exaggeration. Speaking in another place of sodomy, 
Dr. Reich says, while admitting that it had its origin in the 
East, that “ our larger and smaller capitals probably contain 
more practisers of sodomy than the cities of Asia ; and we 
need only read Tardieu’s reports and listen to the descriptions 
given by the organs of the secret police of Berlin, Vienna, etc., 
almost to despair of the manhood of Europe.” Probably we 
may justly believe that English life in this respect is less con¬ 
taminated than Continental—thanks to a more healthy phy¬ 
sical training; thanks, also, perhaps in part to abstinence from 
the attempt to regulate prostitution. It appears that Julius 
Rosenbaum, who studied this crime as it existed among the 
ancient nations, ascribed its origin to the fact that in Asia (as 
also in Italy and Spain) the female organs, like the rest of the 
body, undergo a great relaxation. In respect to the practice 
of self-abuse, the author, to his horror, has met with parents 
who have themselves induced the habit in their unconscious 
children. For the evils which he points out, hoAvever, he 
suggests no other remedies besides the general ones—which 
are doubtless among the best—of a better and more active 
hygiene and a more practical education. 

Statistics showing the advantages of married OArer celibate 
life in respect to longevity, insanity, suicide, etc., are detailed, 
but these contain nothing nerv. Dr. Reich has found marriage 
of blood relations injurious, and adds his testimony to the 
affirmative side of the argument. The preponderance of sex 
in the issue of marriages he holds, with Hofacker and Sadler, 

to be dependent on the relative ages of the parents : the greater 
number of children are of the sex of the elder parent. 

Among some of the Indians of Brazil there exists a custom 
of drawing the prepuce over the glans and tying it there. The 
reason assigned is the exclusion of insects. Others enclose 
the member in a sheath of dry issara-leaves, which they call 
a giucann. The Avives of the Guaycurus, if pregnant before 
the age of 30, procure abortion, in order to be more attractive 
to their husbands. Only children conceived after that age 
are reared. If an infant at the breast is made captive in war, 
the women of the conquering tribe (it rests on the authority 
of Alves de Prado) receive the child and suckle it at their 
OAvn bosom, eA*en though they have never been mothers. 

Among the Kalmucks abortion is practised by long-con¬ 
tinued friction of the abdomen, and by laying glowing coals 
contained in the sole of an old shoe on the region of the 
uterus. The gipsies, who, in Asia, are extremely lax in morals, 
have a curious custom. When a husband is found unfaithful 
the wife’s male relations come and tan (?) his skin according to 
all the rules of the art. A cruel Persian, Strauss reports, 
on one occasion flayed alive one of his wives in a fit of jealousy, 
and nailed up the skin in a room in his house as a warning to 
the rest. Strauss saw the skinless corpse throAvn into the 
street and dragged away. Here our author diverges to affirm 
that he has it on good authority that the Croats, in 1848, 
flayed alive some unhappy Vienna students who fell into, 
their hands. 

An account is given of the Probenacht, or proof-night, as 
it existed among the lower classes of Europe during the earlier 
part of the middle ages. It appears to have been the almost 
universal custom for those Avho contemplated marriage to pass 
the night together “ until either both parties were satisfied of 
their mutual suitability, or the girl became pregnant. Then 
the peasant formally engaged himself, and the wedding soon 
followed.” It was exceedingly rare, says Fischer, for such an 
engagement to be broken off, especially in case of pregnancy : 
it would have drawn doAvn the universal execration of the 
village. No girl’s character suffered by the passing through 
the “proof-time” in vain; nor Avould a second suitor be 
deterred. But if the same result frequently recurred, a 
certain reproach attached to her, as having some hidden defect. 
It seems to be the opinion of the authors on the subject, that 
in a simple and rude state of maimers the institution of the 
“ proof-night ” tended to preserve rather than to deteriorate 
morals. Such a view is, perhaps, possible, however undesir¬ 
able it might be to revive the custom. The spiritual teachers 
of the people at last succeeded in eradicating it, but it con¬ 
tinued to be practised even in the highest circles till the close 
of the fourteenth century. A similar custom is said to have 
prevailed among the Mongols. There still exist remnants of it, 
probably, in the practice of “ bundling ” in the more backward 
districts of our own country. 

We find from this volume that there is a strong reaction 
against polygamy among the Mormons. The folloAving passage 
is quoted from a member of their legislative assembly:— 

“ Polygamy is a manifest evil, an institution which is 
opposed to the best interests of the people. It banishes the 
best women (that is, they seek to escape the shame by early 
flight) ; it hinders instead of favouring the increase of the 
population. Polygamy obstructs the formation of families ; 
makes an orderly education of children impossible ; and is 
the fruitful spring of Avidespread»vice and misery. Have the 
priests and elders a right to impose an institution so hurtful 
indissolubly on the community? Shall the free Mormon 
people submit to see its best interests buried, that these men, 
who are just as fallible as Ave are, may have a better prospect 
of gratifying their lusts ? What is their sensuous pleasure in 
comparison with the great interests of the commonAvealth ? ” 

The Senses and the Intellect. By Alexander Bain, M.A., 

Professor of Logic in the University of Aberdeen. Second 
Edition. London: Longmans, 1864. Pp. 64 0. 

This book by Mr. Bain, first published about nine years ago, 
has taken a position among the standard works relating to the 
science of mind. It is so well known and so fully appreciated 
as a text-book, that on the appearance of the second edition 
all that we have to do is to point out in what respects it differs 
from its predecessor. We cannot do this more briefly than is 
done by the author himself:— 

“ The explanations of the nervous system and the senses 
have been amended according to the best recent authorities on 
physiology. The definition of mind has been someAvhat 
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differently expressed. The systematic plan of describing the 
feelings has been modified, and all the detailed descriptions 
recast. An attempt has been made to generalise the physical 
accompaniments of pleasure and pain. The instinctive 
foundations of volition are stated more explicitly. In the 
second part, the Introduction to the Intellect has been revised, 
with a view to rendering as precise as possible the natural 
subdivisions of this portion of the mind. The doctrine refer¬ 
ring to the physical seat of revived impressions has been dis¬ 
cussed anew, and applied to clear up the difficulties attending 
the explanation of sympathy. The associating principle of 
contrast has, on further consideration, been treated as the re¬ 
productive aspect of discrimination or relativity. The origin 
of our notions of space and time has been more minutely 
traced; and some additions have been made to the handling 
of the great metaphysical problem relating to the external 
world.”—Preface. 

It may readily be credited, then, that a good deal of the 
volume has been re-written. 

Phthisis and the Stethoscope; or, the Physical Signs of Con¬ 
sumption. By Richard Payne Cotton, M.D., F.R.C.P., 
etc. Third Edition. Churchill and Sons. Pp. 104. 

This is a third edition of a very short and clear account of the 
physical signs of phthisis so far as they are revealed by the 
stethoscope. The character of the work is, that it deals with 
matters of fact and observation, without venturing upon specu¬ 
lation or hypothesis. It treats of what it professes to treat, in 
a methodical and intelligible way, and of nothing else. There 
is one chapter, on the physical signs of arrest of phthisis, 
which is new and interesting, and which seems like an intima¬ 
tion that a relief or retardation, if not cure of phthisis, may 
be looked for from those modern improvements in diagnosis and 
practice to which the author has contributed his share. 

FOREIGN CORRESPONDENCE. 
-<t>- 

GERMANY. 

Berlin. 

Dr. Kuhne, of this University, has lately made some interest¬ 
ing experiments on resuscitation of animals poisoned by oxide 
of carbon, and come to the result that transfusion of arterial 
blood is by far the best means of reviving them. The per¬ 
nicious effects of the gas just mentioned are due to its expelling 
the oxygen from the blood. Oxide of carbon thus takes the 
place of oxygen, whereby the blood is rendered incapable of 
absorbing fresh oxygen ; and, as we do not know of any means 
for removing the oxide of carbon thus combined with the 
blood, the corpuscles, after having once been poisoned, remain 
totally unfit for respiration. This is the reason why, after 
severe poisoning with charcoal fumes, artificial respiration does 
not restore life. Only a fresh supply of blood, which is 
capable of respiring, may save those poisoned, and transfusion 
of blood would, therefore, seem to be the best means of resus¬ 
citation in cases of this kind. 

The experiments made by Dr. Kuhne have shown,— 
1st. That animals which have been so far poisoned by inhaling 
oxide of carbon that the conjunctiva is quite insensible come 
to life without any artificial aid, if there is a minimum of two 
respirations per minute. 2nd. Animals which have been so 
far poisoned that there is only one inspiration per minute, die 
unless artificial aid is given. In most cases the withdrawal of 
a moderate amount of blood is sufficient to restore the sensi¬ 
bility of the conjunctiva, respiration, and the heart’s action. 
3rd. If respiration has for several minutes been suspended, life 
will not be restored by bleeding and simultaneously induced 
artificial respiration, even if the heart may still continue to 
beat. 4th. Even after respiration has ceased for several 
minutes (the maximum observed was seven minutes), and at 
a time when there is no arterial pulse, and no heart’s action 
perceptible through the Avails of the thorax, when the animal, 
after violent spasms or tetanic stretchings of the whole body, 
lies relaxed and flaccid, even then transfusion of fresh respirable 
blood restores life anew. At first respiration begins in a 
scarcely perceptible manner, but after ten minutes there may 
be as many as sixteen inspirations per minute, the pulse 
becomes regular, and at the same time rises to from 100 to 120 
beats. The animal then rapidly regains consciousness, cries 
out lustily, and a few hours afterwards nothing but a slight 
trembling denotes that it has been at all interfered with. 

Subsequently neither the poison nor the transfusion leave 
behind any perceptible disturbances. 

In all experiments where transfusion was performed, dog's 
blood which had been defibrinised and carefully filtered 
through linen was used. This, if beaten, became of a bright 
red colour, and rich in oxygen ; it was then again heated to 
about 98° Fahr. and injected through one of the jugular veins, 
while from the other vein a corresponding quantity of poisoned 
blood, which had a cherry colour, was withdrawn. In none 
of the experiments was the amount of blood injected and 
withdrawn more than one-fifth of the total quantity of blood 
of the animal. 

Some time ago the Medical Society of this capital chose a 
committee for drawing up a report on the use of gymnastic 
exercises for girls, and which has now been sent in to the 
Ministry with the view of inducing the authorities to give to 
gymnastic exercises a place amongst the educational subjects 
taught in public schools for girls. Experience abundantly 
proves that girls, especially such as live in large towns, are 
subject to disturbances of health in a far greater ratio than 
boys, and which not only tend to deteriorate the physique of 
the individuals affected, but also that of their future progeny. 
General weakness of the muscular and nervous system, all 
kinds of nervous complaints, chlorosis, defective growth, 
asthma, and curvature of the spine, are about ten times more 
frequent in girls than in boys. The reason for this is not the 
more delicate organisation of the female sex, but the neglect 
of a most essential element of physical education in those 
years which are of the greatest importance for the physical 
development, viz., from the sixth to the fifteenth year. While 
boys take a great deal of exercise, and are allowed to run, 
climb, jump, and to enjoy all sorts of games and sports, 
together with gymnastics systematically pursued, girls are left 
without these means of strengthening the body. They are 
left, during the greater part of the day, in badly-ventilated 
schoolrooms, and, if they come home, they are employed with 
French and English exercises, sewing, drawing, music, etc., 
so that there is no bodily exertion equal to that of the mind. 
It is evidently, therefore, the duty of Physicians to see “ ne 
respublica feminina aliquid detrimenti capiat.” Besides swim¬ 
ming, skating, and games in the open air, methodical gym¬ 
nastic exercises are the most essential means for combating the 
evils just alluded to. By them the muscular system is 
strengthened, the position of the body improved, the chest more 
expanded, the movements become more graceful and firm, 
and the normal development of the limbs and the whole body 
is promoted. As motor power is increased, the balance 
between the two systems of motor and sentient nerves is pre¬ 
served. The more delicate structure of the bones, and the 
weakness of the muscular system in girls, does not forbid the 
use of gymnastic exercises; but these circumstances should 
most certainly be taken into consideration in regulating them. 
They must be proportionate to the strength, age, and power of 
perception of girls. Exercises which require much muscular 
power, or such as are dangerous or not compatible with female 
decency, should not be done, and different ones substituted 
for them. W here the spine, the shoulders, or the hips have 
already assumed a defective position, of course a special 
treatment should be directed to such conditions previous to the 
adoption of the ordinary gymnastic exercises. Drs. Eulenburg, 
Lowenstein, and others have seen in several private institu¬ 
tions, where ordinary gymnastic exercises were taught to girls, 
the best results follow, even in cases where curvature of the 
spine and other affections of the locomotive apparatus were 
hereditary. They therefore strongly recommend the Govern¬ 
ment to see that gymnastics for girls should be taken up 
throughout the country. 

Some experiments on the physiological and therapeutical 
action of the continuous galvanic current upon the organ of 
hearing, which have recently been undertaken by Dr. Brenner, 
of St. Petersburg, are sufficiently interesting to deserve 
mention. He found that if the negative pole was applied to 
the ear, by means of water in the meatus, the nerve responded 
to the galvanic stimulus on closing the circuit, and while the 
current continued to pass, but, if the positive pole was in the 
ear, there was an effect only on opening the circuit. On the 
other hand, no effect was produced on opening the circuit if 
the negative pole was in the ear, nor on closing the circuit, or 
during the time the current passed, if the positive pole was in 
the ear. The greater the power of the current, the stronger 
were the sounds heard. The auditory nerve, therefore, obeys 
the same law which has been established for the motor nerves 
by the researches of Dubois Reymond. The excitability of 
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the nerve is sometimes increased during the operation, so that 
the nerve may respond to a lower force of current than it did 
previously. In a therapeutical point of view, the current has 
chiefly answered in such cases of deafness where the normal 
reaction of the auditory nerve to the galvanic current appeared 
to be altered; and has also proved of great service in nume¬ 
rous cases of noises in the head and ear. Those who are 
interested in the subject will find it more fully mentioned in 
the third edition of Dr Althaus’ book “ On Paralysis, Neu¬ 
ralgia, etc.” 

Professor Traube still continues his researches on febrile 
symptoms and their physiological explanation. At one of 
the last meetings of the Medical Society of this place, he 
directed attention to the redness of the face and the increased 
production of urea in acute diseases. I have already mentioned 
that the learned Professor explains the whole of the febrile 
symptoms—not only those which have been known from time 
immemorial, but also such as have only been shown to exist 
by applying the thermometer—by assuming a tetanic condition 
of the smallest arteries. It would seem at first sight that the 
feverish redness of the face was rather due to a paralytic con¬ 
dition and consequent expansion than to contraction of the 
smallest arteries and capillary vessels, especially if we take 
into consideration the results of Bernard’s researches on the 
section of the cervical sympathetic nerve. But, neverthe¬ 
less, such a supposition proves erroneous on careful analysis of 
the case. Some time ago Professor Traube had in his wards 
a young woman who had been confined the day previous to 
admission. During delivery there had been exceeding dyspnoea, 
which had, however, subsided after the expulsion of the child. 
The patient’s face was intensely red all over, and a good deal 
swollen. Nevertheless, the radial arteries and the carotids 
were smaller than usual. The physical examination of the 
chest showed that the patient suffered from stenosis of the 
left ostium venosum, a form of valvular disease in which the 
arteries are always unusually small. The redness was not at 
all of a cyanotic character, but of a very bright hue, such as 
is usually observed in fever. The patient died a few days 
afterwards from an inflammatory affection of the organs of 
respiration. Within these last days the redness became more 
cyanotic and somewhat pale, as the bleeding, which had been 
considerable during delivery, still continued. This case 
showed that at a time when the supply of arterial blood to 
the capillary vessels of the skin of the face was much dimi¬ 
nished in consequence of valvular disease, yet the face had as 
bright a red colour as in fever, which may be explained in the 
following manner:—The blood corpuscles become darker 
during their passage through the capillaries, those found in 
venous blood being greatly darker than those in arterial 
blood. If the velocity of the current of the blood is retarded, 
the corpuscles absorb even more carbonic acid and give off 
more oxygen, so that their colour becomes still darker than it 
is under ordinary conditions. The same results if persons 
with a delicate skin expose themselves to cold air. By this 
the smallest blood-vessels are contracted, the face becomes 
very red, and if the action of cold continues for some time, 
whereby the contraction of the vessels is increased, the face 
becomes blue, resembling the cyanotic hue. This is only due 
to there being more carbonic acid in the smallest blood-vessels. 
If an intense cold acts for a certain length of time on the skin 
the contraction of the vessels reaches its maximum, whereby 
a cadaverously pale colour is imparted to the skin. In fever 
the succession of symptoms is the reverse of that just men¬ 
tioned. If there are very considerable rigors there is at first 
paleness and cyanotic colour ; afterwards, if the contraction 
of the blood-vessels diminishes, there is intense redness of the 
face. That there really is such a diminution of contraction 
may be easily ascertained by watching the radial pulse. 

The increased production of urea which is observed in the 
commencement of most febrile diseases, and which continues 
during their whole course if they are of short duration, would 
also seem to furnish a primu facie case against Professor 
Traube’s fever theory. Urea is a product of the oxidation of 
albuminous matter, and it would, therefore, appear that, if all 
the arteries of the body are contracted and the velocity of the 
current of blood is retarded, there would be, on the contrary, 
diminished oxidation of albumen and diminished formation and 
excretion of urea. Butthere are several facts which go far to show 
that such is not the case. M. Rosenstein has found that in diabetes 
the quantity of urea excreted is very much increased, while 
the temperature is not only not increased, but rather diminished. 
Prom this, as from some experiments of Bischoff and Yoit, it 
follows that there may be increased oxidation of nitrogenous 

bodies without simultaneous increase of animal heat. Pro¬ 
fessor Traube considers urea not to be a product of the general 
waste of tissues, but as produced by direct oxidation of the 
albuminous matter of the blood, and without much, if any, 
influence in producing heat, which is, on the contrary, pro¬ 
duced by the oxidation of hydrocarbons. If, therefore, in 
fever, a nearly normal quantity of oxygen is absorbed by the 
blood, but less oxygen is supplied to the tissues by contraction 
of the smallest arteries, there is a surplus of oxygen in the 
blood, whereby the oxidation of albumen, and consequently 
the production of urea, is augmented. This latter symptom 
is, therefore, by no means indicative of increased-, but, on the 
contrary, of diminished, oxidation of tissue. 

Presh instances of trichina disease, on which an able essay 
lately appeared in your columns, are continually being brought 
forward by the Medical press. Prom 1859 till 1862 there was 
an epidemic disease in Blankenburg, hi the Hartz mountains, 
in the duchy of Brunswick, in which no less than 278 of the. 
soldiers stationed there suffered. The nature of the epidemic 
tvas not recognised at the time, but that it Avas nothing but 
trichiniasis has lately been shoAvn hi an interesting manner. A 
gentleman who had become affected there in 1859, on being 
informed that the disease had been probably caused by the 
immigration of trichin®, offered to become the victim of science, 
and requested his Medical attendant to excise a piece of flesh 
from him, and to search for the parasites. A small piece of 
the biceps having been cut out by Dr. Griepenkerl, it Avas 
found that a piece not larger than a pea contained seven 
encysted trichina;. The cysts were not completely calcified 
and sufficiently transparent to alloAV the organisation of the 
worms to be clearly perceived. On rupturing one of the cysts 
and gently heating the animal, this began to move about, at 
first slowly, afteiwards more rapidly. It was, therefore, beyond 
doubt that the patient had not only recovered from trichiniasis, 
but that he has also sheltered for nearly five years an immense 
number of such worms Avithout being any the worse for giving 
a habitat to them. If a person similarly affected should ever 
become a prey to men-eating Pans or other savages, the results 
which would no doubt folioav might put a more effectual stop 
to cannibalism than the most ardent endeavours of zealous- 
missionaries have hitherto done. 

GENERAL CORRESPONDENCE. 
--$•- 

ROYAL MEDICAL BENEVOLENT COLLEGE. 

Letter peom Mr. Robert Oke Clark. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—In consequence of the leader Avhich appeared in your 
Journal of the 14th inst. (I had heard nothing at all of the 
matter before) I went to toAvn and attended the annual meeting 
of the Governors of the Royal Medical Benevolent College, 
of Avhich meeting I doubt not your Number for this Aveek Avill 
contain a full notice. 

The annual report read to the meeting congratulated the 
governors that the council “had been able to continue the- 
good Avork for which the College Avas founded; ” a matter 
of real satisfaction to the large number present. But this 
agreeable sensation Avas soon to be dispelled as regarded the 
future. In due course the council brought forward their pro¬ 
position to admit sons of laymen as Exhibitioners oi the 
College school, at a higher fee. I A’entured to protest, in 
common Avith a great number of those present, that tins was 
not the “ good work for Avhich the College was founded,” and 
it Avas very ably argued that the proposed measure, if carried, 
would in time entirely alter the character of the school, hoav 

so deservedly looked upon as a boon to the Profession, and to 
which I hope to send three sons in succession, one being 

already there. 
In the course of the discussion, Mr. Propert (than whom, 

I am sure, there is no one who is a greater wellwisher to the 
College school) assured the goArernors that “ so long as there 
was a single application for admission outstanding from the 
son of a Medical man, it should have the preference to the 
application of a layman.” With some difficulty it was elicited 
that there were now nineteen applications of this kind ! there¬ 
fore the dormitories will not accommodate all those Avho are 
desirous of entering the school. But supposing the dormi¬ 
tories to be enlarged, I ask, Avill Mr. Propert, speaking as, of 
course, he did, in the name of the council, be able to maintain, 
his promise ? If these lay scholars are Avanted so as to enable 
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the council to devote the extra £23 to be paid by them towards 
educating some lads at £25 a-year, I maintain that in the 
ordinary course of such matters a plausible excuse will be 
found for admitting the £63 boy, whilst the £40 boy goes to 
the wall, in spite of what Mr. Propert may conscientiously 
promise to the contrary. 

But apart from all considerations of this kind, I am still at 
issue with the Council, and agree with the legal gentleman 
who addressed the meeting, “ that the Council would be in¬ 
fringing their Act of Incorporation if they venture to admit 
any but the sons of Medical men, or to spend any of their 
funds in building accommodation for such ; ” and I entirely 
coincide with Mr. Catlin (in the sense in which he used the 
expression—which Sir Thomas Phillips, I think, very unne¬ 
cessarily deplored—as Mr. Catlin meant nothing offensive), 
that the admission of lay scholars would be a “ breach of 
faith ’ ’ with the original subscribers towards the foundation of 
the College, many of whom were truly good friends of our 
Profession, but who have since passed away. For can it be 
for a moment denied that the public were asked for funds to 
build the College as a “benevolent” College for the families 
of Medical men only ? And did not many of our patients 
become subscribers on that account alone—feeling, as I am 
thankful to acknowledge many do, that some tangible act of 
gratitude was due to a Profession whose highest aim and 
desire is, and I hope always will be, to be labouring for the 
welfare and happiness of their fellow-men ? 

I venture, Sir, through your columns, still more publicly 
to utter my protest against the proposed alteration of the 
2nd Bye-law; and whatever our esteemed Treasurer and the 
Council may say to the contrary—for I doubt not they will 
“ pooh-pooh ” my fears, and, I am afraid, carry their point at 
the next special meeting, by using as a sop the concession to 
Mr. Catlin s advocacy of the claims of our poorer Professional 
brethren—I am most truly convinced that if lay scholars are 
admitted to the School, and the distinctive character of it thus 
destroyed, it will soon cease to hold the high place it now has in 
the opinion of the Profession ; it will soon cease to be a truly 
Benevolent Medical College School; and, as far as the Pro¬ 
fession is concerned, we shall have to use Lord Eldon’s famous 
words—“its sun has set.” 

I feel keenly for those hard-working members of our noble 
Profession, especially in the country, who are, like myself, 
striving against every obstacle to do the best they can for 
their children, when I see one of their few good things being 
snatched from them, or I should not have ventured to intrude” 
and at such length, on your valuable space. Will you kindly 
permit this to be my apology, whilst I urge every “poor 
doctor ” to consider what advantages he is letting slip from 
him by his supineness in this matter ; if he is not a governor 
himself, and therefore unable to vote at the meeting, let him 
press the subject upon the consideration of some friend who 
is. In praise of the school itself in all its details, especially 
under such management as Dr. Thornton’s, to whom the boys 
are all attached, too much cannot be said; were it other¬ 
wise, the battle would not be worth fighting. 

I am, &c. 
Famham, Robert Oke Clark:. 

ARMY SURGEONS’ GRIEVANCES NOT ALL REAL. 

[To the Editor of the Medical Times and Gazette.] 

Sir, I would venture to address a few words to that 
section of the Army Medical Department who indulge in an 
extremely military—if not an extremely professional—view 
of the grievances of the Department. 

In the pages of the military journals there occasionally 
appear letters, with the spirit and tendency of which I do not 
think the majority of Medical officers agree. Under this 
<fegory I may include such suggestions as—that the names 
ot Medical officers should be placed in the army list among 
the combatant regimental officers, in the order of their relative 
military rank, the assurances that some of the best men were 
leaving the service because this was not done, and those effu¬ 
sions v hich advocate or employ such titles as captain-Surgeon, 

®"* • *S a se.ct^on the Department which I camiothelp 
thinking are doing an amount of injury to it out of all pro¬ 
portion to their numbers or intelligence. Their effusions are 
«\ic ently welcomed by the editors of military journals, in the 
co umns of which they crop out with a disagreeable promi- 
lence, which sufficiently attests how glad are the supporters 

of the Horse Guards to be furnished with such weapons from 
the hands of their enemy. 

I am fully aware that the Government can scarcely blame 
those members of the Department who desire to see their 
position, as defined in one document, inserted into all, as the 
only protection they have against the recurrence of the present 
state of things. Surely, however, these men scarcely desire 
to conceal and merge the justice of their cause under notions 
of this kind ? A man may be alike false to his professional 
dignity and self-respect by so enlarging the officer as almost to 
conceal the prefix Medical. The Medical officers have to 
regret that the question of relative rank has been forced into a 
very prominent position by the conduct of the Horse Guards. 
As far as regards their rank and position, they will be quite 
contented with a restitution of the warrant of 1858. They 
desire no more, and they conceive that strict justice entitles 
them to nothing less. 

They may safely take their stand upon this ground :—You 
gave us a warrant in which our position was defined ; that 
position was not our seeking, but the result of a commission 
appointed, by proper authority, to investigate and recommend 
where -we ought to stand ; the abrogation of that warrant in¬ 
volved a breach of faith, and has given an opening for all 
those invidious distinctions and discussions which ought to 
have been, once for all, settled by it. I am, &c. 

A Medical Oeficer. 

REPORTS OF SOCIETIES. 
-- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, May 24. 

John Hilton, F.R.S., Vice-President, in the Chair. 

A barer, by Mr. Berkeley Hill, -was read on 

THE OCCURRENCE OF A STERNO-CLAVICULAR MUSCLE. 

I have lately found a muscle on each side of the body which 
passed between the front of the first piece of the sternum and 
the fore part of the clavicle. The subclavii, in this instance, 
were quite distinct from this rare muscle, and had their usual 
disposition. The muscles were well-marked rounded slips, 
tendinous at their attachment to the sternum, and fleshy at their 
clavicular attachment. The occasional occurrence of such a 
muscle is mentioned, as far as I know, by Haller only, in his 
“ Elements of Physiology.” All the other authors who 
advert to peculiarities of the subclavius muscle merely describe 
its attachment to the coracoid and acromial processes of the 
scapula. Among the commoner animals which have a clavicle, 
Meckel says that the bat has a well-formed subclavius, and 
I find by dissection that the mole’s subclavius arises alto¬ 
gether from the sternum. But these instances are hardly 
sufficient to establish any homology between the stemo-cla- 
vicular muscle and the subclavius in lower animals. 

Mr. Charles H. Moore communicated an account, by Dr. 
Murray, of a 

CASE OF ANEURISM OF THE ABDOMINAL AORTA, WHICH WAS CURED 

BY COMPRESSION OF THE ARTERY IMMEDIATELY ABOVE THE 
TUMOUR. 

The patient is a spare man, aged 26 years. His occupation as 
a pavior has required him to use a large wooden rammer for 
driving paving stones into the ground. Often in making 
strenuous exertions he has over-reached himself, and subjected 
the trunk of his body to severe straining. Eleven months 
ago after hard work he was seized with severe pain in the 
back. Two months later the same pain began to be felt in 
the abdomen, catching his breath, and very severe. About 
two months ago he began to feel a beating in his belly, and 
shortly afterwards became a patient at the Newcastle-on- 
Tyne Dispensary under Dr. William Murray, who, after 
a few examinations, became convinced that he had 
an aneurism of the abdominal aorta. This opinion was 
shared by the Medical Officer of the Dispensary. The 
following was the condition of the patient previous to the 
treatment: —His abdomen was somewhat spare, so that a distinct 
pulsation can be seen opposite the umbilicus. On applying 
the hand a hard, and slightly moveable tumour, of a distinctly 
globular form, is to be felt. It pulsates very strongly, and the 
pulsations impinge upon the hand with a sudden stroke, and 
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the expansion of the tumour very distinctly separates the 
hands when applied to it. The tumour is of about the size of 
a large orange ; when “ the pressure ” is made on the aorta 
above it, all pulsation ceases, and when it is removed a 
distinct thrill is felt to accompany the rush of blood into 
the tumour. A slight bruit is heard over the tumour. 
(A line drawn across the abdomen over the umbilicus touches 
at either end the margin of the last rib, and encloses between 
the free borders of the ribs a triangular space—the epigastric 
region. Over the left half of this space there is just room 
enough above the tumour to compress the aorta against the 
spine.) The aorta below the tumour can be felt, and its pulsa¬ 
tions seem in no way to depart from their normal characters. 
Bowels slightly constipated. Pulse good and normal. Gene¬ 
ral health good; but he is worn out with pain and consequent 
loss of sleep. No evidence of degeneration of arterial system. 
All palliative treatment having failed to relieve him, I pro¬ 
posed to apply a tourniquet (an ordinary horseshoe tourniquet) 
above the aneurism, and thus attempt to cure by compression. 
It happened, as I have before shown, that the aorta could be 
compressed above the tumour ; and this was most completely 
accomplished by the tourniquet, one blade of which was 
applied over the spine and the other over the spot above indi¬ 
cated. Having taken my patient to the Northumberland 
and Durham Medical Society, I obtained there, from the Pre¬ 
sident (Dr. Heath) and others, ample confirmation of my 
diagnosis ; at the same time I proposed my plan of treatment. 
On Saturday, April 16, the patient was put under the influ¬ 
ence of chloroform, pressure, by means of the tourniquet, was 
kept up for two hours. On removing the pressure, no appa¬ 
rent effect had been produced. The pressure completely 
commanded pulsation in the tumour, except during occa¬ 
sional momentary displacement of the instrument. After 
an urgent entreaty on my part, the patient again sub¬ 
mitted to the treatment on Tuesday, April 19. After careful 
re-examination by Dr. Heath and myself, it was concluded 
once more that there could be no reasonable doubt of the 
nature of the disease. The pressure wras again used and 
maintained, writh but momentary intermissions when the 
instrument became displaced, but even these were avoided 
during the last hour, as I carefully held the instrument in its 
place, and had the patient very fully under the influence of 
chloroform. After about five hours the pressure was removed, 
and its removal showed that now very little pulsation existed 
in the tumour. Beyond a little shivering and numbness, with 
coldness of the feet and legs, nothing of an untoward nature 
followed. In the evening, after a most careful examination, I 
failed to detect the slightest pulsation in the tumour or in the 
aorta below it. On Wednesday, April 20, the patient was 
restless and sore ; legs feel numb, and a sensation of pins and 
needles in the feet. In consultation with Dr. Heath, the fol¬ 
lowing observations were made and confirmed by that gentle¬ 
man :—“ There is no ] ulsation in the tumour, which is now 
perfectly stationary, hard, resistent, and lessened in size ; nor 
are any pulsations to be felt in the aorta below the tumour, in 
the iliacs, or femoral arteries.” Thursday, April 21.—The 
patient is much better. Says “he is more free from pain than he 
has beenfor several months.” No pulsation in tumour or femoral. 
Pulses can be felt at one or two points in the abdominal wall. 
Priday, 22nd.—With Mr. Lightfoot, who carefully examined 
the case, the following points were made out, and verified by 
that gentleman “ A solid, hard tumour, of about the size of 
an apple, lying to the left of the umbilicus, can be felt, and 
during deep expiration can be seen. It is motionless to the 
eye, and, by the hand, the slightest possible forward movement 
can be distinguished at its upper border, as if communicated 
from the aorta pulsating above.” No expansile movement, 
thrill, or bruit can be made out. All numbness is gone from 
the legs, and the patient declares he is quite well. Monday, 
25th.—Still improving ; is moving about freely. No pain since 
treatment. The tumour is now much diminished in size, and 
no pulsation can be distinguished in it. The patient has been 
out this morning, and walked about a quarter of a mile. His 
legs failed him once or twice during his walk, owing, he says, 
to a sensation of numbness in them. When his exercise ter¬ 
minated he felt a numbness from the umbilicus downwards 
for several minutes. Several Medical gentlemen examined 
him at this period, and their unanimous conclusion was that 
all pulsation had ceased in the aorta and the large arteries below 
the tumour. Among these were Dr. Gibb, Messrs. Pips and 
Armstrong, Mr. Bayne, etc. May 1.—Patient still improving, 
and -walking in the open air daily. No pain or pulsation. 
May 5.—Patient still improving ; has been out for three hours 

[ and walked a considerable distance without other discomfort 
than slight weakness and numbness in legs. The most care¬ 
ful examination in the presence of several Medical gentlemen 
fails to detect any movement in tumour, which is now hard 
and further diminished in size. May 9.—Everything in a most 
satisfactory state. Remarks.—-We note in the first place that 
here we have a complete triumph for the advocates of com¬ 
pression in the treatment of aneurism, for a hitherto fatal 
disease has yielded to treatment lasting but a few hours, and 
requiring the use of a very simple expedient. Secondly, here 
is proof that the aorta can be blocked without violent symp¬ 
toms or great inconvenience ensuing; and lastly it adds 
another instance of the value of chloroform, without which 
the tremendous pressure here used could never have been 
borne, even though it were to save the patient’s life. 

Mr. C. H. Moore said that he heard the first half of the 
paper with incredulity, but in the latter half the author satis¬ 
factorily showed that the aneurism was obliterated. The chief 
proof was the obliteration of the vessels below the aneurism, as 
the cure of no tumour, except aneurism, would produce this 
symptom. It was strange that after such sudden occlusion of 
the iliac arteries there should have been no gangrene of the toes, 
and no anaesthesia. The diminution of the tumour to one-third 
its size was another proof that the tumour had been an 
aneurism. He (Mr. Moore) thought the slips of the tourni¬ 
quet had very likely been favourable, and that the cure was 
by coagulation of the centre mass of blood in the aneurism. 

Dr. Symes Thompson inquired whether any estimate could 
be formed of the force required to restrain the pulsation of the 
abdominal aorta in this case ? It would, he thought, have 
been satisfactory had this point been ascertained by the use of 
the tourniquet brought before the Society last year, by means 
of which the exact pressure in lbs. exercised upon a part was 
indicated on a graduated scale attached to the instrument. 
The danger to be apprehended from severe pressure upon the 
solar plexus must be great, and, when the patient is uncon¬ 
scious from the influence of chloroform, it would seem really 
important to have some indication of the force employed. A 
knowledge of the pressure necessary in one instance might 
also act as a check against unrestricted compression in future 
cases. 

The Author said that the force required to arrest the flow 
of blood would depend very much on the state of the abdomi¬ 
nal parietes, and on the condition of the viscera. In this case 
it was possible to arrest it by pressure by the thumb. The 
amount of pressure had not, however, been accurately estimated. 

Mr. Hilton asked if the author had arrived at any con¬ 
clusion as to the precise seat of the aneurism—as, for instance, 
if it were near the cceliac axis, or the origin of the renal 
arteries. 

The Author said that an artery was to be felt beating near 
the tumour, which he fancied was the superior mesenteric 
artery. After the first attempt at compression there had been 
suppression of urine for thirty hours. 

Dr. Stewart thought that one of the most remarkable 
features in this case was the absence of gangrene. He related 
cases in which gangrene ensued shortly after occlusion of 
arteries. 

A paper, by Dr. W. H. Dickinson, was read 

ON THE TREATMENT OF ALBUMINURIA IN CHILDREN. 

The granular kidney appears to be unknown in childhood. 
The only form of disease which produces albuminuria at this 
period of life is that which produces enlargement of the kidney 
and gives it a smooth mottled exterior. This is, in fact, a 
renal catarrh. The tubes become obstructed by an excess of 
their own epithelial growth, and hence arise all the evils of 
the disease. If only there is a free escape for the contents of 
the tubes the vascularity of the gland will be relieved by 
secretion, and the disorder will soon be at an end. The prin¬ 
ciple of treatment must be to send as much water as possible 
through the organ. This fluid is devoid of irritating proper¬ 
ties, and probably passes through the gland rather by filtra¬ 
tion than true secretion. With these views the patients were 
restricted to a fluid diet. They took from two to four pints of 
distilled water daily, and small doses of the infusion of digi¬ 
talis. When the active symptoms had subsided iron was 
given. Twenty-six cases were adduced in which this treat¬ 
ment had been pursued. Twenty-two recovered com¬ 
pletely ; three were lost sight of while improving, but 
while still having a small quantity of albumen in the 
urine; one case did badly, and eventually died under 
other treatment. Many of the cases were of great severity. 
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These results appear better than those afforded by other 
methods. Among the in-patients at the Children’s Hospital 
otherwise treated, 11 died out of 39; and of C9 cases treated 
by Dr. Miller in Dispensary practice, 8 died. It was found 
that on an average the little patients were restored to apparent 
health in 30 days, while 15 days more were needed to get rid 
of the last traces of albumen. The use of the water did not 
seem in any case to increase the dropsy, but the contrary. It 
was usual, however, when the swelling was great to let the 
digitalis set up a certain amount of diuresis before ordering 
the full quantity. The subsequent use of iron was believed 
to correct the effects of the disease, without influencing the 
disease itself. On the occurrence of secondary disorders, 
such as convulsions, or acute inflammatory attacks, it was 
argued that the treatment of the renal mischief should be 
sedulously persisted in, with such additions as might be called 
for. The anaemic state of brain in uraemic convulsions, and 
their frequent occurrence after the exhaustion of diarrhoea or 
vomiting, were urged as reasons for abstaining from depressing 
remedies. A case was cited in which, under these circum¬ 
stances, small doses of opium had been used successfully. A 
case was also given in which acute pleurisy had passed off 
under the use of only local measures. The paper professed 
to deal only with the albuminuria of childhood. 

Dr. Fuller had had opportunities of witnessing the author’s 
treatment, but chiefly in adults, in whom it was not so suc¬ 
cessful as in children. In adults the renal affection was of 
longer standing. He had tried it in a child in private with 
success. It was successful in the dropsy of adults, but not so 
uniformly so as in dropsy in children after scarlet fever. If 
Dr. Dickinson’s views were correct it was easy to understand 
that it should be more useful in children than in adults. 

Dr. Basham said there were many points of practical value 
in the paper, and yet one or two things for comment. First, 
in cases where the renal affection followed scarlet fever, let the 
treatment be what it might, the majority of patients did well. 
No doubt the diuretic influence of water was beneficial, 
but he thought the theory brought forward was open to a 
difference of opinion. Fie ventured to think that there was 
not merely a blocking up of the tube, but also some change of 
the gland-cells—they had become effete cells, and accordingly 
were thrown off, and these, of course, obstructed the tube. 
But we know that nature tries to get rid of them, and no 
doubt diluents are of help in this way. He should, however, 
think the natural tendency of such cases to do well had more 
to do with recovery than the treatment. 

Dr. IFillier had tried Dr. Dickinson’s plan, and had found 
it scarcely so satisfactory. He (Dr. IFillier) agreed with Dr. 
Basham, that such patients, however treated, if seen early, 
would nearly always do well. His plan of treatment was to 
keep them in bed, to use hot air baths, to give purgatives and 
good diet. Occasionally he had under care a severe case, and 
then had tried the water plan, but had been obliged to resort 
to other means. Perhaps, however, he had been too timid. 
In one case purpuric symptoms came on. There was con¬ 
siderable hacmaturia and epistaxis. With the water treatment 
the patient did worse, but when it was given up and gallic 
acid was administered, the patient recovered. 

The Author, in reply, said that he was quite aware that 
the majority would get well if left alone, but a great number 
would not. He had been able to collect a large number of 
cases of deaths hi the post-mortem books of St. George’s 
Hospital. In reference to Dr. Basham’s remarks, he said that 
the first changes were, he believed, in the quantity and not in 
the quality of the epithelium. In reference to Dr. Hillier’s 
ivant of success, he would fall back on the explanation which 
Dr. Hillier himself had suggested, viz., that the treatment 
was not persevered in. The only fatal case in the paper was 
the one in Avhich the vapour bath had been used. 

Mr. Bainbridge asked if the* treatment would have been 
equally successful without the digitalis ? He had seen many 
such cases during the last month, and the patients generally 
were thirsty, and, as a consequence, without any special 
direction, drank a great deal of water. 

The Author said that the Avater treatment had been tried 
alone in three cases. 

Dr. Stewart related a case of dropsy following scarlet 
fever occurring in a Avoman Avho had recently been confined. 
Suddenly convulsions came on, followed by unconsciousness. 
Cupping the loins, and other measures, Avere folloAved by 
success, and he thought it a case in which the use of diluents 
Avoidd not have led to an equally favourable result. 

Hr, Basham said that he thought that if any patholo¬ 

gist well versed in the use of the microscope would examine 
the gland cells of the kidney of a child who had died by 
accident, and then those of one Avho had died from renal 
disorder, he would find a well-marked difference. In the 
latter the cell Avas cloudy, and the nucleus obscure. It had 
become an effete and imperfect cell. 

Dr. Fenavick said that he had examined the mucous mem¬ 

brane of the stomach in scarlet fever patients, and had found 

changes in the epithelium there as Avell as in that of the kidney. 

In reply, Dr. Dickinson said that no doubt there was a 

change in the cells, but not primarily. 
A paper, by Dr. Edward IIeadlam Greenhoav, was read 

on a 

CASE OF CONGENITAL IMPERFECTION OF THE MAMM.B, SEXUAL 

ORGANS, AND HEART. 

The subject of this very rare and remarkable case was an un¬ 
married female servant, aged 22. She had been all her life 
subject to difficulty of breathing when in exercise, and liable 
to cough from exposure to cold, but had become worse in these 
respects since she had been employed as maid-of-all-vork. 
Had neArer menstruated, nor had any vicarious haemorrhage. 
Appearance, hair, and voice feminine. Pulse variable, and 
very small and irregular in the erect position, more frequent, 
of better volume, and quite regular when patient lay down. 
There wras a remarkable depression in the sternum, and an 
exquisitely tender spot about the middle of the ensiform 
cartilage. No trace of mammary glands could be discovered, 
but there Avere rudimentary nipples. No evidence of pul¬ 
monary disease, but praecordial dulness much extended, and 
there wras a triple heart sound—the third sound, intermediate 
betw'een the systole and distole, being sometimes supplanted 
by a murmur. Pelvis abnormally small, and genital organs, 
as far as examination could be made, imperfectly developed, 
no os uteri being discoverable, nor any ovaries felt on exami¬ 
nation either per vaginam or rectum. Dr. Greenhoiv had 
found only four cases on record in any respects similar to the 
one he described, all of Avhich he quoted, shoAving that they 
also differed materially from it hr various characteristic 
symptoms. He regarded the case as a very interesting one of 
congenital imperfection, the result of arrested development. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, May 3. 

Mr. Prescott Hewett, President, in the Chair. 

Mr. Teevan exhibited specimens from 

TWO CASES OF ANEURISM OF THE ARCH OF THE AORTA. 

The first aneurismal sac Avas nearly as large as a child’s head, 
and caused the death of a powerfully-built man, aged 44, by 
bursting into the right pleural cavity. It Avas of about six 
months’ duration, and a blow on the sternum Avould seem to 
have been the exciting cause of its origin. The point of 
interest in the case Avas that there Avas an extensive varicose 
condition of the veins of the front of the abdomen caused by 
the pressure of the aneurism on the vena cava superior, thus 
retarding the flow of blood through the internal mammary 

veins. The second sac Avas not quite so large as the first one, 
and wras taken from the body of a Avoman, aged 45. It was 
nearly filled Avith laminated fibrin, and by its pressure had 
caused absorption of part of the second right rib. Death 
would seem to have resulted from bronchitis, brought on by 
the implication of the pneumogastric nerves in the tumour. 

Dr. Boaven exhibited a specimen of 

SYPHILITIC CARIES OF THE SKULL. 

A man 29 years of age, had been eleAren years in the army. 
He Avas admitted into Newport Hospital eleven months before 
his death on account of syphilis, whether it was primary or se¬ 
condary, or Avhether he Avas treated ivith mercury, was unknown. 
After remaining there nearly five months he rejoined his regi¬ 
ment, but was unable to do duty. Three months later he was 
admitted into the Tower Hospital, London, Avhere he died 
January 7, 1855. The patient wras under Dr. Bowen’s care 
during the last three weeks of his life. He had nodes on both 
tibiae, and the scars of old scrofulous glands on the neck. 
Three sores appeared on the head, two over the frontal region, 
another at the junction of the occipital and parietal. One on 
the forehead Avas deep—the bone wras destroyed, and the dura- 
mater Avas plainly visible ; this presented a vascular appear¬ 
ance, but there was nothing like acute inflammation present- 
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In the other two, though the bone was carious, it was not per¬ 
forated. There was no cerebral excitement at any time ; on the 
contrary, he wras generally torpid. Pain of a continuous, but 
not severe, character was experienced in the head. There 
were old pleuritic adhesions on each side. In the right 
lung, in its upper lobe, there was a deposit of tubercle, 
hard, and about the size of a filbert. The left lung was 
studded with miliary tubercles, and its apex contained 
two abscesses, each the size of a walnut. The heart was 
small and flabby : the mitral and aortic valves ■were covered 
with warty excrescences. In the abdomen, the liver and 
omentum were attached to the anterior wall by old peritonitic 
bands of lymph. The liver weighed five pounds seven ounces, 
and was waxy in appearance. The corticle substance of the 
kidneys was pale. The spleen was large, and firmer than 
usual. The mucous membrane of the large intestines was 
covered with ulcers, varying in size from a split pea to a six¬ 
penny piece. On removing the scalp, all the bones of the 
skull were seen to be extensively carious ; in some places the 
pericranium was destroyed; in others it was raised by a puri- 
form fluid, which, being allowed to escape, showed an exca¬ 
vation in the skull. There were six perforations beside that 
one seen during life. The pericranium was firmly adherent 
around the openings. The dura-mater was not destroyed any¬ 
where : it was thickened and adherent around the perforations. 
There was considerable effusion of serum in the subarachnoid 
space, and each lateral ventricle contained about two drachms 
of fluid. The brain substance appeared healthy. Dr. Bowen 
remarked that the perforations and excavations followed the 
ordinary rule by beginning in the outer table and spreading 
inwards. Considerable interstitial absorption had gone on in 
the neighbourhood of each ulcer, especially in the immediate 
vicinity of each perforation. With such an aggravated form 
of constitutional cachexia, it is not surprising to find that 
there is no effort towards repair visible in the bone worth 
speaking of. It was probable that he was affected with 
primary syphilis for the first time at some period within the 
last eleven years. He did not know whether he had any 
secondary affections of the throat or skin ; and, as far as the 
history extended, he first came under treatment within the 
eleven months preceding his death; neither was there any 
history of excessive mercurialisation. If scrofula, syphilis, 
and mercurial cachexia had all allied themselves in this case, 
the rapidity with which it ran its course was not to be won¬ 
dered at. 

Dr. Gibb exhibited 

(GROWTHS FROM THE LARYNX, PARTLY REMOVED THROUGH 

THE MOUTH AND PARTLY THROUGH THE POMUM ADAMI. 

The patient was a young lady of 29, whose voice was affected 
for two years, and who had obstructed breathing for two 
months with hoarseness. The right wing of the thyroid was 
decidedly prominent and painful for five months. The laryn¬ 
goscope revealed a large growth, with irregular outline, of an 
ashy grey colour, springing from the root of the epiglottis, 
extending to the right side of the larynx, involving the false 
cord, and covering the whole of the true vocal cord, as well 
as the anterior part of the left true cord. This left a small 
space for the passage of air posteriorly. The under surface of 
the vocal cords, together with their free borders, were normal, as 
speech was tolerably fair, although hoarse. On March 29 

■about one-third of the soft projecting portion of the tumour 
was readily removed with the laryngeal ecraseur, followed by 
some bleeding. This produced great relief for fourteen days, 
when she was seized with the most urgent dyspnoea, for which 
tracheotomy was performed by Mr. Holthouse. Eight days 
later, her general health being much improved, chloroform was 
given, and Mr. Holthouse extended his original incision up¬ 
wards, and divided the thyroid cartilage through the pomum 
Adami, the lateral halves being held apart by retractors. Dr. 
Gibb then introduced his finger upwards and removed the 
remainder of the growths in the larynx, partly with his finger¬ 
nail and partly with curved scissors, the tumour being soft 
and friable in some parts and firm in others. The latter con¬ 
dition extended into the right subglottis. No untoward con¬ 
sequences followed. Five days later she was sitting up in a 
chair, and on the fourteenth day she was comparatively well, 
eating heartj- and getting stouter. Some days later the laryn¬ 
goscope showed the larynx clear. Various portions examined 
by Dr. Andrew Clarke revealed in some the transition stage 
of simple into malignant epithelial tissue. Dr. Gibb had no 
doubt of the connexion between the growth in the neck and 
that in the larynx, and the operation he considered as most 
satisfactory. 

Dr. Morell Mackenzie said that he should like to ask 
Dr. Gibb whether the pathological specimens submitted to 
Dr. Andrew Clark were those which he had removed with 
the wire-loop, or whether they were those which Mr. Holt¬ 
house had taken away after the larynx had been opened. He 
considered that it was useless to attempt to remove an excre¬ 
scence, the base of which extended over half the larynx, by 
means of a cutting operation conducted through the mouth. 
Such cases could only be satisfactorily treated by means of 
escharotics. Chromic acid had been lately tried by Dr. Lewin, 
of Berlin, for this purpose. Dr. Mackenzie said that he had 
tried this agent, as well as nitric acid, but that he found 
nothing answer so well as Vienna paste. This might appear 
a hazardous remedy to employ, but he observed that he fre¬ 
quently used it with the most satisfactory results, and without 
a single bad consequence. 

Dr. Gibb replied that the fresh portions of tumour examined 
by Dr. Clark were what he himself had taken away at his 
second operation, and although the growth was broad-based, 
its soft nature and lobulated form readily permitted of the re¬ 
moval of a portion in the wire loop of his ecraseur. All the pre¬ 
parations in the London museums he had carefully examined, 
and tabulated in his work lately published, and the majority 
of the tumours could have been readily removed with the 
ecraseur without any risk, the growths in many being foliacious 
and disseminated, rather than broad-based. He strongly 
deprecated the use of Vienna paste, and pitied the unfortunate 
patients submitted to its use, when other and better means of 
relief could be applied. 

Dr. Mackenzie said that many of the specimens described 
in catalogues as pedunculated growths were not so in fact. 
In many of these so-called pedunculated growths the base was 
as broad as the extremity. In all the museums in London 
there was scarcely one growth that could have been removed 
with a wire loop, except, perhaps, the specimens in King’s 
College, which Mr. Hyland had described, but had these 
growths been divided they must have fallen into the wind¬ 
pipe, and suffocation would have ensued. Whatever might be 
the problematical danger of employing escharotics in the 
larynx, Dr. Mackenzie said that experience proved that if 
they were skilfully applied no evil consequences, but great 
benefit, resulted from their use. 

Dr. Gibb likewise exhibited a specimen of 

DETACHED NECROSIS OF THE CRICOID CARTILAGE 

From a man aged 39, admitted into the Westminster- 
Hospital July 6, 1863, under Dr. Radcliff’e, with acute laryn¬ 
gitis. Tracheotomy was performed the same night by Mr. 
Holthouse. In October the odour of necrosis was present; 
he subsequently left much improved, but was re-admitted in 
April in a moribund state, and died the next day from extensive 
pneumonia. Besides old laryngeal disease, the posterior part 
of the cricoid cartilage was found lying 'quite loose and bare 
within the larynx. 

Dr. Morell Mackenzie exhibited a specimen of 

TUBERCULAR THICKENING OF THE INTER-ARYTJENOID FOLD OF 

MUCOUS MEMBRANE. 

The specimen was taken from a young lady, aged 21, who 
had had aphonia for eight months and great dyspnoea for four. 
Tracheotomy had been skilfully performed by Mr. Mason, and 
the patient was in a fair way of recovery when she took cold, 
and bronchitis and rapid consumption came on, and she died 
two months after the operation. In this case the laryngoscope 
had been of great value, for with it it was at once ascertained 
that the inter-arytunoid fold of mucous membrane was 
greatly thickened, and when, in addition to this the false cords 
became swollen, and the laryngeal canal greatly encroached 
upon, the necessity of opening the windpipe was at once 
perceived. 

St. Bartholomew’s Hospital and College.—Winter 
Session, 1863-64.—Scholarship in Medicine, Surgery, and 
Midwifery—J. W. Snook; 2. W. V. Lush. Scholarship in 
Anatomy, Physiology, and Botany—F. Bateman and T. Cole 
(equal); 3. it. Bobinson. Wix Prize—T. Cole. Bentley 
Prize—W. V. Lush. Practical Anatomy—Foster Prize: It. 
P. Simpson ; 2. It. G. Itogers ; T. Cole and T. Cuddeford 
(equal); F. Bateman and W. Iliffe (equal); 7. A. C. Farring¬ 
ton; 8. E. Itenshaw ; 9. G. F. Webb ; It. D. Broughton and 
J. Goodall (equal). Treasurer’s Prize: W. Square ; 2. It. B. 
Moore; 3. J. Quick ; 4. F. H. Lovell; F. Ewbank andE. J. 
Leverton (equal) ; 7. W. II. Ellis; 8. W. Sedgwick. 



630 Medical Times and Gazette. MEDICAL NEWS June 4, 1304. 

MEDICAL HEWS. 
-<V--- 

Apothecaries’ Hall. — Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
May 26, 1864 

George Huntsman Shaw, St. Bartholomew’s Hospital; Alexander 
Clement Rayner, Bedford ; Spencer Henry Simpson, Stowmarket, Suffolk ; 
William Griffith Williams, Haverfordwest. 

The following gentleman, also on the same day, passed his 
First Examination:— 

William Lively Shepard, St. Bartholomew’s Hospital. 

APPOINTMENTS. 
The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 
new Appointments that take place. 

Bullen, Denis B., M.D. Edin., has been appointed Consulting-Surgeon to 
the Mercy Hospital, Cork. 

Bullen, Dr. Francis, has been appointed Senior Surgeon to the Mercy 
Hospital, Cork. 

Callaghan, Richard, L.R.C.P. Edin., has been appointed Junior Physi¬ 
cian to the Mercy Hospital, Cork. 

Cremen, David, M.B. Dub., has been appointed Junior Physician to the 
Mercy Hospital, Cork. 

Eowler, James, M.R.C.S. Eng., has been elected Honorary Surgeon to the 
Wakefield Dispensary and Clayton Hospital. 

Isdall, James, M.D. Glasg., has been elected Examiner in Midwifery at 
the Royal College of Surgeons, Ireland. 

Ledgard, Joe A., M.R.C.S. Eng., has been appointed Medical Officer for 
the Workhouse of Wetherby Union, Yorkshire. 

Mackenzie, G. W., M.R.C.S. Eng., has been appointed Assistant Medical 
Officer to the Fisherton Asylum, Salisbury. 

Mapother,. Edward D., M.D. Q.U.I., has been elected Professor of 
Hygiene in the Royal College of Surgeons,'Ireland. 

Marsack, Blackall, M.R.C.S. Eng., has been elected Surgeon to the 
Tunbridge Wells Infirmary. 

O’Connor, Denis Charles, M.B. Dub., has been appointed Senior Physi¬ 
cian to the Mercy Hospital, Cork. 

O’Keefe, William, M.D. St. And., has been appointed Junior Surgeon to 
the Mercy Hospital, Cork. 

Taylor, Daniel, M.R.C.S. Eng., has been elected Medical Officer to the 
Union Workhouse, Bury, Lancashire. 

Wycherly, George J., M.D. St. And., has been appointed Junior Surgeon 
to the Mercy Hospital, Cork. 

DEATHS. 
Davison, Thomas, M.D. Edin., in the Avenue de la Porte Maillot, Paris, 

on May 28, aged 65. 

Feild, John A., M.R.C.S. Eng., at Milford Haven, Pembrokeshire, on May 
3, aged 45. ’ J 

Fergusson, J., M.D., at Gracefield, Keir, Dumfriesshire, on May IS. 
Franklin, Francis, M.D., at Grove-street, Leamington, on May 25, aged S5. 
Hannah, William, L.F.P.S. Glasg., at Erskine-street, Liverpool, on May 

11, aged 56. 

Lynch, Patrick, M.D. Glasg., of Donegal-place, Belfast, on May 19. 
Mahony, John, L.K.Q.C.P.I., at Cappoquin, Co. Waterford, on May 24 

aged 27. 

Riley, Joseph, M.R.C.S. Eng., of Percy-street, Tottenham-court-road, on 
May 22. 

Stirling, Patrick, M.D. Glasg., at Johnstone, Renfrewshire, on May 17, 
aged 44. 

Wall, William B., M.R.C.S. Eng., at Falkner-street, Liverpool, on MaylG. 

University of Cambridge.—Dr. Humphry gives 
notice that his course of lectures on “ The Principles and 
Practice of Surgery” will commence on Friday, July 1, and 
be continued daily. 

The annual dinner of the Fellows of the Loyal College 
of Surgeons will be held at the Albion Tavern, on Thursday, 
July 7 next, J. M. Arnott, Esq., P.P.S., has consented to take 
the chair. 

Royal Society for the Prevention of Cruelty 
to Animals.—The Council have announced that they are about 
to offer a premium of £50 for an essay against Vivisection in 
English, and 1000 francs for a similar one in the French 
language, which they hope will continue the agitation against 
that practice which they have instituted. 

On luesday, the 17th ult., an interesting case of aneurism 
of the abdominal aorta cured by pressure was shown to the 
Royal Medical and Chirurgieal Society, a report of which will 
be seen in our columns. The ease commands special atten¬ 
tion, not only as a successful attempt to cure a hitherto un¬ 
cured disease, but as the first demonstration of the physio¬ 
logical fact that the abdominal aorta in man can be suddenly 
blocked up without causing violent symptoms, paralysis, gan¬ 
grene, or amesthesia. 

Conversazione at Apothecaries’ Hall.—On Tuesday, 
May 31, the Master and Wardens of the Society of Apothe¬ 
caries gave a brilliant microscopical conversazione at their 
TIall in Blackfriars. Very seldom in this country has such a 
magnificent collection of microscopes and microscopical objects 
been brought together. All the great manufacturers of 
microscopes contributed instruments. It would be impossible 
to give anything like a full list of the varied and beautiful 
objects displayed. We may notice, however, a few of them. 
Amongst those exhibited by Messrs. Powell and Lealand was 
the circulation of the sap in the Vallisneria, shown by a ^ -inch 
object-glass. Mr. Warrington exhibited, in a small aquarium, 
Phoronis Plippocrepia, the Annelidan homomorph of the 
Hippocrepian Polyzoa. The Hippocrepian tentacular plume, 
with the oesophagus and the vessels conveying the blood 
to and from the ciliated tentaculse, were beautifully shown. 
Mr. Ross exhibited some objects under Kelner’s large field 
eyepieces. A number of binocular microscopes were shown 
by Messrs. Crouch, Murray and Heath, Edmund Wheeler, 
Gould, Smith and Beck, and others. Mr. Jabez Hogg con¬ 
tributed a beautiful specimen of trichina spiralis. But, 
besides microscopes and microscopical objects, there were 
many other things exhibited of great scientific interest. Dr. 
King and Dr. Stephen Ward showed a series of very interest¬ 
ing ethnological water-colour sketches taken from life by Mr. 
Say, Mrs. Stephen Ward, Miss F. Corbaux, etc. We were espe¬ 
cially struck with the “ Study of head of young Bushman,” by 
Mrs. Ward. Mr. Carruthers exhibited some of the first original 
sun-pictures on metal plates, with etchings from the same, 
executed by M. Niepce in 1827. The Messrs. Wheeler 
showed various experiments illustrating the allotropic condi¬ 
tions of several elements. They also electrolysed water, making 
use of carbon poles ; and showed that when these were 
employed carbonic acid was obtained at the negative pole in 
place of oxygen. Another experiment illustrated the bleach¬ 
ing effects of nascent hydrogen, the gas, at the moment of 
disengagement, decolorising a solution of indigo, but having 
no effect on the same solution when passed into a wash bottle 
containing it. On Wednesday morning, when the micro¬ 
scopical exhibition was visited by a large number of ladies, 
the same gentlemen made a series of brilliant experiments 
with twenty-four cells of a carbon battery of their own con¬ 
struction. With this battery they produced a powerful electric 
light, and showed the arc of the thallium flame on the screen. 
Iron and zinc were burnt with ease by means of the battery. 
They also exhibited the magnesium light, and showed beauti¬ 
ful experiments illustrating the fluorescent property of a 
solution of sulphate of quinine. There was a very large 
attendance both on the Tuesday and Wednesday ; on the latter 
day of ladies. 

The Royal Medical Benevolent College.—The 
Eleventh Annual General Meeting of the Governors of this 
Charity was held at the offices in Soho-square on Wednesday, 
May 18. Sir Charles Locock presided, and the meeting was 
one of the largest and most important that has been held for 
some years. The Report, which is too long for insertion here, 
stated, among other things, that eight of the College boys 
have, during the last year, passed the preliminary examination 
at the Royal College of Surgeons, one that at the Royal 
College of Physicians, and five the matriculation examination 
of the University of London ; among the latter, two (Taylor 
and Randall) were placed in the first class, and obtained 
honours. There are 190 resident boys, and 10 day scholars. 
Dr. Albert Bernays had been appointed Lecturer on Chemistry 
and Natural Philosophy, and commences his lectures this 
year. The report then stated that “ since the last Annual 
General Meeting the Council have considered with much 
attention the often mooted question whether it is desirable 
that the scholars should he confined to one class, viz., the sons 
of Medical men; and they have come to the conclusion that 
the usefulness of the College as an educational establishment 
would be enhanced by the admission of a certain number of 
pupils the sons of gentlemen not belonging to the Medical 
Profession, and such a proceeding is desirable for the purpose 
of obviating various reasonable objections often raised against 
schools intended exclusively for a particular class. The Council 
are of opinion that the presence of a few day scholars, 
the sons of other than Medical men, is insufficient to 
counteract the disadvantages adverted to, and they con¬ 
sider that, under proper supervision, infusion of a variety of 
elements into a school such as that which is maintained by 
this Institution is likely to improve and elevate the general 
tone, and to facilitate and increase opportunities for that 
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mutual training among the boys which gives a public school 
the just character of being the best preparation for the work 
and battle of life. With a view to carry out this plan, when 
circumstances shall permit, the Council will propose to this 
meeting that the present 2nd bye-law, the terms of which 
preclude the admission as resident scholars of any but sons of 
Medical men, be rescinded, and the following bye-law adopted 
in its place :—‘ The school is intended for the education of 200 
boys, between the ages of 8 and 19, none being above 15 years 
eld on admission. 180 boys shall reside in the College, 40 of 
whom shall be foundation scholars, the remainder being 
exhibitioners, and such boys, not being the sons of Medical 
men, as shall be permitted by the Council to receive their 
education at the College. The foundation scholars shall be 
entirely educated, boarded, clothed, and maintained by the 
College. The exhibitioners shall pay a sum of £40 a-year 
each for education, board, lodging, and washing, without any 
extra charge for the use of books, instruments, etc. The 
scholars not the sons of Medical men shall pay £63 a-year 
each for the like advantages. All payments shall be 
made in advance at the commencement of each term.’ As 
wrill be gathered from the terms of this proposed bye-law, 
it is intended that the scholars not the sons of Medical men 
shall pay a sum which will leave a considerable profit upon 
their cost, and for this profit a special use can be found. The 
Council are aware that some Governors of the College have 
long held and advocated the opinion that a certain number of 
the sons of the less affluent members of the College shall be 
admitted at a lower rate than is charged to those more suc¬ 
cessful men who can afford to pay a liberal sum for the educa¬ 
tion of their children ; and the Council do not at all wish to 
deny that such an arrangement would be a great boon to many 
whose circumstances do not render it fitting that they should 
apply for foundation scholarships, but who, though fully 
sensible of the value of such an education as that given at the 
College, are unable to afford £40 a-year for each boy whom 
they desire to educate there. The legal difficulties which, 
according to the Council, forbid their admitting exhibitioners 
at any sum below cost price are then stated; and it is observed 
that the profits derived from the lay scholars may be applied 
to this purpose.” The meeting ordered that the report be 
“ received and entered on the Minutes.” The ten members 
retiring by rotation were proposed for re-election. Dr. 
Webster and Mr. Catlin protested against the system adopted 
by the Council of always proposing for re-election the retiring 
members ; it was contrary to the spirit of the Act of Parlia¬ 
ment, and was a bad system. The latter gentleman had pro¬ 
tested against it before, and as the proposed members were 
on this occasion men of especial value and efficiency, 
he took this opportunity of again protesting against the 
system, and not the men. They were then re-elected. 
Mr. Birkett proposed, and Dr. Webster seconded the proposed 
alteration of the bye-law. Inquiries were made as to whether 
the admission of lay scholars would exclude the sons of 
Medical men ; and Mr. Propert replied that it was not in¬ 
tended to elect a lay boy while the son of a Medical man was 
in want of admission. It appeared, however, that there were 
nineteen names on the books for admission next term. Mr. 
Catlin said if lay scholars were introduced it could only be 
to the exclusion of the sons of Medical men, and that ought 
not to be done, unless some equivalent were given to the Pro¬ 
fession. He offered as a suggestion the following resolution as 
more desirable than the Council's. He could not, according 
to the laws of the Institution, move it as an amendment: “ The 
School is intended for the education of 200 or more boys 
between the ages of 8 and 19, none being above 15 years old 
on admission. 180 boys at least shall reside in the College, 
forty or more of whom shall be foundation scholars ; the re¬ 
mainder shall be exhibitioners and commoners, the sons of 
Medical men, and such other boys, not the sons of Medical 
men, as shall be permitted by the Council to receive their 
education at the college. The exhibitioners and commoners 
shall be admitted hi such relative numbers as the Council shall 
from time to time determine. The foundation scholars shall 
be entirely educated, clothed, and maintained by the College. 
The exhibitioners shall pay £30 a year for education, board, 
lodging, and washing, without extra charge for the use of 
books, instruments, etc., and they shall be the sons of Medical 
men whose means will not allow them to pay a higher sum. 
Such commoners as are the sons of Medical men shall pay 
£40, and those not the sons of Medical men shall pay £63 a 
year for education and the like advantages. The schools 
were not fomided for the rich. It was the original intention 

of the founder to admit scholars at £30 annnally, even if the 
funds were taken to make up the deficiency.” Dr. Sieveking 
(one of the Council) supported the suggested resolution in a 
powerful speech. He hoped to see the school extended to 
admit even 400 boys. Sir T. Phillips (one of the Council) 
was fully alive to the importance of Mr. Catlin’s suggestion, 
and thought it would be very unwise to take a vote upon 
either the motion of the Council or upon the suggestion of 
Mr. Catlin. He took it to be one of peace, and recommended 
its reference to the Council, for their careful and serious con¬ 
sideration. After considerable discussion, -Dr. Cholmeley 
(one of the Council) moved, and Mr. Kesteven seconded, a 
resolution to the effect that the recommendation of the Council 
and the suggestions of Mr. Catlin be referred back for the re¬ 
consideration of the Council, for them to report thereon as 
speedily as possible at an extraordinary general meeting to be 
convened for the purpose. This was carried. After some 
other business, the meeting then adjourned. 

NOTES, QTJEEIES, AND EEPLIES. 

•-<-- 

tjat Questioned; muc!) sfjall learn mut\>.—Bacon. 

The Physiological Test for Poisons.—L’Union Medicate reminds its readers 
that MM. Ninet and Giraud, of Clermont, had made use of this test 
in a case of poisoning by white hellebore. They made experiments on a 
chicken with matters extracted from the bodies of the victims. Their 
report will be found in the Gazette Hebdomadaire, August 2, 1861. 

We have received a copy of a shabby newspaper, published at Chester-le- 
Street, and containing a fulsome puff of a Medical Practitioner, who, it 
is alleged, had cured a case of heart disease which the most eminent 
Physicians had given up. It is singular that the Editor of a newspaper 
in a civilised country should (we suppose as an act of kindness) puff a 
Medical Practitioner in a style that can be acceptable only to the vendors 
of quack medicines. 

Sentiment is in general a bad guide in the investment of money ; never¬ 
theless, the European Cattle Importing Company, of which Mr. Burge, 
of Hammersmith, is a chief promoter, promises not only to supply a 
social want, but also to prove remunerative. 

Sarsaparilla Proposed for Rickets and Mollities Ossium.—In the course of 
his researches concerning the life of the plant-cell, Mr. Gulliver has 
been led to notice that the specimens of Red Jamaica and Honduras 
Sarza, obtained from Apothecaries’ Hall, are remarkably rich in starch 
and in raphidian cells, while the Guatemala Sarza, from the same 
authentic source, differs only in containing very little starch, and that the 
fresh leaves of Smilaceae also abound in the same raphides. No wonder, 
then, that two former Sarzse should have been found souseful in vene¬ 
real cachexies connected with disease of the bones, and that in such 
cases the patients often become fat after a full course of this medicine. 
The lime of Sarza has been regarded as existing in the form of an 
oxalate; but as so many of the acicular crystals in plant cells are 
known to consist of the phosphate of that earth, these raphides of 

Sarza were concluded to have the same composition ; and specimens of 
them having been sent to Dr. Davy, were subjected by that eminent 
physiologist to analysis, who confirmed this conclusion. Hence, Mr. 

Gulliver observes that the Red Jamaica and Honduras Sarzse possess 
exactly the composition, and in an organic form, that we should be led 
to look for, as a drink or addition to the diet in those sad and intractable 
diseases of children, of which a leading feature is a deficiency of phos¬ 
phate of lime in the bones. We believe that the late Sir Benj. Brodie, 
from the quantity of lime existing in bran, was in the habit of pre¬ 

scribing bran-bread and bran-tea in such cases. As to the so-called 
American Sarza (Aralia Medicaulis), Mr. G. found it both destitute of 
starch and raphidian cells, though abounding in Sphseraphides.—Ann. 
Nat. Hist. 

Iodine as a Disinfectant. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—On perusing a letter in the last number of your journal by Dr. 
Druitt, recommending iodine as a disinfectant, I find he gives Dr. Richard¬ 
son the credit of having been the first to point out this peculiar property 
of iodine. I am sure Dr. Richardson with his usual liberality will admit 
that it was at my personal solicitation that he was first induced to employ 
iodine as an antiseptic and disinfectant. 

In a paper of mine on the treatment of scrofulous diseases, etc., read 
before the Royal Medical and Chirurgieal Society on the 27th of November, 
1860, published in the Proceedings, this passage occurs :—“After the eva¬ 
cuation of the pus the iodine lotion was applied immediately to the 
diseased part, as, independently of its therapeutic action, its antiseptic 
properties were of great advantage.” 

In addition to the great disinfectant properties of iodine, I am satisfied 
that it is equally valuable as a preservative of animal matter, although I 
am fully aware that the Academy of Medicine of Paris some few years 
ago came to the conclusion that iodine was not a disinfectant (vide "my 
paper). I may here observe that I have been in the habit of using iodine 
as an antiseptic and disinfectant somewhere about fifteen years. 

As an antiseptic in the offensive discharges of cancerous affections I 
find nothing so efficacious as solutions of bromine. 

I am, <fcc. A. Wynn Williams. 
20, King-street, Portman-square, May 20. 
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The King and Queen’s College of Physicians. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The Master of the Rolls in Ireland having just decided that the 
King and Queen’s College of Physicians, Dublin, have no right to grant 
the title of M.D., it would be greatly to the advantage of the College to 
grant the licence on the same terms as that of Edinburgh. At present 
the charge for the former is £15 15s., for the latter £10 10s. ; besides 
which the K.Q.C.P. require the English Apothecary to give up his certifi¬ 
cate and “ not be registered.” None will do this, as the L.S. A. Loud, has 
been examined in the “science and practice of Medicine,” and “is quali¬ 
fied to practise.” By lowering the fees for the licence, and allowing the 
Apothecary to retain his qualification, the K.Q.C.P. would have many 
more candidates. At present their fees are higher. They take away a 
legal qualification, and do not give an adequate compensation. 

I am, &c. Scalpel. 

An Earthenware Pessary. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your number of the Medical Times and Gazette for May 21, in 
the article on the “ Medical History of the North Staffordshire Infirmary,” 
Dr. Richardson has done me the honour to notice, in favourable terms, a 
pessary which I have lately had made of earthenware. To prevent mistake 
or disappointment, should any parties think well to give it atrial, it might 
be pToper to state that, like most other instruments of the kind, it 
requires the assistance of a perineal pad and bandage to be worn at the 
same time. 

These, any woman who has the ordinary use of her fingers can make. 
I usually give the following directions:—A double strip of calico to pass 
round the body, just above the hips, about the breadth of three fingers, 
with tapes to tie in front; a similar piece of the same material, fastened 
to the back of the former, and split at the loose end, to be brought between 
the thighs up each groin, and tied to the circular band. To this latter 
piece, where it covers the perineum, a pad, about three inches long and 
the thickness of the thumb, made of wash-leather, covered with oiled silk 
or gutta-percha tissue, and well stuffed with cotton-wool, should be 
attached. This pad can be changed as often as is required for the purposes 
of cleanliness. It should be braced up pretty tightly so as to press firmly 
on the perineum by the under strap when in use. 

The instrument should be removed every night after resuming the 
recumbent position, and replaced in the morning before rising, so as to 
give the parts subject to pressure, both internal and external, during the 
day, rest for the night. In this manner both soreness and tenderness are 
avoided. I am, &c. 

Burslem, May 26. Joseph Walker. 

Naval Assistant Surgeons. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—At a time when the military authorities are at their wits’ ends 
endeavouring to fill up the vacancies in the Medical Department of the 
Army,. it is pertinent to inquire by what magical means the Admiralty 
replenish the ranks of the Assistant-Surgeons in the Navy. 

I suggested that they accomplish their object by picking up the waifs 
and strays of the Army competitive examinations, and really until the 
candidates for both services are examined by one common, competent 
board, I do not see that my suggestion can be said to be ill-founded 

In the naval service Medical men have many grievances to be redressed • 
they are worse paid, worse housed, and treated with as scant considera¬ 
tion as they are in the Army, and it is therefore contrary to common 
sense to suppose that, in these days of open competition, the Navy gets 
competent men if the Army cannot. If the Horse Guards have broken 
faith, so has the Admiralty ; if justice is withheld in one branch of the 
service, so it is in the other; and with all the disadvantages of a life on 
board ship added to all this, it would be folly to suppose that the candi¬ 
dates who pass the Navy Board could, if they chose, pass the Army com¬ 
petitive examination. 

I might enumerate several subjects of grievance which the Naval 
Medical Officers of the present day have to complain of, but I know it 
would be useless to do so while the present state of things exist. Neither 
Horse Guards nor Admiralty will redress grievances so long as they can 
get a sufficiency of candidates, and they care very little whether the Pro¬ 
fessional quality of the candidate he good or bad. Happily for the army 
there is a competent tribunal which the candidate must pass, and the 
appointment of Mr. Prescott Hewett, vice Paget, gives evidence that the 
character of that tribunal will be sustained. 

June 1. Iam, <fec. M.D., R.N. 

Medical Education. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

biR, It is positively refreshing to read the unflinching, outspoke 
remarks of Dr. Parkes in the debate appertaining to the Medical Council a 
reported in the Medical Times of May 14 inst. Now-a-days, things are improi 
ing ; clinical teachers are more alive to their own interests, and give bette 
value for money to those whose after-career depends much on the acute 
ness and energy of their instructors; and students are becoming mor 
alive to the responsibility of the task in store for them. Where are thes 
young men who go straight from the Hospitals and schools to the earnes 
struggle of life—where are they to gain the necessary knowledge and tac 
for daily duties, unless at the hands of their teachers ? Some it is true 
will teach themselves from sheer love of their art, and these after at 
become good Practitioners ; the ready eye, willing ear, and indomitabl 
will displace advantages which others have and use not:—such men neve 
could be the dullards Dr. Parkes describes ! 
,, J hare scen your crack men at the grind-class completely impotent a 
the bedside of the patient, replete with the cons and quibbles of grinder) 
lore— ever learning, but never coming to a knowledge of the truth. 
Crowds follow the teacher of clinical Surgery, whose repute is as great a 
his retinue ; they hear his remarks, which may or may not be treasured 
they see him operate, if fortunately near enough to him ; but where lie 
their chance of practice ? Does the Hospital furnish cases for them all 
loo often the Surgeon hands over the case to his pupils; the residon 
pupils monopolise, the clinical clerks engross more than their share, bu 
tne . young man from the country” is happy in dressing stray ulcers, o 
making a parcel delivery” of some unhappy patient’s molars. Why, m 

ln,arVll(-l you not stay at your Provincial Hospital, and you ma 

niece of t0 youysclf’ or> may lje> a dislocation, as an extr 
ck,-.but.1?^ more fortunate youngsters than you can attain th 

pnvilege.nof ‘ Pupilage to some worthy,” your desire fo 
practical attainments will often go a-hungering. What are the use of larg 

Hospital Dispensaries if the general student is not taught in the same 
manner as the articled pupil of the Surgeon? What is the use of talking 
to students, the youngest and the oldest, without precision, taking for 
granted that they know what they do not know ? The want for students 
will be found.in men who will “think aloud,” giving some reason for the 
hope that is in them. How gratefully many hard-working Practitioners 
bless such .men, and remember the kindly look or word of encouragement 
—the helping hand on the Hill of Toil! What is the practical benefit from 
half the lectures ? Two years would amply suffice for them, and five of 
well-directed Hospital and Dispensary work would send men into the 
busy world decently equipped, at least, for earnest duties. It is grievous 
to see healthy lives wantonly sacrificed, and to hear the comments of out¬ 
siders—“ Oh, another of Mr. So-and-So’s patients ! Mr.-always leaves 
his mark wherever he goes.” Such men gain nothing for themselves, and 
are a lasting reproach to the schools who produced, and the Colleges who 
sent them forth ; they mutilate nature in her best intentions, and seem 
to have “no bowels of compassion.” Would that we had more men like 
Graves, who felt the responsibility of teaching, nor shrank from inculcat¬ 
ing the sacredness of a mission that must needs be for good or evil .'—the 
most heedless and reckless might be warned, self-sufficiency disarmed, 
and good, plain, honest, working material sent into the market. 

There is more practical benefit to be derived from the plan of taking 
cases and lecturing on the actual clinical report than in disquisition on the 
curiosities of Medical practice from the times of Hippocrates to the 
present,—cases, perhaps, of an incurable nature, and, consequently, of 
passing interest compared with sterner realities that await every man 
whose occupation is hardly less than sacred. I am, &e. 

Wandsworth. Henry Ussher, Med. Bac., Surgeon. 

COMMUNICATIONS have been received from— 

Dr. John C. Thorowgood; M.D., R.N.; Medical Officer ; Royal Insti¬ 

tution ; Mr. Callender ; Dr. James McCraith ; Dr. Francis D. 
Bullen; Epidemiological Society; Mr. James Fowler; Mr. Joseph 

Walker ; Mr. Sylvester Richmond ; Royal Society for the Preven¬ 

tion of Cruelty to Animals ; Apothecaries’ Hall ; Dr. Humphry ; 

King’s College, London ; Ethnological Society ; Dr. Andrew Clark : 

Scalpel; F.R.S. 

BOOKS RECEIVED. 

Appendix to the Ex-parte Statement, entitled, “The Case Stated between 
Dr. Moon and Dr. Purvis.” Greenwich: H. S. Richardson. 

, *** There are some matters whose perfume is not enhanced by agita¬ 
tion, and this is one. Dr. Purvis really was the first offender, and con¬ 
fesses as much in the following passage:—“As to the alleged refusal to 
meet Dr. Moon, it must be borne in mind that only twelve days before 
the 10th of July last, Dr. Purvis met Dr. Robert Finch (his junior by 
many years) in consultation on the case; and that he had, about six 
weeks previously, induced Dr. Palfrey to visit the patient. Both these 
gentlemen agreed with Dr. Purvis that the disease was uterine, and that 
his treatment of it was the best that could be adopted ; the cure of the 
disease being, to all human appearance, impossible. Moreover, some time 
prior to Dr. Palfrey’s visit, Mr. Busk had, at the request of Dr. Parvis, 
and on his account, gratuitously seen the patient, and consulted with 
him upon the case. When therefore Dr. Purvis, after all these consulta¬ 
tions, was asked to meet Dr. Moon (who was then a stranger to him), he 
declined to do so, not because he was a younger Practitioner than himself, 
but for no other reason than that he could not help feeling there seemed 
to be a want of confidence in him on the part of the patient and her 
friends, which led him to suggest that it would be better for them to dis¬ 
pense with his services altogether, and to obtain other Professional 
advice: it was therefore arranged that Dr. Purvis should visit the patient 
the next day as usual, and then it should be decided who was to attend 
in future. In using the words attributed to him, that ‘ Dr. Moon came 
into the town with no particular prestige,’ Dr. Purvis intended merely to 
allude to there being no particular speciality attached to that gentleman’s 
name in relation to diseases of the uterus without meaning in the slightest 
degree to depreciate the Profession status of Dr. Moon, or to insinuate 
any doubt as to his Professional acquirements.” The whole case lies in a 
nutshell. Dr. Purvis could not keep the patient, and should have let 
her quietly go. All subsequent interference and curiosity on his part 
were infra dig. As for Dr. Moon's omission in his certificate, we cannot 
see how it could benefit him or injure Dr. Purvis, and it would have been 
but a liberal act from one Professional brother to another if Dr. Purvis had 
acquiesced in Dr. Moon’s explanation. 

Corpulence: its Diminution and Cure, without Injury to Health. By 
John Harvey. Second Edition. London : John Smith and Co., Lonsr- 
acre. 1864. 

. *** Mr. . Banting, the upholsterer, grew prodigiously fat whilst he 
indulged m milk and farinaceous substances, and recovered a more 
human figure after he had been put by Mr. Harvey, of Soho-square, upon 
a rational diet. This diet excludes the sugars and starches, but allows 
plenty of meat and wine, and such aliments as are necessary for a man 
who takes abundant exercise, and who is used to good living. Mr. Banting 
has told the world of his wonderful cure, and for the present the Banting 
system of diet is the popular Medical absurdity which is enjoying its nine 
days’ vogue. It has extinguished the Turkish bath, lemon-juice, etc., etc., 
and is adopted by the intelligent public without considering whether it 
siuts them or no. In the midst of this blaze of popularity, out comes 
Dr. John Harvey with a pamphlet on corpulence. He justly remarks 
that his pamphlet is “original,” and we fully agree with him that it 
has nothing borrowed from the science Of our time. Amidst a mass 
of what we should think rubbish if it did not rest on Dr. John Harvey’s 
authority, comes a preposterous diet table, containing three or four daily 
meals of bread and meat and wine, without fruit and vegetables! 

On the Anomalies of Accommodation and Refraction of the Eye. By 
F. C. Donders, M.D. Translated by William D. Moore, M.D. The New 
Sydenham Society. Vol. XXII. 

*** This is a work to be studied, not reviewed. That the Society has 
done well m undertaking its translation, does not admit of question. 
I here is no other book in our language which enters so fully into the 
questions discussed. But for all this we think the Society might have 
done better had it issued in its place some book more likely to be gene¬ 
rally read. We fear that, except with Ophthalmic Surgeons, Donders’ 
work will be taken from the book-shelf less frequently than any other 
volume of the Society’s publications. 
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Report of the Liverpool Dental Hospital. Liverpool. 1864. 

*»* It contains two tables, showing the liability of the different teeth 
to decay, which demonstrate very forcibly the fact long known to dentists 
of the great tendency to early decay exhibited by the first molars, espe¬ 
cially of the permanent set, a tendency most marked in the lower jaw. 

A Plea for the immediate Establishment of a Reception House or Hospital 
for the Treatment of Zymotic or Contagious Diseases of Children. By 
T. Radford, M.D., F.R.C.P. Edin. Manchester. Sold by J. E. Cornish, 
Piccadilly. 

*** We commend this pamphlet to all our readers. Probably we shall 
recur to the subject elsewhere. 

Glaucoma, and its Cure by Iridectomy. By J. Soelberg Wells, M.R.C.S. 
London : John Churchill and Sons. 1S64. 

*** Practical, and not too long—two important elements in the success 
of any monograph now-a-days. 

Edinburgh Veterinary Review. May, 1864. Edinburgh: Maclaclilan and 
Stewart. 

*** Dr. Stark’s proposed New Classification of Diseases for Statistical 
Purposes. We shall consider this shortly. 

The Journal of Mental Science. April, 1864. London: John Churchill 
and Sons. No. 49. 

_*** In this number there is an account by Dr. Hitchman of his inter¬ 
view with the convict Townley, and an important statistical paper by Dr. 
Hugh Grainger Stewart on Hereditary Insanity. 

New Observations upon the Structure and Formation of Certain Nervous 
Centres. By Lionel S. Beale, M.B., F.R.S. London: John Churchill 
and Sons. 1864. 

*** We shall take an early opportunity of reviewing this important paper 

Lines of Demarcation between Man, Gorilla, and Macaque. By G. B. 
Halford, M.D., Professor of Anatomy, Physiology, and Pathology in the 
University of Melbourne. Melbourne : Wilson and Mackinnon. 1864. 

*** Dr. Halford places the anatomical differences in parallel columns, as 
they relate to the Cranium, Cranial Measurements, Dentitions, Vertebra, 
Extremities, Muscles of the Thoracic Extremity, and Muscles of the Pelvic 
Extremity, so that the work is tolerably exhaustive. 

Edinburgh Medical Journal. May, 1864. Edinburgh : Oliver and Boyd. 
*** Contains a good paper by Dr. Hjaltelin on Epidemic Pneumonia in 

Iceland. 

Life and Health Assurance for the Working Classes. By Wm. Hard- 
wicke, M.D., M.R.C.S., Deputy-Coroner for Central Middlesex. 
*** This pamphlet may be taken as a contribution towards the efforts 

now being made to emancipate the labouring classes from the tyranny of 
the public-house club and friendly societies. 

Manual of Instructions for the Guidance of Army Surgeons in Testing the 
Range of Quality of Vision of Recruits, and in Distinguishing the Causes 
of Defective Vision in Soldiers. By Deputy-Inspector-General T. Long- 
more, etc., etc. London : W. Clowes end Sons. 

*** The introduction of the rifle in the army in place of the old smooth 
bore musket has laid a new duty upon Army Surgeons. To assist in its 
performance, this manual is supplied by the Deputy-Inspector-General. 

On the Advantages Derivable to the Medical Profession and the Public 
from the Establishment of Village Hospitals. By Alfred Napper. 
M.R.C.S. London: IL K. Lewis. 1864. 

*** This pamphlet embodies the fourth report of the Cranley Village 
Hospital, thus enforcing precept by example. 

Practical and Pathological Researches on the Various Forms of Paralysis. 
By Edward Meryon, M.D. London: John Churchill and Sons. 1864. 
*** We like the plan of this book, and shall review it at length as early 

as possible. 

Statistical Tables of the Patients under Treatment in the Wards of St. 
Bartholomew’s Hospital during 1863. By George N. Edwards, M.D., and 
Alfred Willett, F. R. C. S. 1864. 

*** Consisting entirely of tables, this pamphlet forms a contribution to 
the statistics of Medicine and Surgery. We should be glad to see the 
adoption in future of a plan more in accordance with that in use by the 
Registrar of the Borough Hospitals. Why should not the registrars meet 
and agree upon an uniform system ? 

The Archives of Dentistry; a Record of Dental Knowledge, Medical, 
Surgical, Microscopical, Chemical, and Mechanical. No. 1. Edited by 
Edwin Truman, Dentist in Ordinary to Her Majesty’s Household, etc., 
etc. London : John Churchill and Sons, New Burlington-street. 
*** In this, the first, number of the “Archives” we recognise some 

distinguished names as those of contributors. We wish the Journal 
all success. 

Journal of the Scottish Meteorological Society. No. 2, April, 1864. Edin¬ 
burgh : W. Blackwood and Sons. 

*** There is an article in this number which will be read with interest 
on the “ Isothermals of the British Isles for April and October,” by Alex. 
Buchan. We shall have something more to say upon it, probably. 

The Dental Review, a Quarterly Journal of Dental Science. April, 1864. 
London : R. Hardwicke, 192, Piccadilly. 

*** This Journal, the second number of which has been just issued, bids 
fair to fill a recognised gap in Surgical literature. 

The Ophthalmic Review ; a Quarterly Journal of Ophthalmic Surgery and 
Science. Edited by J Z. Laurence, of London, and T. Windsor, of Man¬ 
chester. No. 1. April, 1864. London: R. Hardwicke, 192, Piccadilly. 
*** A new journal. It contains amongst other articles one on “Para¬ 

lysis of Accommodation Treated by the Calabar Bean,” which will be read 
with interest. 

The Australian Medical Journal. No. 34. February, 1864. Melbourne : 
Wilson and Mackinnon, 78, Collins-street East. 

*** In this number is a case in which the common iliac artery was tied 
by Mr. Lampriere, the posterior operation being preferred. 

Treatment of Diseases of the Skin. By Dr. W. Frazer. Dublin : Fannin 
and Co. 1864. 

*** Our first impression of this book is favourable. It has the advan¬ 
tage of brevity. ' 

The Dublin Quarterly Journal of Medical Science. May, 1864. Dublin : 
Fannin and Co. 

*** Contains an interesting historical paper entitled “ The Hebrew 
Medieval and Modem Leprosies Compared,” by Dr. Belcher ; and a paper 
by Dr. Law on the “ Treatment of Acute Rheumatism,” in which he 
advocates the use of the lancet and colchicum. 

The Classification of Skin Diseases. By W. Tilbury Rox, M.D. London: 
Robert Hardwicke, 192, Piccadilly, W. 

*** T)r. Fox reviews the several systems of classification most in use, 
and suggests a mixed method of his own. 

Report of the Directors of the Aerated Bread Company. 1864. 

*** The company appears to be extending its business, and pays 12 J per 
cent, per annum. It has fifteen bakeries and twenty-four dep&ts for sale. 
One of the arguments used has been that, by making bread in large 
quantities, the waste and expense of numerous small establishments might 
be saved. But the company appears to multiply small establishments. 

The Prescriber’s Analysis of the British Pharmacopoeia. By J. Birkbeck 
Nevins, M. D. Second Edition. London : John Churchill and Sons. 1864. 

*** A second edition of a little work which we lately noticed favourably. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 28, 1864. 

BIRTHS. 
Births of Boys, 1030 ; Girls, 936; Total, 1966. 
Average of 10 cox-responding weeks, 1854-63, 1762 2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 642 592 1234 
Average of the ten years 1854-63 57S-2 543 0 1121-2 
Average corrected to increased population.. 1233 
Deaths of people above 90 •• i 1 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,3S8 2 5 4 1 7 6 2 
North 618,210 7 18 8 10 21 4 
Central .. 378,058 1 23 4 5 5 1 
East 571,158 17 12 i 5 11 6 
South 773,175 5 16 10 1 15 19 1 

Total 2,803,9S9 15 79 38 3 42 62 14 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer. .29 895 in. 
Mean temperature .. .. .. .. .. .. .. 52 
Highest point of thermometer.70 2 
Lowest point of thermometer.35 7 
Mean dew-point temperature ..41-6 
General direction of wind .. .. .. .. .. .. Variable. 
Whole amount of rain in the week .0‘00 in. 

APPOINTMENTS FOR THE WEEK. 

June 4. Saturday (this day). 

Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 
2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m. ; 
Royal Free Hospital, 1J p.m. 

Royal Institution, 3 p. m. Alexander Herschel, Esq., “ On Falling Stars. 

6. Monday. 

Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 
li p.m. ; Samaritan Hospital, 2^ p.m. 

Epidemiological Society, 8 p.m. Dr. Dickson, R.N., “On the Prevention 
of Syphilis in the Navy.” 

Odontological Society, 8 p.m. Meeting. 
Royal Institution, 2 p.m. General Monthly Meeting. 

7. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. Mr. Dunn, “On the Influence 

of Civilisation xipon the Development of the Brain in the different Races 
of Man.” Mr. Crawfurd, “On the Source of the Supply of Tin for 
Bronze Tools and Weapons of Antiquity.” 

Royal Institution, 3 p.m. Professor Marshall, “ On Animal Life.” 

8. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m., 

Middlesex, 1 p.m. ; London, 2 p.m. ; St. Bai-tholomew’s, 1 j p.m. 

9. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopeedio 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

Royal Institution, 3 p.m. John Hullah, Esq., “ On Music (1600-1750).” 

10. Friday. 
Operations, Westminster Ophthalmic, 1} p.m. 
Royal Institution, 8 p.m. Prof. Tyndall, “A Magnetical Experiment.” 
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DIN HE FORD AND C 0, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND-STREET, LONDON. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEWBERY SONS, 45, S7. PAUL’S CHURCHYARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE AND DAVENPORT versvxs FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 
the Discoverer of Chlorodyne. 

“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Freeman’ had 
ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they Avere purchasing Dr. J. Collis 
Browne’s Chlorodyne ; and that, if the Plaintiffs could show that any one had actually been decei\'ed, an Injunction Avould be 
granted.”—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 
J. Collis Browne. 

An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. BroAvne was the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they hrvariably supply Dr. 
J. C. BroAvne's. 

Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 
of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, loz , 3s.; 2oz., 5s.; 4oz., 8s.; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; Avhereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
Avorld-Avide fame. 

OP KNOWN COMPOSITION. 
For Formula, fyc., see back Numbers. 

Extract of Letter from Dr. C. KIDD (Author of Standard Works on Chloroform).—“Sir,— ... Of the value of Chloroform given internally I 
have no doubt; it appears to me in that form an anodyne, sui generis, that no other anodyne can approach. _ I have resolutely opposed the use of secret 
compounds of chloroform, and in ev#ry way I can encourage the use of the ‘ Chlorodyne ’ (if we must have it at all) that is made by you, as you state 
that its composition is known. Many Medical men think Avith me, and recommend your compound, but Avill never prescribe a secret remedy.— 
CHAS. KIDD, M.D.—Sackville-street, Piccadilly, London, April, 1862.—To Mr A. P. Towle.” 

Extract of Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J. P. Chester and Lancaster, Surgeon 4th Cheshire Batt. Y.R., Surgeon to the 
Ashton Infirmary.—‘ After an extensive trial of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable 
medicine. I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache 
or feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse 
of intoxicating drinks, so commonly Avitnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless 
prove an additional recommendation to the Profession.—To Mr. A. P. Towle.” 

Sold by Wholesale Houses in bottles, 1 oz., Is. 6d. ; 2 oz., 2s. 6d. ; 4 oz., 4s. ; and 8 oz., 8s. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

This preparation is identica 
LIQ. CHLOROFORM! CO. (TOWLE’S). 
enticaJ with “ Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose 5 Chlorodyr 

Chlorodyne). 
5 to 20 minims, as in 

The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of Chlorodyne Avithout 

peppermint, has lately, on account of the frequency of these demands, prepared the same for more general use, under the designation ot Liquor 

Chloroformi Co., which, possessing the Medical properties of Chlorodyne, may be proscribed in all cases where the 01. Menth. Pip. is aisappioved, an< 
overcome the objection so generally felt to the use of the term “ Chlorodyne.” _ j . r, lo_ ... a 

May be obtained, as an introduction, from the following Wholesale Houses, in 2 and 4 oz. bottles, at 2s. Cel. and 4s. each . London . Bi Y 1 
Sons, 95, Farringdon-street. Birmingham : Southall, Son, and Dymond. Liverpool: Clay, Dod, and Case. Edinburgh: Duncan, Flockhait, i Co. 
Glasgow: The Apothecaries’Company. Dublin: Bewley, Hamilton, and Co. Manchester: Jas. Woolley; and the 

Proprietor-A. P. TOWLE, 99, STOCKPORT-ROAD, MANCHESTER. 
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ORIGINAL LECTURES. 
-<*.- 

LECTURES 

ON THE 

PROGRESS OF SURGERY DURING THE 
PRESENT CENTURY. 

DELIVERED AT 

She glagnl College of Snrjjtons, 

By Professor FEEGUSSON. 

Lecture I.—Monday, June 6, 1864. 

Mr. President and Gentlemen,—When the honour was 
conferred upon me of being appointed Professor of Human 
Anatomy and Surgery to this College, I felt uncertain as 
to the manner in which I could best fulfil the duties per¬ 
taining to such an important office. Considering the vast 
fields of Anatomy and of Surgery which I had to choose 
Rom, the difficulty of selecting subjects for six lectures 
seemed at first far from great; yet reflection indicated that 
already the labourer had been at work in most depart¬ 
ments, that the harvest had been stored, and that little 
remained to be gleaned or garnered, which could possibly be 
put in comparison with the knowledge already in man’s pos¬ 
session. To one who has been a labourer in our Profession 
for well-nigh forty years, such a selection might at first 
thought seem easy ; a teacher of Surgery for more than thirty 
years might scarcely feel at a loss for material; but that very 
fact in a manner tells the real difficulty, for as a teacher one 
is necessarily in almost constant contact with the Profession, 
and whatever he may have fancied new or of value has already 
been made public by the usual channels. In conversations 
Vy ith assistants and friends, in lectures, in the operating 
theatre, in the pages of public Professional journals, in papers 
for societies, in pamphlets, and even in portly volumes, the 
teacher of old standing and fan- repute has already communi¬ 
cated his ideas to his Professional brethren so freely and 
amply, that in his later years he stands literally un- 
burthened of all to which he may at any time have had 
original claim. It has been his glory to spread know¬ 
ledge as readily and rapidly as it may have come within 
his own ken; and such originality as may have been his 
own has long since become the property of his Profession. 
Now, the dilemma with me was, that I had nothing new to 
say. More than twenty years’ teaching in a London College 
and Hospital theatre had, in a maimer, used me up; and 
thinking of the kind of audience I might naturally expect 
within these walls, I had hesitation and doubt as to what 
might best suit the occasion. Two courses came prominently 
before me. I might select a single subject, and say all about 
it that had been said before by others, and repeat or add all 
that I myself had said or thought further ; or I might select 
several subjects, in which I had myself taken special interest 
and had peculiar opportunities, and lay them before my 
hearers in such a way as to give novelty and attraction to an 
audience assembled in the heart of London, and in the metro¬ 
politan abode of English Surgery. Of the two courses I pre¬ 
ferred the latter. If I have nothing new to say, that is, 
new to my own mind, I may still labour, though hi a some¬ 
what novel sphere, to impress such truths as I have learned 
from experience, to raise doubt where I have reason still to do 
so, and to venture such suggestions and forecasts of thought as 
may become one who has spent his whole professional life in 
teaching, and who now finds himself in the responsible office 
of Professor of Human Anatomy and of Surgery hi this «reat 
Corporation. 

About the year 1825, when my first ultimate connexion 
with the Profession began, there was a period of calm—at 
least, that is my impression—such as had not been for many 
years, and such as none of the present generation has seen. 
There was literally nothhig new in British Surgery, and little 
from abroad to attract special attention. The great impulse 
given by Hunter and his disciples had been in a manner em¬ 
bodied with, or, as some might think, had become the embodi¬ 
ment of the Profession. On the Continent, among Surgeons, 
Dupuytren stood supreme, whilst Graefe, Lisfranc, Larrey, 
Dieffenbach, and Roux were but a shade behind. The latter 
had written his celebrated “ Parallel,” and already Velpeau 
had indicated his growing worth. In America the names 
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Mott and Warren were associated with the boldest deeds in 
Surgery; here, among ourselves, Home, Cline, Blizard, 
Abernethy, Cooper had passed away, or were well-nigh fading 
from the scene. The same might be said of Tod and Colies. 
In Dublin Crampton, Carmichael, and Cusack worthily held 
the highest places in that city; and Brodie, Travers, Wardrop, 
Guthrie, Anthony White, Key, Stanley, Green, and others 
yet alive, whose names, indeed, inspire veneration, held sway 
in this great metropolis. In Glasgow John Burns laboured, 
I may say, and all unknown, in a field which had been pre¬ 
viously occupied by himself and his worthy brother Allan. 
In Edinburgh the reputation of the Monroes gave a high cha¬ 
racter to the anatomical and pathological aspect of Surgery, 
and the family reputation was maintained by the third of the 
name. The brilliancy of John Bell had, in‘the early part of 
the century, given to this school great eclat, which was en¬ 
hanced by his brother Charles, whose name may be honour¬ 
ably included among the worthies of London at the time I 
speak of; and the solid worth of Benjamin Bell had given a 
high character to Edinburgh Surgery. 

About this date the field of Surgical practice in the northern 
metropolis was held by gentlemen of high social position 
and Professional standing ; but they were neither professed 
teachers nor long-experienced Hospital Surgeons ; each had 
served a few years only as full Surgeon in the Royal 
Infirmary. One, Mr. Wishart, had published translations of 
Scarpa s works on aneurism and on hernia; but others were 
unknown to more than local fame. From this list I may 
bring out and except the name of Russell, the author of an 
original and still standard work on necrosis, and at that time 
revered as a surviving pupil of Jolui Hunter. He was, 
moreover, the first Professor of clinical Surgery, and the only 
one bearing such a title in the United Kingdom. His posi¬ 
tion as a model Surgeon was, moreover, by no means promi¬ 
nent ; and the pm-e Surgery of Edinburgh, as the term goes, 
was little different from that which might be found in any of 
the large provincial towns in Britain. There was no chair of 
Surgery in the University ; that of the College of Surgeons, 
which was shortly afterwards abrogated, was held by a clever 
man, whose health and temperament prevented his taking a 
foremost rank in practical Surgery ; and there seemed little 
hope for a continuance of the great reputation of this school, 
when suddenly there appeared on the scene three men, whose 
labours have added substantially to the renown of the Scotch 
school, and whose names will be imperishably associated with 
the history of British Surgery. These men were John Lizars, 
Robert Liston, and James Syme. I trust that I may be par¬ 
doned for making pointed allusions to these Surgeons ; but as. 
it was from them that I chiefly gathered many of my own 
early views on Surgery, I should not wish this opportunity to 
pass without giving them that honourable mention which, in 
my opinion, they richly deserve. Mr. Syme still lives in 
active manhood, with a world-wide reputation, second to none 
among living British Surgeons. It is considered unbecoming- 
to say that of one yet alive, and yet active on the scene, 
which may be said in after years. Modern Surgery owes him 
much, as I shall hope to show in after lectures. Eulogy 
might seem to partake of flattery ; and for my present 
purpose it may be sufficient to state that at the date referred 
to this gentleman evinced all that energy of character and 
aptitude for clinical teaching and for practice, for which 
he has since become so distinguished. Mr. Liston’s fame at 
this date, particularly as an operator, was well-nigh as great 
as at any period of his comparatively short but brilliant 
career. In after years his soundness as a pathologist'became 
more conspicuous, and the numerous valuable preparations in 
the museum of tlus College which formed part of his collec¬ 
tion bear ample testimony to the greatness of his doings in 
practical surgery. Both he and Mr. Syme had already pub¬ 
lished those remarkable essays on amputation which, with the 
example set by their practice, went far to give that develop¬ 
ment to the flap operation since attained. Many circum¬ 
stances contributed to give this Surgeon early fame in 
Scotland. A well-developed frame, a broad forehead, a 
strongly-marked, handsome countenance, indicative of great 
courage and decision, an eye of piercing brilliancy and great 
expression, at once impressed those who sought liis aid with 
a conviction of his powers. With these were associated a 
hand alike marvellous for its great size, its silent expressive¬ 
ness, its vigorous firmness, its lightness, and its dexterity. 
It wras aptly said of it by a distinguished contemporary and 
admirer, the late Lord Robertson,—“ If hard as iron and true 
as steel in the theatre of operation, it is soft as thistledown 
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•when applied to the throbbing pulse or aching brow.” Some 
operations of great magnitude and comparative novelty, 
aided by a certain amount of jealous opposition, which merit 
is sure to call forth, brought his fame impressively before 
the public ; and among his achievements may be mentioned 
the successful removal of a scrotal tumour of more than forty 
pounds weight, the first operation of the kind ever performed 
in this country, and a successful ligature of the subclavian, 
which had been essayed in vain by Rams den and others in 
Britain. When personal recollections have passed away, there 
will remain much to associate Mr. Liston’s name with Surgery, 
but the greatest features of his teaching powers will be 
forgotten. With a less than average facility of speech, he had 
a manner in all that he did before his pupils that produced 
the deepest impression, and there was a style in his operations 
which has had more influence in this department, among a 
large number of pupils, than has ever been produced, in as far as I 
can make out, by any other man in the history of Surgery. 
Only those who have seen him can thoroughly appreciate 
what I am now saying. Of Mr. Lizars there is now probably 
less known than of the two gentlemen just referred to, but 
his fame was great at the time. His folio work on anatomy, 
with which he incorporated most of his views on operative 
Surgery, had contributed largely to his reputation. Initiated 
to the profession by John Bell, to whom he served a pupilage, 
he seemed to have imbibed some of the characteristics of that 
great Surgeon. He was a very successful teacher, both of 
Anatomy and Surgery, an excellent pathologist; a brilliant 
and daring operator, his name will ever remain associated 
with the early history of modern operations on the upper jaw. 
He was the only man in Scotland who had placed a ligature 
on the innominata. The operation was unsuccessful, but it 
went far to prove what was then not so well recognised as 
now, that secondary haemorrhage in such cases is more likely 
to come from the distal than from the proximal end of a tied 
vessel. He was the second to perform ovariotomy, and its 
practical originator in Britain. Like many pioneers in art 
and science, he was for this assailed by a certain amount of 
ridicule, associated with rigorous opposition; and thus was 
thrown into abeyance an operation which, thirty years later, 
has produced as much excitement as has been associated with 
the early history of any great Surgical proceeding. Whatever 
may be the fate of ovariotomy, the name of John Lizars must 
always be associated with it. 

I may be wrong, but the impression is strong in my mind, 
that an impulse to the more accurate study of Surgical 
anatomy arose coeval with the development of the Hunterian 
operation. Before I knew the Profession all the great arteries 
had been tied, from the superficial femoral to the abdominal 
aorta and the innominata, on the principles of our great Sur¬ 
gical philosopher. The Surgical anatomy of the arteries had 
occupied the attention of many first-rate anatomists of the 
early part of this century ; and whilst the operations in ques¬ 
tion were excitingly attractive, others were not overlooked, 
and hence Surgical and regional anatomy took a wide field, 
and the works of Charles Bell, Abraham Colles, Astley 
Cooper, John Shaw, Hargrave, and of others, testified to the 
zeal and curiosity of Surgeons in those times in anatomical 
pursuits having direct relation to their calling. It is an 
anecdote worth bearing in mind, that when Astley Cooper 
was engaged in his great and interesting labour's on hernia 
nothing would satisfy him but a sight of the fact that the 
obturator artery might encircle the inner side of the neck of a 
crural hernia. The first preparation that gave this proof was 
in the museum of the famous professor of anatomy in Edin¬ 
burgh, John Barclay (now incorporated in the collection of 
the Royal College of Surgeons of that city), who actually for¬ 
warded it to London to satisfy the hesitation of the great 
Surgeon. It was returned with most complimentary thanks ; 
and this anatomical fact, now familiar to the simplest novice, 
was soon after made extensively known to the Professional 
world. There were manuals of anatomy in those days, written 
by men who have since held the highest Professional posi¬ 
tions, which have really left little for the practical Surgeon to 
desire. In fact, the subj ect was in a manner exhausted. What¬ 
ever was essayed as novel seemed in reality but a repetition 
of something already done and known, and with an occa¬ 
sional exception there was little left for the modern anatomist 
but transcendentalism and minute observation. Investigations 
on ill-defined and obscurely-developed quantities have, I fear, 
taken largely the place of wholesome surgical anatomy; and 
whilst I shall not go so far as to say that they are not of 
great value to the education of the practical Surgeon, I may 

state that I have often felt inclined to protest against a system 
which seems to draw little or no distinction between this kind 
of so-called philosophy and that common-place but common- 
sense anatomy which is of essential service to the practical 
Surgeon. With some it almost appears as if the bulk of the 
two-thousandth part of an inch were of equal importance to 
the Surgeon as the outlines of the sterno-mastoid or deltoid 
muscles ; and with many it seems to me that there is really 
little or no difference of essential value between, we will say, 
blastema and bone, molecule and muscle, cytoblast and 
cellular membrane—nay, actually, that once familiar term is 
now in some degree tabooed, and a man’s acquirements are 
suspected, if he does not use instead the modern one of 
areolar tissue. In Surgical pathology it was known that a 
person might live with an obliterated aorta, and might survive 
the loss of an upper or lower extremity. Inflammation, with 
denudation of bone, was commonly believed to necessitate 
amputation; and diseased joints, with ulceration of cartilages, 
particularly denoted by crepitation, were generally deemed 
incurable, excepting by removal of the limb. Tumours of 
enormous size were frequently met with ; and the disease 
then familiarly known as fungus hsematodes was more common 
than in the present day,—in both instances, doubtless, from 
timidity on the part of those who feared to meddle with what 
the modern Surgeon arrests in early progress. But a vast amount 
of important material had been accumulated by the practical 
men of the day; and the works of Lawrence on “ Hernia,” Brodie 
on the “ Joints,” Thomson on “Inflammation,” Hodgson on the 
“ Arteries,” and Cooper on “ Dislocations,” may be referred 
to as types of the most valuable and precise Surgical pathology 
which had been given to the Profession. Pupils and Prac¬ 
titioners had for study and reference in Surgery, and to some 
extent in anatomy, the standard works of Boyer, of Benjamin 
Bell, of John Bell and Charles Bell, of Abernethy, and of 
Samuel Cooper, whose “ Pirst Lines” was for long the 
favourite text-book, and whose famous dictionary has perhaps 
not been excelled even to the present day. 

Some naval and military Surgeons had contributed largely 
to our general knowledge. Besides the labours of Hunter and 
of John Bell in these departments, it is in accordance with 
the intended spirit of this lecture that I should refer to those 
of Veitch, Copland Hutchison, Larrey, Hennen, and Guthrie. 
Although I am myself disposed to take exceptions to some of 
the doctrines of these gentlemen, so far as they claim to be 
invariably applicable to the practice of Surgery in civil life, 1 
willingly acknowledge the great merits of those who gave us so 
much information after the cessation of our wars with Napo¬ 
leon I., and that much additional material of unquestionable 
novelty and value has been added to our stores by the publica¬ 
tion of the so-called Military Surgery of that eventful period. 
In Smiles’s “ Lives of Engineers ” a dozen or more of those who 
first worked in this noble science are told off, each with a 
brief yet interesting memoir comprised within a few pages ; 
but as engineering has advanced in progress of time, the works 
of Laboulaye and Myddelton, of Metcalfe and Brindley, seem to 
be surpassed by those of Smeaton, Telford, and Rennie, until 
at last a whole volume is required for the life of the elder 
Stephenson. Were we to compute the progress of Surgery 
in a similar manner, to what limit might the lives of great 
Surgeons not go ? To look within the present century, volumes 
might be written, in which most of those names already men¬ 
tioned would stand pre-eminent; and it would not be difficult 
to mark out many of the living generation with whom the 
progress of Surgery is closely associated. It is the boast of 
those who live in the nineteenth century that progress in all 
that pertains to civilisation has been greater than in any similar 
period in history. I cannot venture to claim for Surgery the 
world-wide impression that has been made by steam, by elec¬ 
tricity, by engineering, or by mechanics ; yet our art and 
science have not stood still. If there have been changes and 
reforms in our laws and civil institutions, for the improvement 
of our social atmosphere—and who can entertain a doubt on 
the subject ?—we may point to our changes, our reforms, our 
improvements also. 

Few things have struck me as more remarkable than the 
simplicity of appliances and dressings in modern Surgery 
among the best class of Practitioners. This arises, I believe, 
from a better appreciation of the powers of nature, and a 
more humble idea of our own, as to forcing that which can 
only come in time. It is perhaps in the increased knowledge 
and better treatment of wounds that the philosophy of Sur¬ 
gery has been most evinced in modern times. The days of 
the secret dressings and of sympathetic powders have passed 



June 11, 1864. 63 7 FERGUSSON ON THE PROGRESS OF SURGERY. Medical Times and Gazette. 

away, and such a man as Kaulbach, whom John Bell designa¬ 
ted as a respectable quack, or a pretender like Sir Kenelm 
Digby, even if, like that famous man, secretary to a king, 
would have no influence on the Profession, and little on the 
public now-a-days. Yet Digby, had he belonged to our Pro¬ 
fession, would nearly have been a philosophic Surgeon. If, 
altei biinging the edges of a wound into accurate contact, and 
keeping them, so by simple means, instead of affecting mystery 
and enacting the part of a mountebank, he had told his patient 
lie had done all that man could do, and that nature and time 
would do the rest, he would have struck the key-note of that 
which constitutes, in my opinion, a great feature in modern 
practice. The secrecy and sympathy consisted in reality in 
simplicity; and it remained for John Hunter and for what 
John Bell called the London School to give us our present 
Aiews on such subjects. Professor Hughes Bennett, of Edin¬ 
burgh, has in recent years insisted much on what he calls 
rational medicine, the term evidently implying the existence 
of a converse. It is not for me, in my present position, to say 
much about the practice of physic, but I do not hesitate to 
say that there is room for rational Surgery to make useful 
way. “ I cure,” or “ we cure,” is too much in our vocabu- 
lary; and it would be more in accordance with the knowledge 
we possess of nature’s actions were we to affect less in this 
respect, whilst there is a broad margin on which the guiding 
hand of the Surgeon might take full credit. It has, indeed^ 
been truly said that Surgery is the handmaid to nature, and 
when the service is judiciously administered our work appears 
in the greatest perfection. * Nature, in many of her in¬ 
scrutable ways, does that which offends our common 
humanity: she brings us fevers, atrophies, consumption, 
cancers, over which we have but little control. Livingstone 
has told us that, in parts of Africa where the lights of civili¬ 
sation have not yet appeared, most of those diseases which are 
at present the scourge of Europe have not yet been seen. May 
it not be that our boasted civilisation has brought upon us 
many of those evils which, with a sort of negative consolation, 
we say, in poetic language, that flesh is heir to ? Does not the 
very style of living interfere with nature’s healthful actions hi 
civilised man ? Who in these isles can boast of success in 
lithotomy such as that obtained by our Surgeons who practise 
in Asia ? Were cases of elephantiasis scroti prevalent among 
us,. is it likely that we could boast of saving twenty-two 
patients out of twenty-four operations ? Yet such success has 
been recently recorded by Professor Ballingall, of the Grant 
Medical College, Bombay. With all deference to our friends 
and contemporaries, it cannot be admitted that this success 
comes from superior skill or dexterity ; it is from the subject 
on which they work—the nearest approach to perfect nature, 
irrespective of what we fondly call civilisation, civilised habits. 

In speaking of wounds, I should not be doing justice to my 
Own views and experience, nor to the efforts of others, were I 
to omit reference to the more common use of stitches than was 
sanctioned some thirty or forty years ago. When early 
and perfect union is desired in a line of considerable length, 
they far surpass other methods, and, when judiciously applied, 
possibly, in many instances, with a due share of additional 
support, they are of the utmost value. Throughout my expe¬ 
rience I cannot say that I have seen the slightest evil arise 
from them, whilst the best possible good has often been derived; 
in fact, some of the greatest triumphs of modern Surgery are 
associated with this simple mechanical process ; for how else 
could so much have been done with those vesico-vaginal 
fistula- which so baffled our forefathers, and are so amenable 
to skilful operative management ? How else could the 
operation for cleft palate have been successfully accom¬ 
plished ? How else could we have dared to lay open 
the walls of the abdomen to the extent of six, twelve, 
or fifteen inches ? Much has been said in recent times of the 
superiority of wire over thread, as the material for the stitch ; 
but, for my own part, I deem the matter of comparatively 
little importance, whilst I do not hesitate to proclaim my pre¬ 
ference to common silk thread for general use. Until within 
the present century there was no positive remedy for stone in 
the bladder, but a painful and dangerous operation—a cutting 
operation. The highest talent, skill, and manipulative dex¬ 
terity have been evoked to set aside the dangers of that pro¬ 
ceeding; Surgeons have cut twenty, thirty, fifty patients, 
losing, perhaps, only one; but a more extended experience 
has had the effect bringing the average of fatality down to the 
certain loss of one in six or ten. Men have vainly prided 
themselves on their success—some because of the peculiar 
shape of their- knife, some on the supposition that they have 

operated more dexterously than others, and superior success 
has even been claimed on account of a special prayer and 
appeal to the Almighty just before commencing. We know 
full well how, in the mysterious ways of Providence, man’s 
best efforts have failed, his holiest aspirations have seemingly 
been thwarted. Happily we of the present day have lived to 
see the perils and uncertainties of lithotomy set aside, in a 
large number of instances, by the less formidable, and possibly 
more, successful, proceeding of lithotrity. The development 
of this operation has been within our own time; it is of 
foreign origin, and British Surgeons have taken slowly to it. 
Until within these twenty years, it was practised by few, but 
latterly it has come into more general use; and if patients 
would but apply at an early date, when the stone is small, the 
judicious application of this operation would go far to super- 
secle the use of the knife, and make lithotomy exceptional. 
As evidence of the high and useful character of the operation, 
it has been applied alike to the peasant, the artisan, and the 
wearer of a crown. Whilst we do all honour to the labours 
of Costello Heurteloup, and especially of Civiale, in developing 
this proceeding, it is worthy of note that the essential features 
of the instrument now hi use are of English origin, these 
features being the male and female blades, with the sharp 
curve at the end, where the crushing force is to be effected, 
and the screw for that special purpose. This instrument and 
these devices have resulted from the efforts of our celebrated 
instrument-maker, Mr. Weiss. 

Eor my own part, I am almost disposed to consider that the 
treatment of distortions by division of tendons muscles and 
fascia a treatment founded on a better appreciation than 
formerly of anatomy physiology and pathology—constitutes, 
perhaps, the most striking example of modern improvements 
which I could bring under your notice. What can be more 
creditable to Surgery or to our character in the nineteenth 
century than such a sight as this (pointing to a drawing) ? 
Here is a very tolerable human figure turned from such a 
distortion as this—(pointing to another). I take the greater 
pleasure in referring to this case, as it was treated by 
one of our provincial Surgeons, Mr. Wiblin, of South¬ 
ampton, w'ho, in the discharge of his duties, like many 
of his fellow- labourers, undertakes the treatment of most 
ailments that come within his cognizance with energy, skill, 
and success, such as may well be admired, or possibly envied, 
by his metropolitan contemporaries. Cutaneous puncture and 
subcutaneous division, with a narrow blade, so as to prevent 
the access of air, make Stromeyer’s name worthy of all 
honour in all time to come; and the development of new 
tendon in some of these cases is a fine illustration of what 
nature will do when man judiciously interferes with some of 
her imperfect works. How hopeless was our practice for stra¬ 
bismus in former times ! W e neither knew the cause nor the 
means. of cure. Now observe the effect of the scientific 
reasoning of Dieffenbach. In the generality of such cases the 
division of the internal rectus of the eye restores the symmetry 
of these important and attractive organs. Here the simplicity 
of the idea almost leads us to overlook its magnitude and 
scientific character. The illustrious Roux thought his achieve¬ 
ment great when he could close by operation the cleft palate, 
as if it were a hare-lip, and be successful in securing union in 
two cases out of every three operated upon. It is my intention 
to showyou in some future lecture how, by division of the levator 
palati on each side, the operation may be rendered almost as 
certain in its results as that for fissure in the lip, and that the 
average failure is about one in twenty-seven or thirty. The 
skill with which raw surfaces are made and approximated says 
much for modern progress. Our plastic operations are more 
marvellous than ever entered the imagination of Taliacotius 
or the poetic mind of Butler. The almost fabulous trans¬ 
planting of one part of the body to a distant surface has 
been realised,—the skin on the back of the neck has been 
lifted forwards to supply a deficiency in the front, and a 
portion of the skin of the abdomen has been made to do per¬ 
manent duty on the forearm. Among plastic operations, and 
as illustrations of the value of union by the first intention, I 
may here refer especially to reparation of the face, and to the 
closing of wounds and unnatural openings in the urinary 
organs and parts of generation, particularly in the female. A 
word of praise in these departments is justly and specially due 
to our Transatlantic brethren; and among ourselves there are 
many whose triumphs in these cases do the utmost credit to 
modern Surgery. The application of the stethoscope to 
Surgical diagnosis, the extensive use of the microscrope in 
pathology, the invention of the laryngoscope and its recent 
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application in practice, are all interesting features in modem 
Surgery. The ophthalmoscope, too, is one of the most in- 
o-enious and clever inventions to which Surgery is indebted ; 
nor can there be a doubt that in special cases the speculum 
also is of much service. I must leave it to greater enthusiasts, 
and those more skilled than myself, to dilate upon the marvels 
divulged by these instruments, and to fix upon their relative 
value as additions to the Surgery of the present century. 
Ophthalmic Surgery has made wonderful strides within our 
own time ; but I do not profess myself competent to dwell on 
such a theme. It is pleasing to see that those who excel in 
this department, particularly among ourselves, are gentlemen 
wrho, from their education and competency, are fitted to hold 
the highest places in general Surgery, and that many of them 
have held, and now hold, foremost rank in our Profession. 
Let me here express a hope that some future Professor in this 
chair may be able to say as much for all who may devote 
themselves to the specialities of modern custom. 

Excisions or re-rsections—the words seem synonymous 
— have claimed a large share of modem attention ; for 
although we owe to the last century many such pro¬ 
posals, and several examples, it is within the present that 
much has been said about them. Here is a sketch show¬ 
ing the wdiole of the ulna, with an inch and a-half of the 
lower end of the humerus, which were removed by Staff- 
Surgeon Williamson. The other part of the picture shows 
the arm twelve days afterwards. There was a rapid recovery 
from the wound, with a useful aim and a hand, including free 
motion of the joints. Unfortunately, this person died of con¬ 
sumption between two and three years after; but the case is 
one among many showing the progress of modern Surgery; 
and ere these lectures are done I shall have many of a like 
kind to refer to. 

But time presses, and I shall conclude this my present 
address by a reference to some matters which need not be 
dwrelt upon in other lectures. Of these, that of anaesthesia 
may be deemed most remarkable. No single appliance in 
Surgery can, in my opinion, be compared with it; for, long 
before its discovery, most, if not all, of the great achievements 
of our art had already been accomplished. The amount of 
suffering which can now be set aside enables us to relieve 
surgery of much of its horrors, and to exclude from the 
patient’s senses that which was anguish, suffering, and tor¬ 
ture ; whilst generally it permits the Surgeon to perform his 
study with a serenity of thought and action far different to 
his predecessors. On this subject America again must have 
the palm of precedence. There sulphuric ether still holds the 
first place as the anaesthetic agent; whilst with us chloro¬ 
form, whose influence was first observed and made public by 
one of our distinguished contemporaries, is considered the 
most useful. 

Not long ago Dr. Marion Sims, with laudable enthusiasm, 
claimed for metallic stitches the honour of being, in our Pro¬ 
fession, the greatest discovery of the nineteenth century. Few 
Surgeons of practical experience will endorse this idea; but I 
see nothing -which has transpired in the present century which 
in magnitude and importance can compare in our annals vTith 
anaesthesia; and in my mind it ranks in value to mankind 
scarcely less than the results of the labours of Harvey and 
Jenner. 

~We congratulate ourselves that we have been permitted to 
live in times when man has displayed his mastery over steam 
and electricity ; and with us, in our special profession, there 
have been agencies at work -whose usefulness may be said to 
be literally beyond calculation. I allude to the improved 
facilities for education, to our social professional customs, to 
the modem press, and our own special literature. Our schools 
have increased in number; our great public Hospitals asso¬ 
ciate more extensively than ever education with charity; our 
handbooks, our works of reference, our means for learning, 
our appliances for teaching, are beyond compare, and facilities 
for studying anatomy have, by wise legislation, been placed 
lawfully within reach. Our societies and professional gather¬ 
ings have encouraged and facilitated the diffusion of know¬ 
ledge ; man meets man face to face ; thoughts flash almost 
simultaneously from brain to brain ; and there is no longer a 
difficulty with those in places distant from the metropolis to 
find out even some roundabout way of communicating 
interesting or useful knowledge to the Profession. A Surgeon 
to a Liverpool Hospital in the present day need not, as Park 
did in 1782, address himself to a leading Hospital Surgeon in 
London, to give currency to his aspirations ; nor need the 
Munxos of our day keep their originality under the cold shade 

of an academy or a corporation. Besides the facilities for indi¬ 
vidual and independent publication, there are our quarterly, 
monthly, and weekly journals, to carry knowledge to the 
ends of the earth. We pride ourselves in this country on the 
liberty of the press; we fondly call it our fourth estate;— 
politically and professionally it may be called the pulse of the 
public mind, and among ourselves, and in our own time, it 
beats with a healthy vigour, indicative of all those changes 
for the better which I have thus endeavoured to sketch, 
although, I fear, but feebly, within the limits of a single 
lecture. 

ORIGINAL COMMUNICATIONS. 

-«- 

NOTES ON ANIMAL MECHANICS. 
No. I.—ON THE MUSCULAR MECHANISM OF THE 

HIP-JOINT IN MAN. (a) 
By the Rev. SAMUEL HAUGHTON, M.D., 

Fellow of Trinity College, Dublin. 

LvntoDUCTiox.—In the course of the following notes on the 
muscular mechanism of the joints in man and other animals 
I shall have occasion to use certain principles, or postulates as 
I prefer to call them, which are not yet employed generally 
by anatomical writers; and for this reason I shall here give a 
few words of explanation respecting them. 

These postulates are two in number, and are as follows :— 
Postulate 1.—That the amount of Work done by a muscle 

in a given time is proportional to its -weight, i.e., to the number 
of muscular fibres in contraction. 

Postulate 2.—That the mean lengths of the different muscles 
employed at each joint are proportional to the perpendiculars 
let fall from the centre of motion of the joint upon the direc¬ 
tions in which the muscles act. 

In the statement of the first postulate there is, of course, a 
slight error, arising from the different amounts of cellular 
tissue and fascia entering into the composition of each muscle. 
This, however, only introduces an error proportional to the 
differences of the cellular tissue and fascia in the different 
muscles, which may be regarded as small. So far as my ex¬ 
periments have led me, I incline to the opinion that such 
muscles as the heart and psoas, composed nearly altogether of 
muscular fibres of fine texture, are capable of giving out their 
work for a longer time than muscles of an opposite character, 
such as the gluteus maximus and deltoid; but that for an 
interval of time less than that requisite to produce fatigue, 
the work given out is the same for both classes of muscles 
within small limits. 

The reasonableness of the second postulate may be shown 
from the following considerations : — 

1. The distance through which the point of application of 
a muscle is moved by its contraction is proportional to the 
mean length of the muscle. 

2. It is geometrically evident that the perpendiculars let 
fall on the directions of the muscles are proportional to the 
spaces moved through by the points of application. 

3. The Divine Contriver of the joint has made a perfect 
mechanism, and therefore employs a minimum expenditure of 
force. 

If the third of these considerations be admitted, Postulate 2 
follows from the first two considerations, for otherwise there 
would occur a waste of force, some of the muscles having 
ceased to act before the others had expended their store of force. 

Professor Donders, of Utrecht, has, indeed, proved by direct 
measurement that the lengths of the muscles acting on the 
human elbow are nearly proportional to the distances of their 
points of application from the joint; and I believe that he 
would have found a still more exact agreement if he had used 
the perpendiculars instead of tire distances. The following 
corollary follows from the two postulates employed 

Corollary.—The moment of each muscle, with respect to 
the centre of the joint, is proportional to its weight. Let F 
be the force of the muscle, p the perpendicular- let fall upon 
its direction from the centre of the joint, x the space through 
which the muscle contracts, and l its mean length. The work 
done by the muscle is Fx, -which is proportional to FI, and 
therefore to Fp by the second postulate ; but Fx is also pro¬ 
portional to the weight of the muscle by the first postulate ; 
and therefore Fp, which is the moment of the muscle, with 

(a) Head before the Koyal Irish Academy in January, 1864. 



June 11, 1804. 639 Medical Times and Gazette. HAUGrHTON ON ANIMAL MECHANICS. 

respect to the centre of the joint, is also proportional to its 
weight Q.E.D. Hence it follows that— 

Corollary 2.—The weights of the muscles surrounding the 
joint may be regarded as moments of the forces, and may 
theiefore be compounded by the law of composition of 
moments or couples. 

The action of the muscles that move the thigh upon the 
hip is usually referred by anatomists to three classes of motion: 

a. Rotation outwards or inwards, 
b. Flexion or extension. 
c. Abduction or adduction. 

If we imagine three rectangular’ co-ordinates drawn at the 
centre of the acetabulum in the folloAving manner :— 

a. Vertical axis, 
b. Horizontal lateral axis, 
c. Horizontal antero-pcsteral axis, 

it is easy to see that rotation round these axes corresponds 
■with the three recognised classes of motions, and as every 
motion, however complex, of the thigh upon the hip must be 
a rotation round some diameter of the sphere of which the 
acetabulum forms a portion, it is evident that every such 
motion may be interpreted correctly in the usual way, by the 
aid of the composition of rotations. 

Such a method of interpretation, although exact, is not 
simple, as the axes of co-ordinates are not chosen with refer¬ 
ence to the forces and directions of the muscles themselves, 
but with reference to directions, vertical and horizontal, 
arbitrarily assumed beforehand. 

In the following note I shall endeavour to establish the 
existence of three axes of co-ordinates, to which the motions 
of the hip-joint may be referred, and which possess not only 
greater. simplicity than other systems of axes, but also other 
properties of great interest and importance. 

The centre of the acetabulum is the centre of motion of the 
thigh upon the hip ; and the centre of motion of the body 
upon the pelvis is situated hi the j miction of the fifth lumbar 
vertebra with the sacrum. If these two centres of motion be 
joined, wre have a geometrical line to which the motions of the 
hip-joint ought to be referred. In the erect posture in man, 
this lhie is the axis of the neck of the femur, and is essentially 
an oblique line, making acute angles with all the three axes 
of anatomical writers. 

The anatomical and mechanical problem which I propose 
to solve is the following :— 

“ To find the simplest planes passing throngh the centres 
of _ motion of the body on the pelvis, and of the hip on the 
thigh, to which the forces of the muscles of the hip-joint can 
be referred.” 

I shall commence by recording the observations made upon 
a human subject, which was a female, aged 40, weight 82 lbs., 
and height 65J inches. I selected a female subject, in conse¬ 
quence of my first comparative dissections having been made 
on a female Cercopithecus. 

The weights of the body, viscera, and muscles of this subject 
Avere found to be as folioavs :— 

Table I.—Physical Data (Woman). 

(a) Body and Viscera. 
1. Body . . 82 lbs. 1312 
2. Brain . 53f 
3. Heart. 71 
4. Right kidney (b) . • Lr°z-l i6i 

• 9 „ / 5. Left kidney (b) 
6. Liver (b) 119f 
7. Spleen • • n 

(b) Posterior Muscles 
Glutseus maximus 
Gluteus medius . 
Glutseus minimus 

oz. av. 

of Hip-joint. 
Ilf oz. 

71 
•2 )) 

o l "4, »» 

(c) Anterior Muscles of Hip-joint. 
21f oz. 

i. Iliacus • • 2'i oz. 
2. Psoas magnus • H „ 
3. Psoas parvus (c) . • „ 
4. Pectinseus . • Of „ 
5. Adductor longus. i i „ 
6. Adductor brevis . u» 
7. Adductor magnus • iii „ 
8. Gracilis • . • i „ 

21 oz. 

Both kidneys were fatty, and the liver was fatty and enlarged. 
(c; I have placed this muscle among the muscles of the hip-joint, because 

the connection of its tendon with the fascia iliaca enables it to modify 
the action of the M. iliacus. 

9. Sartorius .... 2f oz. 
10. Tensor vagina3 femoris If „ 

(«?) Flexors of the Knee-joint. 
1. Biceps femoris ..... 3f oz. 
2. Semi-tendinosus. If „ 
3. Semi-membranosus .... 9*2 if 

(e) Extensors of the Knee-joint. 
1. Rectus femoris ..... 2-2 oz. 
2. Triceps extensor. .... 17 „ 

(Viz., A'astus, externus, intemus, and eruneus.) 

(f) Potators of Hip-joint. 
1. Pyriformis ...... 1 oz. 
2. Obturator externus .... Of „ 

(y) Quadratus lumborum Of oz. 

h. Muscles of the Ley and Foot. 

1. Gastrocnemius 3f oz. 
2. Plantar is Of „ 
3. Solseus . 5± „ 
4. Poplitseus ...... Of „ 
5. Peronseus longus et brevis H » 
6. Flexor proprius ..... 01 V4, if 
7. Tibialis posticus ..... •*•3 if 
8. Flexor communis digitorum . Of ,, 

9. Tibialis anticus . . . if » 
10. Extensor communis digitorum and pero- 

incus tertius . . . . of „ 
11. Extensor proprius hallicis of „ 

Posterior Muscles of Hip-Joint. 

The posterior muscles, or glutai, act on the hip-joint in the 
manner represented in the annexed diagram (Fig. 1), which 
shows the sacrum, os coccygis, and innominate bone of the 
left side. 

Fig. 1. 

The glutceus maximus produces a rotation round the centre 
of the acetabulum in a plane passing through the line a; the 
glutceus medius in a plane passing through b; and the glutaus 
minimus in a plane passing through c. 

The angle between a and b, measured at the centre of the 
sphere, is 49°; and the angle between a and c is 64Q. 

Taking the Moments of the three muscles with respect to 
the centre of the sphere, we find the resultant of all supposed 
to be in action together, as follows :— 

Measuring X along a, and Y at right angles to it, Ave 
obtain,— 

X = 11-5 + 7’5 cos. 49° + 2-75 cos. 64°, 
Y= 7’5 sin. 49°+2’75 sin. 64°. 

from which folloAvs—- 

X= 17-62 oz. 
Y — 8-15 „ 

and a/ X- + Y2 =19*41 oz. 
Y 
^ = 0-4625 = Tan (24c 49'). 
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The resultant direction of the glutscal muscles is repre¬ 
sented by the line y x, which nearly coincides with the ilio- 
pectinseal ridge, and lies somewhat inside a tangent plane 
from the centre of the acetabulum to the greater ischiadic 

notch, (d) 
The resultant plane xy passes through the body of the fifth 

lumbar vertebra, and between the spinous processes of that 
vertebra and the first sacral vertebra. 

Anterior Muscles of Hip-joint. 
The first eight of the ten anterior muscles have the follow¬ 

ing action :— 
1. Iliac us, \ 
2. Psoas magnus, j 4^ oz., 
3. Psoas parvus, ) 

move the head of the femur in the plane a', w-hic-h is found to 
be the prolongation of the diameter a; and their action, there¬ 
fore, is directly the opposite of that of the glutmus maximus. 

4. Pectineeus, ) 9i 
5. Adductor longus, I 2 oz’’ 

move the head of the femur in the plane containing the ilio- 
pectinseal ridge, or very nearly in the plane of the resultant of 
the glutcei muscles. 

6. Adductor magnus, j . „ 
7. Adductor brevis, j 0Z’’ 

produce motion along the line b', which is opposite to b, the J 
direction of the glutceus medius ; and, lastly, the 

8. Gracilis, . . 1 oz., 
moves the head of the femur in the plane c', opposite to c, the 
direction of the glutceus minimus. 

Compounding the moments of these muscles as before, and 
using the line a a' as our origin of X, we obtain— 

X = 4| + 2^ cos. 25° + 13 cos. 49° + cos. 64°. 
Y = 2J sin. 25° + 13 sin. 49° 4- sin. 64°. 

V/X2 + Y2 = 19-89 oz. 

J = Tan. (36° 470 

The close agreement in magnitude between the resultant of 
these muscles (19-89), and that of the glutsei (19-41) is very 
remarkable ; and the difference of angle between them (11° 58') 
is not more than might have been anticipated from unavoidable 
errors of observation. 

The resultant of the anterior muscles is shown in the figure 
by the line x' y'. The bisector of the angle between the lines x y 
and x' y' is a tangent to the ischiadic notch, and coincides with 
the ilio-pectinseal ridge. 

The diametral plane of the acetabulum just found contain¬ 
ing the ilio-pectinseal ridge and touching the ischiadic notch 
possesses many remarkable properties. 

1st. It passes through the centre of the anterior line of 
junction of the fifth lumbar and first sacral vertebrae ; i.e., 
through the centre of motion of the body on the pelvis. 

2nd. It gives, both as respects distribution of matter and 
geometrical form, the section of the pelvis, which offers the 
maximum resistance to forces acting from the outside. 

3rd. It is the plane of the resultant of the muscular forces 
acting on the hip-joint, both with respect to the posterior and 
anterior muscles. This plane may be called the ilio-pectinaeal 
plane, and is the plane of maximum moments acting on the 
hip-joint. 

Remaining Muscles of Ilip-joint. 
In addition to the eleven muscles, whose action has been 

already considered, there are six others which act upon the 
hip-joint. They all act upon the joint, so as to cause it to 
rotate upon the head of the femur in a plane at right angles 
to that already found to be that of the resultant of the poste¬ 
rior and anterior muscles. This plane passes through the 
tuberosity of the ischium, and falls just inside the interior rim 
of the ilium. Three of the muscles in question act on one 
side, and three on the other side of the centre of motion, and j 
in the erect posture their movements on the head of the femur 
are exactly balanced. They may be called the ischiac and 
iliac muscles, with reference to their action on the hip. 

Ischiac Muscles (Flexors of Knee). 
1. Biceps femoris (part) . . . J 
2. Semitendinosus . . . . > 7j oz. 
3. Semimembranosus . . .) 

(d) It was through this notch that Mesiones was in the habit of piercing 
the bladders of his flying enemies ; II. E. 65—68 and II. N. 650—655, and 
the bone mentioned is the ilium, and not the pubes, as the com¬ 
mentators suppose. It is very possible that Homer may have seen such 
a wound : iflicted through the buttock, for his description of the wounded 
man wriggling on the ground like a worm could only have occurred to an 
eye-witness, and the sciatic nerve was necessarily divided by the blow. 

Iliac Muscles (Extensors of Knee, in part J. 

1. Tensor vaginal femoris . . \ 
2. Sartorius . . . . . > oz. 
3. Rectus femoris . . . . ) 

The resultant plane of the portion of the biceps attached to 
the ischium, and of the two internal ham-string muscles, is at 
right angles to the ilio-pectinaeal plane ; and the resultant of 
the action of the tensor vagince and of the sartorius coincides 
with the plane of the rectus, and also is at right angles to the 
ilio-pectinaeal plane. 

Considering that only a portion of the biceps acts on the hip, 
and that in the erect posture the leverage of the muscles on 
the head of the femur is equal and opposite, it is manifest that 
these two groups of muscles, as well as the posterior and 
anterior groups, balance each other’s actions. This plane of 
resultant forces may be called the ilio-ischial plane ; it is at 
right angles to the ilio-pectinaeal plane, and intersects it 
along the line joining the centre of the sacrolumbar articula¬ 
tion with the centre of the acetabulum, that is to say, the line 
joining the centre of motion of the body on the pelvis with 
the centre of motion of the hip upon the thigh. 

In the erect posture neither of these planes are vertical, and 
the diameters of the acetabulum corresponding to them make 
angles of about 45° at each side of the vertical diameter. 

The ilio-ischial plane makes a section of the os innomina- 
tum, not so strong as that made by the ilio-pectinseal plane 
and its curvature is in the opposite direction, being slightly 
concave outwards, while the curvature of the ilio-pectinseal 
section is strongly convex outwards. From this and other 
considerations it follows that the ilio-ischial plane has relation 
rather to the support of the weight of the body than to resist¬ 
ance to forces acting from without. 

The accompanying figure (2) represents the os innominatum 
of the right side, drawn from a point of view situated on the 
line joining the sacrolumbar articulation with the centre of 
the acetabulum, and, therefore, shows the traces of the ilio- 
pectinseal and ilio-ischial planes, as two right lines inter¬ 
secting at an angle of 90°. 

Fie. 2. 

The Fig. 3 shows the section of the os innominatum made 
by the ilio-pectinseal plane, in -which, as I have shown, the 
resultant couples of the principal muscles acting on the hip- 
joint are situated. The cancellated portion of the bone is 
dotted, and the dense part is shaded in lines. It w-ould require 
a separate paper to show- how- admirably adapted this form of 

Fig. 3. 
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section is, either to resist a shock acting in the direction of 
the arrow, which the bone receives in jumping down from a 
height on one foot or to counteract the strain produced by the 
muscles acting from the periphery of the bone upon the femur. 

In Tig. 4 I have shown the section of the os innominatum 
made by the ilio-iscliial plane, at right angles to the ilio- 

Fig. 4. pectinseal plane. 
This section of the bone is rarely called 

upon to resist any strain in a transverse direc¬ 
tion, and when the cavity of the acetabulum 
is completely filled by the head of the femur, 
its strength to resist vertical pressure, as in 
sitting, is very great. 

Some interesting deductions may be made 
from the weights of the muscles, classified 
into groups, suggested by the preceding 
analysis. 

The total weight of the muscles of the hip 
and knee-joints, named b, c, d, e, is found to 
be 73-50 ozs. ; of this amount 21-75 ozs. are 
included in the three glutcei, 21 ozs. in the 
group of eight muscles antagonistic to the 
glutcei, 23-5 ozs. in the extensors of the knee 
(including the tensor vagina, which aids the 
quadriceps extensor), and 7'25 ozs. are included 
in the flexors of the knee-joint. 

Expressed in percentages of the hip and 
knee-joint muscles, these groups have the fol- 

tvbeb ischii. lowing values :— 

1. Posterior muscles of hip-joint . 29-6 per cent. 
2. Anterior muscles of hip-joint . 28-6 „ 
3. Extensors of knee-joint . .31-9 „ 
4. Flexors of knee-joint . . . 9-9 ,, 

The first three groups of muscles are here of nearly equal 
force, while the fourth is about a third of each of the first 
three. 

SURGICAL INQUIRIES.—No. II. 
A SIMPLIFICATION OF THE EXTRA PERITONEAL OPERATION IN 

THE SEVERAL VARIETIES OF STRANGULATED HERNIA ; WITH 

OBSERVATIONS ON THE ANATOMY OF HERNIA. 

By FURNEAUX JORDAN, 
burgeon to the Queen’s Hospital, Senior Surgeon to the Birmingham Eye 

and Ear Hospital. 

When a Surgeon desires (there are cases of strangulated 
hernia which he does not desire to return by the taxis) to 
effect reduction in any given case of strangulated hernia, but 
is unable, even with the full assistance of chloroform, to attain 
his object, it is not a little surprising that he should refuse 
a measure which, in the great majority of cases, will give to 
the gentlest pressure a successful result;—a measure, too, 
which, if unsuccessful, involves no delay, and entails no dis¬ 
advantage in the resort to further proceedings. An operation 

■simple, slight, based on clear principles, and intrinsically free 
from danger, gives the Surgeon the power of employing the 
taxis with an almost certainly felicitous result. If a contrast 
be made between the following wounds the surprise will not 
diminish :—In one an almost subcutaneous incision is made 
into the. fibrous margin of the constricted aperture, the peri¬ 
toneum is uninjured, and, in the operation I perform, un¬ 
approached. Such an incision in a state of health would be 
altogether free from clanger. In the other, long incisions are 
made through numerous tissues, the peritoneum (frequently 
the seat of pathological processes) itself being freely divided. 
Such incisions in a state of health would be almost certainly 
fatal. It is true that the peritoneum'of a hernial sac is placed 
under special conditions, but this fact does not remove the 
striking difference between the two operations to which I draw 
attention. 

It may be said compendiously that there are two classes of 
cases of strangulated hernia which require operative relief. 
In one the extra-peritoneal operation offers the greatest 
prospect of success ; in the other it is necessary to open the 
sac. In the second class may be placed, 1, cases of gan¬ 
grene, and, 2, cases that cannot be returned after the extra- 
peritoneal incision. All other cases may be placed under the 
first category. It is rare in Surgery to meet with so clear and 
unmistakable a rule of practice. In every case of strangu¬ 
lated hernia, except where gangrene is present, the Surgeon 

should first adopt the simplest method of relaxing the fibrous 
structures which strangle the protrusion, and apply the 
gentlest possible taxis. In the few cases in which this pro¬ 
ceeding fails, a second stricture having been sought for 
(especially in inguinal hernia), but not foimd, the sac may be 
opened in the usual way. 

My experience coincides with that of numerous observers 
to the effect that the presence of gangrenous bowel may be 
very certainly diagnosed. When inflammation reaches * the 
coverings of the sac, as indicated by redness of the skin, in¬ 
filtration (cedema) of the subcutaneous tissue, and loss of dis¬ 
tinct definition of the tumour, with complete cessation of 
pain, the bowel is already sphacelated. Constitutional symp¬ 
toms lend confirmation. Flickering pulse, physical and 
mental prostration, and the other phenomena of collapse are 
present. 

Mrs. J., aged 60, had constipation five days, and vomiting, 
which had been stercoraceous for several days. Unfortunately, 
the hernia was not discovered until too late. At the request 
of the Medical attendant I saw the case. I found in the right 
groin a flattened, hard, red swelling, extending from the pubes 
to the ilium, and one inch above and two inches below Poupart’s 
ligament. The collapse was marked. Incisions disclosed 
black shapeless bowel. There were no faeces in the sac, but a 
copious flow followed division of the margin of Gimbernat’s 
ligament. I gave a most unfavourable prognosis ; she sank 
next day. 

I would emphatically observe here that if there be a condi¬ 
tion of the bowel which, beyond all others, is irreparably in¬ 
jured by exposure and handling, it is where inflammation is far 
advanced and gangrene is imminent, without being actually 
present. 

In irreducible hernia there is now no difference of opinion 
as to the impropriety of opening the sac. In these cases 
strangulation occurs not from constriction of the neck of the 
sac, but from the protrusion of additional bowel. Opening 
the sac in a large irreducible hernia is one of the most fatal 
of Surgical proceedings, and the more direct the communica¬ 
tion with the abdomen the greater the fatality, as. in cases of 
irreducible umbilical hernia. Here to practise the simplest 
means of securing the return of the recent protrusion should 
be our highest aim. 

In cases which are reducible prior to strangulation it is 
difficult to conceive that strangulation can occur in a certain 
number of hours from changes in the neck or contents of the 

To conceive this we are required to believe that in an sac. 
inflammation of a few hours’ duration, developed under cir¬ 
cumstances antagonistic to formative results, adhesions are 
formed so firmly as to be incapable of rupture on the appli- 
cavion of the taxis subsequently to the relaxation of the 
firmer extra-peritoneal structures. It is a significant fact (I 
do not claim for it more than it is worth) that strangulation 
never occurs in those rarer forms of hernia which pass through 
openings, devoid of fibrous margins, although such herniae 
have sacs and the sacs have necks. Practically we find that 
cases (perfectly reducible prior to strangulation) in which re¬ 
duction cannot be effected after the firmer structures cease to 
constrict are remarkably rare. The following cases show that 
after many days of strangulation genuine adhesions do not 
form :—Mrs. F., aged 38, brought into Queen’s Hospital five 
days after occurrence of strangulation, (and eight after parturi¬ 
tion). Sac distended with dark fluid, and bowel claret 
coloured, but no adhesions or gangrene. Recovered rapidly 
after division of stricture. I was requested by a practitioner 
in the country to see Mrs. C., with similar phenomena and 
result. Another practitioner in the country called me to see 
M. II. with strangulated inguinal hernia of six days’ dura¬ 
tion. The bowel was sticky from inflammatory products, but 
no real adhesions were present. The patient died. These 
cases occurred before I performed the operation to be described. 
I believe, from cases in which I have myself operated, that in 
many instances where irreducibility continues after division of 
the less yielding tissues, it is the result of irreducibility of a 
small portion of the contents which has not been observed, 
but has existed before strangulation. Fresh protrusion, a 
noticeable tumour, and strangulation occur together. 

When cases of strangulated (reducible) hernia occur which 
actually require the extra-peritoneal to be converted into the 
peritoneal operation, one, two, or three conditions will be 
found—constriction of the neck of the sac, adhesions within 
the sac, or increased size of the contents of the sac. Each 
condition is produced by processes occurring subsequently to 
strangulation. 



G42 Medical Times and Gazette. MEDICAL AND SURGICAL PRACTICE. June 11, 1864. 

I have so far spoken of the constricting agency as lying 
either in the non-distensible structures which surround the 
several outlets at which herniae occur, or in the neck of the 
sac itself. The crural sheath does not constrict in femoral 
hernia, or the fascia transversalis (except at the inner ring as 
a special structure) in inguinal hernia; the fascia transversalis 
is never the seat of strangulation in umbilical hernia; the 
subperitoneal fatty fascia is never a constricting agent in any 
variety of hernia. All these tissues are, of com-se, compressed 
into a small space within the several fibrous outlets, and, after 
death, such compressed tissues present considerable rigidity ; 
during life, however, they are not themselves compressing 
agents. "Why, then, should these tissues be divided if the 
really compressing structures lie externally to them ? 

It is the object of this paper to show that all that is neces¬ 
sary in practice is to relieve the tension of Gimbernat’s liga¬ 
ment in femoral hernia, of the conjoined tendon or fibrous 
apertures in inguinal hernia, and of the linea alba in umbilical 
and the more common forms of ventral hernia. As a rule, 
these structures can be reached and relaxed, the cutaneous 
tissues only being divided prior to the use of the hernia knife. 

The great excellence of Mr. Gay’s, contrasted with the 
previous extra-peritoneal, operation consisted in this:—The 
incision was much more limited, and was made at a distance 
from the tumour. In Mr. Gay’s operation, however, the sub- 
peritoneal tissue was reached both in the operations for femoral 
and for the other varieties of hernia ; it was, nevertheless, an 
immense stride in the progress of hernial Surgery. 

I have now frequently in cases of strangulated hernia, especially 
in femoral, the variety which most commonly requires operative 
relief, performed, with strikingly satisfactory results (especially 
in the extreme shortness of the convalescence), an operation of 
which the following are the chief characters, and which, since 
it aims at keeping as far as possible from the peritoneal struc¬ 
tures, I would suggest might be termed the pre-taxoid opera¬ 
tion. A short incision is made through the skin and super¬ 
ficial fasciae near the neck of the tumour, and sufficiently large 
to admit the end of the finger. The superficial fasciae are 
divided (not necessarily completely) to an extent which will 
enable the finger nail to detect the interstice or boundary line 
between the firm, immovable, unyielding apertural margin and 
the more moveable and yielding tunics of the hernia. For 
example, in femoral hernia it is not necessary to cut through 
every flake of connective tissue down to Gimbernat’s ligament. 
It is enough if the finger nail discovers with ease and certainty 
the margin of that structure. As the hernia knife (blunt 
pointed, but cutting to the point) is insinuated along the finger 
nail, close to the firm constricting margin, it may advantageously 
carry before it a little connective tissue ; thus all tissues are 
divided to the least possible extent, and the knife is much less 
liable to perforate the peritoneum. The practical rule, then, in 
all cases of hernia is to divide the skin and just enough of the 
subcutaneous connective tissue to permit the tense margin to 
be felt which it is proposed to relax. Anatomical knowledge 
is applied here not to determine how much tissue shall be 
divided—that is best decided by the touch—but to determine 
the precise direction in which and the precise point to which 
the finger nail is to be carried. I regard it as an important 
feature of the pre-taxoid operation that a lamina of tissue 
(crural sheath, fascia transversalis, etc.) shall, if possible, 
come between the peritoneal structures and the hernia knife. 
The herniatome is next used in the most sparing manner, not 
only in the very limited application of the edge, but, which is 
even more important, in the limited introduction of the point, 
for the peritoneal structures are stretched thin and closely 
applied to the abdominal aspect of the apertural structures. 
In few cases should the herniatome pass beyond the finger 
nail, and in umbilical hernia not at all. Incision of the tense 
margin is followed by pressure with the nail and tip of the 
finger in the direction in which the incision was made. Pres¬ 
sure must on no account be made towards the abdominal 
cavity; neither fingers, directors, nor knives should be carried 
hi this direction. If the finger be passed into the abdomen 
before the margin is relaxed there is no strangulation, and no 
operation should have been performed; if strangulation be 
present, the introduction of the finger after the limited use of 
the herniatome is more likely to injure, and seriously injure, 
the bowel and peritoneum than to effect any useful dilatation. 
Gentle and momentary application of the taxis to the un¬ 
wounded coverings completes the operation. 

It is not inopportune to remark here parenthetically that 
certain points in the anatomy of hernia, even at the present 
time, give rise to great difference of opinion. These differ¬ 

ences of opinion disclose on both sides the adhesion to a 
school of anatomy which is fast becoming antiquated, if not 
obsolete. The philosophic teachings of Reichert—in the main 
accepted by our most reputed histologists—applied, as they 
assuredly ought to be, to Surgical anatomy, show most clearly 
that, say in femoral hernia, there are, as separate entities, no 
ligaments, no sheaths, no fasciae, no tendons, but that there is 
one single indivisible mass of connective tissue, firm here and 
loose there, having one disposition here and another there, 
and being directly continuous with the skin in one direction 
and with the bone or an epithelial surface in another. With 
these firmer and looser tissues, their forms and localities, it 
behoves the practical Surgeon to make himself—there is only 
one way to do it—minutely familiar. It is perfectly idle to 
dispute whether the femoral sheath is a prolongation of the 
transversalis and iliac fasciae, on the one hand, or of the fascia 
lata on the other, or whether the so-called saphenous opening 
does or does not exist, seeing that the femoral sheath, the 
fasciae lata, the cribriform, iliac, and transversalis fasciae, 
Poupart’s and Gimbernat’s ligaments, and the aponeurosis of 
the external oblique are all one tissue—a tissue without attach¬ 
ments, without junctions, without lines of demarcation. 

There is one fact in modern histological anatomy of immense 
importance in relation to Surgical pathology. A basement 
membrane has no existence. The epithelium of surfaces is 
placed immediately on connective tissue, which is very dense 
underneath the epithelium, but becomes gradually less dense 
as it passes deeper. Now, in inflammation of all surface 
membranes, it is this less dense connective tissue which is the 
seat of the greatest pathological activity. Erysipelas, bron¬ 
chitis, pleurisy, and peritonitis are illustrations of this remark. 
It is one of the principal objects I have in view in the pre¬ 
taxis operation to avoid injury to that inflammable portion of 
the peritoneum which is called subperitoneal fatty fascia. 

(To be continued.) 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-- 

ST. BARTHOLOMEW’S HOSPITAL. 

PARALYSIS OF ALL PARTS BELOW THE NECK- 
DEATH—AUTOPSY—MALIGNANT DISEASE OF 
CERVICAL vertebra:. 

(Under the care of Dr. BLACK.) 

This case is of great interest in several ways. In the first 
place, the diagnosis of cancer was difficult, as there was no 
prominent symptom beyond the paralysis. It is true that 
there were pains in the shoulders ; but these were not definite 
enough to lead to any certain conclusion, and, indeed, were, 
before he came to the Hospital, taken for rheumatism. It is 
only when pain follows the course of some definite spinal nerves 
that it can be of much use in helping us to locate disease in 
the spine. We have recently seen several cases of paraplegia 
in which the cause of the paralysis was cancer of the spine, and 
yet was not diagnosed during life. The sudden onset of para¬ 
lysis is not likely at first thought to countenance the diagnosis 
of cancer ; but we must remember that, although it may have 
been growing in the bones of the spine a long time, it may, as 
in Dr. Black’s case, suddenly invade a part of the cord, the 
anterior columns, where are collected in a small space the 
motor fibres of the muscles of the four limbs and of the trunk. 

It is said in the report of the case that the effect on the cord 
—i.e., on the anterior or motor columns—was apparently the 
result of pressure only. It is certainly singular that there 
should be so much paralysis, and yet so little apparent 
damage to the cord. But this is very commonly so. In a case 
lately in Guy’s Hospital, a patient had paralysis (of motion 
only) in both legs. He died; and at the autopsy, although at 
one point there was found cancer of the bones of the spine, 
yet the cord looked healthy, and nothing morbid was found in 
it by recent microscopical examination. In all such cases, 
however, it is necessary that a careful examination should be 
made on Lockhart Clarke’s method after the cord has been 
hardened in chromic acid. This method would clear up many 
obscurities. Indeed, we may say without exaggeration that 
Lockhart Clarke’s researches open out quite a new field—not 
in the physiology of the Nervous System only, but in its patho¬ 
logy too. 
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History.—David B., 35, had been out of health for about 

ten months, suffering from pains, supposed to be rheumatic, 
in the neck and shoulders. These were at times greatly re¬ 
lieved by Turkish baths. About three months before his death 
his figure began to alter, the neck becoming shorter and thicker, 
so that he could no longer button his shirt-collar; buthe was able 
to continue at his work as a clerk in Pickford’s warehouse up 
to one month before his death, complaining, however, at times 
of difficulty in guiding his pen. On the evening of Tuesday, 
February 23, he had a Turkish bath, but the pains, which hacl 
become very severe, were aggravated rather than relieved by 
it, and he passed a very bad night. The following morning, 
February 24, whilst at breakfast he suddenly found himself 
unable to raise his cup to his mouth with his right hand, and 
on attempting to walk into his bedroom he found that he had 
lost almost all power in the left leg. He was then brought to 
the Hospital, and the loss of power soon became complete and 
universal in the limbs and trunk ; but the sensibility remained 
perfect up to within a few hours of his death, if not to the 
very last. He died somewhat suddenly, after an agony of about 
two hours, of dyspnoea. 

Post-mortem.—Body sparely nourished ; still slightly warm ; 
posteriorly somewhat livid. Rigor mortis present in muscles 
of lower jaw ; the limbs flaccid. Head—The only appearances 
noticed were that the scalp was slightly adherent; the vessels 
of tire pia-mater somewhat minutely injected, and a small 
bony mass in the falx cerebri. The ventricles contained about 
the normal quantity of fluid. Spinal cord and its membranes 
were apparently everywhere healthy,except opposite the second 
and third cervical vertebra?, and the corresponding interstitial 
cartilages. Springing from the bodies of those vertebrae with 
■which it is intimately connected, and which are partially- 
destroyed by it, the cartilages having suffered in a less degree, 
is a tumour the size of a walnut, by which the cord is greatly 
compressed, and softened apparently throughout, lire tumour 
was also connected closely with the outer aspect of the theca, 
but had not penetrated to its inner surface, the spinal arach¬ 
noid being healthy, and the effect on the cord due, seemingly, 
to pressure alone. Under the microscope the tumour was 
found to consist of nucleated cells of irregular shapes, present- 
ing the usual characters of so-called malignant growths. It 
contained no oil-granules or globules. No secondary deposits 
were detected in any of the neighbouring lymphatic glands. 
Heart—Twelve and a-half ounces ; healthy. Pericardium 
contains half-au ounce of clear fluid. Pleura?—Left, no adhe¬ 
sions ; right, some slight adhesions at apex and posteriorly ; 
no tubercle in either. Spleen—Nine and a-half ounces ; soft 
and pulpy; greatly congested. Liver—Congested, but healthy. 
Gall bladder contains some yellow bile. Supra-renal capsules 
seemingly natural. Kidneys—Left, seven ounces ; right, six 
and a-half ounces. Capsules retract slightly when divided ; 
surface smooth, extremely congested, and mottled with 
numerous irregular, pale, white patches, the largest the size 
of a split pea. On section, extremely congested throughout. 
The bases of the pyramids slightly frayed out. On the surface 
of the section white patches similar to those on the exterior, 
withsome of which they are continuous. Under the microscope 
only extreme congestion, except in the white patches, which 
appear anaemic, with a slightly granular condition of contents 
of tubules. Bladder contains a little urine ; inner surface con¬ 
gested. Alimentary canal congested throughout, but in other 
respects normal. The rectum excessively distended with 
healthy-looking fiecal matter. 

THE LONDON HOSPITAL. 

SEQUEL TO A CASE OF ANEURISM OF THE 
AORTA, IN WHICH THE DIAGNOSIS WAS AIDED 
BY THE LARYNGOSCOPE. 

(Under the care of Dr. HUGHLINGS JACKSON.) 

[Communicated by Dr. Powell, late Resident Medical Officer.] 

By referring to the Reports of Hospital Practice of this 
Journal for January 9, a case will be found in which the 
presence of an aortic aneurism was diagnosed with the 

- laryngoscope at a time when the physical (thoracic) signs gave 
no evidence of such a condition. The symptoms were “ a 
shrill and feeble voice,” and “ a crowing noise in. the throat 
on exertion.” The patient suffered from “ a burning pain in 
the chest,” and “ he had several times spat up a few teaspoon- 
fuls of blood.” 

With the laryngoscope, which Dr. Morell Mackenzie 
employed at the request of Dr. Hughlings Jackson, who 

from the general symptoms had diagnosed aneurism of the 
arch of the aorta, “ on phonation, the left vocal cord was 
observed to remain fixed, whilst the right advanced well to 
the median line.” (For further particulars see Report.) 
Dr. Mackenzie therefore confirmed the diagnosis of the exist¬ 
ence of an aortic aneurism pressing on the recurrent nerve. 
1 he patient left the Hospital at the beginning of the year, and 
died March 3 from exhaustion, after a painful paroxysm of 
angina pectoris, of which disease he latterly had repeated 
attacks. The laryngoscopic diagnosis was fully confirmed bv 
the autopsy, of which the following are the particulars :— 

The post-mortem examination was made twelve hours after 
death, and having to be conducted at the patient’s house, was 
confined to the thoracic cavity. A tumour being evident in 
the region of the arch of the aorta, this, together with the 
larynx, heart, etc., was removed for more careful examination. 
I he parts were subsequently dissected, and the following 
notes made:—On opening the right auricle, a pale mass of 
fibrine was found occupying the greater portion of its cavity, 
adhering to the appendix, and extending into the right 
ventricle, to the apex of which it was attached with consider¬ 
able tenacity. The portion contained in the amide was 
covered on the surface by some loose, dark coagula, while 
that in the ventricle was throughout firm and decolorised. 
The tricuspid valve was studded with small atheromatous 
patches. Semi-lunar valves and pulmonary artery healthy in 
appearance. Both divisions of the mitral valve were thickened, 
and presented patches of atheroma, best marked at the attached 
border of the valve. The aortic semi-lunar valves were also 
thickened. The ascending portion of the aorta was dilated to 
about twice its normal calibre, and presented evidences of 
extensive disease. It was much thickened, had lost its natural 
elasticity, and its surface was roughened by patches of athe¬ 
roma, which in several places had undergone calcareous 
degeneration. At the upper part of the arch of the aorta was 
an aneurismal sac about the size of an unstripped walnut, and 
containing laminated fibrine. Its positions and relations are 
as follows :—It was situated partly on the anterior surface of 
the trachea, but its principal bulk lay to the left side of that 
tube. The anterior, upper, and posterior portions of the 
transverse part of the arch of the aorta were involved in the 
tumour. The innominate artery was pushed forwards and 
compressed by the tumour, which extended half an inch to 
the right of that vessel, but did not involve it, though the 
margin of the sac was only distant a quarter of an inch from 
its origin. The left carotid and left subclavian were neither 
involved nor compressed, and bounded the sac in their usual 
position. The left recurrent nerve was traced from its origin 
from the vagus round the arch of the aorta as far as the sac of 
the aneurism, with which it became incorporated, and could 
not be followed further. The sac of the aneurism encroached 
upon the left side of the trachea and anterior surface of the 
oesophagus. On slitting up the trachea along its posterior 
part, a projection an inch and a-half long by three-quarters 
broad was evident on the left side of that tube, just above its 
bifurcation, and extending to Avithin a quarter of an inch of 
the opposite side. The mucous membrane covering it was 
dark and congested, and there were appearances of commencing 
ulceration. The cartilaginous ring in this situation had also 
undergone partial absorption. The oesophagus was opened, 
but presented nothing remarkable. The aneurism ivas of the 
false variety. 

MIDDLESEX HOSPITAL. 

DISEASE OF THE SUPRA-RENAL CAPSULES—DIS¬ 
COLORATION OF THE SKIN—PELVIC ABSCESS. 

(Under the care of Dr. GREENHOW.) 

W. B., aged 24, married, engineer’s labourer, admitted April 
12, 1864. A slight man, under middle height, naturally of 
rather dark complexion, and with black hair. Stated that, 
with the exception of an attack of fever eight years ago, he 
had enjoyed good health until betAveen eight and nine months 
previous to his admission, when an abscess formed in the left 
hypochondriac region. The abscess did not prevent his fol- 
loAving his usual employment. In October last, a month or 
six weeks after the healing of the abscess, he had been seized 
with severe pain in the left hip, shooting doAvnwards in the 
course of the sciatic nen'e tovvards the knee. This pain had 
never since left him, though it had varied in intensity from 
time to tune. Had been gradually getting weaker during these 
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months, and had very rapidly declined in strength during the 
last ten days. Had for some weeks had nausea and occasional 
retching, Avith, for the last few days, vomiting of food. Appe¬ 
tite much impaired during the last fortnight. Bowels, habi¬ 
tually costive, had become more so during his illness. Had 
suffered much from flatulence and gastralgia. Had lately 
suffered from attacks of breathlessness and faintness on exertion, 
and actually fainted Avhile under examination in the waiting- 
room. These symptoms led Hr. GreenhoAV to suspect the 
case to be one of Addison’s disease before he had observed 
any discoloration of skin ; and the patient’s wife and mother, 
on being questioned, said that they had observed his com¬ 
plexion becoming darker about three months ago. Capt. hst. 
potass, citrat. effeiwesc.; amm. cu. ferri, gr. v. ter die; port 
Avine, 6 oz. 

April 13.— Skin cool; tongue flabby, moist, coated on dorsum 
"with a yelloAV fur ; urine someAvhat dark coloured, highly acid, 
copious, free from albumen, sp. gr. 1022 ; pulse from 94 to 
100, variable, extremely feeble, small and. compressible ; 
heart’s impulse feeble, and sounds exceedingly faint; reso¬ 
nance normal on percussion OArer both sides of chest; breath¬ 
ing sonorous, Avith very slight rhonclius ; slight cough Avith 
scanty, tenacious, nearly transparent expectoration. Patient 
could scarcely be raised up in bed on account of tendency to 
faintness. General hue of skin a dusky brown, face some¬ 
Avhat darker, closely resembling that of a person of colour. 
Sides and back of neck, from hair dowmvards to shoulders, 
darker than face. Hands much darker than arms, and all the 
knuckles sensibly darker than surrounding surface, as Avere 
likeAvise several spots Avhere the skin had formerly been 
abraded. Here and there, on the neck, were one or tAvo well 
defined darker specks resembling moles. The skin OArer the 
spine, for about nine inches dowmvards from the eighth 
dorsal vertebra, Avas much darker than the rest of the back. 
Over the left hip, where a blister had been applied four 
months before, Avas an oblong surface, nearly four inches by 
five, much darker than any other part of the body, and on it 
Avere several spots, Avhere apparently there had been super¬ 
ficial ulceration, Avbich Avere almost as black as the skin of a 
negro. Nipples and areola A'ery dark, almost black. Axilla? 
scarcely appreciably darker than the rest of surface, but groins 
sensibly so. Penis extremely dark. Thighs and legs less 
dark than body. The lips had a dark, almost black, stripe of 
varying breadth extending along their whole length. The 
buccal mucous membrane, Avith the exception of a feAV inter¬ 
vening paler spots, vvas also of a dark, almost black, colour, 
and there Avere several well-defined dark patches on the gums 
of the loAver jaAV. The conjunctive were clear and perfectly 
white. The skin Avas everywhere soft and free from eruption. 
Body somewhat Avasted, but not emaciated. Pergat. Pil. 
coloc. c. hyosc., gr. x., hora somni. 

14th.—Has had much sickness during the night, A'omiting 
almost ev'erything he has taken. BoAvels have acted once 
loosely. Pulse 108, exceedingly small and feeble. Is very 
languid, and feels more faint to-day than he has hitherto done. 
Complains much of pain in the chest, Avhich is worst after 
food and before sickness. Urine copious, high coloured, 
sp. gr. 1019, no albumen. Hst. acid nit. mur., ~j. ter die; 
port wine, Sviii. ; brandy, §j. 

15th.—Much the same as yesterday Avith regard to pain in 
chest and vomiting of food, but is evidently Aveaker. Pain in 
hip persistent. Pt. 

16th.—Has slept fairly. No pain in chest at present, but 
constant vomiting after taking food. Pulse 120, very small 
and feeble. Constant feeling of faintness. Surface cold and 
pale. Speaks slowly, as if umvilling to be disturbed. 8 p.m.— 
Looks anxious and exhausted. Pulse 144, almost impercep¬ 
tible. Intellect unimpaired. Enema c. sue. bov., giij. ; spt. 
vin. gal., gij., statirn et 4tis horis. 

17th.—Vomiting still continues, faintness most intense, 
pulse scarcely perceptible, and heart sounds only audible on 
very close examination. Extremities cold and sight dim. ’ He 
sank and died about 1 p.m., his intellect remaining unimpaired 
to the last. 

Post-mortem Examination Tiventy-six Hours after Heath.— 
Bigor mortis well pronounced. Body spare, but not emaciated. 
General hue of skin dusky, but so much paler than it had 
been during life that if then seen for the first time it might 
have been regarded as the natural colour of a rather dark 
person. Face and neck Avere someAvhat darker than the greater 
part of the rest of body. Thighs and legs apparently of normal 
colour. Skin of axilla? and of hip, Avhere the blister had been 
applied, decidedly darker than the surrounding surface. Penis 

j and scrotum much darker than any other part of the body. 
Hark stains on lips and on buccal mucous membrane remained 
almost as during life. Muscles of normal red colour. Heart 
had much fat on its outer surface ; muscular tissue someA\That 
pale ; valves normal. Bight auricle and ventricle were nearly 
filled with a large, firm, yellow clot, entangled in the cords of 
the tricuspid valve, and sending a process into the appendix 
auricula?. Both lungs firmly adherent to ribs ; lung tissue- 
here and there slightly congested, but free from. all traces of 
tubercle. Many of the mesenteric glands Avere enlarged, some 
being of the size of beans. Their surfaces were pale and yellow, 
and on section they appeared of a yellow colour, and had a 
dry, somewhat cheesy, texture. Microscopical examination 
showed these glands to be infiltrated with a finely granular 
substance, hi Avhich were numerous granular cells and nuclei,, 
and many cells containing oil-globules. Vessels of small in¬ 
testine much congested; Peyer’s patches enlarged, prominent, 
of yelloAvish white colour, and remarkably opaque; the soli¬ 
tary glands scattered throughout. the ileum also enlarged; no. 
appearance of ulceration. Supra-renal capsules were both 
closely invested with very dense connective tissue, containing 
a good deal of fat. The left capsule was one-third larger than 
the right, its weight was six drachms, and it measured longi¬ 
tudinally two inches and three-quarters, and transversely one 
inch and a-quarter ; it Avas of very firm consistence, and on 
section no distinction was visible between cortex and medulla, 
the whole organ being converted into a mass of firm, yellowish- 
Avhite tissue, in parts semi-transparent. Scattered through this 
mass AArere numerous opaque yelloAV deposits, varying in size from 
a hemp-seed to a pea, of cheesy consistence, mixed Avith gritty 
matter. On microscopical examination these cheesy deposits 
Avere fimnd to consist of opaque, amorphous granular material, 
mixed with granular shrunken cells and nuclei, and some oily 
matter. The intervening portions, in addition to similar granu¬ 
lar material, consisted of fibrous tissue. The right capsule 
weighed four drachms, and measured longitudinally rather 
less than two inches, and vertically one and a-half inches. In 
structure, it closely resembled the left capsule ; but one of the 
cheesy masses was of the size of a small bean. On laying 
open the pelvic fascia at upper edge of true pelvis on left side, 
about half an ounce of thick creamy-looking pus escaped: 
the abscess communicated with carious bone at the left sacro¬ 
iliac synchondrosis. Blood much thicker and darker than 
usual, presenting under the microscope a great excess of red 
corpuscles. 
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OUT-PATIENTS. 

Much has been written and many strong statements have been 

made respecting the out-patient departments of our London 

Hospitals. Even noAv Arery opposite views are taken as to the 

amount of good they do, and as to their effect on the Profes¬ 

sion at large. One writer in particular has dilated on the 

improper objects whom they subsidise with charitable funds, 

and has formed an estimate, wdiich we cannot but think exag¬ 

gerated, of the proportion in Avhich recipients of gratuitous 

relief are fully competent to pay for advice from private 

Practitioners. But though there be overstatements, the evil. 
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is a real one. It is worth while to look at the subject in its 
general bearings. If by such a course the opinion of the Pro¬ 
fession can be fairly elicited, a great step in advance will have 
been made, and the way cleared for an organised effort to 
suppress a serious abuse of charitable foundations. 

It is obvious in the onset that the question is not so simple 
and straightforward as it seems. Many causes, some of them 
private and difficult to investigate, drive persons bearing an 
outward show of comfort and competence to the Hospital and 
Dispensary. A. few, indeed, may go from downright mean¬ 
ness, deliberately intending to shirk their Doctors’ bills. But 
this is not a course very consonant with English character, and 
in our experience it only contributes a small percentage to the 
unqualified recipients of Medical charity. It is probable that 
a somewhat larger proportion go with the sophistical argu¬ 
ment on their lips, which has damaged so many eleemosynary 
institutions—“Somebody,” they say, “must obtain the benefit 
of the charity, and why not I ?” If this is followed by vague 
lamentations on the uncertainty of trade, or an increasing 
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family, and on the dearness of provisions, many an otherwise 
independent man will have reasoned himself into a frame of 
mind which will submit to any tests, and make the most 
damaging professions to qualify for the offered succour. 

At the opposite end of the scale, but, in our opinion, fully 
as unfit for Hospital relief, is the downright pauper. Of course, 
we do not mean such as, although paupers, suffer from acute 
critical diseases requiring careful nursing and treatment, nor 
the victims of accident, nor such as need capital operations. 
To them, even if paupers, the Hospital should be open, both 
as out patients and as tenants of the wards ; only let it be 
observed that what the parish pays for their sustenance in 
health it should pay to the Hospital for each such inmate. 
This being in some cases the present arrangment, we need not 
here dilate upon it. 

Between the two extremes, intermediate to the thriving 
artizan or shopkeeper and to the recipient of parochial relief 
lies the class for which it is difficult, but expedient, to legis¬ 
late. The diagnosis of unfit cases is not to be made by dress 
alone. We have heard it well remarked that money spent in 
dress, often to keep up a necessary appearance in professions, 
is money gone from its owner, and compensated by the starv¬ 
ing of the stomach or the neglect of advancing sickness. 
Tutors, governesses, clerks, milliners—nay, even professional 
men and ladies of good birth, often cover the most abject 
poverty under an exterior of comfort. In one institution we 
have ourselves seen a clergyman—in another, an officer of the 
army receive charitable aid which could not have been more 
judiciously bestowed. Household servants, moreover, are 
often poorer than their outward show denotes ; for the illness 
that extracts their little savings prevents them from earning 
more by their proper calling. “ I had saved £80 in service,” 
said one of this class to the writer not long ago, “but in a 
year’s illness it has all been spent, principally in Doctors’ 
bills ; and now, unless I recover, I see nothing before me but 
the workhouse.” And a similar but more painful case is 
worth citation. A young person of good appearance and 
education came to a London Hospital, saying she had 
been earning 25s. per week by her trade, and that she 
was engaged in marriage to a young man also making a 
good weekly sum as an engineer. Yery honourably she 
had declined to fulfil her engagement to him on the 
first symptoms of illness. At the end of a year’s linger¬ 
ing her savings were gone, her friends’ help exhausted. 
She could just keep about, but could do no work, and found’' 
herself without any refuge but the workhouse. It was almost 
a relief when tubercular peritonitis complicating the pulmo¬ 
nary affection enabled her admission to one of our oldest and 
noblest general Hospitals, where, surrounded by kindness and 
commiseration, she slowly died. Here we believe charitable 
funds to have been most legitimately applied in what, at the 
first blush, was actually considered to be an improper case for 
out-patient treatment, on the ground of competence. In- 
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quiries as to circumstances in such cases not only often elicit 
sad tales, the more worthy of pity as being less obtrusive, but 
do an indirect good by letting it be known that glaring in¬ 
stances of unfitness will not fail to be detected. Indeed, we 
cannot help thinking that the very recognition of the evil and 
its frequent investigation in the presence of the assembled 
patients is one of the best means of preventing its occurrence. 
If the Medical officer—or, should this seem an invidious office 

for him, the secretary or clerk—publicly examine into suspicious 
cases, the very chance of the inquiry will frighten away more 
improper persons than it would itself detect, just as the occa¬ 
sional and unexpected inspection of excisable articles is found 
sufficient to restrain smuggling within very moderate limits. 
Moreover, when such an idea is once in the minds of the 
patients, they form an efficient detective force upon each other, 
and here, just as elsewhere, many a corrupt practice leaks out 
through the collision of rival cupidity. 

We have reason to believe an impression exists in the minds 
of some who are well qualified to judge, that in the larger 
and richer endowed Hospitals a stipendiary officer might with 
advantage be appointed, whose duty it should be, like the 
relieving officer of the parish, to trace out the several cases 
to their homes, and ascertain their fitness for Hospital relief 
from personal knowledge. The great majority of Hospital 
out-patients notoriously come from the immediate neighbour¬ 
hood of the institution itself, so that an active, intelligent 
man might, without any extreme difficulty, soon form a fair 
estimate of the genuineness of each case of distress which 
offered itself for assistance. He would also perform another 
function which, unfortunately, there is good reason to believe 
is no less necessary, namely, that of preventing the Hospital 
from becoming a mere offshoot of the Workhouse Infirmary. 
It camiot be denied that in the districts where large endowed 
Hospitals are situated, a deliberate attempt is often made to 
“plant”—if we may use a familiar term—all the sick 
paupers possible on the Hospital; and if the evil do not 
exactly take this particular form, it will be obvious, from a 
distressing case in the journals of the past month, that so many 
delays and difficulties are placed in the way of admission into 
the Workhouse, as may easily convert curable into incurable 
disease, and relieve the Union of one sick pauper, either by 
admission as an urgent case into the wards, or by the summary 
process of letting him die in the streets. 

Hitherto we have considered two extremes, paupers and 
persons in good circumstances. There remain some other 
species of patients. The chief of these are artizans, whose 
time is their money, and who, in consequence, differ some¬ 
what in their relations towards Hospitals ; secondly, there is 
the class who, though unable to pay the large fees required 
by Practitioners in vogue, might, and would, pay a stated 
reasonable sum for first-class Medical attendance ; lastly, we 
can hardly conclude this subject without noticing the modi¬ 
fications introduced into the Hospital system of London, 
and even of England, by the great development which special 
Hospitals have of late years assumed. To these topics we 
hope to revert ere long. ’ 

ARMY ADMINISTRATION. 

Much service has been rendered to the country at large by the 
recent comparisons which have been instituted in the House 
of Commons between the expense of the French and English 
armies. It is very well known that the former country main¬ 
tains an enormous standing army. Comparisons of this kind 

j drag startling results out of dark official pigeon-holes and 
dreary Blue Books into a prominent position. No doubt the 
expenses entailed by a standing army in this country must be 
large, must inevitably exceed those of Continental nations, so 
long as every material of life is dearer here, men scarcer, work 
more abundant, and all salaries far higher. It may be allowed, 
as beyond all controversy,that neither officers nor men are over¬ 
paid, and yet we find every item of expense doubled, trebled, 
or quadrupled in the English as compared with the French 

* 
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army. The only exception appears to be that of the | 
Army Medical Department, the cost of which does not ex¬ 
ceed that of the French army. If, then, the men who do the 
fighting and the men who treat and cure their wounds and 
diseases do not consume the money, where does it go ? We 
think that we can put our finger upon one source. We will 
leave out the important items of expenditure on the manu¬ 
facturers and contractors who arm, clothe, and supply the 
wants of the soldier, and turn to the subject of army adminis¬ 
tration. If a man of business habits—a member of Parlia¬ 
ment like Mr. Stansfeld, for example—could have the whole 
machinery employed—its cranks, pulleys, checks, and strings— 
laid open before him, he could put his finger upon many a 
loose screw and many a crank, which was not only cumbrous, 
but worse than useless by the impeding incubus it exerted on 
other parts of the machinery. These are the things which 
put the screw on John Bull’s purse with so terrible a pressure, 
that it yields under its force, and exudes taxes of all kinds, J. B.’s 
features meanwhile indicating the pain of the operation. The 
War Office and Horse Guards cut down the Army Medical 
.Department. They yield to the wishes of the Government 
and the combatant officer, apply a slight pressure on White¬ 
hall-yard, and the thing is done! Money is saved at the 
expense of the Medical officer and the sick soldier. The War 
Office, having expended a considerable sum in stationery for 
the amusement of some clerks’ leisure hours, boasts aloud, 
“ See what we’ve saved ! ” When we regard the enormous 
amount of official foolscap that is so necessary to our present 
very intricate and elaborate system of administration, we are 
tempted to wonder how the old Homan legions could have got 
on without it, and to picture what would be an old Homan 
general’s mute astonishment at our modern ways. We gather 
the following from Mr. O’Heilly’s speech in the House of 
Commons a short time ago :—In administration, our head 
department consisted of a secretary of state and commander- 
in-chief, the expense being £9442; while the French managed 
with one minister at a salary of £5200. The French officials 
—directeurs, chefs et commis—equivalent to our officials, 
from secretaries to clerks inclusive, were, — for the 
double-sized army only 501, at salaries amounting to £58,964, 
against 627 persons in our departments with salaries 
of £177,207. The total cost of the English administra¬ 
tion, deducting the Quartermaster-General’s department, was 
£1 7s. per man; while the French total, leaving out the 
Depot de la Guerre, was about 4s. 6d. per man. Mr. O’Reilly 
said that “he thought if the Government, another year, did 
not diminish the cost of army administration, the House ought 
to enforce it upon them; ” and we think so too. By the way, 
we wonder whether the charge of £973 for forage for the 
Commander-in-Chief is included in the cost of administra¬ 
tion. There is very little doubt that the time is coming when 
the men as well as the officers of our army must be better 
paid, if we desire to maintain a thoroughly efficient force, and 
we imagine the nation will desire that the money voted shall 
really flow to the army, and as little as possible stagnate in, 
and adhere to, the desks of officials. 

THE WEEK. 
DISEASED MEAT POE. THE NAVY. 

An action was brought in the Court of Queen’s Bench on the 
7th inst., which proves that our sailors are at least as much 
exposed to the dangers arising from eating diseased meat— 
whatever they may be—as the rest of Her Majesty’s lieges. 
The action was brought against two persons, named England 
and Curtis, who are meat contractors for Deptford Dockyard. 
The plaintiff Davies was foreman to Curtis, and was employed 
by him in cutting up the carcases of cattle alleged to be dis¬ 
eased. One ground of the action was that the plaintiff had 
been infected by the disease of the cattle. The Court gave 
judgment for the plaintiff on the supposition that the defen¬ 
dants were aware of the diseased condition of the animals. 

THE FEENCH POISONING CASE. 

The Court of Cassation has rejected the appeal on behalf of 
La Pommerais against the judgment of the Assize Court of 
Paris. The Paris correspondent of the Times writes :— 

“ It was only after much persuasion that the convict con¬ 
sented to the appeal ; he was utterly weary of life, he said, 
and he had rather meet death at once than undergo the agony 
of suspense and the heart-sickness of hope deferred, of hope 
the faintest possible. There now remains but the mercy of 
the Sovereign when he comes to sign the warrant for execu¬ 
tion ; and for the exercise of mercy it is feared there are but 
slight grounds. The crowd that thronged the Palais de 
Justice was on this occasion as numerous as during the trial. 
Many imagined they were to see once more the unfortunate 
man who has acquired so infamous a notoriety, but they were 
disappointed. It was forgotten that the convict does not 
appear before the Court of Cassation. This Court, in its 
appellate jurisdiction, only examines the competency of the 
appeal. Its duty is not to examine the truth or falsity of the 
charge on which the criminal is condemned; it inquires 
merely as to whether all the legal forms have been scrupu¬ 
lously observed in the lower Court. It is divided into three 
chambers, and the third, the Chamber de Cassation Criminelle, 
is that which decides in criminal cases. In case of infor¬ 
mality, the Court would pronounce no opinion as to the guilt 
or innocence of La Pommerais ; it would only set aside the 
previous judgment, and send him to a provincial Court of 
Assize to be tried by other judges. The exceptions taken to 
the decision of the lower Court were set forth by the counsel 
for the defence, and developed at length in the report read by 
M. de Gaujal, counsellor at the Court of Cassation. 

“ M. de Bozerian supported the appeal, and in a speech of 
much ability enumerated all the reasons which existed for a 
new trial. These reasons seemed, however, more ingenious 
than real. 

“ M. Dupin, Procureur-General, replied at some length and 
with much force. In his requisition, which was a fine speci¬ 
men of legal reasoning, he recalled some of the most celebrated 
cases of poisoning and the fate reserved for poisoners in ancient 
and modem times, from Locurta to the Marquise de Brin- 
villiers and Madame Laffarge. M. Dupin concluded by calling 
on the Court to reject the appeal and confirm the judgment of 
the Court below, there being no grounds whatever for dis¬ 
turbing it. 

“ At two o’clock the judges retired to their chamber, and 
remained only half an hour in deliberation. When they 
resumed then- seats it was easy to see that, so far as the Court 
of Cassation was concerned, all hope was over. Amid the 
deepest silence the decision of the judges was read ; it was, 
that the procedure in the lower Court was regular ; that the 
text of the law had not been infringed; and that the appeal 
on behalf of Le Pommerais was rejected. The crowds lin¬ 
gered for a while in the Salle des Pas Perdus, or conferred 
together in groups in the square as to the chance of a commu¬ 
tation of sentence, if not for the convict’s own sake, for that of 
his father, his wife, and his infant child.” 

PAELIAMENTAEY. 

In the House of Lords on Friday, June 3, Lord Shaftesbury 
explained the objects of the bill he had introduced for the 
amendment of the present law regulating the mode of sweep¬ 
ing chimneys. The practice of employing young children 
in this occupation had of late years much increased hi some 
places, hi consequence of the difficulties of procuring con¬ 
victions under the existing Act. All he wished to do was 
to introduce such amendments as should render it easier to 
put the law in force against those who persisted in employing 
children in this trade. To prove the necessity of some inter¬ 
ference he read numerous extracts from recent evidence of the 
revolting cruelty the masters were forced to employ in train¬ 
ing children to the work. All this suffering, he asserted, was 
totally unnecessary, as chimney-sweeping by the machine, 
when properly done, was in all respects efficient. The em¬ 
ployment of children had been abolished in Edinburgh, 
Glasgow, Leicester, and other large places. In no place was 
it necessary, as the machine was adapted to flues of every 
kind of construction. Nor were the master sweeps, as a 
body, opposed to the prohibition of children’s labour. They 
stated that they are frequently compelled to employ it 
by the prejudices of householders, often of the wealthier 
classes, who will not allow a machine to be used in their 
chimneys. Having further described the manner in which 
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children are bought and sold for the trade, and reduced to a 
condition of slavery, he implored the House not to reject the 
bill, by which he had attempted to check a cruel practice 
unknown to any other civilised nation. 

Lord Brougham expressed his hearty approval of the 
measure. 

The House then went into committee on the bill, and 
agreed to the clauses, with some amendments. 

In the House of Commons, on the same evening, a debate 
took place on the abuses of Greenwich Hospital. On the 
part of the Admiralty, Mr. Childers promised numerous 
leforms, both in the government and management of the 
Hospital, and in the mode of admission and the granting of 
out-pensions. 

The subject of the preservation of Epping Forest for the 
use. of the population of London was brought before the 
notice of the House by Mr. Torrens, who moved for the pro¬ 
duction of correspondence, but subsequently withdrew the 
motion. 

On Monday, June 6, the attention of the House of Com¬ 
mons was called by Colonel Sykes to the position of the 
officers of the late Indian Company’s army, but no special 
reference was made to the present deplorable condition of the 
Indian Medical Department. 

On the vote of £17,306 to complete the sum necessary to 
defray the expenses of the Privy Council-office, 

Mr. .Augustus Smith asked for some explanation of an 
item of £lu,000 charged for contingent expenses. 

Mr. F. Peel stated that this sum was required to defray the 
expenditure of the Privy Council-office under the Public 
Health Act. £3000 was annually placed at the disposal of 
the Privy Council to pay Medical and other officers who were 
from time to time deputed to conduct inquiries and experi¬ 
ments ; £2000 was for the National Vaccine Establishment; 
£2000 for vaccination inspection, and the remaining £3600 
was a matter of account arising from the Medical Department 
of the Privy Council having been unaware of the rule that 
payments should only be made out of the votes for the current 
year. 

Sir 4• C. Jervoise called attention to the charge for ex¬ 
penses connected with the inspection of sheep to prevent the 
spread of disease, and maintained that the statements in the 
blue-book were calculated to create a panic among agricultu¬ 
rists. Every fifth animal, and by consequence every fifth mutton 
chop, was stated to be diseased, while there was not only death 
in the pot, but hi the pail. The total loss by preventible 
diseases in cattle was estimated at £6,000,000 yearly. He 
wished to know who was to be held responsible for such 
statements, inasmuch as the Medical officer who had des¬ 
patched eminent V eterinary Surgeons on commissions of 
inquiry, not only through this country, but abroad, discon¬ 
nected himself in a note at the end of his report from the 
opinions put forward by them. The epidemic diseases were 
attributed in the blue-book to contagion originally of foreign 
origin, whereas the Medical officer attached to the Customs 
Department reported that not a single case of small-pox in 
sheep had entered this country. 

Mr. Bruce said the Secretary to the Treasury had already 
explained from what source the cost of these inquiries was 
defrayed. The hon. member seemed not to deny the great 
ability and clearness of the reports, but apparently objected 
to the manner in which they were compiled. The subject of 
diseases in cattle was one upon which a great variety of 
opinions existed, and it was now receiving the attention of a 
select committee. 

The vote was then agreed to. 

4he Government Annuities Bill passed through committee. 

On Tuesday, June 7, the House of Lords went into com¬ 

mittee on the Penal Servitude Acts Amendment Bill. A 

discussion took place on the clause requiring a convict 

liberated on ticket-of-leave to report himself once a month to 

the police. An amendment, moved by Lord Houghton, strik¬ 

ing out the words “once*a month,” was negatived by a 
majority of 8. 

In the House of Commons, on Wednesday, June 8, Mr. 
Lawson moved the second reading of the Intoxicating Liquors 
Bill. He assigned various reasons for bringing forward this 
measure, among which he included the vast number of peti¬ 
tions in its favour, signed by upwards of 300,000 persons, and 
he examined and replied to the objections urged against 
legislation upon this subject, especially the suggestion that it 

was impossible to make people sober by Act of Parliament, 
which, he remarked, had not been suffered to obstruct other 
attempts at social and moral reforms. He showed what the 
grievance of which the advocates of the measure complained 
really was, and that it was acknowledged by persons of all 
classes ; and he appealed to irresistible evidence of the evils 
resulting from indulgence in intoxicating liquors. Having 
shown the grievance, he stated the remedy he proposed in his 
bill, which could not come in force except by the will of the 
people. 

Captain Jervis moved to defer the second reading for three 
months. He observed that the speech of Mr. Lawson was no 
defence of the Bill, which put an arbitrary power into the 
hands, of two-thirds of the ratepayers of a parish. He was 
acquainted with the habits of the working classes, and he 
believed that drunkenness had diminished throughout the 
country, and not by penal enactment, but by education. 

Mr. Bright said every one must agree that the evil in 
question was a very grievous one, and that if any measure 
could be taken that would not violate the recognised princi¬ 
ples upon which the House acted, some further help would 
be afforded to the efforts of those who were making great 
exertions in the cause of sobriety. The question then was as 
to the remedy. I here were two modes ; one, the improve¬ 
ment and instruction of the people ; the other, special legis¬ 
lation. He looked to the first for a permanent remedy ; but 
something might be done by special legislation. He dis¬ 
approved, however, the machinery proposed by this Bill, 
which might excite a resistance to its honest and good object. 
But although he did not see his way to supporting this 
measure, he suggested a mode of control by the people in the 
cause of temperance through the municipal councils. 

Mr. Roebuck opposed the bill as a mischievous and unjust 
measure. The House, by passing it, would, he said, abdicate 
its functions. It was mainly directed against the poor, and 
was, therefore, a cruel bill. 

Mr. W. Martin and Mr. Scourfield likewise opposed the bill. 
Sir G. Grey was decidedly of opinion that the remedy pro¬ 

posed by the bill would be an intolerable tyranny over minori¬ 
ties and those who had no voice in the matter. Sympathising 
with the object of Mr. Dawson, he hoped, after the opinions 
which had been expressed in the House, he would not per¬ 
severe in the measure. 

Further discussion followed, and, upon a division, the second 
reading of the bill was negatived by 292 to 35. 

professor huxley’s lectures on “ the structure and 

CLASSIFICATION OF THE MAMMALIA,” DELIVERED AT THE 

ROYAL COLLEGE OF SURGEONS.—LECTURE XIX.-MARCH 15. 

Anatomy of the Gibbons Continued.—The dental formula in 

the genus Hylobates is the same as in man and the other 

anthropoid apes, and in their principal features, such as the 

proportionate size of the incisors and pattern on the molars, 

the teeth repeat the characters previously assigned to these 

groups. The canines are very long and pointed, and in the 

lower jaw have a posterior projection or heel, close to the base 

of the crown. In the order of succession there is this notable 

difference from the Gorilla, Chimpanzee, and Orang,—the 

permanent canine, instead of being the last tooth in place, 

emerges either before or contemporaneously with the posterior 

molar. This might be considered to bring the gibbons nearer 

to the human type, if it were not a character found exten¬ 

sively among the lower groups of monkeys. 

The myology of Hylobates may be considered under the 

same heads as in the case of the previously-described apes. 

1. Those muscles which are not commonly found in man are, 

as before, the levator clavicuhe and the dorso-epitrochlear ; the 

scansorius is not very distinctly represented; but there is a 

muscle, as far as is known at present, not found in any other 

mammal, it occurs in both hand and foot, arising from the 

second metacarpal bone, and inserted by a long tendon into 

the radial or tibial side, as the case may be, of the ungual 

phalanx of the same digit; it might be called “ abductor tertii 

internodii indicis.” 2. The muscles commonly found in man, 

which are absent in Hylobates, are the extensor primi inter¬ 

nodii pollicis and the peroneus tertius, neither of which 

appear to be foirnd in any apes. 3. Muscles differing essen- 
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tially in their origin. The biceps of the arm is a strong and 

lar"e muscle ; its short head has no connection with the cora¬ 

coid process, but rises from the tendon of the pectoralis 

major. The flexor pollicis longus approximates in its mode 

of origin to the highest type, being mid-way between man 

and the chimpanzee ; its tendon is distinct throughout its 

whole length, but the muscle is connected by fleshy fibres 

-with the portion of the flexor profundus digitorum appro¬ 

priated to the index finger. The soleus arises by a narrow 

tendon from the fibula alone. The flexor brevis pedis has 

only one head from the calcaneum, that furnishing the per¬ 

forated tendon of the second digit, the remainder arises by 

three bundles from the tendon of the flexor longus. The 

dorsal interossei of the second space in the foot resemble 

those of the hand in their origin. 4. Muscles differing in 

their insertion. The supinator longus is inserted into the 

middle of the radius instead of its lower end. The extensor 

indicis gives tendons to the second, third, and fourth digits ; 

the extensor minimi digiti only to the fifth. The great 

muscles which act as long flexors of the toes are very pecu¬ 

liar in their distribution ; the flexor hallucis gives tendons to 

the first, second, third, and fourth digits, the flexor digitorum 

only to the fifth, and there is but a very slight connexion 

between them in the sole of the foot. There is no flexor 

accessorius. 5. Muscles which differ by subdivision. The 

extensor ossis metacarpi and the tibialis anticus have double 

tendons, with the usual insertion, but the division is scarcely 

carried into the muscle itself. The interossei of the hand are 

divided precisely as in all the preceding. On the whole, in 

the myology of its hand and foot, Hylobates may be said to 

depart further from man than either gorilla or chimpanzee, 

but less so than orang. 

A laryngeal pouch at all similar to that found in the other 

anthropoid apes only exists in one species of Hylobates—the 

siamang (II. syndactylus). That this structure can have no 

relation to the production of the remarkable voice of that 

animal is proved by the fact that all the other species are 

equally loud howlers. According to Sandifort, it exists in the 

siamangs of both sexes, as a great globular bag attached to 

the front of the larynx, but it differs essentially from the pre¬ 

viously described air sacs in not communicating with the ven¬ 

tricles of the larynx, but has an opening on each side higher 

up above the false vocal cords, so that it is in reality a develop¬ 

ment of the thyro-hyoid membrane, and forms an interesting 

transition to the air pouch found in the lower monkeys, 

which has a single median aperture in the thyro-hyoid 

membrane. 

The uvula is present in the siamang. The stomach resem¬ 

bles that of the orang ; the caecum has a large and long vermi¬ 

form appendix. The liver is essentially bilobed, but the 

spigelian lobe presents an approach to the elongated, pointed 

form it has in the chimpanzee. The left carotid artery arises 

from the innominate as in the lower apes. The right lung has 

four, the left two lobes. The brain shows a degradation of 

type as compared with the previously described genera. Its 

volume is smaller in proportion to the size of the body ; the 

hemispheres are flattened and depressed; and the frontal lobe 

is smaller, more pointed, and excavated inferiorly. The most 

remarkable peculiarity is the great reduction of the posterior 

lobe, which in the siamang, alone among apes, as shown by 

Mr. Flower, does not completely cover the cerebellum. The 

convolutions and sulci have the same general distribution as 

in the other anthropoid apes, but are more simple and sym¬ 

metrical ; the internal structure is also essentially the same. 

The anatomy of the reproductive organs has not been fully 

worked out in adult specimens, nor are there materials at 

command for the study of the general character of the two 

sexes, and the extent of variation in the different species. The 

law of growth appears to be the same as that of the other 
great apes. 

From the gibbons to the next succeeding group is a great 

and sudden step ; it will be well, therefore, to pause and 

review the principal characteristics which distinguish the 

group of apes we are just leaving, which may be called the 

“ anthropomorpha.” The characters which separate them 

from the lower forms we are not yet in a position to consider. 

Their differences from man may, however, be thus summed 

up. The hair is more abundant upon the dorsal than the 

ventral surface of the body. The nose does not project to 

anything like the extent it does in man. The size of the 

brain case is very notably inferior to that of man. 

They are greatly more prognathous and macrognathous. 

The premaxillary suture is far more persistent. The spinal 

curvatures, especially the sacro-vertebral angle, are much less 

marked. The radius is more curved, and the interosseous 

space larger. The pollex is less than half the length of the 

hand. The form of the pelvis differs considerably, its vertical 

height is relatively greater, the ilia are less curved, and the 

ischia more everted. The femur is shorter than the humerus. 

The tarsus less than half the length of the foot. The upper 

face of the astragalus looks obliquely inwards. The calcaneal 

process is shortened, and does not form an inferior tuberous 

mass. The form of the articular facet on the entocuneiform 

bone is specially modified to allow of the mobility of the first 

digit. The whole foot has ceased to be an organ of support, 

and has become one of prehension. In the muscular system 

we have noted the absence of the extensor primi intemodii 

pollicis, and of the peroneus tertius, and the presence of the 

levator claviculse and dorso-epitrochlear ; the tendency to the 

subdivision of several muscles which are single in man ; the 

origin of part of the flexor brevis digitorum from the tendon 

of the long flexor ; the comparative freedom from each other 

of the flexor longus hallucis and the flexor longus digitorum, 

and the larger share taken by the former in furnishing the 

tendons for the toes ; and lastly the union of the flexor longus 

pollicis and the flexor profundus digitorum. The viscera 

present no striking differential characters. The brain besides 

being smaller is more simple and symmetrical in its surface 

markings. In the dentition the roots of the premolars are 

more complex, the canines are much larger, and later in their 

eruption. Lastly, there is the very important and singular 

difference in the law which regulates the proportions of the 

body and limbs during their growth. 

FROM ABROAD-RECOVERY OF M. FLOURENS—MEDICAL CONGRESS 

AT LYONS — COMPRESSION OF THE TEMPORAL ARTERIES IN 

CEPHALALGIA. 

The business of the Academy of Sciences was preceded the 

other day by one of those touching personal recognitions which 

men of science like to bestow on each other on the Continent, 

and which are too rare among ourselves. M. Flourens having 

been kept away from his duties as Secretary to the Academy for 

many weeks in consequence of a dangerous carbuncle, which 

entailed the necessity of free incision, on resuming his functions 

said “ I beg to thank the Academy in general, and each of its 

members in particular, for the marks of sympathy with which 

they have honoured me during the painful disease I have just 

traversed. I owe my life to M. Velpeau, and happy am I in 

expressing my gratitude to him hi the midst of the Academy 

itself.” M. Velpeau replied that he had only done for M. 

Flourens what he would have done for any other, obeying in 

that the first and most imperious obligation of Professional 

duty. Flappy, indeed, was he that his endeavours had been 

crowned with success, first as Surgeon, next as friend, and 

then as Academician, because he hoped that M. Flourens 

would continue long to fill his prdkent post. “ These reciprocal 

testimonies of esteem and affection,” observes Dr. Legrand, 

“ of which a kind of false shame, perhaps, renders the public 

expression too infrequent, are a good and reassuring thing. 

They show the man under the savant. They make us love the 

one and render—how shall I express it ?—more agreeable and 

more human the admiration we may feel for the other.” 

The Medical Practitioners of Lyons, following the example 

given them last year by those of Rouen, have determined to 
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hold a Medical Congress in the second city of the Empire on 

September 26 and five consecutive days. No topic relating to 

Medical politics will be considered, and the following questions 

will be discussed : — 1. Sanguineous concretions in the heart 

and vessels, the conditions favouring them, the symptoms 

which they give rise to, and the therapeutical indications. 2. 

Can we at the present time admit into the nosological scheme 

as morbid entities the different paralytic affections recently 

described under the names of shaking palsy, progressive wast¬ 

ing palsy, ataxie locomotrice, reflex paralysis, &c. ? Does there 

run through these a symptom common to different diseases of 

the nervous centres ? 3. Establish by exact facts the cura¬ 

bility of phthisis, and distinguish among the varieties of this 

disease those which are and those which are not susceptible 

of cure. 4. The value of the different modes of treating com¬ 

plete and incomplete anchylosis, both with regard to change 

of position and re-establishment of motion. 5. What pro¬ 

gress in Surgery is due to modern researches on the osseous 

system ? 6. The modes of diaeresis which can be most advan¬ 

tageously substituted for the cutting instrument with the view 

of avoiding the accidents consequent on wounds. (Cauterisa¬ 

tion, ecrasement, ligature, arrachement.) 7. On consanguinity 

in general, and especially on consanguineous marriages. 8. 

The production of parasites common to man and animals, 

especially in relation to public hygiene. 9. The nature of the 

contagion in the economy of a syphilitic subject, and the prac¬ 

tical consequences to be deduced. 10. What are the services 

to be demanded from the forceps, and how far do the different 

varieties which have been invented fulfil the various indica¬ 

tions ? 11. The possibility and propriety of removing certain 

categories of the insane from asylums and placing them either 

in agricultural establishments or in their own families. 12. 

Of the value of iridectomy in glaucoma and other deep-seated 

lesions of the globe of the eye. Two of these subjects will 

be discussed in the order above mentioned on each of the 

six days on which the Congress is held, and any person 

having communications to make upon any of them must 

apprise the committee and forward his paper, or an ab¬ 

stract of it, at least forty-eight hours before the opening of 

the Congress. Letters to be addressed to the President de la 

Commission Executive, M. le Dr. Barrier, 26, Rue du Perat, 

Lyon. Medical Practitioners not inhabitants of Lyons are not 

required to make any payment. 

M. Guyon related, in a paper read at the Academy of 

Sciences, that, during the epidemics of yellow fever which he 

witnessed in the West Indies, he was often in the habit of 

feeling the pulse at the temporal artery. One day, having 

compressed it with more than usual firmness, he found that 

the intense cephalalgia, which is an accompaniment to this 

affection, was greatly relieved ; and further trials made by 

compressing both temporals were attended with complete dis¬ 

appearance of this symptom. It became then a question 

whether this fact could be turned to practical account, and 

whether it would be attended with any notable inconveniences. 

The headache in yellow fever constitutes so predominant a 

symptom that some Practitioners have even resorted to scari¬ 

fications and opening the temporal artery to obtain relief. 

Compression has, indeed, been used after a fashion by the 

native women, who, dividing a lemon in two, bind the halves 

on each temple by means of a bandage passed several times 

around the head. This cannot, however, be long continued 

without a certain amount of irritation of the skin being in¬ 

duced ; but there can be no doubt that the pain is relieved or 

removed in this way as long as the pressure is continued. 

Moreover, as well as under a more effectual mode of compres¬ 

sion, not only is the pain relieved, but the patient comes out 

of his state of torpor or somnolence, breathes freely, and 

replies cheerfully to questions addressed to him. The best 

mode of exercising compression is by a semicircular curved 

band of steel, provided at each end with a pad resembling that 

of a hernia truss, and which is moveable, so that the compres¬ 

sion need not always be made precisely on the same spots. 

Enough space should be left between the steel arch and the 

forehead to admit of the cold applications being made to the 

latter which are found so useful in yellow fever. M. Guyon 

feels certain that compression will also be found of the 

same utility in the cephalalgia of other forms of fever. 

THE MEDICAL HISTOEY OF ENGLAND. 
By B. w. RICHARDSON, M.A., M.D., 

Senior Physician to the Royal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF BRIGHTON. 
Places of resort for the invalids of England have of late 
years become so numerous that it is a point of great difficulty 
at times for the Physician or the Surgeon to decide to which 
locality he shall direct the footsteps of his patient. During the 
last century the difficulty was not so great, Bath and one or 
two other towns monopolising all the “ resort business ; ” but 
eten then there were difficulties, and the Facuity was not at 
all times agreed as to the best. Satirist Swift, Dean and wit, 
must needs make an inquiry of his friend Arbuthnott whither 
he should go for the eiu-e of a vertigo ; and Arbuthnott, whose 
n it was greater than that of most of his comrades, and whose 
humanity was greater than his wit, replies by recommending 
“ the Geronster waters, which will not carry from the spot; 
by which he meant to indicate, in his terse style, that change 
only was necessary, and that it mattered little where the invalid 
resorted, so long as he found a place where the waters would 
not carry, but must be visited, and that there was a custom in 
his day of specially recommending certain districts, which 
custom was rather too artificial and fashionable to be strictly 
satisfactory. 

A consultation in these clays, and “where shall the invalid go 
for change the subject of discussion ? Suppose some one said, 
to the Geronster waters, or any waters or any seaside that won’t 
carry. How dreadful would be the heresy ! It would not do for 
thee now, learned Arbuthnott, though thou still couldst do 
everything except walk, and couldst talk better than Macaulay, 
or Brougham at his best. Thou must not use that dry wit again. 
Thou must take a list of towns, and of bays, and of moun¬ 
tains, and I had almost said icebergs, and settle the point flat, 
whither thy patient shall go, and if he ask thee for an extreme 
thou must be ready with an answer. Shall it be Iceland, or 
Panama, through Norway or gentle Italy, some new town in 
England, or a newer town still at the Antipodes ? 

And again, good sir, if you decide on a seaside resort, let the 
Geronster waters alone, for it will not do now to give answers 
with pregnant satire in them. This is a practical age. How 
many baths shall that sick man have per day, Sir, to a bath ? 
Shall he go into the sea ; and, if so, how many times a day, and 
for how many minutes at a time ? Shall he swim if he can ? 
Shall he be dried with a rough or soft towel, a flesh brush, a 
hair glove, or a diaper ? If he have a warm bath, what shall 
be the precise temperature, and is it advisable to take a pocket 
thermometer ? Shall he be shampooed, and, if so, for how 
long ? Shall he take a little brandy before the bath or after it■ 
These, and a hundred other questions, my dear fellow-graduate 
Arbuthnott, dead, and yet speaking, thou must answer, man— 
quickly, shortly, and surely; or that guinea that glitters so 
feebly behind a mountain of fist will be the last ridiculous 
mouse thou shalt deliver from the mountain. 

Hard times these for the Faculty, when no man lives who, 
like Radcliffe, dares send a hypochondriac a month’s journey 
to consult an imaginary doctor,—or talks of Geronster waters 
that won’t carry, like the talk of Arbuthnott, or tells a great 
man, as did dying Garth, that the nearest Esculapian is the 
best to be consulted. Hard times, when all that is spoken 
must be by rule of thumb ; when our science is so near the 
absolute that we must be absolute, and bid the sick man go 
at once to this or that place as authoritatively as an American 
General would tell a private soldier to walk into a camion’s 
mouth ! Very hard times ; harder than “ very hard cash.” 

But so it must be ; universal error is practical truth, and 
the errors of the people in regard to places of resort for the 
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sick are, in fact, not true, by virtue of their universality 
alone. There is something—it may be very small, but it is 
something—to be learned respecting the special facilities and 
advantages of particular towns for particular disorders. If 
Bath merely beat Bristol in that it possessed a Bath chair or 
two, while Bristol had nothing but clog-carts, Bath would be 
better than Bristol for patients with broken legs. And thus 
every place has its peculiarities, natural or artificial, and we 
must not be too proud or cynical in learning them. 

We have dropped at last, in our historical meditations, on 
a watering-place, a very famous place now-a-days, sometimes 
called “ London-on-the-Sea,” once called “ Brighthelmston,” 
and now, for short, Brighton. We enter it not as mere tourists, 
not as invalids, but to see what is in it medically that is worth 
seeing. The history of the town has been at various times well 
worked up. There is a first and excellent history of Lewes and 
Brighthelmston bearing date 1795. The author’s name is not 
given, but that of the editor and proprietor is given, and is 
that of William Lee. Lee dedicated this work to George, 
then Prince of Wales, and the book itself is good, but the 
dedication (which is without exception one of the most fulsome 
craven “letters dedicatory” in existence) dishonours it. 
Another work of modern times, entitled “ History of Bright¬ 
helmston ; or, Brighton as I View it and others Knew it,” 
was published so late as 1862. This book was written by Mr. 
John Ackerson Erredge, but unfortunately was not quite com¬ 
pleted by him, he having died suddenly while engaged on the 
last few pages. The work was brought to a close by the sons 
of Mr. Erredge, and it is a really good work, showing evidence 
of great research, of fairness of expression, and of careful 
style. It is a work that is truly historical; not a guide-book, to 
be read and thro vvn aside, but a book to be placed in the library 
for general reference as part of the universal history of England. 
Lastly in the Sussex Archaeological Collections, volume ii., 
an excellent paper will be found from the pen of the Rev. 
Edward Turner on “ The Early History of Brighton, as illus¬ 
trated by the Customs of the Ancient Fishermen of the Town.” 

Surrounding the ancient history of Brighton, or, according to 
its first name, Brightelmstun (Brightelm, the name of an early 

' manor holder or local saint, and Tun, Saxon for “town”), there 
is not much light. One historian claims that the place was an 
early British settlement, whither the Druids were wont to 
repair and carry on the mysteries of their faith. The existence 
of Druidical remains in the neighbourhood has led naturally 
to this conclusion. There is further evidence, and more satis¬ 
factory, that it was a station, probably for fishing or hunting, 
held by the Romans, for according to the history published by 
Lee, “there was dug up near the town in the year 1750 an 
urn which contained a thousand * denarii ’ of different im¬ 
presses down from Antonius Pius to the Emperor Philip, 
and since that time there have been found in some of the 
burghs or burrows to the east of the town, ashes and frag¬ 
ments of human bones enclosed in urns of Roman manufac¬ 
ture.” 

During the Saxon time, it has been presumed that the 
town and manor were held by Thanes (Saxon nobles), and 
that they were of the line, or rather constituted the line, of 
the famous Earl Godwin, father of King Harold the Second, 
who fell at Hastings before Norman William. At the death of 
Earl Godwin it would seem that Brighton was divisible into 
three manors, two of which were left to Harold and another 
to one Brictric for his life only. Thus Brighton claims as 
one of its ancient Saxon lords, or thanes, the last and almost 
the purest and the bravest of the Anglo-Saxon kings. 

But little important military fame attaches to the town. 
In the period previous to the Conquest it was probably 
purely a fishing station, consisting of a number of huts, with 
drying-grounds for the nets and small creeks or harbours for 
ports. There on that beach, which now is crowned by the 
Marine Parade, whither the richly-dressed subjects of Victoria 
congregate and walk and talk and hold such mixed and yet 
exclusive companionship, the subject of Earl Godwin and 
gallant Harold put in his caravel from Norwich or London, 
unfurled his sails, emptied his cargo, and away to his hut to 
eat and drink and sleep in a fashion that is now forgotten and 
can never be fully recalled. 

The Conqueror, with his visual benevolence to his comrades, 
made over Brightelmston to William, Lord of Warren in 
Normandy. This nobleman was afterwards created Earl of 
Surrey, and in his line the possession passed downwards 
towards our time. But this was not the only effect of the 
Conquest. Soon afterwards Flemish adventurers, to whom, 
as we have before seen in describing Lynn, England wras a 

land of promise, flocked to Brightelmston in large numbers 
and added to its commercial activity. 

The historians all agree that no correct idea of the town is 
obtainable earlier than the year 1545. There is in the British 
Museum a map bearing that date on which the town is 
depicted; at all events, its main features are given. The map 
shows the place as divided into the “Upper Town” and the 
“ Lower Town.” The upper town was on the cliff, and accord¬ 
ing to Mr. Turner represented the space that is now occupied 
by the East, West, and North streets; and this space was 
divided into shares or allotments, which the inhabitants used 
for the growth of the hemp out of which they fabricated their 
nets. This upper town was occupied by what were called the 
“landmen,” consisting of the men who tilled the land, and of 
the manufacturers. The lower town, which was vmder the 
cliff, remained as a primitive place, occupied mainly by fisher¬ 
men, or, as they were called, the “ seamen.” This lower town 
was destroyed by the great storm of 1703. What is now called 
the Steine was in those days out of the town altogether. It 
was a space used by the fishermen, says my authority above 
named, for drying their nets ; and in the manor book during 
the 27th of Elizabeth an order was entered “That no hog go 
unringed on the Stein where nets lie under a penalty of 8d. 
toties quoties.” Imagine an order that none in the way of 
pigs except they be ringed shall be allowed on the Steine at 
Brighton ! How strange it reads to modern eyes. 

Those who gain first possession usually retain power for the 
longest period. It was so at Brighton; the fishermen for 
many a long day were the masters of the landsmen, and ruled the 
roast. But the landsmen increased and multiplied, at length 
grumbled, and at last nearly rebelled ; they were told to pay 
taxes and dues, and do as they were bidden, and as they did 
not see the fun of the thing, they protested, and eventually 
won their rights. Originally the town was governed by a 
council known as “the Twelve,” who elected two executive 
officers called the “constables” or “headboroughs,” who sat in 
the borough court and heard cases, the Twelve acting as censors 
or jurors if need be. The “Twelve” continued to be chosen 
from the “seamen” until the year 1578, when the Lords of 
the Royal Council were petitioned to nominate proper persons 
to inspect the ancient customs of the place, and select from 
them an equitable little code for the future adjustment of all 
public differences. The commission was at once appointed, 
and the members produced a code which for long years was 
agreeable to all the Brightonians, landsmen as well as seamen, 
and the revised council of twelve continued to rule probably 
until the year 1772, in which year the appointment of town 
commissioners was legalised. 

The diplomacy of the Lords Commissioners of Elizabeth 
was crowned with immediate and long-continued success; 
but their labours had also another advantage. When they 
arrived at Brightelmston, it was requisite for them to institute 
inquiries as to the rules and regulations of the past; and so 
they naturally began to move amongst the fishermen, and 
inquire of them as to their ancient customs and manners : 
the statements obtained were written down, and remain as 
great facts for modern antiquarian scholars, and which have 
aided them vastly in their researches respecting the first days 
of this early English and now famous town. Into these 
records I have not, however, time to inquire. 

In the year 1558, owing to frequent threatenings of war 
from the French coast, the inhabitants of Brighton obtained 
permission to build a small fort, or blockhouse, and in 1613 
this was enlarged with a wall extending 400 feet along the cliff 
at the part where it was most pregnable. A townhouse was also 
built behind, and a cell or dungeon for the incarceration of of¬ 
fenders. These effortsat defence,thoughtheymayhavealarmed 
the French and held them at bay, were insufficient to meet 
the encroachments of another invader. For some years the 
Brighton coast was steadily encroached upon by the sea, and 
in 1703 and 1705, during two memorable storms, the little 
fort, with its gun-garden and all else, was undermined and 
buried. At this time in its history no town, surely, was 
poorer or more miserable than Brightelmston ; the distress 
was such that the justices of the peace of the eastern division 
were led to make an abortive effort in 1708 to tax “ the three 
rapes of the eastern division three halfpence in the pound 
towards the relief of the suffering Brighton community.” 

But little of importance seems to have occurred to attract 
attention at Brighton for many years after the flood of 1705. 
The inhabitants strengthened the cliff from the further, en¬ 
croachments of the sea by building up strong wooden barriers. 
In 1727 they dug a public well ; and in 1733-4 they built a 
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Workhouse ; hut they were still poor, and home down by 

taxation. 
At last, about the year 1750, a great change came over the 

picture, and the foundation of modern Brighton as a flourish¬ 
ing town was laid. The whole credit of this change is due to 
one man, and that man a member of our own Profession. The 
Esculapian who worked the marvel is now but little known 
except at Brighton as an historical character. Ilis name was 
Dr. Richard Russell, and he lived originally near to Lewes, at a 
place called Mailing. The writer of Lee’s history says of 
Russell “ that he began about the year 1750 to revive and im¬ 
prove on the long-lost Medical use of sea water. By un¬ 
wearied and successful attention to scrofulous and other 
glandular complaints under a marine coru'se, he extended the 
fame of his practice and residence over the whole Kingdom. 
The erection of lodging-houses now became a profitable specu¬ 
lation at Brightelmston; and that late obscure fishing town 
began to increase in population and celebrity. The wonderful 
success of this industrious and deserving Physician appeared by 
several cases in his dissertation on the use of sea water. The 
most eminent members of the Faculty in England bore willing 
testimony to the great acuteness and the utility of his Profes¬ 
sional investigations. The present flourishing state of Bright¬ 
elmston (1795) and every benefit which the diseased have ever 
since received from sea-water, are therefore, in a great measure, 
to be imputed to the Medical labours and sagacity of this good 
man. He also caused a valuable Medical spring at Wick, 
about a mile from the town, to be enclosed within a basin ; 
and a convenient little building was afterwards erected over 
it. The proprietors of a new street in Brightelmston named 
it after him in grateful commemoration of his services to the 
town ; and the Rev. Dr. Manningham, of Jevington, has, in 
a great measure, ensured the truth of his prediction in the fol¬ 
lowing epigram, by the elegant simplicity of its composi¬ 
tion :— 

“ Clara per omne jEvum Rtisselli fama manebit 
Dum retinet vires unda marina suas.” 

Considering that the above is from the pen of a local and 
admiring writer, we are bound to accept it cum grano scilis. 
At the same time the description indicates how sincerely and 
how clearly the inhabitants of the once obscure fishing town 
trace the advancement of their locality to this one source. 
Whatever real Medical knowledge Russell might or might not 
possess, we may infer safely that he was a man of the world 
who knew what were the elements of success, and who knew 
not a little respecting the “waters that would not carry. 
That he was sometimes engaged in doing what he need not, 
strictly, have been doing, is clear from the circumstance that 
he attributed certain of his curative results to the use of a 
remedy foxmd on the coast, and called “ strombolo.” This, 
says Lee’s author, “ is a species of ampelites, or black bitu¬ 
men, highly charged with sulphur and salt. At Bright- 
helmston it is called strombolo, which is a corruption from 
strom-ballen, stream or tide balls, the name given it by the 
Flemings who settled in the town. It formerly was used by 
the poor inhabitants as fuel, but has of late years been 
neglected, or, indeed, rather prohibited, on account of the 
very offensive smell of the sulphureous part of it when burn¬ 
ing.” This strombolo was used rather largely by Dr. Russell, 
who, after it was rubbed fine and strewed upon coals, “ used 
to apply its hot steam through a funnel to the swelled glands 
of scrofulous patients, after those tumours had been fomented 

with sea water.” 
Dr. Russell was succeeded by another Physician named Dr. 

Rhellan, who continued to follow out the practice that Russell 
had introduced, and who wrote a natural history of the town, 
which does credit to his learning, and which added not a little 
towards increasing the popularity of the district. 

In eighteen or twenty years time after Dr. Russell com¬ 
menced his labours, Brighton had emerged from its obscurity 
altogether. Its character as a mere fishing station was partly 
forgotten ; it had its public baths, its amusements, and its 
lodging-houses ; and to add to its advantages the roads lead¬ 
ing to it, especially the roads from the metropolis, were sub¬ 
jected to rapid improvement, so that in time the London and 
Brighton road was the road of the kingdom. A few years 
later the Prince of Wales, afterwards George the*Fourth, took 
a fancy to Brighton, as it was by tliis time called, and made it 
his summer residence. Straightway a race-course was opened, 
encampments of soldiers began to appear round about, the 
Steinp was “ enclosed and turfed,” and so rapidly did the popu¬ 
lation multiply that the number of inhabitants increased above 

two thousand from the year 1784 to the year 1796. 

I have already said that the primitive council of “The 
Twelve” ceased to exist about the year 1772. In 1773 Par¬ 
liament passed an Act, by which Brighton was placed under 
sixty-four commissioners, elected by the inhabitants ; the com¬ 
missioners saw to the lighting, paving, and the general 
management of the town. In 1810 the number of commis¬ 
sioners was increased to one hundred, and hi 1825 they were 
again increased to one hundred and twelve. 

Speaking in reference to the working of this act, Mr. 
Erredge says that under its provisions some of the greatest 
improvements of the town were effected. Thus, there was 
built a sea-wall, forming the southern front of Brighton, the 
Market-hall, and the Town-liall. The members of the Council 
also lent, at times, valuable aid to the endeavours of private 
enterprise, and altogether they may be said, in so far as the 
improvement of the town is concerned, to have performed 
their duties honestly and well. They worked for a century 
in advance, at least, and they do well who work a year beyond 

them own time. 
Taking a hint from Mr. Thackeray, “ I turn the picture to 

the w'all ” as the life of Brighton during the career of George 
the Fourth, a Brighton resident—or I should have said the 
Brighton resident—comes into view. That the town improved 
as a town of bricks and stone and mortar during his “profligate” 
is admitted; that its numbers increased and its wealth rose 
during that “profligate” is admitted. That a massive, and 
almost artistic, structure called the “ Pavilion ” rose as a resi¬ 
dence for the royal corruption is a fact to be told, but not to 
be dwelt on, for one almost weeps as one reads even the apolo- 
getical accounts of this marine royal home during the profli¬ 
gate period. It is difficult to say which, indeed, was worst, the 
prince who ruled, or the Brighton that slaved to passion and 
intrigue and grossness that is now unspeakable. 

With the passing of the Reform Bill in 1832 Brighton 
gained her representative voice in the Commons House, in 
1854 she obtained a charter of incorporation, and in 1860 the 
Local Government Act of 1858 came into operation. Since 
the period of incorporation, the corporate body has shown 
itself vigorous hr the management of public affairs, and one 
of the active members of our own Profession, J. Cordy Burrows, 
Esq., has twice held the mayoralty. A Medical Mayor of 
Brighton in these days contrasts strongly with one Dr. 
Matthews, who in 1680 lived there, the only Esculapian, and 
attended midwifery everywhere in the town at two shillings 

and sixpence per case. 
Modern Brighton altogether, indeed, stands forth strangely 

hi comparison with the past. She is essentially a fast town, 
producing, in the way of population, on her own soil a goodly 
increase, and receiving, as all such towns do, a great influx 
from emigration. Let us look at the facts of population. 
The registration district of Brighton has now an area of 2320 
statute acres; and the population hi 1861 was 7/ ,693. For 
tlie same year the marriages were 803 ; the births, 2368 ; and 
the deaths, 1583. Of the 2368 births, 189 were illegitimate, 
including 99 males and 90 females. Of the deaths, t 74 were 
males and 809 females, the excess of births over deaths 

behig 785. . . 
Brighton is divided, by the registration returns, into three 

districts—Kemp Town, with a population of 13,589 ; &t. 
Peter, with a population of 42,156 ; and The Palace, with a 
population of 21,948. In Kemp Town, the births and deaths 
in 1861 were—births, 345 ; deaths, 209 ; excess of births over 
deaths, 136. Of the births, 15 males and 7 females were 
illegitimate. In St. Peter, the births were 1551 ; the deaths, 
1023 ; excess of births over deaths, 528. Of illegitimate 
births, there were 70 males and 69 females. In The Palace 
district, the births were 472; the deaths, 351 ; excess of biiths 
oyer deaths, 121 ; the illegitimate births behig 14 males and 

14 females. 
A note in] Lee’s “ Ancient and Modern History of Lewes 

and Brighthelmston,” 1795, may give some idea of the increase 
that has taken place in the population of Brighton since that 
time. It appears that hi 1786 the population was a little over 
3600; and in January, 1794, when the inhabitants were 
“ carefully enumerated ” previous to a general inoculation, 
they were found to number 5669. Mr. Erredge gives the fol¬ 
lowing table showing the rise of population during the last 
hundred years. On reference to original returns from 1801, I 
find his figures strictly correct, and they may be trusted from 

the first:— 
In 1761, population. . • • 2,000 
.. 1786 . 3,600 
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In 1801 population .... 7,3S9 
„ 1811 .12,012 
„ 1821    24,429 
„ 1831 „ . . . . 40,634 
„ 1841   46,661 
„ 1851 „ . . . . 65,573 
„ 1861   77,693 

While the population has thus changed, the modes of gaining 
a livelihood (the occupations of the people) have undergone no 
less a modification. Our census returns cf occupations tell us 
that fishermen still live at Brighton to the number of 240, and 
that there is one fisherwoman; but beyond this there is no 
special business carried on marking either a staple manufac¬ 
ture or a staple industry. School-teaching and house-letting 
are the specialties, if any; but trades and callings of all kinds 
seem to flourish, and the business of the town is conducted so 
like that of London that it is only necessary for the Londoner 
to forget the town he is in when at Brighton, to feel that lie 
is still in London, in so far as buying and selling and appear¬ 
ances of shops and style of articles and goods are concerned. 

If we study the town by the method of the last census, and 
.taking all the population above 20 years of' age (including 
44,672 persons) divide it into six classes—viz., the Professional, 
the Domestic, the Commercial, the Agricultural, the Industrial, 
and the Indefinite or Non-productive Classes,—we shall find 
them to stand in the following numerical order :— 

1. Professional Class.—2734 persons, or 6-1 per cent. 
2. Domestic Class.—18,905 persons, or 42-3 per cent. 
3. Commercial Class.—2133, or 4-8 per cent. 
4. Agricultural Class.—1452, or 3-2 per cent. 
5. Industrial Class.—15,570, or 34-9 per cent. 
6. Indefinite and Non-productive Class.—3878, or 8-7 per cent. 
The present aspect of Brighton needs little description. 

Whoever has not been in Brighton, and has been in London and 
visited the West-end, has only to imagine that the Serpentine 
is the sea, with a grand sea-walk of some three miles long for 
an exercise, and he may know what he has to learn in the 
“ Queen of Watering-places.” Letmestop; I must qualify this 
a little. He will find hills in Brighton, which are not in London, 
and he will find no great squares like those which are in 
London. Further, he will discover in the people he meets at 
Brighton more of fluctuation, and more gaiety, and also more 
chronic sorrow, for amongst the comers and goers there are in 
the main but two classes—the pleasure-seekers and the health- 
seekers, the first all lightness, the second careworn, pale, and 
feeble : a strange admixture. 

Poverty appears less on the surface in Brighton than in 
London, for the reasons, I presume, that it is less. There is 
evidence of imported poverty in the way of professionals, who 
know how to beg wherever there are riches in sight; but of 
all places, I never saw a place where mendicancy in its most 
degraded, helpless, and hopeless form is less apparent. 

The great town now stretches out before from the English 
Channel, as if it were a gift of the sea; its broad base resting on 
the sea. In the centre, looking from the water inland, is the little 
open space where once the nets lay to dry, and the unringed 
animals might not enter—the Steyne—and, running from it, 
into the town, the Grand Parade. To the extreme left, 
beyond the King’s-road, leading to Worthing, is the well- 
known chalybeate spring; nearer the centre the workhouse 
and cemetery ; and still nearer the centre, the Eye Infirmary 
and Dispensary, the Self-supporting Dispensary, and the 
Lying-in Hospital. To the extreme right are the Blind and 
the Orphan Asylum; nearer the centre the Sussex County 
Hospital, the Deaf and Dumb Asylum, and the College ; and 
nearer still, but respectively more remote from the sea, the 
German spa, the water reservoir, the water-works, and 
another cemetery. A town, in short, lies before us, built out 
from the sea, its main streets standing at right angles to the 
sea ; its wings, right and left, not very deep; and its centre 
running far inland, with streets that at their extremes diverge 
on either side in gentle curves. 

As we land, say by the magnificent pier called the Chain Pier, 
we will traverse the Marine Parade to the right, until we come 
to a turning inland called Paston-jdace, and now passing along 
a short ascent we reach the Sussex Comity Hospital, whither 
the foot of the Medical traveller would needs first repair. 
But before we make our way there, and before leaving this brief 
history of the town (for the details of which I am so largely 
indebted to the works of the eminent authors whose names 
have been quoted), let me add that as Brighton, in the first 
place, became important as a watering place through the labours 
ot one Medical man, so the exertions of the members of 

the same Profession as that to which Dr. Russell belonged 
have never slackened. We hear it often said that the Prince 
Regent made the town. It is true that the Regent made the 
town for a time notorious, but that he did not made it famous 
and permanently important is proved by the fact that on his 
demise, notwithstanding the after visits of King William the 
Fourth, royal special favour gradually declined, and in this 
reign has virtually ceased altogether. But withal, Brighton 
has gone on to flourish and prosper, and, perhaps, at 
no period in her history was she really so great and pros¬ 
perous as she is at this hour. Not only so, but I think it 
will be generally admitted, that when she was compelled to 
throw off the patronage which the “first gentleman of 
England” forced upon her, she became not only a better but a 
wiser community. Then she cast away her political oppression, 
and since she has had political rights has used them on the 
whole well and soundly, in and for the advancement of freedom 
and learning. Whence, then, this steady progression after the 
assumed cause of all the prosperity was removed ? Some of 
this may be traced undoubtedly to the position of the town, 
its nearness to London, and the comforts that the traveller 
meets there. But after all, an immense share of the pros¬ 
perity is due to the influence of the Medical men of Brighton. 
They havebeen at all times untiring in their exertions; they have 
been active in the local councils, foremost in suggesting sanitary 
and social reforms, determinate in promoting institutions for the 
relief of distress or misery in every shape in which it has 
presented itself; and, above all, resolute in making the 
advancement of their own science, as well as of the collateral 
sciences, an important part of their daily work. In these 
days, when the captious public, led by the nose by any 
pseudo-body-cobbler who may have tact enough to hide his 
own ignorance, asks, as it often asks :—What instance is ad- 
ducible of any great public effort performed by the Profession? 
we may point to the town of Brighton very fairly, and say, 
“ Here is a coast town, advanced amongst the first in civilisa¬ 
tion ; an influential town politically; a wealthy town, with 
noble charities supported by its wealth. One hundred and 
twenty years since, this town was a fishing station of small 
account. But it was seen by a Medical man to be worthy of 
a better fate ; it has been steadily supported by his followers 
in every stage of its progress; and there it is, essentially a 
Medical town, discovered, we may say, and founded, by a 
Medical man, and sustained when it might often have sunken 
by its Medical element, which has been more to it than royal— 
viz., loyal and thoughtful.” 
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Arrangement of all the principal Modern Classifications, and 
a Modified Scheme. By W. Tilbury Fox, M.D. Lond., 
Physician to the Farringdon General Dispensary. London: 
Hardwicke. 1864. Pp. 43. 

The Nature of so-called “ Parasites ” of the Skin. By W. 
Tilbury Fox, M.D., etc. Prichards. 1864. Pp. 24. 

Treatment of Diseases of the Skin. By Dr. Wm. Frazer, 

Lecturer on Materia Medica to the Carmichael Medical 
School. Dublin: Fannin and Co. 1864. Pp. 174. 

The classifications which Dr. Fox in the first work of the 
above list undertakes to criticise are those of Alibert, Wifian, 
and Bateman, and Dr. Gull’s modification of Willan’s scheme, 
Startin’s classification, those of Erasmus Wilson, Cazenave, 
A. B. Buchanan, Hebra, and Hardy. It cannot be expected 
that we should follow him through all his fault-finding. If a 
man wishes to become a Medical Ishmael, depend upon it 
there is no plan more likely to be successful than to start a 
scheme of classification of diseases. If the writer is himself 
dissatisfied with the results of other people’s labours in this 
direction, he may rest assured that he will some day be picked 
to pieces in his turn. It is not our intention, however, to 
perform this friendly act for Dr. Fox; we shall only say that his 
classification is very elaborate, containing pretty nearly as many 
divisions and subdivisions as there are diseases to be arranged; 
and that we are not certain that this is not practically objec¬ 
tionable, however fairly Dr. Fox may represent the patholo¬ 
gical relations of morbid conditions. But upon this we cannot 
enter. We will permit Dr. Fox, therefore, to plead his own 
cause. He says :—“ It will be seen at once that I am dis¬ 
posed to make use of anatomical criteria with rather a different 
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object than that generally held in view. Willan and his 
followers arranged skin diseases according to the aspect pre¬ 
sented bj anatomical features ; I would rather classify accord¬ 
ing to the extent and seat indicated, and believe that our first 
grand division must be made in accordance with the latter. 

. . We must, then, bring these criteria under subordina¬ 
tion to the knowledge derived from a careful study of the 
causation of skin diseases—a most difficult and, at present, 
i ei y little hopeful task—and arrange the latter upon a plan 
based upon an equitable combination of these two methods of 
inquiry.” P. 16. “We may for completeness’ sake make 
two grand divisions into parasitic and non-parasitic diseases.” 
(, e doubt whether every pathologist would accept this very 
first step.) “ The non-parasitic may be arranged into two 
primary groups anatomically—1. Disease of the epidermis; 
2. Disease of the dermis. The parasitic includes all affections 
due to the presence of animal or vegetable bodies, named 
respectively dermatozoa—dermatophyta. Sgphilitic would 
signify another grand division, if need be. All the forms, 
however, rank under the second class of the new parasitic 
group, and it is only necessary to consider the modifying 

effects of syphilis in ordinary eruptions. . . . The tabular 
view defines the limits of disease generally, and the exact 
extent and character of the structure involved : it is also espe¬ 
cially useful in a diagnostic point of view.”—P. 40. These 
extracts will sufficiently prepare our readers for what they 
will find in Dr. Fox’s modified scheme. 

The second brochure on our list is essentially an attack upon 
an article by Mr. Erasmus Wilson in the British and Foreign 
Medico- Chirurgical Review, in which that eminent dermato- 
logist maintains the derivation of skin parasites from a 
“granular degeneration” of normal tissues, interpreting this 
term by “the idea of an arrest of development of the cell- 
tissues of the epidermis at its embryonic stage, and the pro¬ 
duction of a tissue constructed of crude and imperfect 
materials, which represent an earlier period of cell generation 
than that which nature intended, and which, in consequence, 
is truly in a state of degeneration from the perfect type.” 
“The whole matter,” says Dr. Fox, “ rests upon the solution 
of two questions. The one is, Are the so-called parasites 
vegetable in their- nature ? The other is, Can an animal by a 
retrograde metamorphosis ever become converted into a vege¬ 
table term ? ” The pamphlet is an attempt to meet Mr. Wilson 
on these issues. 

Dr. Frazer s book is of altogether a different character to 
the above, being devoted to the therapeutics of the diseases of 
the skin. It is a book adapted for students and junior 
Practitioners, _ inasmuch as it supplies brief descriptions 
of the principal maladies, and remarks upon questions of 
differential diagnosis. On the wffiole, it is a useful, and, we 
have no doubt, will be a popular book. Its small size is in its 
favour. Each chapter points out the application that is made 
of some one class of i medies in the treatment of skin 
diseases. Thus, there is a chapter on mercurials, on Fowler’s 
solution, and other arsenical preparations, one on alkalies, 
another on chalybeates, and so on. The objections which 
might be raised against this arrangement are we think fully 
met by a copious and excellent index, by the aid of which the 
student may readily ascertain all that the author has to tell 
him about any one disease that he may desire to become 
acquainted with. We cannot say we agree with all the author’s 
pathology, but the book is full of the soundest practical 
advice. It is a common error among young Practitioners 
to make their local applications in diseases of the skin too 
strong—an error which sometimes in our experience has 
been productive of very disagreeable and unintended results. 
Against this Dr. Frazer is continually warning his readers ; as 
where he is speaking, for instance, of lotions of chloride of 
mercury, iodide of mercury, and nitrate of mercury, ointments 
and applications containing creosote, carbolic acid, etc. He 
regards arsenic as a remedy of the alterative and not of the tonic 
class ; as promoting the absorption of effete and diseased 
tissues, and one which, by causing an improved state of 
assimilation, gradually replaces morbid by healthy parts. 
Still, he adds, “ the results which it produces are, in some 
instances, so marked and sudden as to remind us of the old idea 
of a specific,” and he adduces “a case of chronic burrowing 
anthrax of the back occurring in an old gentleman of seventy, 
which had lasted for about seven months, and resisted all kinds 
of treatment.” In this case Dr. Peebles employed Fowler’s 
solution. “ In forty-eight hours it had checked the progress 
of the disease, and the improvement was so rapid that it was 
difficult to believe it was due to the effects of the remedy; 

it was then discontinued with a view of determining what had 
caused the change, but the sloughing recurred, and was finally 
arrested only by resuming the solution and continuing it until 
the clanger was at an end.”—P. 22. His remarks upon 
saisaparilla, too, quite coincide with our own views respecting 
this medicine. “ I certainly never saw any decided results 
from it, as usually given; in former times, when this decoction 
was taken warm and in large quantity, and continued 
diaphoresis promoted by various means, ‘it may have been 
more serviceable than at present, when, I believe, its Medical 
value is about equal to that of a cup of cold tea.”—P. 23. 

1 hroughoiit the book there runs a vein of good sense, which 
goes far to redeem cutaneous therapeutics from the slur of 
quackishness which is sometimes cast upon its professors. 

Fhe Prescribed s'Pharmacopoeia ; containing all the Medicines 
m the British Pharmacopoeia 0/I86I, arranged in Classes 
according to their Action, with their Composition and Doses. 
By a Practising Physician. Fifth Edition. London : 
Churchill and_Sons. 1864. Pp. 156. 

We are glad To welcome a fifth edition of this useful pocket 
volume. We fear, however, that in so far as it reflects the 
image of the new Pharmacopoeia, it will be for some time less 
consulted than the older editions. But we do not see verv 
well how the author could help himself. 

PROVINCIAL CORRESPONDENCE. 
-❖- 

LIVERPOOL, 

Our most important subject of professional interest now is 
unquestionably that of hydrophobia. It is certain that 
an “ epidemic (if that word may be applied to dogs’ diseases) 
of rabies has been prevalent since the end of last year, and I 
am sorry to say that I have two more cases of hydrophobia to 
add to those already recorded. 

I Be first is that of a man who was severely bitten by a dog on 
November 28. The ear, which was much torn, was completely 
removed by Dr. Petrie, to whom the man first applied. The 
surrounding bitten parts were cut out, and potassafusa applied 
to the remaining surface. Fp to April 18 he remained well. 
In the afternoon of that day he began to find some difficulty 
in swallowing, and on the 19th was admitted into the Southern 
Hospital under Dr. Cameron, and died thirty-six hours after 
his admission. The symptoms were very marked, the frightful 
spasm produced by any attempt to drink being unlike anything 
seen in other convulsive diseases. When with an immense 
effort the poor fellow had taken a cup of tea in one hand and 
a spoon in the other, and laboriously raised the spoon to his 
mouth, the first attempt to di'ink caused a convulsion which 
threw his arms violently out, flinging the cup one way, and 
the spooii another. The mere sight of water did not affect 
him, for it was noticed that when he had some difficulty in 
passing his water and some water was put into the bed-pan, 
he did not seem to be affected by it. A mere breath of air 
caused by waving the hand near his face brought on a con¬ 
vulsion. He was placed in a room by himself; opium was 
freely administered, first one grain by the mouth, then by 
hypodermic injections and by enemata, so that a quantity of 
morphia, etc., equal to twenty-six grains of opium was given 
in sixteen hours, and without producing more than a short 
sleep now and then. Beef-tea and brandy enemata were also 
used. The cause of death appeared to be failure of the heart’s 
action, and for some time before the pulse was imperceptible. 
The pupil was dilated, and it was noticed that while the 
inspirations were almost inaudible, the expirations were loud, 
sudden, and jerking, their sound being such as to remind one 
of the barking of a dog. The constant flow of ropy saliva 
was most distressing. 

A post-mortem examination of all the viscera, the brain, 
and spinal cord, revealed not a trace left by the agent in this 
most horrible disease. 

The last case was that of a boy, aged 11, who was bitten 
on the lip by a sheep-dog on April 10. He was admitted into 
the Royal Infirmary, as a patient of Mr. Long’s, shortly after 
the infliction of the bite. There was extensive laceration of 
the lip. Nitrate of silver was applied to the wound, which 
was afterwards dressed with turpentine ointment. He re¬ 
mained in the Infirmary ; the wound healed, and the lad 
appeared to have recovered. He was employed in running 
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errands, etc., about the Infirmary until May 8, when he 
became dull and heavy; the nurse thought he had simply 
taken too much to eat, but immediately that Mr. Nash, the 
House-Surgeon, saw him, he noticed a peculiar wildness in 
his look, and that he huddled himself up under the bed¬ 
clothes in a very strange manner. Some water was poured 
out of one vessel into another, and the sound appeared at 
once to occasion convulsive movements ; afterwards, if he even 
saw any one going to move a water-can which stood near, he 
entreated them to leave it alone. The pulse and respiration 
were both very much hurried. Tobacco enemata frequently 
repeated quieted his pulse, and morphia was also freely given. 
Some of the special hydrophobic symptoms were relieved, so 
that on the afternoon of the day on which he died he managed 
to swallow some water, with a great effort. He sank, how¬ 
ever, about midnight on May 8, about sixty hours after the 
appearance of the first symptoms. 

The full particulars of this very interesting case will, I 
believe, be published before long. It is not very satisfactory 
to be informed that the dog who bit this boy bit six dogs, of 
whom only three have been put to death. Stringent mea¬ 
sures are being adopted by the police to secure the confine¬ 
ment of all dogs, and a large number of dog-owners have 
been fined for allowing their dogs to be at large, and all dogs 
now found in the streets are led off to a speedy execution. 

A very interesting case of imperforate anus was brought 
before the Medical Society by Dr. Irvine. The child, a boy, 
was born on March 13 ; the bowels not being moved by the 
next day, an examination was made, and an imperforate anus 
discovered. The child had thrown up some castor oil which 
the nurse had given it, and strained a good deal. There was 
some enlargement of the abdomen. Dr. Irvine made an 
incision about half-an-inch in front of the coccyx and about 
half-an-inch in length. Having divided the integument, he 
passed his little finger along the hollow of the sacrum, divid¬ 
ing the tissues with the knife until at a distance of about an 
inch and a-half from the surface he felt a pouch. This was 
opened, but no meconium or flatus escaped ; the wound was 
plugged with oiled lint. The next day the lint was removed 
and found to be stained as if with meconium, and some flatus 
escaped from the wound. The lint was not replaced, and a 
dose of castor oil was ordered. The next day Dr. Irvine found 
that there had been three motions, the fceces being liquid and 
yellow. The oil was repeated daily until the 21st, when he 
ceased to attend. On April 1st he was sent for, and found that 
for a few days there had been but little action of the bowels, 
and that the child had vomited two or three times daily. 
There was great abdominal tenderness. The child became 
worse from this time, and died on April 10. 

Post-mortem.—The small intestines were healthy, the large 
intestines enormously distended and rilled with foeces, some of 
which appeared to have remained since the child’s birth. The 
rectum measured five inches in circumference and communi¬ 
cated with the bladder. It is remarkable that nothing had 
been noticed on the child’s napkins coming from the bladder 
excepting the urine. 

I have referred more than once to the evils that illustrate 
the abominable results which ensue from the practice of 
“pauper nursing” in workhouses, and it is with no small 
gratification that I record an offer made by “ a Liverpool man” 
to the workhouse committee of this parish, to defray the cost 
of a staff of trained nurses for a period of three years by an 
annual gift of £1000. There are at present fourteen superin¬ 
tendents over the various sick and infirm wards, and about 150 
paupers, called nurses, who are not paid, to attend to nearly 
1000 patients. It is proposed to have a trained matron, a 
staff of about fifty real nurses, and to pay those paupers who 
may be employed under them in various subordinate offices 
about the wards. To work this system it is calculated that an 
outlay of about £2000 a-year will be required, in addition to 
£400 for the preliminary expenses involved in providing 
proper rooms, furniture, etc. Never will two thousand a-year 
be better expended than in this way. The economy and order 
that will be thus promoted are trifles compared with the relief 
of suffering which this system will secure, and the value of the 
lives which it will save. The “ Liverpool man” who has made 
this noble offer, anxious to avoid all display, has confided his 
name only to one of the members of the Workhouse Com¬ 
mittee, and it is likely to remain unknow n. 

I regret to have to record the death of Mr. Wall, Medical 
officer to the Toxteth Park Workhouse, wffio died on the 16th 
ult. from typhus fever contracted in the discharge of his duties 
at the workhouse. He had devoted himself with no ordinary 

energy to his Hospital work, for which a period of ten years’ 
service as House Surgeon at the Northern Hospital had been 
a very efficient training. A deservedly high tribute to the 
ability and unswerving integrity which had distinguished him 
was paid by the members present at the last meeting of the 
Toxteth Board of Guardians. A curious question arising out 
of the lamentable mortality among the Homan Catholic priests 
who visit the Fever Hospital of this parish has been agitating 
the select vestry—viz., whether one Iioman Catholic chaplain 
should continue to take the whole charge, or whether, as was 
requested by the Homan Catholic bishop, the duties should be 
divided among seven. Unfortunately the matter was not 
decided upon sanitary grounds; and it is very much to be 
regretted that the one essential point—whether the danger to 
life is diminished by exposing seven gentlemen to the risk 
of infection once a week instead of exposing one to the same 
every day—seems to have been lost sight of entirely. 

The two men, Brice and Scott, who so nearly murdered Dr. 
Howe in the assault which I mentioned in my last letter, were 
fully committed for trial. Bail was still refused, and I see 
that an application is being made to obtain from the Court of 
Queen’s Bench a reversal of the magistrate’s decision in this 
matter. 

GENERAL CORRESPONDENCE. 
--<S>- 

CONCERNING A HITHERTO UNNOTICED CON¬ 
DITION OF THE URINE IN DISEASE. 

Letter from Dr,. Andrew Clark. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I have been for some time in the habit of examining 
the urine of all my out-patients at the London Hospital; and, 
though the scope of these examinations, undertaken for clini¬ 
cal rather than chemical objects, has been restricted to the 
narrow limits which other duties impose upon personal labour 
of this kind, a few results have been obtained, which are cer¬ 
tainly of interest and may be of use to both chemist and 
Physician. 

As one of these results reveals a condition of urine and 
response to reagents hitherto unnoticed, touches a question 
still discussed by physiological chemists, and suggests fresh 
trains of thought about the relations of the transformations of 
matter to the induction of disease, perhaps you may consider 
even this hasty and imperfect notice of the subject worthy of 
a place in your columns. 

In searching for sugar with Trommer’s test, one tints the 
urine with a solution of sulphate of copper, (a) adds caustic 
potash in excess, and notes that the colour of the mixed fluids 
before boiling is, according to certain circumstances, one of 
the many shades of blue or green. 

But in the course of my examinations I have found a good 
many exceptions to this behaviour of urine with solutions of 
potash and copper; and it is to one of these exceptions that I 
desire, through the medium of this letter, to request the atten¬ 
tion of your readers. 

In fifteen cases examined by me within the last few months, 
the mine became, after the addition of copper and potash, 
neither green nor blue, but of a very bright violet colour or of 
some shade of purple. 

These cases were divisible into two classes. In the first 
class, the purple colour disappeared after an interval of from 
one to ten minutes : in the second class, the purple colour 
remained for many days. 

All the examples of the second class contained albumen: 
those of the first seemed to have no condition in common, and 
were certainly not albuminous. 

In order to discover the cause of this peculiar reaction, I 
selected the cases in which it was transitory, placed the 
patients upon a scrupulously simple diet,(b) and made arrange¬ 
ments to secure examination of the urine fresh from the 
bladder. 

Of the seven noil-albuminous cases submitted to examina¬ 
tion, one was treated for bronchitis, one for pneumonic 
phthisis, one for dyspepsia, one for rheumatism, one for 

(a) Always for the sake of comparison used by me of one strength—10 
grains to the ounce of water. 

(b) Breakfast: Bread and butter, with half a-pint of tea. Dinner : 
Meat, bread, potato, and half a-pint of water. Tea: The same as break¬ 
fast. No sxipper. No stimulants. 
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hysteria, and two for chorea. All the patients were 
“ nervous,” and suffered in common from such lesions of 
sensation as fidgets, formication, and subjective numbness. 

All the specimens of urine were above the average density, 
below the normal standard of colour, intensely acid, and gave 
indications of the presence of small quantities of bile. After 
much time and labour fruitlessly spent in various directions of 
inquiry, I fell at last into a line of observation and experiment 
which led me to the object of my search. 

The first fact which I discovered was, that specimens of 
urine which when just voided gave a purple reaction to 
Trommer’s test ceased to do so after from two to ten hours’ 
exposure to the air. 

For the sake of comparison among my further experiments, 
I selected a man, 37 years of age, the subject of neuralgic 
rheumatism, whose urine became of a bright violet on the 
application of Trommer’s test before boiling. 

On boiling a drachm of this urine in a test tube, pouring it 
from one test tube to another till cold, and then applying 
Trommer’s test, the mixed fluids became of a pale brown 
colour with a scarcely perceptible tint of purple. 

To a drachm of the same urine I added a like bulk of liquor 
potass®, shook them together in a test tube for a few seconds, 
and then added five drops of the copper solution. The mixed 
fluids gave no purple reaction, but turned at once to a light 
blue colour, which persisted. 

It was evident from these experiments that the cause of the 
violet coloured reaction was owing to the presence in the 
urine of some volatile substance, which disappeared after 
exposure to the air, to heat, and the action of caustic potash. 
That substance was in all probability ammonia; and in 
the following, among other ways, I sought proof of this 
assumption:— 

In a test tube over a drachm of freshly voided urine, which 
yielded the violet reaction to Trommer’s test, I suspended a 
glass rod moistened with hydrochloric acid. Immediately 
white fumes were formed and fell into the lower part of the 
tube. When the employment of this test was varied by the 
application of heat to the urine or the addition of caustic 
potash, the white fumes were instantly formed, and were much 
more abundant and dense. 

In a second tube containing a like quantity of the same 
urine which had fallen to the temperature of 70°, I suspended 
a slip of moistened turmeric paper. In a few seconds it 
became brown. 

Into a third tube I put a drachm of the same urine which 
had been passed four-and-twenty hours before, and had ceased 
to yield a violet reaction to Trommer’s test. On suspending 
over it a rod moistened with hydrochloric acid a scarcely 
perceptible white cloud was formed and fell slowly into 
the urine. 

It became thus evident that ammonia existed in the urine, 
and was given off immediately after extrusion from the 
bladder at the ordinary temperature of the atmosphere. 

And when it was found that the intensity of the violet re¬ 
action varied with the amount of ammonia present, and was 
not given when the quantity of this substance fell to the level 
of health, it seemed also certain that the occurrence of the 
one was owing to the presence of the other. 

I attempted, to estimate the quantity of ammonia in the 
urine and to determine the amount necessary to the develop¬ 
ment of the violet reaction. But the difficulties surrounding 
the operation were so numerous and so imperfectly overcome 
that I forbear giving expression to the result. 

It is to be remarked that the violet reaction to Trommer’s 
test is not produced either by the ammonia of decomposition 
nr by the mere presence of albumen imder any circumstance. 

Into the second class of cases, linked together by the common 
presence of albumen, cases in which the capacity of yielding 
the violet reaction is not fleeting, and in which the colour, 
when produced, remains, I do not intend at present to enter. 

I think I have said enough to show your readers that there 
is a kind of acid urine which becomes violet on the applica¬ 
tion of Trommer’s test for sugar ; that this colouration is due 
to the presence either of ammonia in considerable quantities, 
or of some volatile substance associated with it and given off 
at the ordinary temperature of the atmosphere, and that the 
only circumstances which as yet appear to be common to this, 
the first class of such cases, are the presence of bile in the 
urine and the existence of nervousness and of such disorders 
of sensation as formication, flushes, and subjective numbness. 

It is probable that these symptoms are due to some sort of 
renal dyspepsia, which leads to the transudation of albumen 

into the urine ; and that the decomposition of the albumen 
anterior to the discharge of urine from the bladder is the 
cause of the presence of free ammonia or of lactate of am¬ 
monia before the setting in of alkaline fermentation. Such 
inferences, however, require confirmation or correction by 
further observation and experiment. 

I am, &c. 
Andrew Clark, M.D. 

P.S.—I have assumed, as a matter of fact, though still a 
matter of dispute, the existence of minute quantities of am¬ 
monia in healthy urine. 

LEGAL INTELLIGENCE. 
-$- 

CENTRAL CRIMINAL COURT.—June 8. 

PROSECUTION EOR KEEPING AN UNLICENSED LUNATIC ASYLUM. 

(.Before Mr. Baron Bramwell.) 

Mrs. Sophia Leander, of Zion House, Turnham-green, ap¬ 
peared on her recognizance to answer a charge of misde¬ 
meanour for having received into her house two or more 
lunatics, the said house not being a licensed asylum or duly 
registered to receive lunatics under the provisions of the 8th 
and 9th Victoria, cap. 100, sec. 44. 

Mr. Montague Smith, Q.C., and Mr. Giffard were counsel 
for the prosecution; Mr. Serjeant Ballantine and Mr. Robin¬ 
son for the defence. 

The prosecution was at the instance of the Commissioners 
of Lunacy, who were appointed by Act of Parliament to 
superintend lunatic asylums and houses where lunatics are 
kept. About 1855 the defendant opened Zion House for the 
reception of women of diseased intellect. The institution was 
supported partly by voluntary contributions and partly by 
tliose of the friends of the inmates. At first it was conducted 
by a committee of ladies, but ultimately the whole manage¬ 
ment devolved upon Mrs. Leander, the defendant. The 
attention of the Commissioners was called to the establish¬ 
ment as early as 1857, and various visits were made to it by 
two of their body. They were at length of opinion that 
from the paucity of its resources the house could not be con¬ 
ducted as it ought to be. The law enacted that no person 
should be allowed to have more than one lunatic in his house, 
and if any one received two or more lunatics, unless the 
house was an asylum and registered, or unless it was duly 
licensed, he should be deemed guilty of a misdemeanour. 
Many persons having been received into Zion House, and the 
defendant not being able to comply with the requirements of 
the Act, the Commissioners felt it their duty to institute the 
present proceedings. They had no wish to injure the defen¬ 
dant, but it was necessary to put houses of this kind under 
the supervision which the Legislature required for the safety 
and protection of the unfortunate persons who were received 
into them. 

Hr. Thomas Beach Christie, resident Medical superinten¬ 
dent of Pembroke House, Hackney, for the reception of 
lunatics, stated that on April 19, he went to Zion House with 
Mr. Lutwidge, one of the Lunacy Commissioners, and saw' 
Mrs. Leander. He found about eighty persons in the house, 
and examined several of them. Among others were Julia 
Robinson, Sarah Medwin, Susan Glaclman, Elizabeth Stuart, 
and Maria Burgess, the whole of whom he found decidedly of 
unsound mind. 

On cross-examination by Mr. Serjeant Ballantine he said 
Mrs. Robinson wras subject to delusions, which he considered 
to be unsoundness of mind. The distinction was difficult to 
be drawn between weakness of intellect and unsoundness ot 
mind, but he was not aware of any case where a person not 
able to take care of himself had been refused admission to a 
lunatic asylum. Susan Gladman’s case was that of a total 
loss of memory. She could not tell whether she had been in 
the asylum for years, months, or days. Burgess was a con¬ 
firmed idiot, and totally incapable of understanding anything. 
Stuart was labouring under chronic mania, with excitement.^ 

On re-examination, the witness said that Robinson s physi¬ 
ognomy indicated that she was insane, and he had. not the 
slightest doubt that she wus oi unsound mind. AV ith regard 
to Gladman, loss of memory arose from a diseased mind. He 
saw other inmates whom he did not know, and their state was 

that of idiots. 
By the Judge : There was no definite line between a low 

state of intellect and idiocy,—where the one ended and the 
other began. 
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Mr. Thomas Martin, chief clerk in the office of the Commis¬ 
sioners in Lunacy, proved that Zion House had neither been 
registered nor licensed. 

This was the case for the prosecution. 
Mr. Serjeant Ballantine then addressed the jury on behalf 

of the defendant. The case, although one of great importance, 
nevertheless lay in a very narrow compass. He could not 
complain of the mode in which the prosecution had been con¬ 
ducted towards the defendant, who, whether she had violated 
the law or not, beyond all question had been actuated by no 
selfish or improper motive. She had been the active instru¬ 
ment of what he believed to have been intended to be a very 
valuable charity, and had endeavoured with all her character¬ 
istic energy to serve the unfortunate inmates of her establish¬ 
ment. The question, however, was, had she or had she not 
violated the law ? Because, if she had, whatever her motives 
or her object might have been, she was amenable to justice. 
He agreed that it was the duty of the Commissioners in Lunacy 
to take care that no asylum should be improperly conducted, 
and to protect those who were unable to protect them¬ 
selves ; but there wras a class of people very different from 
those regarded as lunatics or idiots, who required equal 
care. There was a vast number of persons whose intellects 
were dull, whose powers of appreciation were small, 
and whose memory was very considerably weakened-—espe¬ 
cially those wdio had suffered from the terrible calamity 
of epilepsy — who, without being insane or lunatic, were 
almost or entirely incapable of taking care of themselves. 
For these an asylum was wanted different from that which 
was suited to persons of unsound mind. The wealthy 
had no difficulty in finding asylums of that kind for rela¬ 
tions who were unfortunately afflicted. There were adver¬ 
tisements in The Times daily of such asylums from one 
end of the country to the other; but nothing of the kind 
existed for the poor ; for them there was no refuge but the 
workhouse, and it was for the poor that the institution in 
question had been established and carried on for many years. 
The evidence, he submitted, was most unsatisfactory. For 
the purpose of placing a person in a lunatic asylum the certi¬ 
ficate of two Medical men was imperatively required, and the 
world knew what fancies and theories Medical men had upon 
the subject of insanity ; but here was a case in which the 
Commissioners rested the whole prosecution upon the testi¬ 
mony of a single man. The learned serjeant urged upon the 
jury that the defendant had acted upon the honest belief that 
she was quite justified in the course she was pursuing, and 
that under all the circumstances she was entitled to a verdict 
of acquittal. 

Mr. Baron Bramwell, in summing up the evidence, observed 
that the defendant was indicted not for dohig anything which 
was wrong in itself, or which, for aught the jury knew, might 
not be praiseworthy in its way, but for disobedience to an 
existing law. They must be satisfied that the cases which 
had been mentioned by Dr. Christie were case of insanity 
which brought the defendant under the operation of the law. 
For his part, although Medical men were often heard in courts 
of justice to define insanity and lunacy, he thought ordinary 
men of the world were just as well qualified to form an 
opinion on those matters as they. 

The jury, after a short consultation, returned a verdict of 
“ Guilty.” 

Mr. M. Smith, Q.C., said, as the object of the prosecution 
was to close the asylum, he would not call on the Court for 
any sentence if that point could be attained. 

Mr. Baron Bramwell said the best way would be to hold 
the defendant in her own recognizances to appear at a future 
day if necessary, and then arrangements might be made in the 
meantime for the removal of the present inmates of Zion 
House. 

The suggestion of the learned Judge was adopted, and the 
defendant left the Court. 

Royal Medical Benevolent Fund Society of 
Ireland.—The twenty-second annual meeting of this Society 
was held on Monday, the 7th inst., at the King and Queen’s 
College of Physicians, Dr. Corrigan, President of the College, 
in the chair. The report, which was read by Dr. M’Clintock, 
was favourable, it appearing that, while there was no falling 
off in the subscriptions, upwards of £600 had been added to 
the funded capital, chiefly through the bequest of Dr. Kingsley, 
the honoured founder of the Society. 

--- 

University Intelligence. — Cambridge. — Easter 
Term, 1S64.—Second Examination for M.B. Degree.—The 
following gentlemen were examined and approved :— 

Alfred Godson, M.A., Trinity College ; IT. W. Hoffman, M.A., Trinity 
College ; E. T. Leighton, M.A., Caius College. 

(Signed) H. T. H. Bond, M.D.,. Regius Professor of Medicine. 
G. E. Paget, M.D., Linacre Lecturer on Medicine. 
W. W. Fisher, M.D., Downing Professor of Medicine. 

Master in Surgery. — The following gentleman was 
examined and approved for the Degree of Master in Surgery:— 

Alfred Godson, M.A., Trinity College. 

(Signed) W. Clark, M.D., Professor of Anatomy. 
G. E. Paget, M.D. 
C. Lestourgeon, M.A. 
G. M. Humphry, M.D. 

Royal College of Surgeons of England.—The 
following members of the College, having undergone the 
necessary Examinations for the Fellowship, were reported to 
have done so, to the satisfaction of the Court of Examiners, 
and at a meeting of the Council, on the 9th inst., were 
admitted Fellows of the College :— 

Claudius Galen Wheelhouse, East Parade, Leeds, diploma of member¬ 
ship dated May 25,1S49 ; Wm. Henry Folker, Hanley, July 4,1S51 ; Robert 
Brudenell Carter, Stroud, Gloucestershire, December 12, 1851 ; William 
Webb; Wirksworth, April 30, 1852; Alfred CressweU, P. and O.S.N. Co.’s 
Service, - May 28, 1S58 ; Henry Wotton, Gloucester-plaee, Portman-square, 
February IS, 1859 ; William Travers, Cbaring-eross Hospital, April 17, 
1860; James Beddard, Edgbaston, Birmingham, April 30, 1S61; Arthur 
Wolcot Nankivell, Torquay, Devon, January 30, 1862; Bowater John 
Vernon, St. Bartholomew’s Hospital, April 22, 1862; and Henry Willey, 
Poplar Hospital, November 19, 1862. 

At the same meeting of the Council the following members, 
who had been elected Fellows at previous meetings of the 
Council, were admitted as such :— 

Josiah Henry Selwood, Ampton-place, Gray’s-inn road, diploma of 
membership dated November 27, 1829 ; and Charles Samuel Webber, 
Connaught-square, March 25, 1S36. 

Licentiates in Midwifery.—The following members of 
the College, having undergone the necessary Examinations, 
were admitted Licentiates hr Midwifery, at a meeting of the 
Board, on the 8th inst. :— 

Samuel Mills. Consumption Hospital, Brompton, diploma of member¬ 
ship dated April 23, 1863; George Oliver, Bourne, July 30, 1S63; Chauncy 
Puzey, Surrey-square, Old Kent-road: William Cubitt Lucey, Bermondsey, 
January 26,1S64; Frederick William Richards, Winchester, April 26,1864; 
Henry Viant, Tatton, near Southampton, April 26, 1864; George Benson. 
Baker, Bayswater, April 26, 1864; John Henry Salter, Arundel, Sussex, 
Api-il 27, 1864 ; Albert Camberbach Reade, April 27, 1S64; William Aker- 
man, St. Just, Cornwall, April 28, 1864 ; and Henry Todd Broughton, 
Bradford, Yorkshire, May 10, 1864. 

Apothecaries’ Hall. — Names of gentlemen who 
passed then- Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
June 2, 1864 :— 

Edwin Bold Pearson, Yeaneley, near Ashbourne; Henry Viant, Guy’s 
Hospital; John Foot Churchill, Poole, Dorset; John Henry Salter, 
Arundel, Sussex ; David Martin Williams, Camborne, Cornwall; Edward 
Casey, King’s College Hospital; George Haycock, 172, Hackney-road ; 
William John Wey, Edgcumbe-street, Stonehouse; Charles Edward 
Squarey, University CoUege Hospital 

The following gentlemen, also on the same day, passed their 
First Examination;— 

Henry Denne, Guy’s Hospital; John S. S. Perkins, Guy’s Hospital ; 
Algernon Ewen, Guy’s Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 
Publishing-office, as early as possible, information as to any 
new Appointments that take place. 

Davidson, A., M.B., has been appointed Resident Medical Officer to the 
Bradford Infirmary and Dispensary. 

Gibson, R. C., M.R.C.S. Eng., has been appointed Resident Medical Officer 
to the Jersey General Dispensary. 

Hatherly, Mr. H. R., has been appointed Dispenser to the Derbyshire 
General Infirmary. 

Miles, George, M.R.C.S. Eng,, has been elected House-Surgeon to the 
South Devon and East Cornwall Hospital, Plymouth. 

Sutcliffe, W. H., L.S. A., has been appointed Physician’s Assistant to the 
Manchester Royal Infirmary and Dispensary. 

DEATHS. 
Bews, James Hamilton, L.R.C.S.I., Staff-Surgeon Army, at Jersey, or 

May 8. 
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Bridson, John, M.D., Edin, at Douglas, Isle of Man, on May 24, aged 39. 

Burgon, J., M.R.C.S. Eng., at Sydney, New South Wales, on March 8, 
aged 39. 

Clark, George, M.R.C.S. Eng., at Coney-street, York, on May 22, aged 76. 
Clough, Charles F., M.R.C.S. Eng., at Bawtry, Yorkshire, on May 20, 

aged 30. 

Cox, Abram, M.D. Edin., at Berne, Switzerland, on May 26, of Kingston- 
on-Thames. 

Kennedy, William S., L.R.C.S.I., at Comber, Co. Down, on May 27. 
Mason, S., Surgeon, at Stockton, on May 13, aged 51. 

Murphy Brownell R., R.N., at sea, on board the Cape Mail steam ship 
Briton, on May 28, aged 28. 

O’Sullivan, William V., M.D. Edin., at Mohera House, Castlelyons, Co. 
Cork, on May 21, aged 48. 

Pennington, James, M.R.C.S. Eng., at Needham Market, Suffolk, May 6. 
Shipton, Martin N., M.R.C.S. Eng., at Clevedon, Somerset, on May 18, 

aged 70. 

Shorten, Charles, M.R.C.S. Eng., at Sudbury, Suffolk, on May 25, aged45. 

We are requested to state, that in the pass-list of the 
Royal College of Surgeons of England, May 12, the name of 
Mr. J. Ruffe was accidentally omitted. 

Rotal College of Surgeons in Ireland.—At a 
meeting of the College, held on Monday, June 6, the follow¬ 
ing gentlemen were elected officers for the ensuing year :— 
President—Arthur Jacob. Vice-President— Samuel G. Wilmot. 
Secretary—EdwardHutton. Council—William Colies, William 
Hargrave, Robert Adams, James Barker, Hans Irvine, Edward 
Hutton, Robert Pentland, Richard G. H. Butcher, Thomas 
L. Mackesy, Awly P. Banon, Peter Shannon, Rawdon Mac- 
namara, Hamilton Labatt, Benjamin M’Dowel, Edward Led- 
wicli, Willinm Jameson, Alexander Carte, William Healy, 
and James H. Wharton. 

The Indian Army Medical Department.—We hear 
that at length, after a vast amount of delay and numerous 
unfulfilled promises, Government, finding it cannot procure 
Medical officers for India, has determined to extend to the 
Medical service in that country the rates of pay provided in 
the warrant of 1858, in addition to the Indian allowances, 
according to relative military rank. We congratulate the 
Medical officers on this tardy instalment of justice. 

1 he Great Northern Hospital.—The annual festival 
of this Hospital was held on Wednesday, June 8, at the Albion 
Tavern, Aldersgate-street, under the presidency of Sir L. 
Palk, Bart., M.P. We are very glad to find that many of the 
difficulties under which this Hospital during its early pro¬ 
gress laboured are now disappearing. In its new situation in 
the C'aledonian-road, Islington, it appears to be receiving not 
merely local, but a considerable share of general support. 
A handsome subscription list of at least £800 was read. 

Royal Institution of Great Britain.—At the 
general monthly meeting, held on Monday, June 6, William 
Pole, Esq., M.A., F.R.S., Treasurer and Vice-President, in 
the chair, the Secretary announced that his Grace the Presi¬ 
dent had nominated the following Vice-Presidents for the 
ensuing year William Robert Grove, Esq., M.A., Q.C. ; 
Sir Henry Holland, Bart., D.C.L., P.R.S. ; Henry Bence 
Jones, M.D., F.R.S., Secretary; William Pole, Esq., F.R.S., 
Treasurer; Major-General Sabine, Pres. R.S.; the Lord 
Stanley, M.P., E.R.S. William Acland, Esq., was elected a 
member of the Royal Institution. The Secretary announced 
the following additions to “ The Donation Fund for the Pro¬ 
motion of Experimental Researches : ’’—Sir Roderick I. Mur¬ 
chison (2nd annual donation), £20 ; Alfred Hooper, Esq., £10. 
The presents received since the last meeting were laid on the 
table, and the thanks of the members returned for the same. 

A Chloroform Thief.—Many of the Parisian phar- 
maciens have been the victims lately of a curious form of 
theft. AJady of demure and respectable appearance enters 
the shop, and, after sitting down awhile, presents a prescrip¬ 
tion ordering fifteen grammes of chloroform for external use, 
signed by a well-known Physician, the frequent stamps around 
its margin showing that it has very frequently been made up 
before. The chloroform having been weighed out, the lady 
asks permission to be allowed to smell the bottle, and while 
carrying it to her nose lets all its contents fall, as if by 
accident, upon her handkerchief, which she has ready pre¬ 
pared for its reception. Returning the bottle, and apologising 
for her clumsiness, while a new quantity is being weighed, 
she applies the handkerchief to her nose and mouth and 
freely inspires the vapour ; so that when the bottle is brought 
to her duly labelled and sealed, she is found in a deep sleep. 
The pharmacien awaits for her awakening with real anxiety, 
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and then demands the price of his chloroform, but she can 
only reply by showing an empty purse, declaring that she has 
forgot her money. It ends with her being turned out of the 
shop. 

Presentation to Dr. Mackesy, of Waterford.— 
Few among us have laboured with equal, none with greater 
zeal, or with such unwearying energy in advancing the honour 
and promoting the interests of our Profession, as the above- 
named distinguished Surgeon, and it is satisfactory to see that 
his eminent services are not overlooked by the governing 
bodies of the Profession, or by his brethren. Dr. Mackesy, 
having already had the honour of being the only provincial 
Surgeon ever chosen to fill the presidential chair of the Irish 
College of Surgeons, and having since received from the Uni¬ 
versity of Dublin the honorary degree of Doctor of Medicine, 
was on Monday last presented, in the Albert Hall in the Royal 
College of Surgeons, Dublin, with a most gratifying testi¬ 
monial of the esteem and gratitude of a large number (400) 
of his Professional brethren. The testimonial, which was 
accompanied with an address, consisted of a portrait of him¬ 
self by the eminent artist, the President of the Royal 
Hibernian Academy, Mr. Catterson Smith, and of a very 
handsome epergne, the vase of which is supported by three 
female figures, emblematic of Faith, Hope, and Charity, “ not 
inaptly expressing the virtues which adorn the Christian 
Physician,” while the base bears a suitable inscription. The 
attendance upon this interesting occasion, both of town and 
country Practitioners, was very large. 

Irish Medical Association.—The annual meeting of 
the Irish Medical Association was held on Monday, June 6, 
in_ the Royal College of Surgeons, Dublin, Dr. Mackesy, of 
\\ aterford, in the chair. Among the important points brought 
forward wras the necessity of procuring superannuation allow¬ 
ances for the Medical officers employed under the Poor-Law' 
and Medical Charities Acts. In connexion writh this subject, 
Dr. Ilarte moved a resolution to the effect that Sir Robert 
Peel be requested to re-introduce his bill of last year. A 
communication received by Dr. Mackesy from the Director- 
General of the Army Medical Department, conveying the 
satisfactory information that the Indian Government has sent 
instructions to India that Medical officers shall receive the 
beneficial pay of the Medical warrant of 1858, and the Indian 
allow'ances of their relative military rank, was alluded to in 
the report; but Dr. Martin, of Portlaw, remarked that some¬ 
thing more was w'anted ; that army Surgeons who served in 
tropical climates broke down in health very quickly, and that 
it wras consequently desirable that they should have early 
opportunities of retiring from the service. He, therefore, 
moved the following resolution, which passed unanimously :— 
“ That, as the Indian service is now under the Imperial 
Government, the probability is greatly increased of military 
Medical officers having to serve the regular routine of duty in 
tropical climates; they should, therefore, have the privilege of 
retiring on adequate superannuation allowances at the expira¬ 
tion of twenty years’ service; and that our Council be re¬ 
quested to give early attention to this important subject, and 
that the co-operation of the Universities and of the Medical 
Colleges be solicited in the effort to obtain this just and neces¬ 
sary arrangement.” It was also resolved that steps should be 
taken to procure an amendment of the Medical Charities Act, 
as under the present provisions of the latter the Poor-Law 
Commissioners have no power to limit the indiscriminate issue 
of dispensary tickets, which constitutes a great abuse of poor 
relief, and is an imposition upon the rate-payers. 

The Ascot Railway Accident.—We are happy to be 
able to state that up to last evening the wounded by this 
calamity were all doing well, and there are only two cases 
for the results of which fears are now entertained. The 
names of the two most severely wounded, and whose lives 
are still in jeopardy, are Mr. E. Trigg, publican, of 34, Market- 
street, Brighton, and Louis Ray, the person who was men¬ 
tioned as belonging to the household at Marlborough House, 
and who, it seems, is apprenticed to one of the cooks in that 
establishment. This lad, who is only 18, had the fore 
part of both his feet crushed and lacerated to such an ex¬ 
tent that amputation was necessary to save his life. Mr. 
Fergusson accordingly went down yesterday to perform the 
operation, which he did with his usual skill and success. The 
foreparts of both feet were removed by cutting up diagonally 
through the soles of the feet, so as still to leave the heels 
and ankle bones untouched. The boy refused to take 
chloroform, and bore the operation with the utmost 
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fortitude. Last evening he was doing as well as could 
be expected, though, of course, still in a most critical 
condition. Mr. Trigg remains at Charing-cross Hospital, 
to which institution, as we mentioned, he was removed 
at his own request on the night of the accident. Yester¬ 
day he was better, and consciousness had returned. In 
addition, however, to a broken leg and broken ribs, he has 
sustained some severe internal injuries, which makes the ter¬ 
mination of this melancholy case more than doubtful. The 
company have already received notice of minor injuries to 
eight persons who were enabled to proceed to their homes, in 
some cases merely notifying the injury and demanding small 
sums for compensation, which were at once granted ; in others 
only stating that such cuts or bruises had been suffered by 
them. Beyond these eight cases nothing had been heard yes¬ 
terday, but, of eourse, it is known that a very much larger 
number have been hurt, though in every case the injuries are 
believed to be comparatively trifling. "With the exception of 
Ray and Mr. Trigg, all the others, it is known, were enabled 
to come up to town and drive away from the stationin cabs. The 
coroner’s inquest will assemble to-day at Egham at two o’clock. 
The proceedings will be entirely formal, and will be opened 
merely for the purpose of enabling the jury to view the bodies 
before they are delivered to their relatives for burial. The 
Company asserts that when the inquiry opens, which it is 
understood will be in a week or ten days hence, after its 
formal opening to-day, it will be prepared to prove that the 
accident was not caused by any defect in the signals or any 
dereliction of duty on the part of the extra signalmen who 
were on that day specially employed at intervals of half a 
mile apart along the whole length of the line from Waterloo 
to Ascot. It may be satisfactory to the Company to prove 
that their organisation in this respect was perfect; but this 
will not in the slightest degree affect the main question of the 
liability of the Company in damages to all who suffered by 
the accident. Their having already compensated some of 
the sufferers who were slightly hurt is a fair proof of the 
opinion which they, at least, entertain of their own liability. 
— Times, June 9. 

NOTES, QUERIES, AND REPLIES. 
-4-—- 

5».e tfjat Qucstionct}) mucB shall learn inucj.—Bacon. 

Prof. Helmholtz.—We have received a copy of the six lectures, but no 
further communication has reached us. 

Hr. Coghlcm, Wexford.—The paper is intended for publication, and shall 
appear shortly. 

We are glad to find that Sir William R. Wilde’s lecture on “Ireland, Past 
and Present,” has been published in a separate form by 11‘Glashan and 
Gill, 50, Upper Sackville-street, Dublin. It teaches more of European 
ethnology, cito and jucunde, than many other books of ten times the bulk. 

An Old Practitioner.—The condition of things described by “An Old 
Practitioner” no longer exists. The University of St. Andrew’s requires 
residence for its ordinary Medical degrees, as do the other Scottish Uni¬ 

versities. The University of London makes up for the absence of Uni¬ 
versity residence and discipline, by the great number and stringency of 
its examinations. A license to practise Medicine from a Corporation 
and a Medical degree are not identical things, and to confound them 
would be, to our thinking, to introduce a fresh element of confusion. 

A Chemical Query. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have a large quantity of solution of sulphate of copper. Will 
any of your numerous correspondents kindly inform me how I can most 
readily obtain the metallic copper from the solution ? I am, <fcc. 

June 8. Questor. 

A Professional Gentleman (?). 

to the editor of the medical times and gazette. 

Sir,—Is the following line of conduct correct ?—A Surgeon is called to 
attend in her confinement the wife of a clergyman, the incumbent of one 
of the poorest parishes in Southwark. At the termination of the case 
the lady herself puts into the hand of the Surgeon £3 3s. ; her husband, 
not knowing this, gave him a cheque for £5 5s. more. The next day the 
following conversation takes place:—“Oh, Mrs. A.,” says the Surgeon, 
“ your husband values his boy at a higher rate than you did ; your estimate 
is three, his is five guineas.” Mrs. A. : “Indeed ; what do you mean? for 
I know nothing about it.” Surgeon tells what has been done, and Mrs. 
A. assures him that her husband’s conduct was a complete mistake. 
However, the Surgeon assures her that both she and her husband had 
done well, as he would have charged £2 2s. more for attendance during 
the month. 

I don’t know whether it is usual in town to charge poor clergymen 
£10 10s. under the circumstances alluded to, but, if so, such men either 
cannot pay it, or must let their wives die for lack of attendance. 

. i authenticate this case by saying that the lady in question is mv own 
■**£«*• lam, Ac. F.R.S. 

Bolton-le-Moors, Lancashire, June 1. 

“John Harvey, M.D.,” on Corpulency. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

, Sir,—With reference to your notice of a pamphlet on “Corpulency” 
m your Journal of last Saturday, I beg to call your attention to the fact 

I?16 name. John Harvey, M. D., London, does not appear hi the 
. Medical Register ” of this year. I fear, therefore, this is only another 
instance of a barefaced attempt of some unqualified Practitioner to 
make money by what you very properly designate as “the popular 
Medical absurdity ” of Bantingism. 

I am, <fee. M.R.C.S. 

Digitalis a Specific for Delirium Tremens. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Not very long ago I read in the Medical Times amd Gazette an 
account of some cases of delirium tremens which had been successfully 
treated with digitalis, which -was heralded into the notice of the Profession 
as if it was something new in the treatment of that disease. 

A few days ago whilst engaged in making some references the following 
paragraph in the Dublin Medical Journal for 1836, vol. 10, p, 149, arrested 
my attention:— 

“ Digitalis a Specific for Delirium Tremens.—Dr. Cless, of Wurtemburg, 
states that he had found digitalis purpurea to he a specific in the treatment 
of delirium tremens. Of thirteen eases of this* disease, in which he 
administered the remedy, all but two recovered; these two had a relapse. 
The digitalis was given in strong infusion, in doses of a spoonful every 
two hours. After symptoms of narcotism have made their appearance 
recovery ensues.—Med. Correspond. Dlutt. 8f Gaz. des Ilospitaux.” 

June 3. I am, Ac. Enquirer. 

Iodine as a Disinfectant. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have sincere pleasure in responding to Dr. W. Williams’s request, 
and in stating that without doubt the first application of iodine for the 
purpose of disinfection in the way he names was made by him. Dr. 
Williams first employed iodine in the form of tincture or solution in the 
treatment of feetid sores and suppurating glands, for which it—iodine— 
is the local remedy, and for the discovery of which as a remedy the Pro¬ 
fession will always he grateful. 

After Dr. _ Williams, Mr. Hoffman, of Margate, quite independently, 
used iodine in the solid or metalloid form by placing it in a chip box 
covered with “leno” near to decomposing organic matters, as, forinstance, 
in the bed of a patient hi cases of sore or wound. 

The only credit that is due to me is, that after experimenting on a large 
scale on iodine as a disintegrating and destroying disinfectant, I have 
suggested its widest application for Hospital and domestic purposes, and 
have been so fortunate as to obtain a public hearing on this method of 
disinfection, which, by the way, is so simple and certain that it must, in 
the end, become universal. 

It often happens in science—in fact, it usually happens so—that any 
new method or discovery is attached to the name of the man who was able 
to utilise it, or make it known as a general fact; and Dr. Druitt, in his 
excellent and suggestive note, was only following the common impression 
in assigning the credit of the discovery so kindly to me. But as the dis¬ 
covery of iodiue as a disinfectant is likely to be considered very important 
in the future, Dr. Druitt will, I am sure, excuse me for setting him right, 
and, I hope, will think the better of me for the correction. 

I am, Ac. B. W. Richardson. 

Town versus Country. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. ' 

Sir,—I believe the following case to he a very unenviable exception ; I 
should he sorry, indeed, for the day to arrive when the Profession in 
London was likely to follow such an unfriendly example, to say the least 
of it:—Some days ago I sent up a patient to Dr.-, and with him a 
note fully entering into his early history and the treatment pui-sued 
during his late attack, asking Dr.-to write me a line at his leisure, 
stating his opinion of the case, and ideas of treatment. Not hearing 
from the Dr., I wrote to my patient, residing for the time with his family 
in London. In his reply he says, “You need not be surprised at Dr. - 
not writing to you, as it is his usual custom not to communicate with 
country doctors.” In spite of my patient’s explanation, I cannot but 
express the surprise of a gentleman at Dr.-’s “usual custom,” and 
trust that the rest of the Nofession will not readily follow it, for, apart 
from all other considerations, the previous history of a patient is often of 
great importance to the physician. I am, Ac. 

Famham, June. Robert Oke Clark. 

*.»* We can assure our correspondent that it is the custom of all respect¬ 
able London Physicians to reply to country correspondents ; but we 
may express our wonder that a respectable country Practitioner should 
send a patient to such a person as he names.—Ed. 

Dr. De La Pommerais. 

to the editor of the medical times and gazette. 

Sir,—During the trial of this hornoeopathist for poisoning his mistress, 
it surprised me much that greater stress was not laid by the defence upon 
the fact that the body was so fresh after the lapse of fourteen days ; as 
also upon another fact, that the heart was contracted. When a student, 
one of the first things I was told was, that the muscular fibres of the 
heart were relaxed and the blood fluid in those bodies where death had 
resulted from digitalis, and that speedy decomposition always set im 
Experience has taught mo that the instructors of my youth were right in 
making this statement. I will give an outline of one case that occurred 
some years ago on the Continent. An Englishman, strong and in the 
prime of life, had rheumatic fever, which attacked the brain and caused 
his death. For two or three days previous to his death he had taken 
large doses of foxglove. Among other symptoms, such as fainting, sick¬ 
ness, ete., which occurred shortly before dissolution, there was haemor¬ 
rhage from the nose and bowels; and on making a post mortem twenty- 
four hours after death, the blood was found quite fluid and the heart 
relaxed; and so rapid was the decomposition that the funeral was ordered 
to take place immediately. The smell from the corpse, even in the 
cemetery, was so offensive that the mourners, of whom I was one, were 
compelled to hold their handkerchiefs to their noses. I, as well as all 
who were acquainted with the particulars of the case, attributed this 
unpleasant phenomenon to the action of the digitalis. Were we right in 
forming this opinion or not ? I am, Ac., A. V. 
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The Debate on Dr. Brodie’s Paper on the Statistics of Queen 
Charlotte’s Lying-in Hospital. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Tlie report of my remarks at the Medico-Chimrgical Society on 
Dr. Brodie’s paper on the statistics of Queen Charlotte’s Lying-in Hospital 
is scarcely clear. I said the mortality of the Guy’s Hospital out-door 
Maternity Charity for the 15,000 cases recorded during the last ten years 
was 3| per 1000. In this, however, I overrated the mortality; it should 
have been 2J per 1000. I said since I had been attached to the Hospital 
I had not seen in the Maternity any cases of puerperal fever, properly so 
called—if, indeed, it exists as a distinct disease. All the cases which had 
been traced out arose from some zymotic disease in the same house. 
That there had been in the 15,000 cases only twenty-five of severe so-called 
puerperal fever, which included puerperal peritonitis, puerperal pyaemia, 
metritis, and their varied combinations. Of these half had died, making 
only about twelve deaths in the 15,000 cases. No doubt minor forms had 
occurred, but not of such severity as to give anxiety for more than a few 
days. The good results thus obtained I considered were in a great degree 
owing to the care observed in separating the attendant in any case where 
severe puerperal illness occurred from any further attendance on others 
till the nature of the disease was properly deelared. Students dissecting 
are not allowed to attend labours. I remarked that, however contagious 
some forms of puerperal disease undoubtedly are, it was a curious fact 
that in two instances a student put to bed upwards of twenty cases, 
whilst attending a severe, and afterwards fatal, case of puerperal arthritic 
pyaemia without communicating that disease to either of the forty. I 
asked, in the event of an illness occurring at the charity in question, 
whether the nurse was kept entirely to the sick patient, as I considered 
that the best plan, when an illness threatened to confine the original 
attendant entirely to that case, obtaining a flesh one for the others. I 
may add, where possible, the same rule should be applied to the Medical 
attendant or midwife in such institutions. I am, <fcc. 

9, St. Thomas-street, London-bridge. J. Braxton Hicks. 

COMMUNICATIONS have been received from—■ 

Dr. John Tripe; B. W. ; Dr. J. Braxton Hicks; A. V.; Dr. John 

Coghlan; M.R.C.S. ; Dr. W. F. Clarke; Apothecaries' Hall; Mr. 
Ruffe ; Mr. Robert Oke Clark ; Enquirer ; Mr. Sylvester Richmond ; 

The Royal College of Physicians ; Royal Institution ; The Council 

of the Society of Arts ; Dr. C. R. Bree ; Mr. J. Lumley Earle ; 

Questor; Mr. Alfred Godson; Messrs. Cay and Black; Mr. W. 
White ; Mr. Henry Ellison ; Dr. Kirkwood ; Dr. Douglas Speirs. 

BOOKS RECEIVED. 

The Camberwell and Peckham Ratepayers’ Association defended against 
the Camberwell Vestry. By George Clifford. Peckham : Foster. 1864. 

V It is something new to find an Association of Ratepayers demand¬ 
ing a more energetic sanitary action from their vestry. This pamphlet 
contains some excellent remarks, which we quote :— 

“ Every Medical man is indeed an officer of health in the families he 
attends. If the women and children are subject to low fever, and he finds 
an open drain near the house, he recommends them (often to his own 
loss and inconvenience) to remove to a more healthy district. If he re¬ 
marks a tendency to diphtheria, diarrhoea, etc., in a family, he asks if 
they suffer from bad smells, and recommends them to have the sewers 
cleansed and the drainpipes trapped. What the private Practitioner is to 
the family, the Medical officer of health is to the aggregate of families 
which make up the parish. 

“ Here and there, it is true, may be found an ignorant and bigoted 
Medical man, who refuses to recognise these ‘ new-fangled ’ doctrines, 
and is slow to believe in deaths from bad drains. But, as a rule, the 
Medical Profession deserve infinite credit for the enlightened and dis¬ 
interested aid which they have given to the work of sanitary reform and 
improvement. It is not doubted that many Medical men practising in 
Camberwell are called upon to visit unhealthy districts within the parish, 
and have a strong opinion upon the sanitary remediable measures they 
require. In so large a parish many causes of sickness, disease, and death 
doubtless exist, which may have escaped the notice of the parish author¬ 
ities, but which are perfectly well known to some of our Medical men. 

“The Ratepayers’ Association respectfully entreat the co-operation of 
the Medical men in their design of laying before the parishioners an exact 
and truthful account of the health, sanitary condition, and mortality of 
the parish and the causes which lead to an excessive death-rate in par¬ 
ticular districts. 

“The Association will consider these communications from Medical men 
as confidential. The names of the writers will be published or withheld 
as they may desire. .It is proposed to refer their reports to a sub-com¬ 
mittee of the Association, who will digest the above and any other infor¬ 
mation from general sources which may reach them reLative to health and 
disease within the parish. 

“ The Association hope by this means to obtain a body of reliable and 
unanswerable testimony, which, it is unnecessary to point out, will 
greatly strengthen the hands of the Medical officer in any measures which 
he may in future feel it his duty to recommend for the sanitary improve¬ 
ment of the parish. 

“ Communications from Medical men in the parish and neighbourhood 
are requested to be addressed to the Chairman or Secretary of the Rate¬ 
payers’ Association.” 

We hope the Medical Practitioners of Peckham and Camberwell will 
heartily comply with the wish of the Association. 

The Twenty-fifth Annual Report of the General Hospital and Dispensary 
for Sick Children. Manchester: Printed by Thomas Sowler and Sons, 
St. Ann’s-square. 1864. 

*** The most interesting part of this report is the table showing the 
result of the cases in death or recovery in the several diseases treated. 
We would suggest, as an improvement in future reports, that not only 
the age of the patients on admission should be tabulated, but the morta¬ 
lity at each age also, viz. : under 12 months, under 1 year, under 2 years, 
under 3 years, under 4 years, under 5 years, under 10 years, and at 10 
years and upwards. This would make the tables a little longer, but 
afford the sort of information which it is most desirable that the Dis¬ 
pensary should supply to the Profession. 

Annual Report of the Cambridge University Natural Science Society. 1863. 
*** The establishment and success of this Society is a matter on which 

we heartily congratulate the University of Cambridge. A portion of the 
report beforo us is devoted to discussing the desirableness of some of 
the College Fellowships being attached as a reward to distinguished 
acquirements in natural science. Undoubtedly a natural sciences tripos 
would appear to demand some such redistribution of the material advan¬ 
tages which the University confers on its most learned members. 

Companion to the British Pharmacopoeia; containing the Strength of the 
Preparations as compared with the London, Edinburgh, and Dublin, and 
the foreign Pharmacopoeias, etc., etc. By Peter Squire, F.L.S. 208 
pages, demy 8vo. London : John Churchill and Sons. 1864. 

The Condensed Argument for the Legislative Prohibition of the Liquor 
Traffic. By Dr. Frederic R. Lees. London : J. Caudwell. 1864. 

The Croonian Lectures for 1864—The Significance of Dropsy as a Symptom 
in Renal, Cardiac, and Pulmonary Diseases. By W. R. Basham, M.D. 
London : John Churchill and Sons. 1864. 

The Essentials of Materia Medica and Thei apeutics. By Alfred B. Garrod, 
M.D., F.R.S. Second Edition. London : Walton and Maberly. 1864. 

An Inquiry into the Physiological and Medicinal Properties of the 
Veratrum Viride. By Samuel R. Percy, M.D. Philadelphia: Collins. 
1864. 

Corso di Elettro-Fisiologias in Sei Lezsoni date in Torinos. Dal Prof. 
Carlo Matteucci. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, June 4, 1864. 

BIRTHS. 
Births of Boys, 919 ; Girls, 974; Total, 1893. 
Average of 10 corresponding weeks, 1S54-63, 1664'3. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 639 574 1213 
Average of the ten years 1854-63 542-2 520-9 1063-1 
Average corrected to increased population.. 1169 
Deaths of people above 90 2 2 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,388 2 9 6 3 6 4 5 
North .. 618,210 i IS 9 5 6 12 3 
Central .. 378,058 ,, 12 4 1 3 4 4 
East 571,158 i 23 19 1 12 4 4 
South 773,175 4 24 14 2 11 12 i 

Total 2,803,989 s S6 52 12 38 36 23 

METEOROLOGY. 

From Observations at the Greenwich 
Mean height of barometer. 
Mean temperature 
Highest point of thermometer 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind .. 
Whole amount of rain in the week 

Observatory. 
.. 29-698 in. 
.. 50-4 
.. 6S-4 

.. .. 33-4 
.. 43-3 

.. .. Variable. 
.. 0-78 in. 

APPOINTMENTS FOR THE WEEK. 

June 11. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, 11 p.m. 

Royal Institution, 3 p.m. Alexander Herschel, Esq., “On Falling Stars 
and Meteorites.” 

13. Monday. 

Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 
lj p.m. ; Samaritan Hospital, 2J p.m. 

14. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 8 p.m. Meeting. 
Royal Medical and Chirurgical Society, 81 p.m. Mr. Toynbee, “On 

Sebaceous Tumours in the External Auditory Meatus.” Dr. Dick and 
Mr. W. Adams, “On Subcutaneous Incision in Stricture of Urethra.” 
Mr. E. Barker, Jun., “On Progressive Atrophy of the Tongue.” 

15. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary's, 1 p.m. 

Middlesex, 1 p.m. ; London, 2 p.m.; St. Bartholomew’s, 11 p.m. 

16. Thursday. 
Operations at St. George’s, 1p.m. ; Central London Ophthalmic, 1 p.m.. 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopsedie 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

17- Friday. ~ 
Operations, Westminster Ophthalmic, 11 p.m. 
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HUBBUOK’S PORE OXIDE OF Z IN 0. 
Sold by the London Wholesale Druggists, in Boxes, 14 lbs. each, stamped by the Manufacturers. 

D I N N E F 0 R B AND GO, PHARMACEUTICAL CHEMISTS, 
Beg respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 

with the 

PREPARATIONS OF THE NEW BRITISH PHARMACOPEIA, 
except when otherwise indicated by the Prescriber. 

17 2, NEW BOND-STREET, LONDON. 

Pu 1 vis Jacobi ver, Newbery’s, 
FRAS. NEWBERT rd SONS, 45, S7. PAUL’S CHURCHYARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

BROWNE -AJNT> DAVENPORT versus FREEMAN. 

“ It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 
the Discoverer of Chlorodyne. 

•‘The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant ‘ Ereeman’ had 
ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne’s Chlorodyne; and that, if the Plaintiffs could show that any one had actually been deceived, an Injunction would be 
granted.”-—Times, January 12. 

Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr. 
J. Collis Browne. 

An Affidavit by Mr. Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. Browne was the inventor of Chlorodyne; that the Company receive large orders for the supply of Chlorodyne for the 
Public Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr. 
J. C. Browne's. 

Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 
of London, to the same effect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer—J, T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s. ; 4 oz., 3s. ; 10 oz., 15s. 

Neither Physician nor Surgeon in plaintiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement in the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 

1855 ; whereas the Defendant “ Freeman’s” Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
world-wide fame. 

THE ORIGINAL CHLORODYNE. 
INVENTED AND MANUFACTURED, IN 1844, BY RICHARD FREEMAN. 

By the decision of Vice-Chancellor Sir W. Page Wood, R. Freeman is entitled to the Sole right to use the word 
Original as a prefix to the word Chlorodyne. 

The large and still-increasing demand which the Inventor has for this therapeutic is evidence of the high estimation in. 
which its properties are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
and Surgeons of long standing in the Profession, and who hold public appointments, made affidavits to the fact that Freeman's 
Original Chlorodyne is a more certain and reliable, a more valuable and a preferable, preparation to that of any other maker’s. 
It is offered to the Profession as the best preparation of the kind, and at- a price which allows the poorest sufferer to enjoy its 
extraordinary beneficial effects. _ 

MANUFACTURED BY THE INVENTOR, 

RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, S,; 
And Sold by all Wholesale Druggists, in Actinic Glass Bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and S oz., Ss. 6d. each. 
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ORIGINAL LECTURES. 
-*- 

LECTURES 

ON THE 

PROGRESS OE SURGERY DURING THE 
PRESENT CENTURY. 

DELIVERED AT 

Sbe Itognl Colhgt jof Surgeons, 

Ey Professor FERGTJSSON. 

Lecture II.—Wednesday, June 8, 1864. 

Mr. President and Gentlemen,—Bearing in mind the 
intentions expressed in my first lecture regarding the subjects 
to be selected, I propose to-day to refer to one in which I 
have been long and deeply interested. That which has 
largely filled the mind throughout professional experience, 
and which has gained strength by years, naturally takes a 
foremost place. The grand object of Surgery is to cope 
with injury, and to cure disease. All professional men agree 
on this point; but there is considerable variety of opinion 
as to the means of accomplishing the end, and as to one form 
of cure being better than another. Patients, ignorant of our 
resources, say, “ Give us a cure ; that is all we want; ” but 
some cf us are critical, and think upon the kind best suited 
to the circumstances. We reflect upon the nature of the 
accident or disease, its probable issue, how long it may be 
before a cure can be expected ; and that being realised in our 
anticipations, we think further of the patient’s probable or 
possible condition when it is declared perfect. Here it may 
be said that we at once touch upon the grandest features of 
high Surgery. With a full philosophical reliance upon the 
powers of Nature, and a wonderfully accurate knowledge, 
gained from experience, of what she is likely to do in any 
given case, we take upon ourselves the task, at one time of 
waiting on Nature, but perhaps as frequently of guiding her, 
■—it may be gently, or it may be with rude force, and still with 
reliance,—that she will not fail to do that which we desire, 
and so expect a cure which shall be beyond doubt better than 
that which she might bring about when unaided by human 
skill. To wait upon Nature is an easy task, compared with 
that in which we attempt to guide or coerce her. Few men 
are more disposed than I am to give full credit to Nature ; but 
I believe it to be the mission of Surgery to struggle with her 
when she is in error, and he who does this most successfully 
is the greatest master of his art. As with many other things 
in social life, the ways of Surgery get grooved; they are 
hallowed in the estimation of some ; because our grand¬ 
fathers did so and so, it is often alleged that toe cannot do 
better. Although our grandfathers were our seniors, it is 
overlooked that we are living at a date when the world is 
older by two generations. The man who steps from the 
groove is often held to be rash, and there are more to applaud 
the common wayfarer than to approve the conduct of one who 
may seem to doubt the entire wisdom of his ancestors, and 
who wishes to test, by rational experiment, if he can or 
cannot improve upon the known order of things. Who can 
say that we have reached finality, even in the grandest con¬ 
ceptions of the human mind ? and who, when seriously 
questioned, can say this of Surgery ? The vast additions to 
our resources within the present century show how far 
Surgery was behind sixty years ago ; may it not be that 
additions equally great shall come within the next sixty? 
One thing is certain, that unless some men strike from the 
beaten track, improvement and addition can hardly be ex¬ 
pected. I have known Hospital Surgeons say that they 
should like very well to do this thing or that, provided it 
would prove to them practical. Supposing all Surgeons alike 
in this respect, we should never get the proof. The man of 
inquiry may have at least three objects distinctly in view, 
when he digresses from beaten paths. He may wish to produce 
positive novelty, or to get proof that a certain practice is so 
good that it should be more largely followed out, or so bad 
that it should be positively abandoned. 

Revivals are rarely attended with success ; yet great results 
occasionally follow; and I cannot refer to a more striking 
instance than that of the treatment of aneurism by compres¬ 
sion. Thanks to the courage and good sense of Dr. Hutton, 
of Dublin, a practice virtually abandoned was again brought 
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practically under our notice; thanks again to him, and his 
fellow-labourers in that city, it was shown to be of the greatest 
value. We often talk of schools of Surgery; and, without 
discussing the worth of the term, I may say for that of Ireland 
that no brighter emblem is associated with any other in these 
islands. Here was a revival, which set aside the use of the 
knife, in a large number of instances where it was thought 
indispensable, and a practice reintroduced, based upon prin¬ 
ciples almost identical with those which have been gradually 
developed since Hunter tied the superficial femoral artery for 
aneurism of the ham. Who among our fathers or grandfathers 
could have imagined that pressure was yet to become so valu¬ 
able ? and who among ourselves, ten years ago, supposed that 
a popliteal aneurism could be cured by the pressure of merely 
flexing the leg on the thigh ? A simple mechanical process, 
indeed, yet founded on some of the best Surgical reasonings 
which we possess. Looking to the old age of Surgery, and 
the great men who have worked in the field, it is easy to per¬ 
ceive how rarely it must fall to the lot of any one to devise 
that which is new and also good. Even in such an instance, 
the worth of the novelty is seldom accurately appreciated. 
The story of Pare and the ligature is familiar to all who know 
a little of our Profession: may not a similar remark be made 
at some future day regarding Professor Simpson and acu¬ 
pressure ? It actually seems to have escaped observation that 
even our great idol himself, John Hunter, scarcely was aware 
of the full value of his operation, while it was derided and 
opposed by those in high places. Huntc: -poke modestly and 
hesitatingly of his own opinions; Bloomfield and Pott gave 
them their decided opposition. Bloomfield, a leading Surgeon 
of the day, used the following words “ An extravagant pro¬ 
position has been suggested by some people to tie up the prin¬ 
cipal trunk of an artery in the extremities. I once saw an 
attempt of this kind in a true aneurism of the ham, on which 
I shall only remark that the patient died; and I do believe 
that the embarrassments that occurred, as well as the event of 
the operation, will deter the gentleman (meaning Hunter) who 
performed it from making a second attempt in a similar case/’ 
Such was the language held regarding the greatest philosopher 
in Surgery, and regarding the views and actions that led to the 
operation, which, in my opinion, contributed more to the 
brilliancy and progress of modern Surgery than any other 
that I can name. With such examples as these, let no man 
who has common sense on his side be daunted by the cry that 
Surgery is in danger when novelty is proposed. Good is 
likely to come out of honest labour, although the best hopes 
may be disappointed; and as fair instances of the kind, I may 
remind you "of the operations of tying the abdominal aorta and 
the arteria innominata. A caviller might ask the value of 
these heroic proceedings, as death had followed in every in¬ 
stance. My answer is, that they may now be taken as impor¬ 
tant precedents that such proceedings should never again be 
attempted in the human body. Happily, men are found in 
every generation who do leave the beaten track, and their 
labours are looked upon with greater interest than those of 
others, for they are emphatically the men of the time ; then- 
doings in a manner instigate, invigorate, and regulate the 
practice of the day; and when they are gone, if even a foot¬ 
print be left, their names will stand prominent among those 
who have contributed to the advancement of Surgery. 

Among various characteristics of modern Surgery, I shall 
now venture to draw special attention to a field in which I 
have myself been a humble labourer. To save life and limb 
is a grand feat; it may be said to be the highest reach in 
Surgery. There is a stronger feelifig abroad at the present 
time than when I was young that amputation should be 
avoided by every possible reasonable manner. Whilst watch¬ 
ing on my own account I perceived around me indications 
that others as well were thinking on this subject, and already 
proof had been given that the amputating knife was no longer 
necessary in many instances like those where it had previously 
been freely applied. That such a result has finally cotn'q 
about no one can hesitate to admit; and as a familiar illustra¬ 
tion, I may at once refer to the treatment of disease of the 
elbow-joint. If synovial membrane, cartilages, and bones 
seem irremediably affected, or, in other words, beyond hope 
of cure within reasonable time, instead of performing ampu¬ 
tation, the tissues chiefly affected are removed by a local 
operation, and fore-arm with hand are left so little affected 
that the limb may ultimately, as has often been proved, be 
nearly as useful as its fellow. I feel almost ashamed to bring 
forward such a common-place illustration, as every well- 
educated Surgeon of the present day must consider it; but I 
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do so on purpose, for it is one which defies contradiction, and 
it is almost entirely a development of modem Surgery. The 
original suggestion of Parke, and its realisation by the elder 
Monro, produced but little effect either in this country or 
abroad, notwithstanding the clear manner in which they were 
brought before the Profession in 1806 by Professor Jeffray, of 
Glasgow, and it was not until the operation was taken up by 
Mr. Syme that it attracted any serious attention. Although 
claims have been put in for others leading the way in this 
direction, I cannot admit them as worth much consideration. 
Some of these cases are of mythical character. Those who 
dealt with them may be likened to the original settlers in 
Australia, who made roads and built bridges of the quartz in 
which gold abormded. Both were ignorant of the precious 
things they had in hand. I may refer to Sir Philip Crampton 
as one who zealously demonstrated the value of this operation; 
but even his influence would have been but little, and it was 
left for the energy of Mr. Syme, at the Surgical head of a 
great school, to place this operation on a sure footing, with a 
character of usefulness unexcelled in the range of Surgery. 

But this is only one of the examples in which in modern 
times Surgery has triumphed in setting aside amputation ; and 
to illustrate my present task, I must glance, although rapidly, 
at additional instances of success in this direction. I believe 
it to be a common opinion that when a piece of bone is bare 
or a joint grates there is no probability of recovery in the 
part, and that amputation is the proper course. This, how¬ 
ever, is a great error, for bare bone is covered again in many 
instances, and a joint may still be so far restored that there 
may be a certain amount of motion in it; or, if not, there may 
still be a cessation of disease with a useful member. Even 
when bone is dead Nature causes a separation, and thus leads 
the way to its removal, either by spontaneous evolution or by 
the hands of the Surgeon, so that a limb may be retained with 
much of its original appearance. 

These things are so thoroughly understood by most well- 
educated men of the day that it may seem strange to allude 
to them ; yet my own experience has told me that fingers and 
thumbs, ay, even larger limbs, are frequently sacrificed, when 
a little waiting and judicious management might bring about 
a result far more creditable to Surgery and advantageous to 
the patient. It may seem to many almost beneath the dignity 
of my present position to bring such a case as this before you. 
A gentleman of active habits, and in charge of a large esta¬ 
blishment, to whom the use of the pen was of vast importance, 
had a bad whitlow in the end of his right thumb. An abscess 
was opened in due time, when the distal phalanx was found 
bare. Amputation was thereupon urged, but the patient 
objected. He was then, on taking another opinion, advised to 
wait a little. In a few weeks the bare bone, consisting of 
about one-half or two-thirds of the phalanx, was removed by 
forceps through the original opening for the abscess, and ere 
long the thumb, seemingly entire, was as useful as it ever had 
been. There is the cast of the thumb itself. Let me add 
another case. A shoemaker—shall I say, to make the case 
more interesting, a son of St. Crispin, a great cutter in his 
way ?—had a thumb similarly affected, and he, too, was 
recommended to have amputation performed; but a dead bit 
of phalanx was extracted here also, and he, like the other 
patient, rejoices in a useful thumb to the present day. I 
might recite many similar cases, but doubtless most of you 
here have had experience of the kind. If so, you will think 
with me that amputation in such cases is not required, and 
that when done it is a deplorable example of meddlesome, bad 
Surgery. It is in reality because I have seen so many cases 
of error in this direction that I have made so bold as to bring 
them under notice in this theatre, where naturally only the 
so-called grand things in Surgery may be expected to be 
spoken of. Opinions may differ ; but, for my own, I deem it 
a grand thing when by patience even the tip of a thumb can 
be saved. I have the additional reason, too, for alluding to 
such cases, that they serve to illustrate a kind of practice in 
which I have for two-thirds of my experience as a practical 
man been deeply interested, and to which I have ventured to 
give a name, as if it were a special department in our Profes¬ 
sion. -With a conviction, founded on practical experience, 
that many limbs and members had been sacrificed by amputa¬ 
tion which might have been saved, that deeds had been done 
which, on a superficial glance, seemed as high art in our Pro¬ 
fession, when in reality they were indications of weakness, 
being the very opprobria of our calling, I ventured to draw 
attention to such matters in a paper in the Medical Times ancl 
Gazette, published on January 3, 1852, wherein I first made 

use of the term Conservative Surgery. It would, indeed, be 
arrogation were I to affect being the first- in such a field of 
practice. In the paper referred to I showed how others had 
been before me ; and it may be truly said that all Surgery is 
conservative, its grand object being to save limb and life ; yet 
the phrase was new in Surgery, and was used in a particular 
sense, which it is partly my object to explain in this lecture. 
It is, indeed, with feelings of pride that I see and hear it used 
so familiarly. It is now a part of our common nomenclature. 
It is often in the mouths of those who know not its origin. 
It is used by military Practitioners as well as civil; it has 
become familiar in our provinces and colonies, and has 
resounded even from the Antipodes. It was in a manner 
hallowed when used as applicable to the practice of one of 
the last departed of our greatest worthies, Sir Benjamin 
Brodie ; for the author of a memoir of that Surgeon thought 
it a high compliment to state that his practice was eminently 
conservative. Even now I know of no instance better illus¬ 
trative of the subject than that which I described from Sir 
Benjamin’s practice, in the paper alluded to. The memorable 
instance in which he amputated a leg for incurable pain in the 
tibia is one of the beacon lights of Surgery never to be for¬ 
gotten. It was, if I mistake not, the model case on which all 
our modern ideas about abscess of bone are founded ; and the 
pathological examination of that limb led to a line of practice 
of inestimable value, which even to the present day is, I 
imagine, scarcely appreciated at its full worth. Brodie saw 
that intolerable pain had been caused by a deep-seated 
abscess in the tibia, where the matter could find no escape. In 
the next case of the kind which came under his notice, he bored 
an opening in the side of the bone, gave exit to the matter, 
and so relieved the patient of pain, and, whilst curing his 
malady, saved the limb from amputation. The example has 
been followed again and again, and with great advantage ; and 
I repeat that I know not even now a better illustration of con¬ 
servatism in the whole range of practical Surgery. The ope¬ 
ration was scarcely known when I began the Profession, and 
I confess that it was not until I had been many years in 
practice that I appreciated it at its full value ; and in parti¬ 
cular, to show' to what it wras, in a manner, the key, it led me 
to reflect on other instances where local operations had, or 
might have sufficed for, the sweeping mutilation of amputa¬ 
tion ; and I threw together a number of examples, wherein, 
after removal of parts locally, and even extensively, useful 
limbs had been retained. And thus I felt that the so-called 
opprobrium of Surgery, amputation, had in these cases been 
successfully set aside. As years have rolled on, this line of 
practice has been gradually developed into a kind of system, 
and many modem Surgeons are more proud of the number of 
members and limbs they can refer to as saved in this way, 
than others are of the comparatively common-place operation 
of amputation. Let me say, in extenuation of this expression, 
that no one can more thoroughly appreciate a well-performed 
amputation than I do ; but I certainly appreciate more highly 
the operation which sets aside the necessity for that mutilation. 

Since my views on conservative Surgery were first dissemi¬ 
nated, I have observed with regret that some have allnded to 
the term without having a proper appreciation of its meaning. 
To treat a fracture in the ordinary way, to cure an ulcer, to 
deal successfully with a chancre with or without mercury, 
have been alluded to as examples of this sort of practice. 
Surgery Is emphatically preservative or conservative in such 
cases ; but the phrase was coined and used as applicable to a 
line of practice whereby the loss of a limb might be averted, 
and the meanest act of Surgery, namely, amputating a limb 
for a seemingly incurable local disease, might be superseded 
by a more perfect adaptation of Surgical science and art. I 
certainly should not presume to address you on this subject 
were it not that I have a strong conviction that Surgery has 
made great strides of improvement in this direction within the 
period of time to which these lectures are chiefly confined. 
Again I .repeat that this kind of practice cannot be considered 
new—every saving act of Surgery may be so denominated— 
but the phrase in modern times has a peculiar significance, 
for it is meant to show that, instead of the sweeping and 
radical measure of total separation or amputation, a compro¬ 
mise may be made, whereby the original constitution and 
frame, as from the Maker’s hand, may be kept as nearly as 
possible in its normal condition. When Hunter tied the 
superficial femoral artery for popliteal aneurism, he did a great 
act of conservatism. Here are his very words, in referring to 
amputation for aneurism in the ham, and to the old operation, 
which Pott objected to, owing to the state of the artery near 
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the disease—“ Why not tie it up higher, in the sound parts, 
where it is tied in amputation, and preserve the limb ? ” His 
object was to avoid amputation ; and he then initiated a long 
and successful career in that direction. It was a vast idea, 
and a vast triumph for the time. 

But, instead of thus in a manner reiterating, let me rather 
bring forward modern illustrations of conservatism to show 
the sense in which I wish the term used. At first sight it 
may appear that in dealing with tumours, when the knife is 
applied, there is no room for such practice ; yet here even I 
believe it to be peculiarly applicable. There is a poetic 
fallacy regarding the skilful Surgeon who boldly cuts beyond 
the seat of disease, by way of making sure of its eradication, 
which should have no consideration with the good Pathologist. 
Whilst, doubtless, this maxim is safe in cancer?, I believe it 
to be fraught with great mischief in most other cases ; and 
some of the finest things hi modern Surgery are done 
seemingly in the very midst of disease. As illustrative 
of this, I may refer to excision of joints. A feature 
of these operations is that they are done in such locality. 
Here we see the difference between ancient theory and modern 
fact. There is no need in such instances of making sure that 
all the incisions are beyond disease. The articular surfaces, 
possibly some portions of the ends of the bones, are the really 
incurable parts ; and if these are once removed, the surround¬ 
ing swelling, which to the eye of the ignorant will appear as 
the chief disease, will soon diminish, and ere long pass away. 
Yet what monstrous mistakes have been made on this A'ery 
point! Limbs have not only been amputated, but amputation 
has been performed far higher than needful, because of the 
mistaken idea that the knife must sweep away all semblance 
of disease. It may seem strange to many here that I should 
refer to such a subject, for they will say, “Who can be 
ignorant about it ? Who has not seen the elbow-joint taken 
out from the midst of great swelling ? ” But there are many 
who have not yet seen even the elbow-joint taken out, and 
many who imagine that great surrounding swelling is a bar 
to such an operation. Here is the cast of an arm on which one 
of the earliest excisions of the elbow hi London was per¬ 
formed. I say this advisedly, for twenty years ago the opera¬ 
tion had not been performed a dozen times in this metropolis. 
The excision was done in public, and many of the on-lookers 
were amazed at the seeming folly of the practice. Only the 
articular extremities of the bones were taken away. Imme¬ 
diately after the operation the swelling seemed well nigh as 
great as ever , yet see from this other cast what a change took 
place in a few months. I believe that there are few doubts 
now on this subject as regards the individual locality ; yet 
how many will deny the doctrine as applicable elsewhere ! 
Are there six Surgeons hi England who have amputated at 
the knee for white swelling ? Is the scrofulous swelling round 
the diseased ankle—are the foul ulcers and sinuses similar 
specimens—not even yet considered as serious, ay, insuper¬ 
able, objections to amputations at that joint ? And has it not 
been proved beyond doubt that the sinuses and ulcers close 
and the swelling subsides soon after the diseased articular 
surfaces are removed, as illustrated in such specimens as these ? 

In the removal of tumours which are prominent on the 
surface, it is a common practice to include an elliptical portion 
of the skin. Now, except in certain instances of cancers, where 
this texture is involved, and with a few other rare exceptions, 
I consider this to be a great error. Eor cysts on the scalp of, or 
above, the size of a walnut, this practice may be said to be the 
rule ; yet the loose bag of scalp, if one is left, wall very speedily 
contract to its natural dimensions, while, if an ellipsis is taken 
away, there is apt to result a broad white furrow. In re¬ 
moving an enlarged testis the custom is to take away a portion 
of skin too ; yet the scrotum is so contractile that soon after, 
although only a slit may be made in the skin, it may appear 
less voluminous than even on the untouched side. The ex¬ 
ample of contraction of skin in this locality is well exempli¬ 
fied in many instances of enlarged hydroceles, where after 
radical cure the scrotum soon assumes its normal size. It is 
seldom, indeed, that I remove any portion of the skin, where 
it is merely stretched and attenuated over disease; but here is 
an example to show the disadvantage of taking away a portion 
of merely over-stretched skin. This large tumour was re- 
inoA'ed by Mr. Liston in the Royal Infirmary of Edinburgh, 
shortly before he left that city for London; and in all my 
experience I think I never saw a more brilliant operation. 
Such a proceeding was then both novel and rare, and to the 
present time it is the largest growth of the kind in this locality 
that I have ever met with. A few minutes sufficed for the 

operation, and the patient made a rapid recovery. But mark 
the history in this respect. The mouth was so drawn to one 
side, and the skin seemed so over-stretched, that the operator 
was induced to take away an oblong strip, about an inch or 
more in breadth,—not much, most would imagine, for the size 
of such a tumour as that—the stretch extending from the 
mouth to the temple or zygoma. The sides of the wound, 
from the angle of the mouth upwards, came nicely together at 
the time ; but the skin contracted rapidly to its normal state, 
and union did not take place. At last there Avas left a large 
gap, extending from near the angle of the mouth up the cheek 
to the temporal region, ay, and the side of the nose, Avhich 
exposed the tongue and lower part of the mouth as you see 
represented here. By the kindness of Mr. Nasmyth, of Edin¬ 
burgh, I am enabled to sIioav these illustrations. That gentle¬ 
man by ingenious mechanism contrived to fill up the gap, and 
improA'e the poor woman's appearance. 

When a part of the body is dead, or incurably diseased 
and must of necessity be removed, I am of opinion that con- 
servative Surgery may be displayed in a variety of ways. The 
examples already quoted of caries, of necrosis, of diseased 
joints, and as regards over-stretched skin, are so palpable, 
that feAV Avill object to then being thus characterised. Opera¬ 
tions on tumours of the jaws may be said to be performed to 
relieve distress, to obviate deformity, to give future comfort 
and immunity from further disease. A feature insisted upon by 
Professor Lizars, Avitli regard to the operations on the upper 
jaAV, AAras that the whole maxilla should be removed. Now, 
further experience has shown that in many instances no such 
extensive measure is required. The removal of the actual 
disease, wherever it may be, is all that is essential in such 
instances, provided the tumour is not malignant, for then even 
the removal of the Avhole bone is a questionable step. In 
these operations Ave can have conservatism, as regards preser¬ 
vation of parts and preservation of appearance, of both of 
which I hope to give you proof as Ave proceed with these 
lectures. In operations on the loAver jaAV conservatism may 
be, and is, displayed in a maimer to which feiv give much 
heed ; but I beg your particular attention to this fact,—that 
tumours of great size have been remoAred from this bone; the 
Avhole of one side thus implicated has been cut away by in¬ 
cisions across the bone, and the portions left have remained 
healthy throughout life. I myself have taken away, by 
a horizontal incision, as much of the lateral margin of this 
bone as sustained ten teeth; yet there was no return of the 
tumour, for Avhich the operation had been performed. In 
the last of these proceedings there Avas conservatism, in not 
interfering Avith the base of the bone, and thereby preserving 
the face or chin from considerable deformity; in the first 
there Avas the like display, in not cutting away more than was 
necessary. How few have reckoned on the \raluc of cases like 
these, as showing that in tumours of osseous tissue it is not 
necessary to remove the Avhole bone! Yet such a doctrine 
of destruction has got strangely, and, in my opinion, alarmingly 
prevalent. If a tumour shoAvs in the tibia, even at the lower 
end, supposing amputation to be decided on, there are many 
Avho maintain that the operation must be performed on the 
thigh, for if any of the bone be left it Avould sure to be the 
seat of a return of the disease. The same doctrine is applied 
to the femur, and to eArery long bone; yet there are no 
just grounds for such a doctrine. Besides the instances 
to the contrary which I have already given, I may say that 
Avhem disease does return after amputations for such tumours, 
it is seldom in the bone, but most generally in the soft parts, 
and often too at a considerable distance from the original seat 
of the disease. It is implied that there is a peculiar circula¬ 
tion in a long bone, whereby, if disease be removed by ampu¬ 
tating one end only, the A'essels will be sure ere long to work 
in a similar manner in the end that is left. Now, as your 
Professor of Human Anatomy and Surgery, I protest against 
this doctrine ; there is positively nothing in anatomy to sup¬ 
port it, and I can hardly admit a single instance in pathology; 
for Avhere disease has shown itself in bone, after excisions or 
amputations, I am more disposed to think that there has been 
some of the original malady left than that the vessels in the 
remaining part have imitated the action of those concerned in 
the development of the original tumour. 

But time warns me that I cannot dwell much longer on such 
topics at present. Suffice it to say that modern Surgery has 
given us plenty of instances to show that tumours may be 
taken from bones, involving the whole thickness thereof, so as 
to admit the preservation of a useful limb, and Avhere disease 
lias not returned. As-examples of conservative Surgery, I may 
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name the varied cunning operations performed on the fingers 
and portions of the hand to keep that important organ as 
entire as possible. On the foot there are many of a similar 
character. The partial operations on the tarsus, by scooping 
out portions or removing the whole bone, such as the scaphoid 
are pleasing examples of this style of Surgery. Possibly in 
these days we have rather overlooked the vast merits of Iley’s 
or Chopart’s operations ; and who can doubt the conservatism 
and advantages of amputation at the ankle by Syme’s method, 
or that of Pirigoff, compared with the palpable mutilation of 
amputation in Ihe leg ? 

Put should there yet be doubt about what I mean by con¬ 
servative Surgery, let me, in concluding this lecture, give you 
these further illustrations. Mott, Warren, Syme, and others 
have removed the whole of the clavicle, still preserving a use¬ 
ful extremity ; and as further illustration of the practice of 
removing portions of diseased bone with good effect, I may 
refer to the instances recorded by Travers, Luke, South, and 
others of partial operations on the scapula. Here is a tumour, 
when entire, between ten and twelve inches in circumference, 
which involved the lower angle of the scapula, in removing 
which I sawed the bone across. Two years have nearly 
elapsed, and there is no appearance of return. Mr. Liston, in 
1819, removed three-fourths of the scapula for a vascular 
tumour ; the disease did return in the bone in that instance; 
h>’t che operator could get no one to sanction the removal of 
the whole bone, with the arm, and half of the clavicle, 
although there was a kind of precedent for this in the instance 
in which Mr. Cumming, in 1S08, amputated the upper ex¬ 
tremity of the shoulder-joint, and removed the scapula im¬ 
mediately after. The project of removing the entire scapula, 
and leaving the rest of the upper extremity, was happily 
realised by Syme in October, 1856. The patient, about 70 
years old, survived nearly two months, sufficiently long to 
encourage good hopes for future cases. In May, 1858, Mr. 
Jones, of Jersey, performed a similar operation ; the whole 
scapula was removed, and the limb was preserved. Six 
years have now elapsed, and the patient lives in excel¬ 
lent health, with a useful limb. Here is the sketch of 
her figure from a photograph recently taken. In November, 
1860, Mr. Syme removed the head of the right humerus, 
tor a tumour, with the view of avoiding amputation at the 
shoulder-joint, which he felt would be required, if the growth 
were allowed to increase. A year afterwards some indications 
of further disease were evinced on the upper and back part of 
the shoulder; and so alarming did the symptoms appear that 
he recommended the removal of the scapula and the arm at 
the same time. The patient at first declined such an operation, 
but was not long in submitting to whatever the Surgeon might 
think best. The happy idea struck Mr. Syme that he might 
remove the scapula by itself, as with his former patient. In 
November, 1862, the scapula, with a portion of the clavicle, 
was removed by that enterprising Surgeon, the diseased mass 
weighing between four and five pounds; and in January of 
the present year, 1861, Mr. Syme reported that the patient 
remains in perfect health, with a wonderfully useful arm. 
Here is his figure, represented as but little distorted, consider¬ 
ing the loss of scapula, the upper end of the humerus, and a 
portion of the clavicle. He is in the act of holding up a 
heavy chair with the preserved limb, to show the vigour still 
retained. Looking to the fact that this man had already lost 
the head of the humerus, the case seems to me the ne plus 
ultra of conservative Surgery. Contrast it, I pray you, with 
those recorded of total removal of the scapula and upper 
extremity recorded by Cumming, Gaetani, MT.ellan, Higaud, 
myself, and by Mr. Syme. Great though these may be, as 
regards the magnitude of each operation, the cure of 
disease and the saving of limb, I decidedly give the palm 
to the operations of Syme and Jones. Here is a sketch of 
my own case of removal of the scapula, after the arm had 
been amputated at the shoulder-joint by some rash hand 
before. The loss of the arm seems deplorable, and looking at 
the case as having occurred some fifteen years prior to the 
operations of Syme and Jones, the contrast between these 
pictures speaks volumes in favour of the progress for which I 
now plead; and I know of no bolder conservative feats in 
Surgery than those of the two gentlemen just named. Here 
is the cast of an anchylosed lower limb, and here is one from 
another similar case. You see them represented here also. 
I'be leg is bent at the knee to a right angle ; the knee is 
swollen, and there are openings and sinuses in all directions, 
'ihe history of each case told of incurable disease of the knee 
of several years’ standing ; the probe indicated an open joint, 

and besides bare articular extremities, a great stretch of ne¬ 
crosis of the femur, extending upwards four inches. The 
proof of extensive disease, the distortion of the limb, the 
state of hectic, all indicated the utmost hopelessness, except¬ 
ing from amputation. The leg and foot were sound, as was 
the greater part of the thigh. Instead of applying the 
amputating knife, local measures were taken. These amounts 
ot bones [exhibiting them] were removed, and this amount of 
bone from necrosis ot the femur Avas remoA’ed at the commence¬ 
ment. Soon after the incurable stufaces were taken arvay ; in 
other words, excision of the knee was performed, and here is 
a cast representing the knee, in this instance after that opera¬ 
tion. Unfortunately this boy subsequently had disease of the 
hip, on the other side. Here is a cast of it, and here is the 
boy himself, Avith the leg that was preserved. He can stand 
upon it for hours, and Avalk miles daily. Of all my feats of 
conservatism, I knoAV of none of AA'hich I am prouder. 

ORIGINAL COMMUNICATIONS. 
-- 

TWO CASES OF FRACTURE OF THE SKULL. 
By JAMES DONNET, M.D., 

Staff-Surgeon Royal Naval Hospital, Lisbon. 

F. II., aged 16; boy, second-class of II.M.S. Revenge. 
On the evening of December 3, 1862, this lad attempted to 

fasten some Avashed clothes to the grating which covers the 
funnel-casing of the ship ; in this attempt he lost his balance, 
and Avas precipitated headlong into the engine-room, a height 
of about thirty feet. 

He Avas picked up in a state of insensibility, Avith fluttering 
irregular pulse, contracted pupils, and hemiplegia of right 
side of body ; a large lacerated wound was discovered on scalp 
Avith a corresponding fracture of the skull. Another Avound 
had been inflicted over crest of ilium. On the day following 
the accident he Avas brought to this Hospital. 

4th.—On examination after admission, the right side of 
body is paralysed, a lacerated wound of scalp extends diagon¬ 
ally across left side over parietal bone ; the left parietal bone 
is fractured and much depressed; the fracture commences 
about two inches posterior to coronal sutm-e, and about three 
inches above squamous, and extends obliquely towards lamb- 
doidal suture. The fracture can be seen the AA'hole length of 
the wound, Avhich is about four and a-half inches in length, 
and the roughness characteristic of a fracture can be folloAved 
beneath the partially raised scalp as far as the finger can reach. 
The depressed portion of bone, after tearing the meninges, had 
sunk into the cerebral substance, and had forced some of the 
cerebral matter outwards through the fracture. Another 
smaller wound extends from roots of hair OArer forehead for 
the length of tAvo inches towards bridge of nose; a third and 
someAA'hat extensive and deep Avound is found over posterior 
part of the crest of left ilium. Pupils generally contracted, 
though at times they dilate ; pulse is irregular and thrilling, 
betAveen 80 and 100 per minute. Frequent cries, but other- 
Avise insensible; these cries are more seA’ere after the act of 
deglutition has been performed. His left hand is raised fre¬ 
quently to head; breathing at times stertorous ; frequent 
flushings of the face ; passes his water in bed. An enema 
Avas ordered to relieve the boAvels. 

5th.—Unconscious; pupils contracted; swallows, but shrieks 
after he has swalloAved ; he does not vomit, he retains all that 
he SAAralloAArs. At 10 o’clock a.m., Avith the valuable assistance 
Dr. William Duirs, the senior Medical Officer of the Channel 
Fleet at anchor in the river Tagus, the head being sharped 
Avhere required, the trephine Avas applied, but the depressed 
portion—being deeply sunk and partially overlapped by the 
sound bone—could not effectually be raised until another por¬ 
tion of sound parietal bone Avas removed by means of Hey’s 
saw; the elevator, after several trials, then raised the depressed 
portion to the level of the sound bone. The clots of blood 
mingled Avith some portions of cerebral matter were then 
Avashed away, the lips of scalp AATound Avere brought together 
anteriorly by means of one suture and adhesive plaster, leaving 
an opening posteriorly and at the dependent part for the free 
exit of the matter. Cold lotion Avas then applied to head. 
5 p.m.—His cries continue, the act of deglutition increases 
their frequency. Pulse irregular, at times bounding, at others 
small. Has swallowed some fowl broth. Enema administered 
yesterday haAring produced no effect, is to-day repeated ; some 
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fecal matter followed its administration. After the operation, 
the right forearm gradually flexed itself upon arm, and re¬ 
quired some force to extend it, the flexion returning on 
removal of extending power. Left side of mouth drawn 
downwards. 

6th.—Unconscious ail day ; cries as if in pain after swallow¬ 
ing. Pupils generally contracted, though they dilate at times ; 
pulse varies, beating at times at the rate of 72, at others at the 
rate of 104 per minute. The left side of mouth is drawn down 
more than it was yesterday. There is less stertor to-day. 
Some cerebral matter, with shreds of dura mater, was washed 
away whilst dressing the wound of scalp. The wound over 
crest of ilium discharges freely, healthily, and abundantly. 

i tK—Has been very restless throughout the night, crying 
frequently ; his cry is like that of one in great pain ; his face 
flushes during his cry. Has intervals of quiet between these 
cries ; his appearance is then of one in a sound sleep, breathing 
quietly and normally. The stertorous breathing has become 
less frequent. lie raises his hand as if to remove some cause 
of uneasiness, and, if not prevented, will tear the dressings 
from his head and loins. There is, consequently, conscious¬ 
ness of pain in these parts. The face, less contracted than it 
was yesterday, has an expression of suffering; left side of mouth 
less drawn. Herpes labialis has broken out on lips. Right 
leg motionless ; right forearm flexed on arm. Swallows some 
fowl broth, and licks his lips after he has swallowed it. The 
bowels have been relieved by enema; has made water freely, 
though passed in bed. 

8th.—Is very restless, and attempts to get out of bed; right 
arm is flexed upon arm; the toes of paralysed foot move when 
the sole is tickled ; the left hand grasps objects firmly. Pupils 
contract and dilate alternately ; feet warm ; mouth becoming 
more natural. 

9th.—Still restless. Pulse 80, regular. Opens his eyes, and 
for a short space of time looks about him with a passing 
expression of consciousness. Embraces with lips the tube of 
feeding cup. 8 p.m.—Very restless all day; frequent cries ; 
left side of body moves convulsively ; pupils dilate and contract 
frequently, the interval between dilatation and contraction 
being short. Face still flushes. Takes his broth, and is eased 
by cold applications to his head. 

10th.—Lies quiet. Pulse 84; respiration 20; breathing 
natural. He seems like one in a deep, sound, natural sleep. 
5 p.m.—Slept the greater part of the day; awoke several 
times, and then took beef-tea and milk Avith apparent relish. 
BoAvels kept open by enemata. Has been obliged to be 
changed each time he wets his bed. 

11th.—This morning is quietly sleeping ; the flushings of 
face are decreasing. When aAvake, he cried out “ Oh, my !” 
“ Oh, Lord !” 

13th.-—Has not cried after SAvallowing since December 7. 
Has said several words Avith meaning. Left side of face 
natural; right leg has some slight motion ; right arm continues 
flexed; is conscious of those around him; complains of his 
head. The wounds of head and loins discharge, though the 
discharge is decreasing ; that from the wound in head is fetid. 
The pulsations of the brain are perceptible, sometimes more 
distinct than at others ; at each pulsation the discharge from 
the Avound is urged upwards. 

loth.-—Was Arery restless during the middle watch; face 
flushed several times. This morning is more composed; 
pulse, 7 4 ; breathing natural; discharge from wounds healthy; 
passes his Avater sometimes in bed, though he is aware of so 
doing, but cannot help himself; asks for urinal sometimes; 
the forearm is no longer flexed upon arm, but lies quietly by 
his side. 

ISth.—Has slept avell ; the discharge from both head and 
loins continues, though decreasing in quantity. He complains 
to-day of general itchiness of skin. 

19th.—The skin, having been Avashed, has lost its itchiness ; 
right arm and leg are motionless ; when the sole of paralysed 
foot is tickled the toes of this foot move ; he still Avets his bed. 

21st.—He complains to-day of being cold along the para¬ 
lysed side ; there is slight motion of thumb of right hand. 

22nd.—Sleeps well; some motion to-day of fingers of right 
hand; is perfectly collected ; his eyes are bright and full of 
intelligence. 

24th.—Is able to move his right hand towards head. 
28th.—To-day is able to move right leg and to flex the cor¬ 

responding knee; the motions of upper limb are becoming 
freer daily ; the tact of this hand is imperfect; the boy cannot 
tell the number of fingers of another’s hand placed within his 
OAvn ; has been sitting up in an arm-chair; his appetite is 

good; bowels are relieved only by injections ; the wounds of 
scalp and crest of ilium are doing Avell. 

January 16, 1863.—The motions of leg and arm are daily 
becoming freer ; he is able to walk without much assistance”; 
uses his right hand, though imperfectly ; had a slight chill, 
folloAved by fever ; the wound o\rer crest of ilium looks angry ; 
fomentations, followed by poultices, ordered to part. 

17th.—Much discharge from wound in back ; swelling and 
inflammation decreased. 

April 7.—He has improved greatly since last report; wound 
of scalp still discharges, though in much less quantity; 
several spicula of bone have come away from Avound ; to-day 
a spiculum of bone, upwards of an inch in length, was taken 
away from beneath scalp ; appetite good; enjoys his food; 
sleeps well, undisturbed by dreams ; his intelligence is un¬ 
touched. 

August 6.— The wound of scalp is much contracted, though 
not healed ; several small spicula of bone haAre at long 
intervals come away ; although he moves about freely, the 
right side of body has not the same power as- the left; he 
complains of some numbness of the right hand. 

October 7.—Has been progressing favourably; he moves 
about readily ; the Avound of scalp still discharges, the quan¬ 
tity daily decreasing ; the numbness of the right hand has not 
yet left him; he grasps less firmly with this hand. 

February 26, 1864.—The lad is now, to all appearance, per¬ 
fectly re-established. His intelligence is perfect; he is quick, 
ready, and Avilling to do anything to assist Avhere required ; 
when questioned, his ansrvers are ready and intelligent; his 
memory and judgment are good, and his imagination lively ; 
the numbness of the right hand has entirely left him; the 
pulsations of the brain are distinctly perceptible beneath the 
scalp, the wound of AA'hich is almost healed. There is, how¬ 
ever, a slight difference betAveen the muscular grasp of the 
right and that of the left hand. As the Channel Fleet takes 
its departure to-morrow, he is discharged from this Hospital 
for a passage to England. 

This case is an interesting one, from the perfect recovery of 
this lad’s faculties after the severe injuries he had sustained. 
From the extent of the Avound of scalp, from the nature of the 
fracture, and depression of the bone, and the laceration of the 
meninges, and of the cerebrum itself, Avith the encephalitis 
threatening upon such injuries, the prognosis was an unfavour¬ 
able one. The piercing cries he gave Avhen in an unconscious 
state, and more especially their frequency and aggravation 
after the act of deglutition, denoted irritation of the medulla 
oblongata, and assisted in auguring ill for the issue. Most 
fortunately, his youth and the natural vigour of his con¬ 
stitution were hi his favour, and the result proved a happy one. 

The trephine Avas applied, and depressed bone raised thirty- 
five hours after the accident. The first sure token of conscious¬ 
ness occurred on the sixth day after the operation, after which 
there was progressive improvement, and the muscles of im¬ 
paired side of body gradually regained their functions in the 
order generally observed. 

The operation of raising the depressed portion of bone was 
folloAved by contracture of the right forearm. This, probably, 
was due to some reflex action exerting its influence up on some 
parts of the base of the brain and created during the operation 
of raising the bone. This seems probable, as the contracture 
followed shortly upon the operation, and vanished Avith the 
amelioration of the symptoms and the improvement of the 
patient’s state. 

Royal Naval Hospital, Lisbon. 
(To be continued.) 

Treatment of Itch at St. Louis.—The treatment 
employed by Dr. Hardy consists, first, in friction for half-an- 
hour of the Avhole body, except the head, by means of black 
soap, and Avhich is continued by the patient himself during an 
hour Avhile in a tepid bath. When he leaves the bath he is 
submitted to a rapid and general friction with the folloAving 
ointment: — Lard 64, sulphur 20, subcarbonate of potass and 
Avater of each 8 parts. The patient then dresses himself 
without wiping off the ointment, as the contact of this is 
necessary for the destruction of any remaining acari, and of 
any that might remain in the garments. Of 37,429 persons 
so treated in 1852-62, only 535 required a second application. 
— Gciz. des Hop., No. 67. 

The French Poisoning Case.—La Pommerais Avas 
guillotined on Friday, June 10. He made no public confession 
of guilt. 
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CURE or INGUINAL HERNIA IN 
CHILDREN. 

By REDEERN DAVIES, M.R.C.S., 
Surgeon to the Children’s Hospital, Birmingham. 

An opening in the abdominal walls, which -would naturally 
ihave become closed, may to an almost certainty be made so, 
by continuous and well-directed pressure. Thus, ruptures 
occurring at the time of birth or shortly afterwards, may be 
generally cured by constantly wearing a well-fitting truss. 

This cure is effected by the truss pad keeping within the 
cavity its natural contents, occasioning a contraction of the 
abnormal outlet, in accordance with the general law by which 
all hollow bodies adapt themselves to their contents ;* and so 
the closure of those parts is effected which were intended by 
nature only as temporary means of communication, but from 
an arrest of development have become permanently so ; at the 
same time there is set up a slow inflammation and thickening 
both of the empty sac and of the surrounding cellular tissue, 
which assists and accelerates the natural contraction of the 
neck, and the separation of the sac from the peritoneum. 

The condition of the parts as observed by M. Cloquet, after 
an ample examination of the dead bodies of persons who had 
been affected with rupture, and cured by wearing a truss, is, 
that the mouth of the sac wrinkles, contracts, is thrown into 
folds, and lastly becomes obliterated. These folds, which he 
calls “ stigmata of the hernial sac,” (Laurence) are arranged 
hr a radiated manner, gradually losing themselves in the sur¬ 
rounding peritoneal tissue, their opaque whitish appearance 
alone distinguishing them from wounds. 

In cases, however, where a truss has been for some time 
worn, and failed to cure the rupture, or when the wearing of 
a truss has been attended with pain and therefore discontinued, 
I have endeavoured radically to cure the rupture by operation. 
In the years 1858, 1S59, and 1800, in ten eases of inguinal 
hernia hi children under 8 years of age, I used either the plan 
recommended by Wiitzer, or a method that I detailed in a 
pamphlet published about that time, consisting hi an attempt 
to invaginate a portion of the scrotum into the abnormal aper¬ 
ture. Of these cases nine are now quite sound ; in the case 
that ultimately failed (though at the time appearing cured), 
partly from the occurrence shortly after operation of scrofu¬ 
lous disease of the vertebra' and lumbar abscesses, and partly 
from not wearing a truss, the rupture was gradually forced 
down again by a continuous cough, (a) 

Mr. John Wood, for recent ruptures and for those occurring 
in children, operates by a couple of rectangular pins, whose 
transit along the interior of the sac sets up in it a due amount 
of adhesive inflammation which entirely obliterates its cavity. 
The description of his operation is so ingenious that I wish*I 
could fancy it was correct. He says :— 

“ In this operation the conjoined tendon and the internal 
pillar are transfixed by a pin first applied, and the outer pillar 
is transfixed and included by the second. The sac is transfixed 
by both the pins, which lie for some distance in its interior. 
The Whole of these parts are twisted together by the revolution 
of the one pin on the axis of the other, so that the posterior 
wall being drawn forward, and the anterior backward, the 
hernial canal is firmly closed, tightly embracing the cord which 
lies behind and between the pins, but without being included 
by them.”—Vide Wood on “ Rupture,” p. 135. 

The plan that I now adopt and, from its equal efficacy' and 
much greater simplicity, prefer, is thus :— 

Passing the finger into the inguinal canal as deeply as requi¬ 
site, I carry upon it a strong and well-curved needle, and thrust 
it through the internal and conjoined tendon. The eye of the 
needle is then thread with a common ligature and withdrawn. 
A similar proceeding is done on the outer pillar, the needle 
entering and emerging on both occasions at the same place. 

The purpose of this ligature is to easily introduce into the 
parts through which it has passed a copper wire, which should 
be of about No. 20, freshly' annealed, and having a small hole 
near each extremity for its attachment to the ligature. By 
pulling upon the ends of the wire when it has been thus 
passed, some of the scrotal fascia is easily separated from the 
adjacent parts, and drawn into the inguinal canal; at the same 
time the edges of the ring are approximated as much as 
possible. Twisting one wire upon the other over a compress 
of lint, the operation is completed. None of the integument 

(a) As many of these cases as I could procure were shown at a recent 
meeting of the Midland Medical Society. 

June PS, 1864. 

of the scrotum is invaginated, which, save for the needle 
puncture at about the middle, looks as usual. In a few days 
the wire is untwisted and easily withdrawn, it not being in¬ 
tended to remain permanently, as is done by Professor Chisholm, 
of Charleston, America, who appears only to convert a hernia 
into a bubonocele, and that, probably, a temporary one. 

A truss is applied in a day or so, when the child may go 
about as usual. 

Throughout there is, or should be, little or no pain or dis- 
i comfort of any kind, much less any ulceration or suppurative 
| action in the parts. 

After a little time the fundus of the hernia becomes oblite¬ 
rated and hardened into a solid mass of effusion within the 
scrotum, w’hile the superficial ring is hardly' able to be recog¬ 
nised. 

A case upon which I had operated with Mr. Wood’s pins, 
two months afterwards died from an attack of bronchitis. 
Upon examination of the parts, there was felt ascending from 
the bottom of the scrotum a linear mass of thickened tissue, 
which, upon dissection, was found to consist of the walls of 
the hernial sac united together. The internal ring was 
almost naturally closed, permitting the tip of the little finger 
to imbed itself for a distance of about one-eighth of an inch, 
resembling a well-marked fossa. 

The principle which pervades all methods of curative treat¬ 
ment in children’s ruptures, whether by wearing a truss or 
operation, is the same, and consists in the endeavour to excite 
in the inguinal canal a due amount of lymph or plastie 
matter so as to block it up, and at the same time to induce its 
walls to unite together. Eor my own part, I put an almost 
unbounded faith in the curative powers in children’s ruptures 
of a properly fitting truss, continually worn, and regard an 
operation only as an adjunct to treatment byr pressure, render¬ 
ing it more certain and speedy. I entirely' agree with Mr. 
Wood that the simplicity and freedom from danger of the 
operation—although I have had peritonitis in both kinds of 
treatment, truss and operation—constitutes a strong recom¬ 
mendation for its adojjtion. I do not present my recent ex¬ 
periences, because—though at present, and whilst wearing a 
truss, they seem cured—a sufficient time has not elapsed to 
pronounce positively' upon them. 

REPORTS OF HOSPITAL PRACTipE 
IN 

MEDICINE AND SURGERY. 
■ ---- 

MIDDLESEX HOSPITAL. 

CASES OF TYPHOID AND TYPHUS 
FEVER, ESPECIALLY WITH REFERENCE TO THE 

CONDITION OF THE URINE. 

(Communicated by Wm. Dunnett Span-ton, late Resident Obstetric 
Assistant to the Middlesex Hospital; 

House-Surgeon to the North Staffordshire Infirmary.) 

(Continued from page 590.) 

TABLES OF THE CONDITION OF THE URINE IN 
THE FOREGOING CASES. 

Table I.— Typhoid Fever (Case l.—R. T.J. 

D
a
te

. 

D
a
y
 o

f 
D

is
ea

se
. 

Q
u
a
n
ti

ty
 o

f 
U

ri
n

e
 

in
 2

4
 h

o
u
rs

. 

S
p

ec
if

ic
 G

ra
v
it

y
. 

S
o

li
d

s 
in

 1
00

0 
g

rs
. 

S
o

li
d

s 
in

 2
4 

h
o
u
rs

. 

U
re

a
 i

n
 1

00
0 

g
rs

. GC 

o 
rd 

| 
£ 

| A
lb

u
m

e
n
. 

R
e
a
c
ti

o
n
. 

C
o

lo
u

r,
 e

tc
. 

1SC1. ozs. grs. grs. grs. grs. 
Nov. 20 11th — 1022 51-26 — 23-28 1-26th vry. Dark orange; 

(?) acid chlorides ab- 
M sent. 

„ 21 12th 20 1023 53-59 60S-80 31-04:3S7-35 none acid Dark orange; 
chlorides, a 
trace. 

„ 28 14th 25 1024 55-92 671-05 33-OOI396-00 none acid Dark orange. 
„ 25 16th 27 1020 58-25 755-15 33-751435-50 trace acid 
„ 20 17 th — 1027 62-90 — >25-40 — trace acid Dark orange. 
„ 27 18 th 30 1027 02-90 905-76 22-301821-10 — acid Dark orange, 

1 clear. 
„ 28 19 th 20 102S 65-24 626-3010-78 161-08 trace acid 
„ 29 20th 20 1028 65"24!626"30 18"50 177"60 trace acid Amber, clear; 

| 1 chlorides 
1 1 abundant. 

Dec. 2i 28 rd 26 j 1020 58-25 736-28 16-00'199-68 none , acid 
„ 5 25th ! 18 1 1024' 55-92 483-15 1718 148-45 none 1 acid'Amber, clear. 
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Tabic II.— Typhoid Fever (Case 2.— T. B.). 
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Amber, thick 
with urates. 

none 'acid Orange, thick. 
. . .. ..t J r 4 rttk 4- V.m. none Jacid 

none acid 
none acid 

Light amber. 
Light amber. 
Straw, clear. 

none acid Straw, clear. 

Table III.—Typhoid Fever (Case 3S. C.J. 
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1862. 
Jan. 1 22nd 

OZS. 

10 

grs. 
1025 58-25 

grs. 
279-60 

grs. 
33'55 

grs. 
161-05 l-20th acid Dark amber, 

.. 9 30th 20 1026 60-58 581-56 22-30 214-10 none acid 

clear; phos¬ 
phates abun¬ 
dant. 

Dark, clear; no 
phosphates. 

Dark, turbid. ,, 16 37th 13 1020 46-60 290-7S 16-80 105-05 none acid 
,, 18 39th — 102148 ”93 — — - none acid Dark, turbid. 

27 48th 16 1020 46-60 357-88 1.3-76 105-67 none acid Amber, clear. 
Feb. 20 72nd 20 1015 34-95 335-50 .12-421119-25 none acid Straw, clear. 

Table IV.— Typhus Fever ( Case 5.— Thomas R.J. 
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1S62. OZS. grs. grs. grs. grs. 
Feh. 13 8th 7 ,1022 51 -26 36-95 — l-20th acid 

bowls 
open. 

„ 14 9th — 1018 41-94 — — — l-25th acid 

„ 15 10 th 16 1019 44-25 339-84 2S-50 218-88 trace acid 

„ 16 11th 18 1015 34-95 301-96 27-92 241-22 trace acid 

17 12 th 17 1017 39-61 323-20 20-32 206-02 trace acicl 

„ IS 13th 33 101S 41-94 604-32 14-97 237-20 trace acid 

„ 19 14th chiefy losoWeo _ 17-52 — none acid 

at 
stool. 

„ 20 15th chicfy 1017 39-61 — 18-08 — none acid 

at 
stool. 

„ 22 17th 30 10is:41 -94 559-53 32-30 565T2 none acid 

„ 23 ilSth 32 1018 41-94 644’19.30*00,460 *08 
i 

none acid 

Mar. 2 25th 60 1010'23-30 671-04 9-30 267-85 none acid 

o 
'o 
O 

Amber, clear. 

Amber, clear. 
Amber, clear. 
Amber, clear. 
Amber, tur¬ 

bid, with 
urates. 

Amber, tur 
bid, with 
urates. 

Amber, clear. 

Amber, clear. 

Light amber, 
clear. 

Light amber, 
clear. 

Straw, clear. 

related. The water is diminished in amount, and this diminu¬ 
tion is most marked during the first week. It varied in each 
of the cases considerably, depending in some degree upon the 
amount of diarrhoea present. The reaction of the urine 
in every case was acid. The specific gravity was high 
in each case, the highest being 1028. In typhus there wars 
throughout a lower specific gravity than in the cases of 
typhoid. During convalescence the specific gravity lowers. 
Dr. Parkes says" that this occurs before there is any marked 
increase in the amount of water. The urea was in every case 
during the active stage of the fever much increased. In 
Case 1 the greatest increase was during the second week, in 
Case 2 during the first week. It seems as if the largest 
amount of urea was present, relatively and absolutely, while 
the fever was most severe (whenever that might be), differing, 
of course, in different cases, so that no definite rule as to days 
can be fixed with regard to it. Simon and other authors affirm 
that the urea is diminished in amount, but numerous others 
state the contrary; and there can be little doubt that the 
increase is considerable. The largest amount in one day in 
the cases of typhoid was 581 • grains, which formed more than 
three-fourths of the whole solid matter in the urine. The 
chlorides in Case 5 were altogether absent, and in a patient of 
Dr. Thompson’s they were almost so. A. Vogel, Dr. Parkes, 
and others attribute this diminution to the spare diet and to 
the passing off of the chloride in some cases by the bowels 
and skin. Howitz has advocated the same view, and states 
that, apart from pneumonia, febrile conditions have no influence 
on the chloride of sodium. This statement can hardly be strictly 
correct, for wc find the chlorides absent sometimes in cases 
of rheumatism without any pneumonia. The spare diet cannot 
be urged as an argument in the case of II. T. (Case 1), nor can 
sweating, for the patient took large quantities of nitrogenous 
food, and had at the same time a hot, dry skin : moreover, 
there was very little diarrhoea. Dr. Parkes seems to think 
that the chlorides may be retained in the system, as _ in 
pneumonia. The uric acid was increased in every case, being 
thrown down abundantly when acid was added to the urine. 
The amount was not determined. The sulphates in one case 
were diminished. It is usual, according to Dr. Parkes, to- 
find them increased. There was in all the cases an increase 
in the amount of pigment, probably from an increase of 
normal pigment, as no evidence of any other was obtained. 
The urates5 were found largely increased at the time of con¬ 
valescence in three cases ; in Case 2, before that period. 
Albumen was present in two of the four cases of typhoid, and 
in both cases of typhus. It occurred in 33-33 per cent, of 
Dr. Parkes’s cases. In no case could any casts be found, 
although the urine rvas several times carefully examined for 
them. In a patient of Dr. Thompson’s there w-ere abundant 
fibrinous and granular casts, but it is probable that the kidney 
lesion had existed previously. Albumen seems to be far more 
common, and more abundant when present, in typhus fever. 
Its presence appears to be owing to some congestion of the 
kidneys from the existence of some poison in the blood ; but 
whether any peculiar condition of kidney is produced seems 
uncertain. ‘ Most probably not, or we should not find the 
evidences of kidney lesion so transitory in their character. 
Although the results here described are drawn from too scanty 
data to be of any great value, yet they are interesting, inasmuch 
as they confirm to some extent the observations of others. 

Table V.— Typhus Fever (Case- 6.— Thomas S.). 
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1S62. ozs. &TS. grs. grs. grs. 
Feb. 18 llth 24 1018 41-04 362-36 28'40 327-15 l-30th acid Amber, thick 

with urates. 

,, 1912th 20 1020 46-68 448T2 32-20 309T5 none acid Amber, clear. 

" 20l13th 24 1020 46‘68 537*75 29-72 342-35 none acid Orange, turbid 

" 2114th 17 1019 44-27 — 2S-40 — none acid Orange, turbid 

bowls 

,, 2215th 
open. 

3S 1017 39-61 636-62 19-92 363-34 none acid Amber, clear. 

2316th 90 1011 25-63 907-20 9-04 390-52 none acid Amber, clear. 

Mar. 2 23rd 66 1012 27-96 885-75 11-88 376-35 none acid Amber, clear. 

Remarks.—The following conclusions may be derived from 
the examination of the urine in the cases which I have here 

Turpentine in Hospital Gangrene. — Surgeon 
Ilaehenberg reports that he has derived great benefit from the 
application of turpentine every three hours in Hospital gan¬ 
grene, first cleansing the wound with warm water and any of 
the ordinary disinfectants. Fistulous openings are well in¬ 
jected with it, and when fascioe are in the way of effectual 
application they are dissected out. Little or no pain is caused 
even by complete saturation, care being taken to prevent the 
fluid running on to the adjoining skin. In a few days the 
wound cleanses, the sloughs come away, and the tendency to 
granulation is active, while all the constitutional symptoms 
undergo corresponding amendment. The properties which 
render it so valuable an agent are its permeability, its solvent 
action on the broken-down adipose tissue, its local alterative, 
stimulating, and sedative effects, its antizymotic qualities and 
its antiseptic and styptic action. It produces no eschar, as do 
bromine and some other substances, which in consequence 
often cause the retention of the vitiated secretions of the 
wound.—American Medical Times, May 28. 
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THE PROPOSED NEW SCOTTISH STATISTICAL 

CLASSIFICATION. 

In Edinburgh, Dr. Stark occupies a post in connection with 

the General Registry of Births and Deaths similar to that held 

by Dr. Farr in London; and, in virtue of his position as 

Superintendent of the Department of Medical Statistics, he 

has proposed a scheme on which the deaths registered in 

Scotland are to be classified. Whether this new scheme has 

been adopted by the Registrar-General for Scotland we do not 

quite understand. We hope not. We think it a pity that 

Dr. Stark and Dr. Farr do not agree in their views as to what 

sort of classification should be used in the offices to which they 

are respectively attached. AVe think it a pity that any impedi¬ 

ment should be thrown in the way of comparison between the 

English and Scottish tables of mortality ; and we think that, 

even at the sacrifice of his own views, Dr. Stark would have 

done better had he adopted the English classification of the 

causes of death until such time as a better scheme might issue 

from the joint labours of his English and Irish colleagues and 

himself, together with those of the heads of the Medical 

Departments of the Army and Navy. Dr. Stark only adds 

another to the many failures which have been made in this 

direction. We are not wedded to Dr. Farr’s classification. In 

our eyes it possesses many and serious defects, but we must 

say that Dr. Stark’s allegation, that it has been “ drawn up on 

no fixed principles,” and that it is therefore “ unimproveable,” 

and his insinuation that it “panders” to “ Medical theorv, 

which may be popular to-day and be refuted to-morrow,” is 

not one of them. We are not going to fight through thick and 

thin for Dr. Farr’s scheme, but we think that Dr. Stark might 

have expressed his opinion of it in less forcible language. It 

is a classification which has its undoubted uses ; and although 

confessedly far from perfect, cannot fairly be taxed with “being 

drawn up on no fixed principles.” We might retort upon Dr. 

Stark, but forbear. When we have said all that we have to 

say upon his scheme, our readers may form their own opinion 

as to whether our forbearance is the result of want of provo¬ 

cation. For the present, however, we have to do with Dr. 

Farr; and we affirm that whatever faults his classification 

exhibits, it is not the hap-hazard grouping of diseases that Dr. 

Stark would lead us to imagine it. It is true that the first 

English classification has been modified of late years, but this 

modification mainly consisted in a process of concentration, 

reducing the number of primary classes, and making some, 

which were formerly thus arranged, into subordinate groups. 

But the principle of the classification remains the same. What 

this principle is may be found by referring to a letter from Dr. 

1 arr in the First Report of the Registrar-General for England, 

and to this we would refer his critic. 

Dr. Stark’s proposed arrangement embraces sixteen classes. 

1. Fevers ; 2. Diseases of the brain, etc. ; 3. Diseases of the 

heait and organs of circulation ; 4. Diseases of organs of 

respiration; 5. Diseases of organs of digestion; 6. Diseases 

of urinary organs ; 7. Diseases of organs of generation ; 8. 

Diseases of organs of locomotion; 9. Diseases of skin and 

cellular tissue; 10. Diseases of uncertain seat; 11. Mal¬ 

formation ; 12. Debility at birth and premature birth; 13. 

Old age; It. Sudden deaths; 15. Violent or unnatural 

deaths ; 16. Causes not specified. He tells us that this is a 

classification which is drawn up on a “ clear and intelligible 

principle,” “ panders to no Medical theory which may be 

fashionable to-day, but refuted and abandoned to-morrow; ” 

and, “therefore,” that it is one which, once adopted, “would 

never hereafter require to be amended or departed from.” 

The fixed principles referred to are that every death is 

tabulated under the primary cause or affection which led to 

the death, and that, so far as practicable, every disease causing 

death is tabulated under the organ of the body which was 

primarily or chiefly affected. He claims for his scheme that 

it is one that can be understood by the masses of mankind, 

as well as by the Medical profession. We say that the mass 

of mankind, who in their ignorance must be guided by pro¬ 

fessional opinion, can quite as readily comprehend the English 

arrangement; while, in regard to accuracy, there are quite 

as many faults, to our mind, and rather more, in Dr. Stark’s 

classification as in Dr. Farr’s. Such as have studied Buckle’s 

“History of Civilisation” will perhaps recognise in the two 

classifications an illustration of the opposite philosophica 

tendencies of the Scottish and English mind. And as 

respects taking Medical opinion as a guide to statistical 

classification, we must confess we do not see how some 

reference to it is to be avoided, and the only alternatives 

which occur to our mind are to adopt the opinions of 

the day, the opinions of the past, or the possible opinions 

of the future. Not being gifted with “second sight,” the 

two former are alone available to us Southerners, and of these 

we must give credit to Dr. Farr for the selection he has made. 

But apart from our objection that Dr. Stark’s movement is 

retrograde, we assert that it is one which it is impracticable 

to carry out—that Dr. Stark himself could not carry it out; 

has not done so. In his attempt to render his arrangement 

popular, he has rendered it confused. Let us give some few 

illustrations. In his very first class of “Fevers ” he fails in 

carrying out his principle. He defines them as “ a class of 

diseases affecting every organ of the body simultaneously.” 

He includes in it diphtheria, on account of its pathological 

relation to scarlatina, and he excludes cynanche maligna and 

C tonsillaris (placing them among diseases of the digestive 

organs), although he holds both to be “undoubted forms of 

scarlatina ” ! Defined also as Dr. Stark defines it, such a 

class should include all the acute forms of inflammation, 

and notably acute rheumatism, pneumonia, and influenza, 

the former being actually placed among “ Diseases of 

uncertain seat.” The last-named class is that which, 

perhaps, as flagrantly as any transgresses against the “prin¬ 

ciple.” Is gout a disease of uncertain seat ? Are purpura 

and scurvy diseases of uncertain seat? Is “fistula” (in 

its popular signification) a disease of uncertain seat ? Is 

dropsy a disease of uncertain seat ? Why, if the organ 

primarily or chiefly affected is that under which a disease is 

to be registered, why is “ the blood ” to be ignored ? Is it 

because the public generally never heard of “ blood disease ” 

or “blood poisoning” ? Again, we find diarrhoea, dysentery, 

and cholera grouped in the fifth class with hernia, worms, and 

tabes mesenterica; childbirth among the diseases (?) of the 

organs of generation, and also metria, both of them as primary 

affections; and in the same group are the syphilitic diseases. 

Where would Dr. Stark place syphilitic lepra? Erysipelas is 

divorced from the febrile class, and grouped with non-febrile 

diseases of the skin. 

And what, lastly, is to be said of a classification which 

takes no cognisance whatever of the large and important class 

of tubercular affections, but counts deaths from phthisis 

among those from bronchitis and whooping-cough, and 
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scrofula with, cancer, haemorrhage, and gout? What prac¬ 

tical purpose, Medical or non-Medical, could possibly be 

served by such an arrangement ? And after all this, we are 

told complacently that the classification is one which will 

“never hereafter require to be amended.” For ourselves, we 

would far prefer a simple alphabetical arrangement with no 

feature of classification at all. There is, however, one good 

point in Dr. Stark’s scheme, which, if any agreement should 

be come to with other statistical departments, we should like 

to see adopted, and this is that he includes poisoned bites and 

wounds, hydrophobia, alcoholic poisoning, starvation, and 

want of breast-milk as causes of death among the “Violent or 

unnatural deaths.” It would be strange, indeed, if there 

were no redeeming feature. 

THE WEEK. 

THE LATE MR. CARTWRIGHT, F.R.S. 

(From a Correspondent.) 

Although we believe that the late Mr. Cartwright was never 

actually a member of the Medical Profession, yet he was so 

successful a cultivator of one of its auxiliary branches, and 

deserved so well of us by his magnificent hospitality, that we 

cannot allow him to pass away into the ranks of the departed 

without one word of commemoration. Even the youngest 

members of our Profession must have heard of Cartwright, as 

the most celebrated Dentist of his day, whose doors were be¬ 

sieged by crowds of the aristocracy, and who realised a princely 

fortune. His fortune, too, was not merely saved, but enjoyed. 

His hospitalities were on the most princely scale. It is well- 

known that when Paginini, the celebrated violinist, was in 

London, thirty years ago, creating a furore amcngst fashionable 

virtuosi, Cartwright issued cards for an ordinary dinner party. 

When the guests arrived at the well-known doorinPurlington- 

■street, the porter announced, withhis master’s compliments, that 

an accident had happened in the kitchen, so that he must take 

the liberty of asking them to come on to the Clarendon close 

by, where he proposed to receive them. On they went 

accordingly, and then were conscious of the friendly artifice 

of their entertainer, who had taken this method of gathering 

together a much larger number of guests than his own dining¬ 

room could accommodate, and then, after a most sumptuous 

entertainment, produced Paganini, who gave them a private 

exhibition of his musical skill. There is a moral of a very 

homely sort to be drawn from Mr. Cartwright’s life, which 

we venture to impress upon our younger readers. Some young 

men are apt to fancy that a fine figure, and flattering tongue, 

and ostentatious menage may enable them to “ get hold 

of the aristocracy,” and make fortunes by adulation and other 

arts of humbug. That which led to Mr. Cartwright’s rise and 

success was the direct contrary. He was a plain-looking, 

quiet man, who made his own way by simple means ; he used 

the greatest industry in his profession ; he strove to do every¬ 

thing in the best way ; he got the credit of doing tilings better 

than any one else (and there could be no mistake where 

teeth were concerned); then, without running after success, 

success came to him. The writer of this notice well remem¬ 

bers that when a student, some years ago, he happened to be 

breakfasting with a well-known Professor, who, in the course 

of talk, said, “ I’ll tell you something that should be a model 

to you. Last night we elected Cartwright, the dentist, an 

F.R.S. There was a kind of row about it; some men said he 

ought not to be elected, but most of us felt that he was a very 

good fellow, and we carried him ; and look here, here is his 

card; he called on me this morning before eight, and left his 

card in acknowledgment. That is the way to get on in the 

world. Be prompt and punctilious in acknowledging the 

slightest benefits. This shows you how Cartwright got on. 

So said our Mentor, who has now long since preceded us into 

the region of shadows. AVe bear witness to the benefits ot 

Cartwright’s splendid entertainments; how they brought men 

together, smoothed off asperities, cemented friendships, and 

gave some poor struggling scientific men a glimpse of the 

brighter side of life. AVhen the recording angel sums up, and 

strikes the balance, we are sure that he will remember to 

Cartwright’s credit that to be “given to hospitality” was 

pronounced on the highest authority to be a virtue even in a 

bishop. 

EARLY MAN AT THE BRITISH MUSEUM. 

In a case at the further end of the great palaeontological 

gallery of the British Museum are now displayed a series of 

fossils, human and animal, which constitute perhaps the most 

important addition to the data for an early history of man which 

this country has acquired. They are a portion of the spoils of 

the cavern of Bruniquel, a cave situated in the department of 

Tarn and Garonne, in France, which have been purchased by 

Professor Owen for the trustees of the National Museum at 

the cost of £1000. These remains have already been made 

the subject of one paper by Professor Owen, which was read 

at the last meeting of the Royal Society, and it is understood 

that they, with the remainder of the specimens not yet exhi¬ 

bited, will furnish matter for a series of communications to 

the Society by the same accomplished palseontologist. With¬ 

out endeavouring in any way to forestall information which 

will in due time be given to the scientific world, we would 

call the attention of our readers to the specimens now exhi¬ 

bited in the Museum. The human remains comprise a large 

portion of the hinder and middle part of a skull imbedded 

in breccia from five feet below the stalagmite floor of the 

cavern; a large portion of the occipital bone of another skull 

similarly imbedded; a tolerably perfect calvarium; numerous 

pieces of parietal and other cranial bones, some of which, from 

their thinness, have evidently belonged to early childhood ; 

portions of j aw bones of adults and children—in one adult upper 

jaw the grinding teeth are seen to be much worn from within out¬ 

wards—there is also the lower jaw of a child, in which the first 

molars are still retained in their bony cells. These remains, as 

far as we have been able to observe them, do not present any re¬ 

markable peculiarities, and give no evidence of anything like a 

transitional or progressive stage of development. The skulls 

appear to us rather to belong to the long-headed type, and 

to be of moderate capacity. There is no evidence of any 

unusual development of the frontal sinuses. Besides the 

cranial specimens, there are remains of long bones and ribs 

embedded in the same deposit from below the stalagmite. 

But these relics of man would in themselves be of only ordinary 

interest were it not for the works of art and animal remains 

with which they are now found associated, and with 

which they are undoubtedly contemporaneous. The latter 

comprise quantities of the antlers of the extinct reindeer 

(Tarandus Prisons). Many of these are marked with tools, 

some are in sections, and have been evidently used as imple¬ 

ments. There are also the upper and lower jaws of the same 

variety of reindeer, which there can be no doubt was as useful 

to the ancient cave-men as his successor is to the Laplanders of 

our own times. There are also the remains of an extinct deer 

(Cervus Palmulatus); horn cores and j aw bones of a large chamois 

(' Rupicapra Christolii); the upper jaw andhorncores of the bou- 

quetin (Ibex Cevennarum) ; remains of the wild horse (Equus 

Caballus); and portions of the upper and lower jaws of the great 

extinct bull {Bos Primigenius). Besides these,there are bones 

of the fox, wolf, red deer, hare, buzzard, partridge, raven, eagle, 

and salmon. The works of art, aportionof whichare exhibited in 

a case in the British gallery, consist of worked flints, many of 

them arrow-heads, which appear to us to be far more regularly 

cut than the rude flint implements found by M. de Perthes in 

the drift at Abbeville. There are also pieces of bone orna¬ 

mented with rude patterns, doubtless engraved with flint tools, 

and some bone needles, with the eyes in a perfect state of 

preservation, which look as if they might be used nowr for 

coarse work. It is useless at present to speculate as to the 

age of these remains ; wiiatever it be it must be very remote, 

but certainly in them we have good evidence that the contem- 
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poraries of the extinct reindeer and gigantic bull were not 

ignorant of some of the arts of life ; they were not even naked 

savages. Geology hitherto has furnished absolutely no 

evidence that man was ever anything essentially different from 

what we now find him. 

PROPOSED MONUMENT TO SIR HUMPHRY DAVY AT PENZANCE. 

It is a gratifying thing to see a distinguished member of our 

Profession at the head of a movement for perpetuating the 

memory of one of the most illustrious philosophers who has 

flourished since the rise of physical science. On Friday, June 

10, Mr. Coulson, Senior Surgeon to St. Mary’s Hospital, pre¬ 

sided at a public meeting held for the above purpose at Pen¬ 

zance, and contributed by far the most interesting portion of 

the proceedings in the form of an admirable resume of Sir 

Humphry Davy’s life and labours, which we hope to see pub¬ 

lished in a separate form. Mr. Coulson laid before his hearers 

in agreeable review the philosopher’s early life ; his poetic 

tendencies ; his apprenticeship to the Medical Profession ; his 

intimacy with Dr. Beddoes, which led to the discovery of the 

respirable and intoxicating nature of nitrous oxide; his pro¬ 

motion to the Royal Institution, where he made those pro¬ 

digious discoveries of the metallic bases of the earths and 

alkalies, than which no greater step has been made since; 

his safety-lamp, his discovery of chlorine and iodine, his 

“ consolations,” his fishing, his family history, and his death. 

If a statue be not erected to such a man in his birthplace, the 

disgrace lies at the door of his fellow citizens, unconscious of 

the honour that belongs to them. We hope that a monument 

durable as his native granite will show how the Cornish men 

value the privilege of having had so great a light of the world 

amongst them. If there be anything we regret, it is the 

attempt to add one of those mockeries of mediaeval charity, 

an almshouse, to the monument of a philosopher. Anything 

more absurb and incongruous than such an intermixture can 

scarcely be conceived. Mr. Coulson was singularly unlucky 

when he mentioned Greenwich Hospital; and said that the 

names of W illiam and Mary were gratefully remembered 

in its noble halls by many gallant veterans, etc., etc. 

He ought to have known that not even the almshouse 

department of the Royal Medical Benevolent College was 

worse devised, and more difficult to manage, than is Greenwich 

Hospital. The almshouse system is an unnatural, barbarous 

mode of relieving, with fuss, and ostentation, and Pharisaism, a 

few persons who were far better left to wear out the remainder of 

their days with their own family and friends, aided by such small 

benefactions as may be given them quietly and unobtrusively. 

M e have heard that a right reverend prelate (whose expe¬ 

rience of the almshouses and colleges within his own cathedral 

city for the relief of decayed clergymen and their families 

must be anything but agreeable) expressed his surprise that a 

modern and practical and common-sense set of men, such as 

members of our Profession ought to be, should be guilty of 

such an expensive absurdity as the gathering decayed and 

disappointed veterans into a mediaeval quasi-monastery, 

instead of letting them live quietly amongst their families on 

the more liberal income which a society, unburdened with 

Gothic buildings, could afford to give them. 

PARLIAMENTARY. 

On I hursday, June 9, in the House of Lords, the Earl of Derby 
asked for certain reports in connection with the County Courts 
Act Amendment Bill, respecting the actual imprisonment of 
persons who had been unable to pay their debts. 

lhe Lord Chancellor promised to produce them if they 
existed. In his opinion the reduction of the limitation in the 
case of debts under £20 to one year was the true conclusion 
to which they must ultimately come, but at the same time the 
transition would, at present, be great. He was therefore pre¬ 
pared to agree to the amendment to reduce the period in the 
nrst instance to three years. He held also that a measure of 

ns description ought to be purely prospective, and not retro¬ 
spective, in its operation. It was intended that the period of 

limitation should be reckoned from the date of the last item 
supplied, or of the last part payment, or of any subsequent 
acknowledgment in writing of the debt after delivery. 

Lord Chelmsford believed there would now be agreement 
among their lordships on this subject. 

The lengthening the period during which debts under £20 

can be recovered to three years instead of one will remove one 

great objection to the Lord Chancellor’s bill. 

On Friday, June 10, in the House of Lords, the report of 
amendments upon the Insane Prisoners Act Amendment Bill 
was received and agreed to. 

The Chimneysweepers and Chimneys Regulation Bill was 
read a third time. 

In the House of Commons, in answer to a question by Sir 
II. Verney, the Marquis of Hartington said the arrangements 
for the improved accommodation of the married soldiers in 
different camps had in some cases been carried out, and in 
other cases were in course of being carried out. The arrange¬ 
ments which had been in operation were that five or six 
families should be lodged in one hut. In some cases the 
quarters were separated by boarding and in others only by 
canvas. Now, however, a sum of money had been taken in 
the Estimates for separating those quarters in a more permanent 
manner. It was intended that not more than four families 
should occupy one hut, and a chimney would be erected in 
the centre, so that each family might have a separate fireplace. 
The families would then be completely by themselves, and 
although he could not say that sufficient money had been 
taken to carry out all the arrangements in the present year, 
still he believed very great progress would be made towards- 
that end. 

In the House of Lords on Monday, June 13, the Insane 
Prisoners Act Amendment Bill was read a third time and 
passed. 

In the House of Commons, Sir J. Pakington asked the 
Vice-President of the Committee of Council on Education 
whether, in accordance with the statement of the Lord Presi¬ 
dent last year, “ that the Government were considering the 
best means of effecting an improvement in the Vaccination 
Lawr,” and having regard to the great loss of life from small¬ 
pox which had lately occurred in London, it was the intention 
of her Majesty’s Government to introduce any measure on 
that subject in the present Session. 

Mr. Bruce said there could be no doubt that a very large 
and unnecessary loss of life resulted from neglect of the pro¬ 
visions of the Vaccination Act. The right hon. gentleman 
was aware that, although obligatory, the successful application 
of the Act depended on the active concurrence of Boards of 
Guardians, vaccinating Surgeons, and parents of the children. 
A similar question having been put this year to his noble 
friend the President of the Council, he stated that in his 
opinion there were only two methods by which the disease 
could successfully be grappled w ith. One way was by in¬ 
creasing the compulsory powers of the Act, the other by 
offering pecuniary inducements to the vaccinating Surgeons* 
Parliament, the noble lord thought, would not sanction greater 
compulsory powers, and he did not see his way to the applica¬ 
tion of the other alternative. He understood that notice had. 
been given in the other House of an intention to introduce a 
Bill on the subject which would be referred to a Select Com¬ 
mittee. He hoped that measure would have the effect of 
strengthening the law and removing the evil now complained of. 

The Lord Advocate obtained leave to bring in a bill to con¬ 
tinue the Deputy-Commissioners of Lunacy in Scotland, and 
to make further provision for the salaries of the Deputy-Com¬ 
missioners, Secretary, and Clerk of the General Board of 
Lunacy. The bill wras subsequently brought in and read a 
first time. 

In the House of Commons, on June 14, Mr. Bruce moved 
the second reading of the Factory Acts Extension Bill, which 
had been introduced, he said, in consequence of a report made 
by Commissioners appointed by the late Sir G. C. Lewis to 
inquire into the condition of the children employed in certain 
manufactories. In stating the recommendations of the Com¬ 
missioners, Mr. Bruce detailed very fully the documentary 
and statistical evidence bearing upon the subjects of cleanli¬ 
ness and ventilation of the factories and places where the 
children were employed ; the effect upon then- health and life; 
of injurious and dangerous occupations, and protracted daily 
employment and overworking; and their education. He 
examined and discussed the remedies suggested for the multi¬ 
form evils disclosed in the report of the Commissioners, and 
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<the objections offered to the application of the Factory and 
Mines Inspection Acts to the manufactures in question, and 
the principles embodied in the bill, observing that the Govern¬ 
ment would be ready to give the fullest consideration to any 
suggestions for carrying them out. 

After some discussion, the bill was read a second time. 
Mr. Hubbard called attention to the operation and extent 

■of the direct and indirect taxation now levied, with especial 
reference to the income-tax, and to the prospect of its con¬ 
tinuance. lie moved the following resolution :—“ That the 
inequalities and injustice attending the operation ©f the 
existing property and income-tax disqualify it for being con¬ 
tinuously reimposed in its present form as one of the means 
of levying the national revenue.” 

After a debate, in which the Chancellor of the Exchequer 
opposed the motion, it was negatived upon a division by 67 
to 28. 

FROM ABROAD—PROFESSIONAL REMUNERATION—FRENCH ARMY 

MEDICAL REPORT—INTERMISSION OF PULSE AS A RESULT OF 

EXCESSIVE SMOKING.. 

Dr. Herpin, of Geneva, has recently published some articles 
in the Union Medicate, in which he makes some proposi¬ 
tions for reform in the mode of Professional remuneration, 
which, he states, are the result of mature deliberation. He 
recommends that the payment by fees or charges for visits 
should, except under special circumstances, be discontinued, 
and that all engagements should be by subscription, or what 
we should call by contract. The position of the practitioner 
would at once become changed, his office being to take charge 
of the health of his employer. One of his first duties would 
be to thoroughly acquaint himself with all the family ante¬ 
cedents, and acquire that information respecting hereditary 
and individual peculiarities often so difficult to obtain when 
he is only called in at the moment of sickness ; and how often 
he would be in the position to prevent the occurrence of 
disease by the development of the resources of hygiene taken 
in its widest acceptation, need not be pointed out. In the 
event of the occurrence of acute disease, the delay in seeking 
aid, so fatal and so common, will be avoided, while any fre¬ 
quency of visits that may become necessary cannot be attri¬ 
buted to sordid motives. It is, however, in chronic ailments 
that the advantage of the plan becomes more obvious, seeing 
the insidious character of the approach of many of these, and 
.their tedious duration. The subscription should include, in 
M. Herpin’s opinion, all visits or consultations at home as 
well as the performance of the minor operations. There are, 
however, other attendances which should be paid for apart, as 
consultations with other practitioners. These may be some¬ 
times asked for capriciously or unnecessarily, and, at all events, 
they derange the regularity of daily practice, and cause a great 
expenditure of time. Other circumstances which should also 
be separately charged are confinements, visits made at night, 
and those which are made at great distances or occupy an 
unusually long time. The servants should be included with 
the rest of the family in the subscription. 

As to the important point, the amount of the sub¬ 
scription, M. Herpin fixes this upon the rather moderate 
basis of from a fiftieth to a hundredth part of the presumed 
revenue of the patient. This would amount to from 20 to 
40 francs per annum for an income of 2000 francs; 100 to 
200 for 10,000 ; 500 to 1000 for 50,000 ; and 1000 to 2000 for 
100,000 francs. Gratuitous services should be eschewed, 
although, to encourage the independence of persons of narrow 
means who wish to avoid resorting to the public charities, 
the tariff may in their cases be reduced as low as 20 francs 
per annum. Various circumstances will cause the subscrip¬ 
tion to oscillate between the fiftieth and the hundredth parts 
of the revenue, such as the number of the family and servants, 
the distance of residence, and the reputation of the prac¬ 
titioner. Whether in annual or quarterly payments, the sub¬ 
scription should be discharged in advance. According to M. 
Herpin’s calculation, this rate of remuneration would well- 
nigh double the present receipts, while patients would derive 

proportional advantages. In reply to the objection that this 
innovation upon old habits will be difficult to introduce, M. 
Herpin replies that this mode of remuneration has long pre¬ 
vailed in various public institutions, and with several private 
individuals. That as regards his own practice, having more espe¬ 
cially devoted himself to the treatment of epilepsy, a disease 
the management of which under the most favourable circum¬ 
stances calls for minute exactitude, patient treatment, and a 
prolonged perseverance, he has found it desirable to have 
recourse to this mode of payment; and that its applicability 
and utility, easily comprehended and appreciated by the 
patient, while profitable to the practitioner, have now been for 
several years amply demonstrated. 

The French Government has followed the example of our 
own in publishing a volume of Army Medical Statistics, which 
is to be continued annually. Considering the army under 
three divisions accordingly as it is stationed in France, Algeria, 
or Italy, we find the proportions of the numbers admitted into 
Hospital were very different. The entries in 1862 were 258 
per 1000 for the Interior, 406 for Algeria, and 422 in Italy; 
but the mean duration of treatment was in the inverse order— 
viz., 28 days per patient in the Interior, 20 in Algeria, and 24 
in Italy,—this arising from the diseases in the two latter 
countries being of the intermittent type, rendering relapses 
frequent, but recoveries rapid. In the whole army there were 
admitted during 1862, 13,595 cases of primary syphilis and 
293S of constitutional syphilis. In the Interior 1 death took 
place in 39 patients, or 26 per 1000 ; in Algeria, 1 in 43, or 
23 per 1000 ; and in Italy, 1 in 24, or 40 per 1000. The 
slight mortality in Algeria was in some measure due to the 
exceptional dryness of the winter 1861-62, the marsh exhala¬ 
tions being, therefore, much less considerable than usual. In 
Italy, on the other hand, the weather was very bad and marsh 
fever prevalent. The mortality of the army in 1862 was 9'42 
per 1000 in France, 12-21 in Algeria, and 17*69 in Italy— 
total, 10‘14per 1000. 

M. Decaisne, in a communication addressed to the Academie 
cles Sciences, exhibits another clause in the heavy bill of in¬ 
dictment against the abuse of tobacco. He states that in the 
course of three years he has met, among eighty-eight inveterate 
smokers, twenty-one instances of marked intermittence of the 
pulse, occurring in men from 27 to 42 years of age, and not 
to be explained by organic lesion of the heart. The absence of 
such lesion or other condition of health capable of inducing 
intermissionof the action of the heart, and the fact that in nine 
of these instances, in which the use of tobacco was abandoned, 
the normal action of the organ was restored, M. Decaisne 
believes, will justify him in concluding that, in certain sub¬ 
jects the abuse of tobacco may give rise to a condition which 
may be termed “narcotism of the heart,” characterised by 
intermission in the movements of that organ and in the pulsa¬ 
tions of the radial artery ; and that, in some cases, a suspen¬ 
sion or diminution of the practice of smoking is sufficient to 
cause an entire disappearance of this irregularity. 

professor huxley’s lectures on “ the structure and 

classification of the mammalia,” delivered at the 

ROYAL COLLEGE OF SURGEONS. — LECTURE XX.-MARCH 17. 
The remainder of the catarhine apes form a very natural 
group, which may be called Cynopithecina. They are all in¬ 
habitants of the old world. Their body is hairy, the colour 
of each individual hair being often annulated, the nails of the 
pollex and hallux are flattened, those of the other fingers and 
toes are more compressed and pointed. They have all large 
ischial callosities. As in the higher apes, the septum between 
the nostrils is very narrow. The nose is generally fiat; in 
one species, however, produced to a remarkable extent. The 
ears retain their rounded form and the general configuration 
seen in man and the anthropoid apes. The teats are pectoral, 
and the penis pendant. They are nearly all provided with a 
tail, though in none is this organ prehensile, nor carried in a. 
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curled position, but generally hangs down nearly straight. 

In the whole of the monkeys of this group the femur and tibia 

together are longer than the humerus and radius, the reverse 

of what takes place in the anthropomorpha ; and they differ 

from these last and from man in being essentially quadrupeds, 

walking when on the ground naturally on all four extremities. 

The Cynopithecina are divided into six minor groups or 

genera. 1. Semnojnthecus, exclusively Asiatic. 2. Colobus, 

African. 3. Cercopithecus, African. 4. Macacus, Asiatic. 

5. Inuus, African, and found also on the rock of Gibraltar. 

6. Cynocephalus, chiefly African. The first four genera are 

generally known as “ monkeys,” and are mostly arboreal in 

their habits. The last are “ baboons,” and are principally 

terrestrial. A complete gradation in external appearance 

may be seen between the first and the last, marked chiefly by 

the lengthening of the face and moving of the nostrils to the 

extreme end of the snout. 

Ihe vertebral column in this group of Primates has very 

little curvature : it is arched in the dorsal region, but the 

lumbo-sacral angle is very open. The regular number of 

dorso-lumbar vertebrae is nineteen, of which twelve or thirteen 

are dorsal (with a corresponding number of ribs) and seven or 

six lumbar. Thus the latter region is more elongated than in the 

preceding groups. The middle cervical vertebrae have short 

spines, which are not bifid at their extremities. The spines 

of the dorso-lumbar vertebrae present a remarkable character, 

common, however, to most of the lower Mammalia, though 

not found in the highest forms; the front ones slope back¬ 

wards, and the hinder ones forwards towards a point situated 

near the lower end of the dorsal region. The lateral pro¬ 

cesses of the lumbar vertebrae are much developed and curved 

forwards. The sacrum is broad and strong, but differs from 

that of man and the anthropomorpha in being usually com¬ 

posed of but three vertebrae. The number of caudal vertebrae 

varies, but there may be as many as thirty-one. Subvertebral 

or Y-shaped bones are attached to the under surface of the 

anterior portion of this region. The thorax is compressed 

laterally, and the pieces of the sternum, following the manu¬ 

brium, exhibit a corresponding narrowing. In the scapula 

the spine is placed nearly at right angles with the internal 

border, and the supra-spinous is much smaller than the infra- 

spinous fossa. The axis of the articular head of the humerus, 

instead of being directed upwards and inwards as in the pre¬ 

ceding groups, looks backwards and upwards, and the 

bicipital groove is placed on the inner side; the upper part of 

the axis of the shaft of the humerus, instead of being straight, 

is slightly bent. These modifications have relation to the 

function of the upper limb becoming less prehensile and 

scansoi ial, and more that of an organ of terrestrial pro¬ 

gression. The radius is modified to the same end ; its head is 

laiger, transversely elongated, and placed more forward on 

the ulna, taking a larger share in the articulation with the 

humerus. The carpus possesses the ninth bone seen in the 

orang and the gibbons. The pisiform is long and strong, 

making a kind of heel to the hand. The trapezium has its 

characteristic saddle-shape, and the pollex is generally well 

developed. The pelvis presents an exaggeration of all those cha¬ 

racters which distinguish it in the anthropomorphic apes from 

man. It is longer generally ; the ilia are narrower and more 

excavated posteriorly. The axis of the ilium and that of the 

ramus of the pubis, nearly in a straight line with each other 

in man, and forming a very open angle in the higher apes, 

are here nearly at a right angle. The sympyhsis is exceed¬ 

ingly long, the subpubic arch being very much reduced. The 

eversion and enlargement of the tuberosities of the ischia for 

the attachment of the callosities is very marked. The round 

ligament of the hip-joint is present in all the species that have 

been examined. Ihe ankle-joint presents in the main those 

characters seen in the higher apes; the calcaneum is 

somewhat more expanded and flattened than in them. The 

entocuneiform bone presents the usual distinctive character, 

and the hallux is well developed. The phalanges are less 
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markedly curved than in the higher apes of more strictly 
arboreal habits. 

The skull presents a considerable range of modification in the 

different genera, being more round, with a smaller straightet 

face anda high vertical ramus to the lower jaw in Semnopithecus 

and Colobus, and passing through Cercopithecus to Macacus, 

where the supra-orbital ridges are so developed as to obscure 

the forehead, the nasal bones become quite flat, the jaws pro¬ 

ject greatly, and in the inferior maxilla the horizontal is very 

large as compared with the vertical ramus. These last cha¬ 

racters are carried to a much greater extent in the Cynocephali, 

in many of which the brutish appearance of the skull is in¬ 

creased by the development of great longitudinal ridges on 

the surface of the maxilla. There is an entire absence in all 

of any mental prominence to the lower jaw. The mastoid 

process has no downward development, and the styloid is not 

ossified. The parietals do not meet the alisphenoids. As in 

man and the anthropomorpha, the osseous external auditory 

meatus is well developed. In the interior of the skull, there 

is still an exaggeration of those characters by which the higher 

apes were distinguished from man. The brain-case is flatter 

and more elongated, the roofs of the orbits projecting further 

into it. The olfactory fossae very deep, and even tubular in 

form, their entrance being contracted by the considerable 

mass of the frontal bone passing across the union of the pres¬ 

phenoid and ethmoid. The basi-cranial axis is longer in pro¬ 

portion to the length of the cavity, and the occipital foramen 

is placed still further back, being in the posterior sixth of the 

base of the skull; its plane is also more oblique. In the 

lower forms, the palate is greatly elongated, and the premaxil¬ 

lary suture disappears only in old age. 

The dental formula is the same as in all the preceding, and 

the upper inner incisor is still larger than the outer. As in 

the anthropomorpha, the premolars have three roots in the 

upper jaw and two below; the canines are even larger, and the 

crown of the inferior anterior premolars have the anterior 

margin so greatly prolonged as to resemble scissor blades, 

which cut against the edge of the upper canines. In the fol¬ 

lowing characters the teeth of the cynopothecina differ com¬ 

pletely from those of the previously described forms. The 

outer lower incisors are not larger than the inner, but owing 

to the obliquity of the outer edge, often smaller. The upper 

premolar has its outer cusp peculiarly sharpened and modi¬ 

fied. The pattern of the true molar teeth is quite different. Both 

upper and under teeth have two transverse ridges, of which 

the extremities are somewhat raised, so as to make them 

quadricuspidate. Sometimes the inferior posterior molar has 

an additional ridge on its hinder edge. Similar differences are 

met with in the milk dentition. A remarkable and funda¬ 

mental distinction from the great anthropoid apes is seen in 

the order of succession of the teeth, as in the whole of the 

present group, the canines make their appearance before, or 

at least contemporaneously with the hindermost true molars. 

University of Cambridge.—Downing College.— 
At a meeting of the Master, Professors, and Fellows on the 
10th inst. the following elections took place :—Foundation, 
scholarships of £50 a-year, with rooms and commons : Collins, 
Schroeder. Minor scholarships of £40 a-year: Brailey and 
Lankester (distinguished in natural science), Hare (distin¬ 
guished in classics), Payne (distinguished in law and French). 
£20 was awarded to Dickson for distinction in natural science. 
At the same meeting it was agreed that a chemical laboratory 
should be built upon the college grounds for the use of students 
in medicine or natural science, and be placed under the super¬ 
intendence of Dr. P. W. Latham. 

Pharmaceutical Society of Great Britain. — 
Names of candidates who passed the Major Examination 
June 15 as Pharmaceutical Chemists:—Robert Bird,Newark ; 
Edward M. Holmes, London; Thomas P. Iliffe, Nuneaton; 
Sidney Payne, Stratford-on-Avon ; William F. Chave, Ux¬ 
bridge ; John Mills, Derby; Jonathan Phillips, Godaiming, 
Alfred R. Squire, Bristol. 
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THE MEDICAL HISTOEY OF ENGLAND. 
By B. W. RICHARDSON, M.A., M.D., 

Senior Physician to the Iioyal Infirmary for Diseases of the Chest. 

THE MEDICAL HISTORY OF BRIGHTON. 

THE SUSSEX COUNTY HOSPITAL. 

History and Administration. 

The Sussex County Hospital was opened in the year 1828, on 
the 11th of June. It was originally called the Sussex County 
Hospital and General Sea-bathing Infirmary, but the latter 
part of the title has been dropped, owing to the difficulty of 
obtaining sea baths for the use of the Institution. The In¬ 
firmary originally sprang from the Brighton and Hove 
Dispensary. This Dispensary was founded in 1809, and in 
1811 the President of the Institution—the Earl of Chichester 
—suggested that a Sea-bathing Infirmary might he added to 
the Dispensary, a plan which was carried out from November, 
1812. The new institution was called the Sussex General 
Infirmary. In 1823 the committee of the Dispensary and 
General Infirmary alluded to a contemplated scheme for a 
County Hospital. The scheme went on fructifying. In 1827 
it approached its completion, and in 1828 became an accom¬ 
plished fact. When the new County Hospital came into 
operation, the Infirmary department of the Dispensary sub¬ 
sided, but the Dispensary itself has remained, and still con¬ 
tinues, as I shall eventually show, in active operation. 

The Hospital is situated to the east of the town, and at a 
distance of from three to four hundred yards from the sea. It 
faces the south, and commands a magnificent sea view. The 
building is of stone, and is four stories high. The architecture 
is good, and the site elevated. In front there is a small garden, 
and behind rather extensive grounds, with the Downs in the 
rear. Compared with London Hospitals, this Hospital most 
resembles the Middlesex. Since its foundation, the building 
has been enlarged by the addition of one wing hi 1839, another 
in 1841, and two others hi 1854. The mam building was 
designed by Sir Chas. Barry; the first two added wings, the 
Adelaide and Victoria, were designed by Mr. Herbert Williams; 
and the two last, the east and west wings, were designed by 
Sir Chas. Barry. 

Number oe Patients Treated. 

The number of patients treated at the Hospital amounted 
in 1863, to 1268 in-patients, and 5813 out-patients. The 
daily average of in-patients was 128|. Since the foundation 
the number of in-patients admitted has been 28,515, and of 
out-patients 74,220. The increase in the number of admissions 
has risen from the first year of the existence of the Hospital 
from 224 in-patients and 72 out-patients until the present 
time, and it is singular to observe how gradual the progression 
has been, as indicating the increase hi the population of the 

town and district. 

Rules por Admission of Patients. 

Benefactors of 25 guineas or more are Governors for life ; 
and subscribers of 2 guhieas or more per annum are Governors 
during the conthiuance of their subscription. Benefactors of 
50 guhieas and upwards, and annual subscribers of 5 guhieas, 
have a seat at the Board of Management. 

Subscribers of 10s. 6d. annually may recommend two out¬ 
patients annually; and subscribers of one guinea may recom¬ 
mend four out-patients annually. 

Subscribers of 2 guineas, or benefactors of 25 guineas, may 
recommend one in-patient and four out-patients annually. 

Subscribers of 3 guineas, or benefactors of 30 guhieas, may 
recommend one in- and six out-patients annually. 

Subscribers of 4 guineas, or benefactors of 40 guineas, may 
recommend two hi- and eight out-patients annually; but can 
only have one in-patient in the Hospital at a time. 

Subscribers of 5 guhieas, or benefactors of 50 guineas, may 
recommend three in- and ten out-patients annually; hut can 
only have one hi-patient in the Hospital at a time. 

Subscribers of 10 guineas, or benefactors of 100 guhieas, 
may recommend six in-patients annually, and out-patients 
without limitation ; but can only have two in-patients in the 

Hospital at the same time. 
Subscribers of 20 guhieas, or benefactors of 200 guhieas, 

can recommend patients without limitation, providing that no 
contributor has more than two in-patients at the same time. 

Anv person who, by individual exertion or otherwise, 
presents the sum of 5 guhieas, may recommend 1 in- and 2 
out-patients ; 10 guineas, 2 in- and 4 out-patients ; 15 guineas, 
3 in- and 6 out-patients ; 20 guineas, 4 in- and 8 out-patients 

during one year from the date of payment, provided only 1 in¬ 
patient be in the Hospital at the same time. 

Clergymen and ministers, from whose places of worship 
congregational collections amounting to £10 or upwards are 
received for the Hospital, are, in virtue of such collections, 
governors for one year from the day on which the same is 
paid to the treasurers or secretary, and are entitled to all the 
privileges of annual subscribers of 5 guineas. Where such 
collections amount to any less sum than £10, they are entitled 
to the same privilege of recommending patients as is conferred 
upon annual subscribers of a like amount for one year from 
the day of payment. If the collections made at different times 
amount in the aggregate to £500, the parties are governors for 
life, and entitled to the privileges of subscribers of 5 guineas. 

A nominee of contributors to boxes and collections has the 
same right of recommending patients as an individual sub¬ 
scribing the like amount. 

One executor, under any one will, is entitled to the same 
privileges as a donor of the same amount. 

Patients are received on any Wednesday, at the weekly 
board. Patients cannot be admitted at any other time, except 
on sudden emergencies, when they are received without delay 
at any time of the day or night. The sick and lame poor of 
every county and nation are entitled to admission into the 
Hospital. 

No woman in an advanced state of pregnancy ; no person 
disordered in intellect, or suspected to have the small-pox, 
itch, or other infectious disease ; nor any that are in confirmed 
consumption, can be admitted into the Hospital as in-patients. 
Children are admitted into the institution. 

The number of patients in the Hospital suffering under 
scrofulous complaints may at no time exceed fifteen. Such 
patients are admitted in rotation ; but none can remain 
beyond twelve weeks, unless the Medical officers, after a con¬ 
sultation, shall recommend it. 

Patients labouring under typhus fever, scarlet fever, other 
contagious fevers, or measles, may be admitted into the wards 
of the fever department according to the rules for admitting 
other patients. Such patients must bring two changes of 
linen at the least. 

Vaccination.—The poor may be vaccinated at the Hospital 
gratis (without any letter of recommendation), on any day of 
the week (Sundays excepted), at ten o’clock in the forenoon. 

Income and Expenditure. 

The Hospital and grounds are freehold property. There is 
standing stock held in the name of trustees to the amount in 
round numbers of £20,000. The annual income averages 
from £5000 to £6000. The income is derived mainly from 
voluntary subscriptions. 

The average cost of each bed is £50 per annum; this in¬ 
cludes every expense—furnishing, building, salaries, and the 
like. The actual maintenance of each in-patient averages 
9s. per week, and of each out-patient Is. 6|d. 

Samaritan Fund of the Hospital and Patients’ Library. 

The late Thomas Hankey, Esq., founded, in 1853, a fund 
called the Samaritan Fund, for patients of the Hospital who 
were in abject poverty. This fund, which now amounts to 
£200 a year, and is managed hy a committee, is distributed in 
subscribing to the Metropolitan Convalescent Institution, in 
conveying destitute patients to then- homes, in admitting acci¬ 
dents without recommendation, for assisting convalescents, for 
providing special Surgical instruments, and for providing 
Avarm clothing and other creature comforts in cases of extreme 

necessity. 
The Medical Staff. 

The Medical staff consists of Drs. E. L. Ormerod, M.D., 
William Kebbell, M.D., Henry Moon, M.D., Physicians. 
Drs. C. J. Beard, M.D., A. F. Seymour, M.D., Assistant- 
Physicians. Edmund J. Furner, Esq., Harry M. Blaker, 
Esq., G. Lowdell, Esq., Surgeons. F. W. JoAvers, Esq., F. A. 
Humphry, Esq., Assistant-Surgeons ; and N. P. Blaker, Esq., 
House-Surgeon. Pupils are allowed to reside in the Hospital, 
and out-door pupils are also admitted to the practice. There 
are generally from six to eight pupils studying in the Hos¬ 
pital. The Hospital is recognised by the examining boards. 

SANITARY ARRANGEMENTS. 

The Wards. 

The Avards of the Hospital are thirteen in number. They 
consist of one double accident ward for males and one single 
accident ward for females, three ordinary Medical Avards and 
one ordinary Surgical ward for males, two ordinary Medical 
wards and one Surgical Avard for females. There is a small 
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occasional -ward for males, and a male and female fever ward; 
besides which there is a room adjoining each fever ward which 
is used as a lock ward for females, and for extreme or violent 
cases amongst males. The fever wards are capable of receiv¬ 
ing six beds each ; but they are rarely full. The ordinary 
wards receive from eleven to fifteen beds. 

The cubic space varies very much in different wards. In 
No. 3 ward Medical the cubic space to each bed is 1300 cubic 
feet: in a small ward adjoining there are 630 cubic feet to 
each bed. In No. 6 ward Medical, the average is 1633, and 
in No. 10 ward, also Medical, the average is 1166 cubic feet 
per bed. In the fever wards the space runs to 1852 cubic feet 
per bed. In the Surgical wards the average cubic space per 
bed may be taken at 1100 cubic feet. 

The Drainage is as free as can be wished : from the position 
of the Hospital there is a natural drainage flow into the main 
sewer, and so into the sea. There are still some cesspools, 
which are very deep. The water from the house generally is 
discharged into an open short channel outside the Hospital, 
whence it flows into a drain. It is thus impossible for effluvia 
to rise from the drain into the house. 

The bedsteads are of iron, with one or two Earle’s bedsteads 
for special cases. Curtains are allowed round the head of the 
bedsteads ; they are “ white check ” in colour. The bedding 
consists of a single horsehair mattress. 

Ventilation and Warming.—The ventilation of the Hospital 
is by the windows and also by an artificial method. This arti¬ 
ficial method consists of a large cowl, like that seen on a malt- 
house, which is placed at the back of the Hospital, on the 
borders of the Downs. This cowl collects the air, and from it 
the air descends into the Hospital by a main shaft, which com¬ 
municates by minor shafts ascending from the base with every 
ward through openings near the floor. The plan works mode¬ 
rately well. In some of the wards the plan known as Bird’s 
system of “ costless ventilation,” is adopted. There are also 
in the wards near the ceiling escape flues for the exit of air, 
protected by small hoppers. In w'ard No. 2 the syphon ven¬ 
tilation has been tried, and has not been found to answer. 

The Warming is carried out entirely by the open fire grate. 
There is no attempt anywhere at warming either by hot air or 
water. The heat of the wards is easily maintained by the 
open grate system, which leaves nothing to be desired. 

Sunlight is freely admitted into every ward, and the Hospital 
is excellently situated for securing this important agency. 

The Water Closets are abundant; there is one in every ward. 
They open, in the old wards, directly into the wards, protected 
by double doors. In the new wards there is an ante-room 
between the ward and the closet. The closets are lighted by 
two windows and ventilated. They are now free from smell, 
but in one or two cases formerly there was difficulty in keeping 
them sweet. 

Lavatories and Sinks are provided for every ward, but each 
lavatory is placed in an ante-room between two wards. 

The Water Supply is from the Water Company. At the 
upper part of the Hospital grounds, above the Hospital level, 
is a water reservoir. The supply of water is free and con¬ 
stant. The drains are thoroughly flushed. 

Baths are provided for each ward. They are constructed of 
copper; each bath is furnished with a supply of hot and cold 
water. There are baths in the out-patient department, and 
these are found extremely useful and convenient. There is 
no hot air-bath in the institution. 

The floors of the Infirmary are of deal. They are cleaned 
once every week at least, by washing and scrubbing. The 
dry process has never been used. 

The Decoration of the Wards is indifferent. The walls are 
painted shoulder high, and above are whitewashed. In all 
the wards there are a few illuminated scrolls, but these are 
too conspicuous from their singleness. Pictures are not as 
yet introduced, but flowers are cultivated, and the cultivation 
is rather encouraged. 

The Nursing System. 

There is one head nurse to each ward, who is provided with 
an under nurse and a scrubber. There are, in addition, two 
night nurses, who are sent to wards where they are most 
required. The nurses are very attentive and active. One 
nurse has been in the Hospital for the long period of twenty- 
nine years. The system is not the most modern, but it works 
fairly here. All the nurses are under the disposition of the 
matron. 

The Dtet. 

The diet is very liberal, and the extra diet list is carried 
out on a plan that is original. I subjoin a table of diet with 
special rules. 

Sussex County Hospital Diet-Table for the In-patients. 

Meals. Extra Diet (Meat), Ordinary Diet 
(Meat and Soup). Broth Diet. Fish Diet. Milk Diet. Low Diet. 

Breakfast, 
8 a.m. 

Tea (or coffee by order). 
Bread and butter. 

As in Extra Diet. As in Extra Diet. Milk .. .. 1 pt. 
Bread and butter. 

Milk .. .. lpt. 
Bread and butter. 

Water-gruel, barley- 
water, arrow-root, or 
sago, with beef-tea 
or mutton-tea, 1 pt. 
daily • sugar not ex¬ 
ceeding 1 oz. to each 
pint of water-gruel, 
etc. 

Dinner, 
1 p.m. 

Meat 7 oz. cooked, 
without bone; pota¬ 
toes 8 oz., or other 
vegetables—daily. 

Mutton — Sunday, 
Tuesday, Thursday, 
Saturday. 

Beef — Monday, Wed¬ 
nesday, Friday. 

Meat 4 oz. cooked, 
without bone; pota¬ 
toes 8 oz., or other 
vegetables—5 days. 

Soup 1 pt., rice pudding 
16 oz., sweetened 
with sugar or treacle 
2 days, viz. :—Wed¬ 
nesday andSaturday. 

Mutton broth 1 pt., 
rice or other fari¬ 
naceous pudding 16 
oz., sweetened with 
sugar or treacle— 
daily. 

Fish 6 oz., rice or other 
farinaceous pudding 
8 oz., sweetened— 
daily. 

Rice or other fari¬ 
naceous pudding 16 
oz.,sweetened, daily. 

Special Diet. 

The same general al¬ 
lowances as in Ordi¬ 
nary Diet. 

Tea, 6 p.m. Tea, bread and butter. As in Extra Diet. As in Extra Diet. As in Extra Diet. As in Extra Diet. 
Children. 

Daily 
allowances 

to each 
patient. 

Meat .. .. 7 oz. 
Bread .. .. 14 oz. 
Butter .. .. 1 oz. 
Potatoes .. 8 oz. 

or other vegetables. 
Milk .. .. J pt. 

Meat .. .. 4 oz. 
A or soup .. 1 pt. 

with pudding 16 oz. 
.-The rest as in Extra 

Diet 

Broth .. .. 1 pt. 
Pudding .. 16 oz. 

The rest as in Extra 
Diet. 

Fish .. .. 6 oz. 
Pudding .. 8 oz. 
Bread .. .. 10 oz. 
Butter .. .. | oz. 
Milk .. .. ljpt. 

Pudding .. 16 oz. 
The rest as in Fish 

Diet. 

Children under 10 yrs. 
of age to receive two- 
thirds of these allow¬ 
ances unless directed 
othei'wise. 

All patients to be put 
on Broth Diet till a 
diet is ordered. 

Weekly 
allowances. 

Tea .. .. 1 oz. 
Sugar .. .. 8 oz. 

As in Extra Diet. As in Extra Diet. Tea .. .. £ oz. 
Sugar .. .. 4 oz. 

As in Fish Diet. 

Mutton broth to be made with 1 lb. of meat to 1 gallon of pot liquor, thickened with rice, pearl-barley, or oatmeal, and 1 oz. of onions. Beef-tea or 
mutton-tea to be made with 1 lb. of meat to 1 pint of water. Soup to be stronger than broth, and to be thickened with rice, pearl-barley, or peas. 
Beer, wine, etc., are only given on special order of the Medical Officers. 

All the articles of diet in any one of the classes in the list given below may be substituted for one another by the House-Steward, with the con¬ 
currence of the Medical Officers, according to the state of the market, or of the supplies in the Hospital. 

a Mutton chops. 
Lamb chops. 
Calf’s head or feet. 
Tripe, stewed or fried. 
Minced meat. 

FISH. 
Soles, eels, skate, whiting, sprats, plaice, herring, mackarel, brill, 

according to the market and the season. 

MEATS. 
Haricot mutton. 
Stewed beefsteak. 
Meat pies or puddings. 
Sausages or black puddings. 
Pork chops. 
Pickled pork. 
Eggs and bacon. 
Liver and bacon. 
Bacon and greens. 

Rabbit. 
Pigeon. 
Chicken. 
Game. 

PUDDINGS. 
Batter, or custard, sago, tapioca, semolina, rice, baked or boiled, 

bread and butter, fruit tarts or puddings. 
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The Use of Alcoholics. 

Ale and porter are allowed to the patients in moderate 
quantities, according to order. The average amount of malt 
liquor used per patient per day is not more than half a pint. 
The average allowance of wine per patient per day is rather 
more than half an ounce, and the amount of spirits the sixth 
of an ounce. 

PRACTICE OF THE HOSPITAL. 

The Medical practice of the Hospital presents not many 
cases of acute disorder. Rheumatism is common in the sub¬ 
acute and chronic stages, and, perhaps, is the most prevailing 
acute malady. Phthisis pulmonalis is, of course, a prevailing 
disease, and struma in its various forms. Epidemic diseases 
are comparatively rare, and such fever as is seen is mainly of 
the continued type. Dyspeptic cases are abundant, as well as 
disorders traceable to the abuse of alcohol as their mam cause. 

On the Surgical side, strumous diseases of bones and joints 
prevail largely. Calculus is not uncommon, but the cases 
presenting it come mainly from villages on the other side of 
the Downs, not from the town. Accidents of a severe kind 
are comparatively few. As yet ovariotomy has not been prac¬ 
tised in the Hospital. 

Statistics of the operations performed in the Hospital, and 
of their results, have not been kept with sufficient accu¬ 
racy to allow' me to use them with any degree of certainty. 
Operations for hernia have been almost uniformly successful. 
Lithotomy has not been very successful. Excision of the 
joints in various cases has been rather largely tried. It has 
succeeded in every instance where the elbow-joint has been 
operated upon. In the knee it has been less successful. In 
one case, of somewhat recent occurrence, the excision seemed 
at first to answ'er, but a secondary operation—amputation— 
had to be performed, from which the patient sank. Pirogoff’s 
operation is very favourably received here. Mr. Blaker has 
performed it four times, and Mr. Furner twice; and every case 
has made an excellent cure. The subclavian has twice been 
tied in the Hospital recently : once by Mr. Furner and once 
by Mr. Blaker. In Mr. Furner’s case the patient—a man— 
made an entire recovery. In Mr. Blaker’s case the patient— 
also a man—lived fourteen days after the operation, and then 
died from haemorrhage. It was found after death that there 
was extensive atheromatous disease of the arterial system, from 
which, in fact, the patient may he said to have died. Ligature 
of the external iliac has been successfully performed by Mr. 
Furner, and of the femoral by Mr. Blaker. There has also 
been a successful case of amputation of the shoulder-joint, per¬ 
formed by Mr. Lowdell on a man who had been crushed by 
the wheel of a railway carriage. 

Chloroform. 

Chloroform has been administered at least twelve hundred 
times in the Hospital. It is always administered on a hollow 
sponge. Snow’s inhaler was once obtained for use, but is 
thrown aside. The administration of chloroform is entrusted 
to the House-Surgeon, who attends to it exclusively. There 
has been no death from chloroform in this Hospital, nor any 
untoward case. Attention is paid to the symptoms produced 
rather than to the quantity of chloroform inhaled. 

Mortality. 

On the method of calculation proposed by Dr. Fan-, the 
mortality of the Sussex County Hospital ranks high compared 
with other provincial Hospitals. Taking the mortality of the 
year 1861 as his basis, his table yields 66-06 per cent, as the 
mortality of the institution for that year. This is the highest 
mortality we have yet met with in our Hospital inquiries, 
being 30 per cent, higher than at Norwich or Stafford, and 16 
per cent, above that of Etruria. Considering the difference 
in the class of cases in the Hospital at Etruria, and the great 
advantage which the Sussex County Hospital possesses over 
the Etruria Hospital, it is exceedingly difficult to account for 
such a difference in the mortality of these institutions. 

The reader will bear in mind that Dr. Farr’s calculation is 
deduced, not from the division of the deaths by the average 
number of patients admitted during the year, but by the 
number of patients present on one particular day in the year. 
He must also remember, in using Dr. Farr’s tables, that in 
saying 70 per cent, it is not implied that of every 100 patients 
that enter the Hospital 70 die, but it is meant, in describing the 
percentage, only to strike a comparison between one Hospital 
and another on a certain basis. For example, on the 8th day 
of April Dr. Farr finds 99 patients in the Hospital at Etruria, 
and 109 patients in the Hospital at Brighton; but he finds, 
again, that the deaths in the year 1861 were 50 at Etruria and 

72 at Brighton. By this standard, therefore, the number of 
beds yielding fatal cases was 50-51 at Etruria, as compared 
with 66-06 at Brighton. For the matter of comparison between 
Hospitals this method is sound and practical; but it should 
always be taken by the side of another calculation showing 
the absolute number of deaths in a year by the number of 
cases admitted during the year. 

On this last-named method of calculation I find, from a 
statistical table drawn up by Robert J. Rogers, Esq., late 
House-Surgeon to the Sussex County Hospital, that the 
average number of admissions of in-patients during the last 
ten years has been within a fraction of 1165 annually, and the 
average of deaths 75. This would yield a percentage 
mortality of a little more than 6 per cent, on the whole admis¬ 
sions in each year, or at least 2 per cent, more, on the same 
basis of calculation, than the Hospital at Norwich. I confess 
I do not see why there should be such a comparatively high 
mortality in the Brighton Hospital; neither can I detect any 
error in the data on which the calculations are founded. 

Points of Practice. 

On both the Medical and Surgical sides the treatment of 
disease by stimulants finds little favour. On the Medical side 
the treatment of rheumatism by the alkalies is much relied upon. 
The method has been extensively employed by the Physicians, 
w'ith the effect, in their opinion, of diminishing the number of 
cases of disease of the heart, and in shortening the duration of 
the disorder. The expression of this opinion was made to me 
by Dr. Ormerod and Dr. Kebbell, vrith equal confidence. In 
the treatment of phthisis small doses of cod-liver oil (a tea¬ 
spoonful) are now employed in preference to larger doses, and 
it is believed with advantage. 

Li the treatment of diabetes an attempt has been made to 
utilise common oil-cake as a food instead of the almond 
biscuits, which are found useful, but too expensive for Hos¬ 
pital purposes. The object aimed at has been to purify the 
oil-cake and to make it palatable as food, an attempt which, 
Dr. Ormerod tells me, promises to be successful. 

A case of hydatids in the abdominal cavity, which oc¬ 
curred some time ago, under the care of Dr. Ormerod, gave 
occasion for a unique and successful mode of treatment. 
The hydatid tumour was tapped through the abdomen, and 
the hydatid cysts were drawn out by means of suction by a 
stomach pump. Hydatids were also discharged from the 
rectum and through the bladder. The case was under obser¬ 
vation for five months, and the stomach-pump was used in 
the way described three times, at intervals of from two to 
three weeks. The patient made a perfect recovery. 

Dr. Kebbell has been for some time past using chlorodyne 
very largely as an anodyne and sedative, and he thinks with 
the happiest results. This is worthy of note, as contrasting 
with an opinion expressed by Dr. Robertson, in respect to the 
value of chlorodyne in asylum practice, and which will be 
given in the sequel. 

I have said that the operation of hernia is exceedingly 
successful in the Surgical department of this Hospital. Con¬ 
nected with this fact I may state that, as a general rule, the 
sac is opened, and that, specially, after liberating the strictured 
bowel the practice is not to attempt to relieve the bowels by 
a purgative, but to give an opiate. 

The Library. 

There is a Medical library attached to the Hospital contain¬ 
ing from 550 to 600 volumes. The books have been exceed¬ 
ingly well chosen, and include not only the current works of 
the day, but a considerable number of classical works relating 
to Medicine and the allied sciences. 

The Museum. 

The museum of this Hospital is exceedingly good; not equal 
as yet to that at Norwich, but promising much. There are 
numerous specimens, all well mounted, and presenting points 
of much interest. 

The specimen of most value is the skeleton of a man who 
died of mollifies ossium. Owing to his extreme deformity, 
the man during his life was a subject of remark in the town. 
He was one of six children of a family, and was born with 
both his arms broken, an anomaly accounted for by his friends 
on the ground that his father had kicked his mother in the 
stomach during her pregnancy. The man, wrho grew up 
ricketty, was brought up as a shoemaker. At the age of 
thirty he married, and became very poor, when the changes 
in the structure of his skeleton began rapidly to advance. 
His case has been admirably described by Dr. Ormerod. At 
the age of forty his bones were so brittle that he sometimes 
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had no fewer than seven fractures of different bones at one 
time ; but he lived on to be sixty-eight, and died at last 
“ worn out,” says Dr. Ormerod,“ by the constant pain caused 
by his distortions, and by some ulcers on his legs.” He 
measured, as he lay on his back at full length, no more than 

39^ inches. 
Dr. Ormerod states that, although the body was so deformed, 

the mind of this man possessed considerable power. He had 
four children, two of whom lived several years. Both 
suffered like their father ; one, a boy, died at sixteen, of 
small-pox; and the other, a girl—who used to be carried 
from one pot-house to another as a deformity to sing or jest— 
married, and died after undergoing the Caesarian operation. 
The head of the skeleton in the Museum is large. The spinal 
column is contorted in two curves, and the distance from the 
altas to the sacrum is fourteen inches. The ribs are overlapped 
and contorted, and the end of the tenth left rib shows a fracture 
still ununited. The scapulae are mere shells. The humeral 
bones are fractured, the bone having a powdery appearance in 
the upper part. The pelvis is enormously reduced in size ; 
the shafts of the femur are bent into sharp curves ; and the 
bones of the leg, to use Dr. Ormerod’s words, “ under the 
weight of the body, and the traction of the muscles, have 
bent till the fibula forms a curve, of which the radius is no 
more than 3f inches.” 

Amongst Museum specimens of deformities of the skeleton, 
I have known of but one which approaches to this skeleton in 
the Brighton Hospital Museum, and that was the skeleton of 
a deformity who used to be seen in London some years ago, 
and was known as the “ clarionet player.” His skeleton—I 
believe he sold it himself, by the way, while he was living— 
came into possession of my once friend and colleague the late 
Mr. George Pilcher, and was preserved for many years in the 
Grosvenor-place School of Medicine. It was a wonderful 
deformity, but pathologically it wanted many points of interest 
as compared with the skeleton now at Brighton, the which I 
would recommend every one interested in osteological path¬ 
ology carefully to study. 

The Museum is very rich in specimens showing disease of 
the bladder, and I regret I have not time to enter into a de¬ 
scription of them. They are worthy of study by any one 
engaged in inquiries having reference to vesical maladies. 

A specimen showing a remarkable injury to the hand is pre¬ 
served. It consists of phalanx of the right fore finger, with 
about nine inches attached of the tendon of the flexor profun¬ 
dus digitorum. The phalanx was torn off by machinery, bring¬ 
ing out the tendon with it. The patient recovered without a 
bad symptom. 

A specimen of a skull which has been extensively eroded in 
consequence of malignant tumour of the left orbit, is of value 
as indicating the extent to which destruction of the bones of 
the orbit and the face may be extended. The patient, a boy, 
attributed the disorder to his having been stung in the eye 
with a sea-nettle. In the course of the disease the left eye, 
which is also in the Museum, was removed by operation. 

A specimen is shown in which the bodies of the fifth, sixth 
and seventh dorsal vertebrae have been eroded by the pressure of 
an aneurism of the aorta. The cancellous structure is exposed. 

A rare specimen of a case in which there was a tubercle on 
the spinal cord, opposite to the ninth dorsal vertebrae, is pre¬ 
served. The tubercle was composed of a fibrous struma with 
some ganglionic cells and many fat granules, and some exuda¬ 
tion cells. The patient suffered from complete loss of both 
motion and sensation in the lower limbs, commencing in the 
left leg. He laid for seventeen weeks in this condition pre¬ 
vious to death. 

In a specimen of a foot recently amputated, from which foot 
the cuboid bone was removed two years ago by Mr. Burner in 
consequence of strumous disease, it is found that the cartilages 
at the end of the metatarsal bones, which once formed, with the 
cuboid bone, the articulation, are still perfect and natural. 

A specimen is present showing ligature of the subclavian 
in the patient operated on by Mr. Blaker. The man lived 
fourteen days, and died of haemorrhage from both ends of the 
artery. The whole of the large vessels were atheromatous. 

There is a specimen of ulceration of the larynx, from 
syphilis, with great disorganisation. The muscles of the neck 
of this patient, a man, were infested with trichinue spiralis. 

A specimen of diseased lung is preserved in which, in a 
large cavity, an hydatid cyst lies imbedded. The cavity is 
lined by a smooth thin membrane. 

A good specimen is retained of a thick plate of earthy 
matter removed from the pleura of a man aged 40 years. 

The palate is nearly half an inch thick in parts, and lami¬ 
nated. The patient, a convict, died of bronchitis. 

A specimen is retained of an atrophied kidney, with great 
enlargement of the supra-renal capsule. The pelvis of the 
kidney is dilated, and the ureter, which is much dilated, is 
studded with vesicles filled with a brown opaque fluid. It is 
the only specimen of the kind I have seen, and the nature of 
the disease is obscure. 

Lastly, there is an almost unique specimen of stricture of 
the oesophagus below the line of the larynx. The patient, a 
woman, who died of phthisis, suffered for fifteen years from 
difficulty of swallowing, but could take liquids. The narrow¬ 
ness of the stricture amounts almost to obliteration of the 
canal, but there is no surrounding thickening whatever. The 
woman said that her difficulty followed on a confinement. She 
never suffered from corrosive poisoning. 

Should the Museum of the Brighton Hospital progress as 
it has commenced, it will soon be one of the best in the pro¬ 
vinces. Much credit is due to Mr. Blaker, the present House- 
Surgeon, for the attention he pays to the curatorship. I 
have to thank Mr. Blaker very heartily for his kindness in 
putting all that he could at my disposal. 

The sum placed to the Library and Museum account 
amounts to about £21 annually. 

As time goes on the necessity for still further enlargement 
of the Brighton Hospital again becomes obvious, and a gene¬ 
ral court is proposed to be held on the 29th instant to consider 
the propriety of effecting such enlargement. At various times 
the question has been discussed of the possibility of having 
sea-baths within the walls of the Infirmary. The distance of 
the building from the sea and its elevation have up to this 
time prevented the carrying out of this very excellent measure. 
To ensure success a pumping apparatus w'ould be required, 
the expense of which would encroach too greatly on the cur¬ 
rent income of the Institution. 

We have seen many reasons wrhy the inhabitants of modern 
Brighton should be proud of their town, but taking it all in 
all, there is no institution on which they need look with more 
satisfaction than on the Sussex County Infirmary and its noble 
sister institution, to which I am now about to ask the reader 
to follow me. 

THE SUSSEX LUNATIC ASYLUM, 
HAYWARD’S-HEATH. 

Next to the Sussex County Hospital, the Sussex Lunatic 
Asylum at Hayward’ s-heath demands special notice. This 
asylum was opened on July the 25th, 1859. It is intended purely, 
for the pauper lunatics of the eastern and western divisions 
of the County of Sussex and of the borough of Brighton. It 
is conducted under the supervision of a committee of Justices 
of the Peace, fourteen of whom belong to the eastern division 
of Sussex, eight to the western division, and two to the borough 
of Brighton. Edward Smith Bigg, Esq., is chairman of the 
committee. Dr. Lockhart Robertson is the able Medical 
superintendent, and Dr. W. Y. Browne is the Assistant Medical 
officer. 

The asylum is situated on what is called Hayward’s-heath. 
It is about twelve miles distant from the sea, but hidden from 
it by the range of the South Downs. The heath is now 
enclosed imder the provisions of the Enclosure Act, but the 
character of it as a heath is not yet lost. The scenery, which 
reminds one much of that which is afforded at the Crystal 
Palace at Sydenham, is vide and beautiful, and the sea air 
finds its way across the expanse. The building is of brick, 
and, if the expression be allowable, is of the English Byzan¬ 
tine order. The front, which faces the south, is straight 
Italian, with the offices in the centre, and receding wings for 
the workshops, the Infirmary, and the refractory wards. The 
chapel faces the north entrance, and is a spacious and beau¬ 
tiful building, the internal decorations being singularly sub¬ 
dued and effective. To the surrounding neighbourhood the 
asylum is a conspicuous object. It may be seen for a dozen 
miles in all directions, and the approaches to it are very pretty. 
Around the building is an estate of two hundred and thirty 
acres, consisting of pasture land and wood. The soil is Sussex 
weal, a poor clay, not worth in its original form a rental of ten 
shillings an acre. This estate, as I shall show by-and-by, is, 
however, now yielding important advantages to the Institution. 

The inmates, as has been stated, are all paupers belonging 
to the County of Sussex. The mean population resident last 
year in the asylum was two hundred and thirty-five male and 
two hunched and fifty-six female, giving a total of four hundred 
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and ninety-one. The asylum was constructed at first for two 
hundred and fifty patients in equal proportions of the sexes, 
but it has recently been enlarged by the addition of one 
hundred and twenty-five beds for females. The total cost of 
the asylum, buildings, land, etc., etc., was £100,000. 

Water Supply.—The water of the asylum is derived from 
an Artesian well on the farm, sunk to a depth of 217 feet. 
The supply is apparently boundless. When the pumps are 
not in operation the wrell overflows at the rate of a hundred 
thousand gallons per day. The water is good, but unfor¬ 
tunately, hi spite of every effort to prevent infiltration, is im¬ 
pregnated with a little iron, 0-54 per gallon. This gives to 
the water a dirty iron colour, which cannot be removed without 
the filter, and which discolours the linen. 

Drainage.—The drainage of the house is very complete. 
The main drains are all of ten inch glazed tile. The sewage 
is conveyed to the farm, and is there utilised, as will be 
explained hi the sequel. 

The Water Closets are arranged on Finch’s plan. The seat 
is free from woodwork, and consists of a double circular case 
of porcelain. The closets open out of the wards. 

Space.—The space allowed to each patient is, by superficial 
measurement, fifty superficial feet in the night, and twenty 
superficial feet in the day wards. This is the Commissioners’ 
minimum space, and for day-room accommodation is too little. 
There is double the space in the day-rooms at Hanwell and 
Colney Hatch than is allowed here. It is proposed to build 
detached dining-halls for each sex, a step not less useful than 
urgent, to relieve the over-crowding of the wards. 

The Wards.—The wards are six in number on each side ; 
they are arranged on the old asylum plan of day-room, dining¬ 
room, and gallery, with bed-rooms opening into each, and the 
asylum is almost peculiar in that it possesses an upper storey, 
devoted to sleeping-rooms only. In a new wing, which has 
been built on a plan devised and drawn out by Dr. Robertson, 
the sleeping-rooms are built distinct from the day-rooms, and 
the asylum gallery system is abandoned,—an abandonment 
that is generally admitted by the Profession to conduce to the 
quiet and order of the patients, by approximating their habits 
of life to those of the sane. 

The reason for the introduction of the gallery system into 
asylums is peculiar, and is, I believe, well explained by Dr. 
Robertson. The earliest asylums, according to him, were 
religious houses, which, at the suppression of the monasteries, 
were devoted to the reception of the insane. The long gallery 
and the cells adjoining constituted the structure of the 

Diet 

monastery, and when the buildings were adapted to the use 
of the insane were retained, the gallery acting as a promenac'e 
for the mad. That which was a place of retirement for the 
exercise of religious devotion by the monk, thus became in 
after time a theatre for the full development of the ravings of 
the insane man. In going through the Royal Hospital at 
Bethlehem we see this gallery system still strictly carried out, 
the house having been rebuilt for the third time on the model 
of the veritable Hospital of St. Mary of Bethlehem, whither 
for refreshment came, in the olden time, the wearied pilgrims 
from the Bethlehem of Judea. In a few years we shall hope to 
see a remodelled Bethlehem on a country site, and a Bethlehem 
applying its princely resources to the full relief of the insane 
of the middle class whose present condition is now the most 
neglected of any. In a few years also vye shall hope that in 
every asylum in England the gallery of the monk will be as 
great a curiosity as is the monk himself. 

To return, the wards and rooms of the Sussex Asylum are 
decorated with less art than those of the Stafford Asylum 
and are less spacious, but there is, nevertheless, great atten¬ 
tion paid to decoration ; the light is very good, and every pro¬ 
vision is made for the comfort of the inmates. The ventilation 
is almost entirely dependent on open fireplaces and open 
windows ; a plan "which, in the main, is found to answer best. 
The wards at the time of my visit were all very sweet and 
pure. The floors are of pine, and are washed every other day.. 
Warming is carried out by the open fire grate. The furniture 
of the rooms is in stained deal, and suits well, the patterns 
of the furniture being in harmony with the style of architec¬ 
ture ; the floors are covered throughout with cocoanut matting, 
which is made in the house by the inmates. 

Baths.—There is a bath in every ward; the baths are of 
porcelain, on Finch’s patent, and have a cold water douche 
pipe attached to them. There is also a Roman bath, con¬ 
structed three years ago at an expense under £150. This bath 
has been found of great service. At the present, Dr. Robertson 
has under construction a general bath-room, with a Russian 
bath attached to it. 

Bedsteads and Beds.—The bedsteads are made of birchwood, 
French polished, with sacking bottoms and horsehair mat¬ 
tresses. The mattresses are manufactured in the house. 

Diet.—The dietary is very liberal : full eleven hundred 
pounds is expended annually on wines, spirits, ale, and 
porter. The food is not weighed on being given to the 
patients individually, but a fixed amount is sent to each warch 
The following is the diet scale :— 
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DINNER. 

Male Patients. Female Patients. Male Patients. Female Patients. 

Sunday .. 
Monday.. 

Tuesday 
Wednesday 

.. J Bacon and greens. 

.. Mutton broth. 

.. Meat pie. 

.. Roast beef or pickled pork. 

Boiled pork. 
Meat pudding or Irish stew 

(alternate). 
Meat pie. 
Boast beef or 7 oz. fish 

(alternate). 

Thursday 
Friday 
Saturday 

Meat pie. 
Puoast beef or pork. 
Mutton broth. 

Bread, beer, and vegetab 

Plum pudding. 
Roast beef or pork. 
Mutton broth, or 12 oz. rice 

and 4 oz. dumpling or 
rhubarb (alternate), 

es daily. 

Extra Diet for Sick.—Mince meat, steak, mutton < 
pudding, sago, barley water, gruel, oranges, biscuits, 

Extra Diet for Working Patients.—j pint beer, 
Tobacco and snuff given as ir ’ .gences. 

Attendants' and Servants’ Diet.—Men, 1 lb. uncooked meat; women, f lb. ditto; 1 lb. vegetables, 1 lb. bread, 2 pints beer, daily. 2 oz. tea, | lb. 
sugar, l lb. coffee, \ lb. butter, 1 lb. cheese, weekly. J lb. meat may be exchanged for pudding or pie, at the discretion of the housekeeper. 

Cocoa for One Hundred Patients.—lb. cocoa, 6£ lb. treacle, 3 gallons milk, or more, if the dairy yield it. 
Coffee Ditto lj lb. coffee, \ lb. chicory, 4 lb. sugar, 2 gallons milk. 
lea Ditto 1 lb. tea, 4 lb. sugar, and 2 gallons milk. 
Mutton Broth Ditto The liquor of the cooked meat, bones, &c., 25 lb. Meat, 3 lb. Scotch barley, 0 lb. rice, 50 lb. turnip, cabbage, 

parsnip, leek, onion, artichokes, or other vegetables, herbs, salt, and pepper. 
Meat Pie Ditto Dripping crust, 31 lb. flour, 50 lb. potatoes, 13 lb. meat. _ _ (Signed) 
Meat Pudding Ditto 25 lb. meat, 30 lb. flour, boiled. C. L. Robertson, M.D. Cantab., Medical Superintendent. 
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Expenditure : Cost of Maintenance.—The cost of maintenance 
in our public asylums presents many variations. It is most 
important that this practical fact should be known, and that a 
correct understanding should be arrived at, so as to ensure 
some approach towards uniformity that shall be consistent 
with sufficiency of maintenance on the one hand and economy 
on the other. The cost of maintenance is materially modified—■ 
first, by the liberality of the diet; secondly, by the rate of wages 
in the district; thirdly, by the cost of fuel; and lastly, by the 
varying practice of the visitors in those items which are in¬ 
cluded in the repairs charged on the county rate. Some 
asylums charge all additional furnishing arising from increase 
of patients to the county rate; others to the maintenance. 
The following summary of average weekly cost in the under¬ 
mentioned asylums is extracted from an elaborate and most 
carefully prepared table of comparative expenditure in the 
annual report of the Sussex Asylum for the year 1863 by Dr. 
Robertson. It is a summary to which I would respectfully 
direct the attention not only of Medical officers, but also of 
visitors of asylums for the insane. 

« 
Average Weekly Cost for each Patient for the Year 1862. 
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s. d. s. d s. d. s. d. s. d. s. d. 
Provisions. 5 44 5 7 4 5J 5 11 4 7S 5 24 
House and other expenses . 1 104 i n 1 6 1 91 i n 2 0} 
Clothing. 0 5 0 8? 0 4 1 0 0:{ 0 s 0 10 
Salaries. 2 If 2 0 1 Si 1 81 1 9f 2 14 
Medicine, wine and spirits . 0 1? 0 14 0 21 0 1 0 4 0 2J 
Incidental. 0 0J 0 0.1 0 1 0 11 0 0J 0 1 

Total. 10 0 10 Ii 8 3! 10 5 9 11 10 61 
Less farm and garden produce 0 3j 1 3| 0 11 0 21 0 4J 0 4i 

Net cost. 9 8]' 8 r 4j 10 2| S 84 10 2 

Average number resident during 
the year. 483 476 401 | 

l 

490 , 417 , 481 

Amusements,—The patients are provided with every possible 
reasonable occupation and amusement. A table in the last 
annual report affords some exceedingly interesting particulars 
of the manner in which the day is spent by the various sufferers, 
and obviates the necessity of any further remark on this head, 
except that the patients and attendants have formed a brass 
band, which makes “ most excellent music ” and is a source of 
great delight. 

Table showing Patients' Daily State and Employment. 

{Compiled from the Daily State Book, which is made up from the Ward 

Returns.) 

Occupation or Trade. 

Male Patients. 

Daily 
Average 
No. of 

Fatients. 

Wm-l • o- ( With the gardener and out-door attendant 
-p ' ° j With the farm attendant 

ar ( With the cowman 
With the carpenter 

,, bricklayer 
,, basketmaker 
,, tailor . 
,, shoemaker . 
,, matmaker 
,, painter. 
,, engineer 
,, baker . . . . 
,, house attendant . 

In brewhouse and steward’s stores 
In the wards .... 
In reading and writing, &c. . 

45 
9 
2 
3 
1 
2 

13 
13 

9 
3 
2 
2 
6 
2 

39 
49 

Female Patients. 

In laundry and wash-house . 
In kitchen .... 
Needlework in wards . 
Household work, etc. . 

45 
9 

EG 
41 

Daily average number employed . .382 

Daily Average. 

Attendance at Sunday chapel 
M. 

174 
P. 

183 
Total 

.357 
„ week-day ,, 104 114 218 
,, school (twice a-week) . 24 20 44 
,, weekly ball or picnic . 74 65 139 
„ monthly conceit . 74 69 143 
,, cricket (4 days a-week) 40 , # 40 
,, <C ommem oration - day 

(July 25) 125 140 265 
Walks about grounds 125 135 260 

» beyond „ . ' . 70 80 150 

Night Report. 

Number of wet cases .... 2 5 7 
,, dirty „ . i 1 2 
,, noisy (at night) i 4 5 

Number of hours seclusions 2 hours 1 hour 3 hrs. 

Average number resident (mean 
annual population) . 234-9 256-29 491-19 

Government of the Asylum.—The asylum may be considered 
as under the sole governance of the Medical superintendent, 
who is responsible to the visitors for the detailed management 
of every department. In this respect it differs, as do the 
other county asylums, from Hanwell and Colney Hatch, where 
the visitors themselves attempt to govern at their weekly 
boards (no pun is intended), and to regulate by their minutes 
the smallest details. At Cohiey Hatch the Medical officers, 
I believe, are required to record in a book kept by the nurse 
the hours of their visits to each ward, while the assistant 
Medical officers are confined to barracks after ten p.m.' At 
Hanwell the porter, I am informed, actually enters in his 
gate-book the hours the Medical officers are absent from the 
building daily: a turnstile that will register the passage of 
no one except a doctor is, in fact, a desideratum at these in¬ 
stitutions, and the geniuses of England had better look care¬ 
fully at the advertisement-sheet of The Times, or they may 
one day miss a fine opportunity of gaining a premium for 
their inventive skill. “A Medical turnstile wanted imme¬ 
diately !” Such a heading could not fail to tell. 

Of course the trust that is imposed on the superintendent 
of a county asylum, and the confidence that is reposed in him, 
is a source of strength in his government, and of advantage 
alike to the patients and officers ; while to the Profession it is 
a mark of respect which is fairly deserved. The visitors of 
the Sussex Asylum have from the first recognised these prin¬ 
ciples in their fullest extent; and that they have not been mis¬ 
taken may be proved by any one who will take the trouble to 
inspect then- institution carefully : the order that prevails and 
the wonderful quiet are as remarkable as they are assuring, 
and contrast favourably with what is seen and felt in houses 
where everybody is master and nobody is in command. 

Practice of the Asylum. 

Mania from Local Irritation.—There is a form of mania 
not sufficiently understood, even by the Profession, and en¬ 
tirely unknown out of it, which has important bearings in 
relation to the influence of obscure diseased conditions on 
mental acts. In the cases to which I refer, the sufferers 
having a strong hereditary predisposition to insanity remain 
well until they are exposed to some kind of local irritation. 
Then they suddenly show extreme maniacal excitement, which 
only subsides as the local disorder is relieved. Some years 
ago I reported a case at the Medical Society of London, in 
wffiich an attack of pneumonia brought on mania in this way, 
and Dr. Robertson informs me that he has had many cases 
introduced into the asylum of what may be called phthisical 
mania; but the best illustration of the relations recognised 
in phthisis and pneumonia as subsisting between maniacal 
exaltation and irritation of the organs of the body was related 
to me by Dr. Robertson in the history of a female patient, 
aged 33, who was admitted at Hayward’s Heath in May, 1861, 
with persistent symptoms of violent mania, noise, sleepless¬ 
ness, and refusal of food. 

On examination a large tumour, the under surface of which 
was ulcerated from pressure in sitting, was found growing in 
the perineum, and .attached by its' base to the wall of the 
vagina. In July it was removed by Mr. lowers, of Brighton, 
the patient having been placed under chloroform. The wound 
healed kindly, and the maniacal symptoms at once abated. 
In November she was transferred convalescent to the Oxford 
Asylum, from whence she was subsequently discharged cured. 
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She continues well. The tumour with its attachments is now 
in the pathological museum of the Brighton Hospital. 

Bathing.—In the treatment of the insane Dr. Robertson 
places great confidence in the employment of water and of baths. 
In all cases of cerebral excitement, recent mania, or mania 
following epilepsy, he employs packing in the wet sheet, the 
sheet being changed hourly, and being followed by the dripping 
sheet or cold douche. In the treatment of melancholia 
extensive recourse is had to the Roman bath. The tempera¬ 
ture of the bath is raised to a high point—to 180° or even 200° 
Fahr. Since the introduction of the Roman bath there has 
been no occasion forcibly to feed any melancholic patient for 
determinate refusal of food. In cases of refusal the patient 
is simply placed in the bath for half an hour, with the cold 
douche afterwards. The result of this treatment on the dis¬ 
ordered secretions, from which the refusal of food mainly arises, 
has been attended with uniform success. The bath has also 
been used here in the treatment of uraemic mania, and with 
equally good results. In one case of mania with albuminous 
urine and dropsy, in a man, the use of the bath twice a week, 
for three months, led to complete recovery. 

Sedatives.—As a medicinal agent, Dr. Robertson is strongly 
in favour of digitalis, in doses of half a drachm of the tincture, 
especially in the management of themania of general paralysis. 
The Indian hemp is much used here as a sedative, and is con¬ 
sidered of great value. The following form is the sedative 
mixture of the Asylum, and is worthy of extensive application: 
IE Tincturse digitalis ; tine turns cannabis indicae, liquoris opii 
(Taylor) setheris chlorici, singulorum unciam. Dose jss. to 
3j. Chlorodyne has been rather extensively tried, but is re¬ 
ported on by Dr. Robertson unfavourably. It does not act 
efficiently on the insane. 

In speaking of sedative treatment, I must not omit to 
mention that the patients who smoke are never deprived of 
tobacco ; and that, in the opinion of the Medical officers, they 
derive more benefit from the use of this sedative than from 
any in the Pharmacopoeia. The bill for the tobacco used 
in this Asylum last year was «€S8. 

Purification ofi Air by Iodine.—For purification of the air, 
Dr. Robertson has introduced the plan of diffusing iodine 
through the air by means of heat, on the principle described 
by myself in an address at the opening meeting of the Epi¬ 
demiological Society last year. The method is entirely suc¬ 
cessful, and is considered as peculiarly applicable in Asylum 
management. The metalloid iodine is simply placed on a 
heated fire-shovel or plate, so as to volatilise the iodine and 
diffuse it in vapour through the apartment. The destruction 
of impure odours is immediate. 

The number of cases dismissed annually from the Asylum 
are : as “ cured,” 30 per cent, on the admissions; and as 
relieved, 10 per cent. The mean annual mortality is 10 per 
cent, in the males, and 6 in the females. 

The Asylum Farm. 

The farm supplies the house with milk, pork, and vege¬ 
tables, and the “Visitors” are now about to fatten and kill 
their own beef and mutton. Should they succeed in this last- 
named attempt, their success will be a new and important 
feature in Asylum economics. The farm is worked entirely 
by the inmates, and on one of the days when I was at the 
Asylum six lunatics were to be seen actively engaged mowing 
a heavy crop of grass. No danger was thought of in entrust¬ 
ing them with’ the scythes. Twenty-five years ago I fancy 
the keeper who should allow a lunatic to work with a scythe 
would himself have been considered “out of his mind,” and 
placed under restraint. 

Seicage and its Utilisation.—The whole of the sewage of 
the Asylum is applied to eighteen acres of grass land, as 
well as to the vegetables of the garden, on a plan suggested 
by Mr. Alderman Mechi, The sewage, as it comes from 
the house, is applied in dressings over limited areas ; about 
thirty thousand gallons a-day of sewage thus pass over 
the land and flows from it almost as free from visible im¬ 
purity as spring water. The value of this sewage on the 
grass land is such, that it has raised the estimated rent of the 
meadows it has fertilised from ten shillings to three pounds 

'an acre. The Italian rye grass flourishes most under its in¬ 
fluence. I saw a third growing crop of this grass sprouting 
on the 11th of the present month, and I also saw a second 
crop which, without exception, was the heaviest grass crop I 
ever observed in my life. The present value of the sewage 
may be safely taken at fifty pounds net profit per annum. 

In conclusion, in the Sussex County Asylum as in the Staf¬ 

ford, epidemic diseases find no habitat. They come in not to 
kill men, but themselves to die out at once. Thus sanitary 
science proclaims again here, that the spreading communicable 
disorders are one and all preventible. 

REVIEWS. 

-&- 

Glaucoma and its Cure by Iridectomy : being Four Lectures 
delivered at the Middlesex Hospital. By J. Soelberg- 

Wells, Ophthalmic Surgeon to, and Lecturer on Ophthal¬ 
mic Surgery at, the Hospital. London : Churchill. 1864. 
Pp. 86. 

These are very excellent lectures, clear and concise. The 
author commences with a brief historical summary of his sub¬ 
ject up to the time when our views upon the disease were 
revolutionised by the genius of Von Graefe, who, recognising 
the tension of the globe of the eye as the condition on which 
all the other phenomena lie observed depended, and finding 
that the customary remedies for inflammation, mydriatics and 
tapping, all failed in giving permanent relief, and recollecting 
the benefit which in some other diseases resulted from iridec¬ 
tomy by the diminution of pressure it ensured, first tried the 
operation in 1856. Mr. Soelberg Wells next describes the 
methods practised to determine the important symptoms of 
increased tension and diminution of the field of vision, and 
then passes on to give a full account of what is to the ophthal¬ 
mic Surgeon the most important stage of the disease—namely, 
the premonitory stage—most important, because it is on the 
recognition of the disease in this stage that the success of his 
treatment will chiefly depend. He dwells then upon each of 
its symptoms, increased tension of the eyeball, marked increase 
of any existing presbyopia, venous hypersemia, haziness of the 
humours, dilatation and sluggishness of the pupil, periodic 
dimness of sight, the appearance of halo or rainbow round a 
candle, intermittent pains about the eye, and contraction of 
the field of vision. In the second and third lectures acute and 
chronic inflammatory glaucoma, that form which is named by 
Donders “ glaucoma simplex,” and in which it is not settled 
whether the glaucoma is inflammatory or not, and glaucoma 
occurring secondarily to iritis, posterior staphyloma, traumatic 
cataract, and projecting corneal cicatrix are fully discussed, 
and their indications and progress described. While pointing- 
out the ophthalmoscopic symptoms, he shows how the excava¬ 
tion of the optic nerve from glaucomatous pressure is to be 
distinguished from congenital physiological excavation, and 
that arising from atrophy of the optic nerve. The fourth 
lecture is devoted to the subjects of prognosis and treatment 
by iridectomy. He taxes, and, we believe, not altogether 
without grounds for doing so, the opponents of the operation 
with an unfair representation of the amount of benefit which 
its advocates claim that it is capable of conferring, and at the 
same time with rejecting it on the plea that its modus operandi is 
inexplicable. The latter point he admits is still sub judice; but 
in an empirical art such as ours this objection goes for nothing, 
otherwise some of our best remedies in disease might be dis¬ 
carded for a similar reason. No one yet knows how arsenic 
cures psoriasis or quinine ague. He dwells repeatedly on the 
vast importance of early operation. He says :—“ As long as 
the premonitory symptoms only occur at distant intervals, and 
the intermissions are complete, the eye returning to its normal 
condition during the intervals, we may postpone the operation 
with safety. . . If the intermissions are no longer complete, 
but there are only remissions of the symptoms ; if the periodic 
obscurations, the ciliary neurosis, the iridisations, occur at short 
intervals of a day or two; if the eccentric vision become impaired 
or the field even contracted, the vessels congested, and the eye¬ 
ball tense, it would be dangerous to delay the operation any 
longer.”—P. 64. “ In acute inflammatory glaucoma the prog¬ 
nosis is also favourable if only the operation is performed 
sufficiently early,” and “we may generally expect a nearly 
perfect result if iridectomy be had recourse to within a fort¬ 
night after the outbreak of acute glaucoma; always remember¬ 
ing, however, that at least good quantitative perception of 
light must still be present.”—P. 65. “ In glaucoma fulminans 
the operation tnust be performed as soon as possible.”—P. 66. 
“ In chronic inflammatory glaucoma the prognosis must also 
be guarded. . . . Iridectomy will, however, generally 
arrest the disease and preserve the existing amount of vision, 
or even improve it.”—P. 68. “In glaucoma absohitum, in 
which all sight, even the quantitative perception of light, is 
lost, iridectomy is never indicated except to diminish ai y 
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inflammatory symptoms or severe pain.”—P. 70. Here, then, 
is his programme of benefits which the operation can confer— 
a very different statement indeed from one that would pretend 
that the supporters of iridectomy “ claimed for it the power 
of restoring sight in all cases of glaucoma, whatever their 
stage or nature might he.” In the last place, Mr. Wells 
describes the operation itself. We commend these lectures to 
the perusal of all who desire to obtain a definite insight into 
the modern doctrines relating to this malady. 

Nev) Observations upon the Structure and Formation of Certain 
Nervous Centres, tending to prove that the Cells and Fibres 
of Every Nervous Apparatus form an Uninterrupted Circuit. 
By Lionel S. Beale, M.B., F.R.S., F.R.C.P., Professor of 
Physiology and of General and Morbid Anatomy in King’s 
College, and Physician to King’s College Hospital. 

All that is required to establish the doctrine of an unin¬ 
terrupted circuit is its anatomical demonstration, and this Dr. 
Beale has now provided. Until it was provided, analogical 
•argument and deduction went for little. They furnished a 
ground for speculation approaching the truth with greater or 
less degrees of probability, but that is all. Physiologists, for 
instance, have speculated about the analogy that exists between 
the arrangements of the nervous system and the ordinary 
circuit of a galvanic combination, and have been willing to 
regard the circulation of force in the latter as typical of the 
origin and circulation of nerve force in the former. It is true, 
Dr. Beale makes no allusion to this in his paper, but no one 
can read it without being struck with the fact that the demon¬ 
stration he has made of the bipolar or multipolar character of 
nerve cells goes far in support of the analogy. The ordinary 
opinion among anatomists has hitherto been that in vertebrate 
and certain invertebrate animals there are hi connection with 
the nervous system, not only multipolar, but also unipolar and 
apolar cells. Dr. Beale, however, says that he has been 
4‘compelled to conclude from anatomical observation, that, 
.although many ganglion cells exist which appear to be 
destitute of fibres, none do really exist without them ; ” and 
that from studying the question in different animals, from 
mammalia clown to the annilides, he feels justified in drawing 
the following general conclusions :—- 

“ 1. That in all cases nerve cells are connected with nerve 
fibres, and that a cell probably influences only the fibres with 
which it is structurally continuous. 2. That apolar and 
unipolar cells do not exist, but that all nerve cells have at 
least two fibres hr connexion with them. 3. That in certain 
ganglia of the frog there are large pear-shaped nerve cells, 
from the lower part of which two fibres proceed—a, a straight 
fibre continuous with the central part of the body of the cell; 
and, b, & fibre, or fibres, continuous with the circumferential 
part of the cell, which is coiled spirally round the straight 
fibres. 4. These two fibres, after lying very near to and in 
some cases, when the spiral is very lax, nearly parallel with 
each other, at length pass towards the periphery in opposite 
directions. 5. Ganglion cells exhibit different characters 
according to their age. In the youngest cells neither of the 
fibres exhibit a spiral arrangement; in fully-formed cells there 
is a considerable extent of spiral fibre ; but in old cells the 
number of coils is much greater. 6. These ganglion cells 
may be formed in three ways—a, from a granular mass like 
that which forms the early condition of cell structures ; b, by 
the division or splitting up of a mass like a single ganglion 
cell, but before the mass has assumed the complete and per¬ 
fect form ; c, by changes occurring in what appears to be the 
nucleus of a nerve fibre. 7- During the development of a 
ganglion cell, there is reason to believe that the entire cell 
moves away from the point where its formation commenced, 
so that the fibres connected with it will become elongated. 
8. There are ‘ nuclei ’ in the body of the cell; and there are 
nuclei connected with the spiral and also with the straight 
fibre. The nuclei in the cell are found upon its surface and 
also in its substance. 9. The matter of which the ‘ nucleus ’ 
is composed has been termed by me ‘ germinal matter.’ From 
it alone growth takes place ; and in all cases the matter 
(formed material) of which the nerve fibre consists was once 
in the state of germinal matter. 10. The ‘nucleelus’ consists 
•of germinal matter. It may be regarded as a new centre, 
which originates in a pre-existing centre. 11. The ganglion 
cells of the frog are connected with dark bordered fibres, and 
aH° .with fine fibres. 12. Contrary to the statement of 
Kolliker, that apolar cells and unipolar cells are to be demon¬ 
strated in the cardiac ganglia, all the cells in these ganglia 

have two or more fibres emanating from them. 13. The 
muscular coat of all arteries in the frog, and probably of other 
animals, is supplied with nerve fibres. 14. Nerve fibres are 
not connected with the connective tissue corpuscles. 15. The 
so-called nucleated capsule of the ganglion cells in the ganglia 
of mammalia usually consists of nerve fibres, many of which 
are connected with the cell. 16. As nerve fibres grow old the 
soluble matters are absorbed, leaving a fibrous material, which 
is known as connective tissue. A corresponding change is 
observed in other textures in health and disease.”—P. 26. 

Practical and Pathological Researches in the Various Forms of 
Paralysis. By Edward Meryon, M.D., F.R.C.P., late 
Lecturer on Comparative Anatomy at St. Thomas’s Hospital. 
London: Churchill and Sons. 1864. Pp. 215. 

There is a certain class of books on practical Medicine which 
is invariably successful. We may illustrate the class we 
mean by mentioning the practical works of Abercrombie, and 
more lately Budd’s book on the “Diseases of the Liver,” or 
Habershon’s on “ Diseases of the Abdomen.” They consist less 
of exhaustive treatises than a string of clinical reports. Such 
a book also is Dr. Meryon’s. We must say that the greater 
part of its illustrations are culled from the published works 
of distinguished writers on diseases of the nervous system, 
and from that large storehouse of facts which is furnished by 
British and foreign periodical literature. We do not complain 
of this. We are thankful to any one who will take the trouble 
to put the crude mass of facts, which otherwise only serve to 
embarrass us, into a digestible form, searching honestly for 
truth and discarding error, while, at the same time, correcting 
the distorted conclusions of writers who view their special 
subjects with minds not altogether free from hypothesis and 
prejudice. Dr. Meryon’s book is a sound one, and will, we 
have no question, be consulted in those difficulties which all 
of us so frequently meet with in the practice of our art. 

We need say no more to interest our readers in favour of 
Dr. Meryon, and shall, therefore, pass on to a notice of the 
more particular construction of the volume. Oddly enough, 
it is a book without a preface. Of the two ordinary kinds of 
prefaces, certainly the preface apologetical would be out of 
place ; while we presume Dr. Meryon thought that the preface 
explanatory was just as well substituted by a table of contents. 
By way of introduction to his subject, he gives us in his first 
chapter an account of the “Minute Structure of the Nervous 
Centres.” This occupies the first twenty pages, and then he 
dashes hi medias res, the succeeding chapters being severally 
devoted to “ Paralysis from Affections of the Spinal Cord,” 
“ Paralysis from Affections of the Brain,” “ Paralysis from 
Blood Poisoning,” “ Paralysis from Reflex Action,” and “The 
Progressive Forms of Paralysis.” 

As an example of Dr. Meryon’s style, as well as of his 
moderation, we quote, hi conclusion, his remarks upon 
“Blood-letting in Apoplexy: ”— 

“ With respect to treatment, if we except the aberrations 
of quackery, there is one remedy which has been universally 
adopted by all Physicians in apoplexy ; and if the maxim of 
Hippocrates (rather with a view of preventing serious conse¬ 
quences than of removing them after they have come on) had 
ever been borne hi mind, probably no remedy would have been 
employed with less modification. The argument which has 
been used against it, founded on the assumption that no ab¬ 
straction of blood can diminish the absolute quantity of that 
fluid in the brain, which is out of the influence of atmospheric 
pressure, is clearly a fallacy ; for the immediate effect of vene¬ 
section is to contract the area of vessels, and thereby to facili¬ 
tate the restoration of the relative proportion between arteries 
and veins, and so far to relieve the excited action of the arteries 
of the brain. But M. Trousseau questions the tranquillising 
effect of bleeding in an excited circulation, and, therefore, even 
in severe cases of apoplexy seldom bleeds, on the plea that, 
extravasation having occurred, it is difficult to see the good 
that blood-letting can do. ‘ Extravasation on the brain,’ says 
he, 1 is like extravasation elsewhere, and no one would think 
of bleeding for extravasation of blood under the skin or 
mucous membrane. It would not facilitate absorption.’ Yet 
it is not denied that venesection diminishes the force of arterial 
action ; and although it may produce what is called reaction 
of circulation, it is calculated to relieve congestion, which, 
M. Trousseau admits, may lead to cerebral hcemorrhage, and to 
prevent the further escape of blood when any has taken place. 
The propriety of blood-letting ought to be determined by the 
special circumstances of every individual case, and not by any 
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general rule of treatment. If the pulse be full and strong, 
and there be nothing in the history of the case to contra¬ 
indicate the operation, there can be no question as to its ex¬ 
pediency. If, on the other hand, the pulse be small and 
irregular, and the surface of the body be cold, the remedy 
would be fatal.”—P. 107. 

The Illustrated Horse Management, containing Descriptive 
Remarks upon Anatomy, Medicine, Shoeing, Teeth, Food, 

I Ices, Stables; together with Comments on Grooms, Dealers, 
Breeders, Breakers, and Trainers; also on Carriages and 
Harness, etc. By Edward Mathew, M.R.C.V.S. London: 
¥m. H. Allen and Co. Pp. 612. 

Yv e have here a book evidently got up by the publishers in 
their best style, with abundance of illustrations, and every¬ 
thing to render it most attractive. On reading through the 
preface, however, we discover a harshness in the style which 
does not altogether disappear in the body of the work; but 
assuredly if a man has something to say he should not be 
deterred because his style is not so graceful as it might be. 

We may begin by saying that this book will be useful to 
any one who will take the trouble to read it; and as Medical 
Practitioners, as a body, have a direct interest in horseflesh, 
which forms a part, as it were, of their stock in trade, we do 
not think they would do amiss were they to invest a little 
cash in the “ Illustrated Horse Management.” The first and 
primary object in this work appears to be to enforce the im¬ 
portance, not to say the duty, that every man who keeps a 
horse should treat it with a greater amount of consideration 
than is usually the case. For instance, what more simple 
than to walk into the stable occasionally to see whether there 
as a proper amount of ventilation; what more easy than to 
reprimand a groom for flogging a horse when he shies, which, 
by the wav, nineteen servants out of every twenty do. 

We would make one suggestion to the author, namely, that 
he should bring out a cheap edition of his book at a smaller 
price, there being a large amount of matter not really required 
by the ordinary public. We read descriptions of how a stud 
should be managed, and see drawings of stables full of quad¬ 
rupeds, but what is most wanted is a volume which shall give 
in a few words all that can be said of a practical nature to 
those who keep, it may be, a single brougham horse, a saddle 
horse, or a pair. 

W e must confess to being rather partial to horseflesh, and 
in common with the generality of Englishmen, have an idea 
we are somewhat able to form an opinion of the equine race; 
but when our author states, as he does at page 327, that a 
loose box should be eighteen feet square, we are rather in¬ 
clined to stand aghast and picture to ourselves the expense of 
a place for a horse as larg_> as a good-sized dining-room, and 
as experience tells us that twelve feet square is sufficient for 
every purpose, we must beg to demur. The recommendation 
that loose boxes should take the place of stalls, is admirable, 
and one that we have always deemed essential, as after an 
animal has had its poor head lugged this way and that way at 
every whim of its driver, it seems but fair it should be enabled 
when in the stable to move or to turn which way it likes. 

Our space will not permit us to go more into detail, suffice 
it to say that much money and not a little annoyance might 
be saved if every owner of a horse would make himself 
acquainted with the management of the animals in his stable, 
and not take for granted that because the groom says “ The 
bay’s legs is very bad,” that therefore the animal cannot go 
out; and because this same worthy says horses should not be 
in a loose box because they invariably eat more when treated 
in this humane manner, that therefore it is so. 

The Entomologist's Monthly Magazine. Van Yoorst. 

'This publication will be very welcome to that large section 
of the community which amuses its leisure hours with the 
study of entomology. This first number contains several able 
articles, and is full of scientific interest. The Magazine is 
conducted by five gentlemen well known as zealous workers 
in this special branch of science. We wish them the success 
they deserve. 

The College Lectures. — Professor Fergusson de¬ 
livered the last of his interesting course of lectures on the 
“ Progress of Surgery during the Present Century ” at the 
College of Surgeons yesterday (Friday). 

FOREIGN CORRESPONDENCE. 

--—»- 

TURKEY. 

Constantinople, May 24. 

As the condition of the British Army Medical Department is 
one which appears at the present time to attract an unusual 
share of attention, I think that some information concerning 
the state of the same branch of service in the Turkish empire 
may be read with interest. All subjects of the Porte, whether 
Mohammedans, Christians, or Jews, are allowed to enter the 
Army Medical Service ; but there is this qualification, that 
two-thirds of all the Medical officers must be Turks, and only 
one-third may be selected from amongst Christians and Jews. 
It therefore frequently occurs that the most talented young 
men are refused admission into the service ; while, on the other 
hand, men who have scarcely any knowledge of anatomy or 
pathology, and are extremely unlikely ever to get it, enter the 
Department merely because they belong to the ruling race and 
possess influential connexions. The samepartiality is observed 
in granting degrees of M.D., and the result is deplorable ; for, 
as 1 have already mentioned in a former letter, the habits and 
turn of mind of the present young generation of Turks are 
peculiarly inappropriate for the acquisition of a sound scientific 
and practical Professional knowledge. 

The pupils turned out by the Medical School of the Capital 
are sufficiently numerous to take care of the health of the 
army in time of peace ; but experience has shown that their 
number is totally inadequate in time of war, and during the 
campaign in the Crimea, the Director of the Army Medical 
Department was therefore obliged to supply the deficiency by 
calling civil Surgeons to his aid, most of whom were foreigners. 
The position of those Army Surgeons who emerge from the 
Medical School, and those who are taken from amongst the 
Profession generally, presents some differences which are worth 
mentioning. 

The pupils of the Medical School on first entering the army 
acquire the military rank of captain ; they are afterwards pro¬ 
moted to that of major (chef de bataillon), lieutenant-colonel, 
and colonel; the latter is the highest rank for army Surgeons, 
with the only exception of the Physician to the Sultan, Marco 
Pasha, who has the rank of brigadier-general. At first sight 
it would therefore appear that there was a real amalgamation 
of Army Surgeons and officers as regards rank; and this is 
indeed the case as far as outward position and salary are con¬ 
cerned ; but after all it is only apparently so, for the Medical 
men do not receive a nomination decree (firman) which is 
given to officers, and whereby position and salary are 
guaranteed to them not only during the time of active 
service, but also if they are on leave; and whereby a 
pension is promised in case of their being invalided. The 
Surgeon, on the other hand, whatever may be his rank, only 
draws his salary as long as something is found for him to do ; 
but if the authorities should not want him any longer, he is 
dismissed the service without any payment, until such time as 
he may again be required, or until he may succeed, by the in¬ 
fluence of powerful friends, to get another place. No 
pension, as a rule, is given to Army Surgeons, and if a few of 
them enjoy it, it is by special favour only. This special 
favour is the sore point in the whole Turkish administration ; 
neither the promotion nor rewards given to Surgeons are regu¬ 
lated by any law whatsoever. It is decided by favour whether 
the young Surgeon is to take his place in the capital or in the 
provinces; whether he is to be promoted or not etc. A 
certain rank, therefore, does not in the least correspond to a 
certain time of service, for a Surgeon may, according to 
Fortune’s turn, one day be captain or major, and the next 
lieutenant-colonel or colonel. There is only this rule, that all 
higher charges must be in the hands of Turks, whatever may 
be their qualifications or those of their less favoured Christian 
colleagues. All the chief Surgeons of Army Corps and the 
chief superintendents of Hospitals are Turks; the highest 
rank which may fall to the lot of a Christian is mostly that of 
lieutenant-colonel—a Christian colonel being, indeed, a raris- 
sima avis. 

The natural consequences of this arbitrary system of 
administration are the absence of all ambition and legitimate 
rivalry as regards the acquisition of Medical knowledge and 
zeal in the service ; and, on the other hand, a most unworthy 
servility against those powers which divide the spoils ; and I 
may safely aver that the position of the whole Turkish Army 
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Medical Department could scarcely be more undignified. For 
this not much blame can attach to the Medical men, since 
it is the system of administration which is at the root of the 
evil. The directors of the Medical School have often en¬ 
deavoured to bring about a change, but all in vain. At the 
time of the accession of the present Sultan, fresh hopes of a 
regeneration of the Department were conceived, principally 
because Marco Pasha, his Physician in Ordinary, was himself 
a pupil of the Medical School, and was believed to nourish 
ideas of reform; but all hopes of any improvement being- 
likely to result have vanished long ago, and things seem, hi 
fact, to have gone from bad to worse. 

I will now say a few words concerning the civil Surgeons 
who are temporarily received into the Army Medical Depart¬ 
ment, if they are required by the Government. They have 
no military rank and a very modest salary (from 15 to 30 
Turkish pounds per month). Under such circumstances it is, 
of course, only the least talented members of the Profession 
who will follow the call of the Government; and they have, 
indeed, always been much below the average standard of the 
pupils of the Medical School. At the present time there are 
only very few civil Surgeons in the army ; in Constantinople 
itself there are altogether seven of them, five of whom are 
employed in military Hospitals. 

The following is the way in which the Medical men are 
apportioned to the troops. Each regiment is provided with a 
Surgeon, an Assistant-Surgeon, and an Apothecary ; and each 
army corps has a Chief Surgeon, who takes the rank of 
colonel. The Hospitals of the capital, and of those provincial 
towns which are seats of the command of an army corps, have 
their own Medical personnel, consisting of a Chief Surgeon 
and several divisional Surgeons, who have, according to 
favour, rank varying from that of captain to that of colonel. 
The number of these latter is proportionate to the number of 
patients, one Surgeon being allowed to fifty patients. Each 
divisional Surgeon has his department assigned to him by the 
Chief Surgeon, who controls the doings of his subordinates, 
and in difficult cases aids them by his advice. The divisional 
Surgeon visits the patients, accompanied by the Apothecary. 
The rules made by Marco Pasha, the Inspector-General of the 
Hospitals, prescribe that after the Surgeons have visited their 
patients in the morning they shall all meet in consultation, 
and discuss the requirements of the Hospital, relate interest¬ 
ing cases tuider treatment, and talk over scientific questions, 
etc. ; and that minutes of these proceedings shall be daily 
sent in to the Inspector-General. But as there is a total lack 
of scientific ardour amongst the Medical staff, and great dis¬ 
satisfaction prevails amongst its most talented members on 
account of systematic neglect of merit, nothing whatever 
comes out of these daily meetings. Zeal for the service and 
interest in the progress of science cannot be made according 
to rule, but can only be produced by encouragement and 
reward of merit. 

The medicines prescribed by the Surgeons are made up by 
the. Apothecaries in the Hospital pharmacies. These Apothe¬ 
caries are partly mere empiricists and partly pupils of the 
Medical School. They have rank varying from that of lieu¬ 
tenant to that of captain, and are placed under the surveillance 
of a Chief Apothecary, who has the rank of captain or major, 
and who keeps the accounts of medicines received and used. 
The medicines and surgical instruments for the whole of the 
Turkish army are furnished by the Director of the Central 
Pharmacy, M. Della Sudcla, wljo is Brigadier-General, and as 
such has the name of Eayk Pasha, 

The chief fault to be found with the organisation of the 
Turkish Aimy Medical Department is, that the pupils of the 
Medical School, after having received a very rudimentary 
professional training, are at once appointed full Surgeons to 
regiments or Hospitals before having served a thorough 
practical apprenticeship under the guidance of experienced 
Medical Practitioners. This want is chiefly felt, not so much 
m Medical cases, but where Surgical operations are to be done; 
and on the field of battle the Turkish army may therefore be 
pronounced as being quite devoid of an efficient Medical staff. 
This, of course, holds also good for the Navy Medical Depart¬ 
ment, which is provided for in much the same manner as that 
of the army. Smaller men-of-war are generally only provided 
with an Assistant-Surgeon, whose horizon does not go beyond 
cupping, bleeding, pulling out teeth, and giving enemata. 
Larger men-of-war have a Surgeon, an Assistant-Surgeon, and 
an Apothecary. The military rank of the navy Surgeons is 
also quite arbitrary; some of them being captains, others 
majors, lieutenant-colonels, and colonels. Some men-of-war 

are provided with so-called officers of health, that is, persons 
who have, during time of war, been received in the Army 
Medical service before having finished their course of studies 
in the Medical School, but have been allowed to continue hi 
their appointments in time of peace. 

GENERAL CORRESPONDENCE. 

—-"V--- 

THE APPROACHING ELECTION TO THE COUNCIL 
OF THE COLLEGE OF SURGEONS. 

Letter from Professor Gttleiver. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—As incorrect statements are abroad concerning my 
being a candidate for re-election to the Council of the College 
of Surgeons, perhaps you will permit me to explain, through 
your columns, the reason for my conduct on this occasion. 

Since the last election to the Court of Examiners, I have 
held no communication with the Council. At that time I 
instantly tendered my resignation, because it appeared to me 
that the combination of the Surgeons (with one or two honour¬ 
able exceptions) of the metropolitan Hospitals, to exclude 
from the office of examiner any one not belonging to then own 
body, was plainly declared and likely to be perpetuated ; and 
more especially as, at the preceding election, that same combi¬ 
nation had well-nigh deprived the Court of the services and 
countenance of an anatomist of European reputation. 

I should haA'e disregarded the open and covert attacks to 
which I have been subjected, and thought no more of the 
College of Surgeons, had the question merely concerned that 
body and myself; but it now appears to me as a public one, 
and, therefore, a duty which I owe to the FelloAvs to appeal 
to them at the approaching elections. 

The consideration of some decisive measures as to the con¬ 
stitution of the Court of Examiners cannot be much longer 
delayed by the electors of the Council; and, among other 
questions, some such as the following must arise:— 

1. Whether the Metropolitan Hospital School of Surgery 
be not rather a part than the Avhole of the English school ? 

2. And if so, cvhether the Metropolitan Hospital Surgeons 
of the present Court of Examiners represent anything more 
than a fraction of the English school ? 

3. And then, whether there be not a Proi'incial school en¬ 
titled to quite as much respect as that fraction of a school? 

4. Whether it be for the interest of the public and the Pro¬ 
fession to allow those Surgeons of the, London Hospitals 
virtually an exclusive right to the examination of those very 
pupils Avhose fees have before been pocketed by one or other 
of those A'ery examiners ? 

5. And, if this be decided in the negative, whether it might 
not be expedient to have an annual election of the examiners, 
comprehending a due proportion of disinterested and dis¬ 
tinguished men from external sources to fill up the vacancies 
in the Court ? 

The last part of this question might never haATe occurred, 
while that Court AAras at once supported and adorned by the 
names of such illustrious men as Abernethy, Astley Cooper, 
Brodie, and Green—all Surgeons at the same time of the 
different London Hospitals. And as to the former part, 
annual elections are found to Avork well at Edinburgh, leaving 
in office for many years the best examiners, and affording an 
annual opportunity of removing such as may not have per¬ 
formed the duties satisfactorily. 

I am, &c. 
Edenbridge, June 13. George Gullia'ER. 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

“Nemo sibi vivat.” 

Letter from Mr. Frederick Manby. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—Having long felt much interest in all matters con¬ 
nected with the College at Epsom, and having of late expe¬ 
rienced some apprehension as to the effect of the proposed 
alteration in its second bye-law, I am particularly struck Avith 

Mr. Clark’s letter upon the subject in your number of June 4. 
It expresses so fully my own ideas that I Avould fain be con¬ 
cise and endorse every word he writes, the chief difference 
betAveen him and myself being that I have already had one- 
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son educated at the College, have three now there, and another 
rising up for the like training. 

From this fact, added to my having acted for many years as 
Hon. Loe. Sec., I may he supposed able to judge of it and the 
effect of its endowments upon the Profession, so l crave permis¬ 
sion to insert a few observations, feeling at the same time that 
I may subject myself to remark from some, if not displeasure 
from our much esteemed friend and founder, Mr. Propert; 
und although this would pain me, yet I cannot forbear to 
speak upon principle, especially as the matter of reduced 
premium has for some time past occupied my thoughts. 

I, for one, became induced in the first instance to devote my 
energies and feeble support to its funds, under the impression 
that it ivas, and would become, a real boon to us all, and that 
by increasing support I had hoped ere this that the premium 
per exhibitioner would have been brought to the sum ol £25 
or £30, as originally proposed, and thus truly have fulfilled 
“ the good work for which the College was founded.” 

But as to the subject of admitting lay-scholars, I confess I 
do not see it. To all intents and purposes the Charter was in¬ 
corporated under the name and title of “Royal Medical 
Benevolent College.” Then, why admit any but the sons of 
Medical men? It may be said, “See how vast a sum has 
been subscribed by lay-patrons.” And most truly ; so it is. 
Yet it is also obvious that such contributions have undoubtedly 
been made as the best means laymen had of evincing their 
appreciation of the unwearied toil incurred by, and in many 
cases extorted from, a liberal, yet ill-remunerated Profession. 
Lords A., B., or C. never contemplated sending their sons to 
Epsom; they have their schools. The clergy and military 
men never contemplated it; they have their Colleges. The 
middle-class men never contemplated it; they have their 
schools also—to wit, the College recently established in 
Suffolk for middle-class and agricultural pupils, who are to 
receive first-class education and maintenance for £25 per 

annum, (a) 
While I give full credit to our noble founder that he would 

wish the sons of Medical men to have priority of admission, 
yet—e.g., if only six lay-boys be admitted this year over and 
above all the Medical candidates there maybe for admission- 
still next year there will be fresh applicants, when at least six 
must “go by the wall,” because six places are previously 

filled up. 
As my energies have been “heart and soul” in the success 

of the College, as I have from time to time asked, written, 
entreated—nay, implored—my Medical brethren to contribute 
4o the support of such an institution, so I would implore the 
Council to consider well before they rescind a bye-law which 
of necessity must cancel and do away with the original good 
design of its instigator. 

As a Local Secretary, I feel pulses also, and from what I 
feel and hear I have no hesitation in asserting my impression 
that a death-blow will have been inflicted ; and further, that 
far more of the guineas now contributed will be withdrawn 
than would be made up by the extra £23 upon lay scholars. 

Whereas I would much rather offer some concluding remarks 
to the members of the Profession (so oft repeated in truth), 
hoping they may yet see the great necessity for joining in 
uniform, universal, and hearty good-will to increase the funds 

by annual subscriptions. 
What, I would ask, might be the. state of things if every 

Medical man in practice would contribute his half-guinea or 
guinea ? I believe, as Mr. Propert once intimated his belief 
to me, that in such case every orphan boy might be gratuitously 
educated ! What matter for thought and reflection when xve 
refer to the recent election papers, and find forty-four candi¬ 

dates for six vacancies! 
Sir C. Lococlc, at the late College dinner, made allusion to 

the inadequacy or lack of provision “for a rainy day” being 
made for our wives and families by life insurance. Alas ! I 
lament with him that there are, indeed, with many members 
many, many rainy days also—that in a vast proportion such a 
provision is wholly impracticable. J 

On the contrary, I do not believe there can be a man found 
(jn’ofessing to practise only) who could not, it he chose, give 
10s. or 20s. to these funds, thus doing as much as in him lies 
for the benefit of the sons, at least, he may leave behind. A 
guinea a year is a fraction short of fivepence per week—the 
price of a cigar ! (Not that I smoke or commend the habit, 

in Medical men especially.) 

(a) Also the admirable schools in Sussex, Lancing, Hurst, etc., with fees 
from thirteen guineas upwards.—Ed. 

I am again ready to admit that there are a very great pro¬ 
portion of needy men amongst us. I unhappily know some, 
and I chance also to know those who would like to send a 
son or sons to Epsom ; but £40, with travelling and other con¬ 
tingencies, after all, they say, “ is no great boon * we must be 
content to send our boys to a second or third class commercial 
school.” A friend expressed this to me some time ago. 

Now, dare I ask the cause of this lack of subscriptions? 
and does it arise from want of means ? With the same bold¬ 
ness I answer no ! but from an indifferent, apathetic, selfish 
feeling which, I regret to allege, must and does exist in men 
with well-to-do means and good practice ;—without a child to 
work for, and who labour but “ to heap up riches, not know¬ 
ing who shall gather.” 

Hence it is I blush for us all when I read the annual 
reports of the College and behold something over £3000 
annually subscribed; granting or presuming that two-thirds 
of this maybe from Medical men, numbering, as I suppose we 
do, some 15,0u0 or 20,000. 

Before concluding (if not encroaching too much upon your 
valuable space), I would make slight further allusion to the 
reduction of premium as moved by Mr. Cattlin in Council. I 
most fully agree with him also, that in every case it should not 
exceed £30 a-year, but I will concede the amendment in ex¬ 
ceptional cases—in need, that is ; and, further, where two or 
three from one family go at the same time, consideration should 
be made, as in all minor schools. 

Referring to the former part of this letter, I feel that I lay 
myself open to remark as seeming interested, but this I disclaim, 
cling still firmer to the justice of it, having heard my boys 
speak of instances of Major! Minor!! Minimus!!! Quartus!!!! 
and, I think, Quintus ! ! ! ! ! and thus I fight others’ battles 
with my own ; at the same time, with heartfelt thanks, give 
praise to Whom praise is due, that to this time I have been 
enabled, by my own single-handed exertions, in a hardworking 
village practice, to send so many boys, exhibitioners, 
and am free also to confess, though hard it is (yet ’tis a boon), 
harder still to have procured so sound an education at one- 
third increase upon this as schools are now constituted. 
Hence “ our good fight;” and I conclude my observations by 
special endorsement of Mr. O. Clark’s concluding paragraph, 
as to the scholastic discipline of the College, yet have trembling 
fears that “ the battle will be to the strong.” 

I am, &c. 
Rudham, June 10. Fred. Manby. 

ON THE TREATMENT OF NrEVI MATERNI BY THE 
SUBCUTANEOUS INJECTION OF SOLUTION OF 
FERC1ILORIDE OF IRON. 

Letter from Mr. Robert B. Carter. 

[To tlie Editor of the Medical Times and Gazette.] 

Sir,—Some months ago you did me the honour to publish 
the history of a case in which the subcutaneous injection of a 
solution of perchloride of iron into a ncevus involving the 
lower half of the nose, was followed by the immediate death 
of the patient, an infant eleven weeks old. 

By the kindness of Mr. Nathaniel Crisp, of Swallowfield, 
near Reading, I have been favoured with an account of a 
similar occurrence, which recently happened in a colonial 
Hospital. A post-mortem examination showed that the point 
of the syringe (the nsevus being on the cheek) had penetrated 
the transverse facial vein, and that the blood in the right 
cavities of the heart had been immediately coagulated. Mr. 
Crisp did not mention what quantity of the fluid was injected. 

In my own case the quantity was precisely five minims ; and 
this was injected with a slight jerk. The action oi the piston, 
a common sliding one, had been interfered with by the 

chemical effect of the fluid. 
I have been induced to address you again upon this subject 

because I find that Mr. Erichsen, in the last edition ot his 
! work on Surgery, recommends the use of subcutaneous in¬ 

jection of perchloride of iron, without a single word of caution 
about the danger attending it. In mevi of the tip of the nose 
he thinks it the best method of treatment. It is true that 
Mr. Erichsen recommends the use of Bravaz’s syringe, which, 
by its screw piston rod secures the gradual introduction of 
the fluid, and prevents the jerk that happened to me. But he 
does not say why this syringe is better than others ; and there 
is no evidence of any jerk in the other fatal cases that have 
been recorded. 
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I think I am justified in saying that the subcutaneous in¬ 
jection of perehloride of iron should not he practised, unless 
it is possible, by pressure with fingers or forceps, by acupres¬ 
sure, or even by the temporary application of ligatures, to 
close for a time the channels of the efferent veins ; where this 
can be done, the remedy is free from danger, and will usually 
be effectual; but, without such a precaution, it entails so much 
risk to the patient that only the most exceptional circum¬ 
stances would permit us to advise or to employ it. 

I am, &c. 
Robert B. Carter, F.R.C.S. (Exam.). 

Stroud, Gloucestershire, June 11. 

REPORTS OF SOCIETIES. 

-<•-- 

OBSTETRICAL SOCIETY OE LOXDOX. 
Wednesday, April 6. 

Dr. Oldham, President, in the Chair. 

The following gentlemen were elected Fellows :—J. M. Gran¬ 
ville, Esq., Dr. J. F. Leeson, Dr. II. C. Phillips, and Dr. A. 
Wynn Williams. 

Dr. Oldham exhibited an Ovarian Tumour removed from a 
lady under his care by Mr. Spencer Wells. 

Dr. Greenhalgh exhibited a specimen of simple Hyper- 
trophy of the Cervix Uteri, removed by the wire-rope ecraseur. 

After some remarks by Dr. IIicks and Mr. Baker Brown, 
Dr. Ritchie exhibited, and described the mode of using, 

Dr. Braun’s Cephalotribe and Perforator. 
Dr. Barnes considered it an objection to the perforator that 

it required two to work it, and was complicated. He thought 
the cephalotribe of Dr. Braun better than the French, and 
that the instrument had been perhaps too much overlooked 
in this country. 

Dr. Graily Hewitt showed a cephalotribe from Paris, 
used by Pajot, which he considered more simple than Braun’s. 

A paper, by Robert Barnes, M.D., was read on, 

SPONDYLOLISTHESIS ; WITH an account of a case of pelvic 
contraction, in which premature labour was induced 

BY THE author’s METHOD. 

The memoir embraced a history of the literature of this 
affection and a summary of the cases hitherto recorded. It 
was first described in 1853 by Kilian, Avho defined it as a slip¬ 
ping downwards and forwards of the last lumbar vertebra upon 
the sacrum, so that one or more of the lumbar vertebral fall 
mto the cavity of the pelvis, encroaching upon the space re¬ 
quired in labour. In several cases the Caesarean section had 
been necessary in order to deliver. The author added a case 
hr which he believed this form of distortion was the cause of 
.difficult labour. A woman, previously healthy, had been 
injured in the hack. Considerable contraction of the pelvic 
brim followed. There was a marked depression in the lumbar 
region, and a projection internally above the promontory of 
the sacrum. Dr. Barnes brought on labour by this method at 
about the eighth month. The child was extracted by turning 
with some difficulty, still-born. The entire labour occupied 
less than five hours. The mother recovered. The remainder 
of the memoir was devoted to the discussion of the causes of 
the deformity, concerning which very conflicting views were 
entertained in Germany. 

Mr. W. Adams observed that he had listened to the paper 
with great interest, as the vertebral deformity or displacement 
described was but little known, and required further inves¬ 
tigation. It seemed to him that the condition described as 
spondylolisthesis might depend upon several causes. Rickets 
might give rise to it; but this would be at once apparent by 
the general evidences of rickets in the development of the 
skeleton, distortion of the legs, etc. Caries of the first sacral 
hone might give rise to it; and some years after destructive 
disease had ceased, and anchylosis produced, the prominence 
forward of the last lumbar vertebra might encroach consider¬ 
ably on the pelvic cavity. Mr. Adams had seen a few ex¬ 
amples of this, and had one now under his care at the Ortho¬ 
paedic. Hospital. In this case the girl presented extreme lor¬ 
dosis in the lumbar region, with corresponding projection of 
the stomach, and a sharp posterior angular prominence corre¬ 
sponding to the first and second sacral hones. In all proba¬ 
bility. this girl, now twenty-one years of age, could never have 
a living child, in consequence of the projection of the last 
lumbar vertebra into the pelvic cavity. Congenital dislocation 
of both hip-joints produces extreme lordosis in the lumbar 

region, and, therefore, would probably give rise to the con¬ 
dition described as spondylolisthesis; and Mr. Adams had 
also seen it produced to some extent by a sharp rotation 
movement, and lateral distortion affecting the lower lumbar 
vertebrae, as in a case described by him in the Medico-Chi- 
rurgical Transactions, vol. xxxvii. It was evident that a 
variety of causes might produce the vertebral displacement 
mentioned by Dr. Barnes, whose analysis of the cases recorded 
in the paper would form the basis of further observations on 
this subject. 

Mr. Brodhurst observed that this was a subject which had 
not received much attention in this country. He considered 
that the affection in question was not a true dislocation, as it 
was described by the author of the paper, and that it differed 
materially from ordinary lordosis, and from those forms of 
lordosis which are produced by congenital dislocations of the 
heads of the femurs by some very rare forms of caries of the 
bodies of the vertebra;, etc. ; but it was induced, he said, by 
softening of the bodies of the vertebra?, and especially by 
softening and yielding of the ligaments which unite the lumbar 
vertebra? and the sacrum. Thus was occasioned some displace¬ 
ment of the bodies of the lumbar vertebras downwards. The 
positions of the spinous processes showed that caries was not 
the cause of this affection, as had been suggested, and a sec¬ 
tion of the bodies of the vertebrae sliOAvecl this fact still more 
clearly. He contended that this condition was due to rachitic 
inflammation and softening of the osseous and ligamentous 
structures. 

Dr. Barnes said that in studying the subject lie had felt 
the want of a more extended practical knowledge of diseases 
of the hones than he possessed, and was therefore glad to have 
the assistance of Mr. Adams in discussing it. He was quite 
prepared to believe that caries of the upper part of the sacrum 
might cause the deformity. It was one cause, and did not 
exclude the possibility of other causes ; nor did he gather from 
Mr. Adams’s observations that that gentleman regarded caries 
as the sole cause. The case of the child figured by Robert, of 
C'oblent7, was not an undoubted case of spondylolisthesis ; and 
he was much interested in the suggestion of Mr. Adams, that 
the deformity was probably due to disease of the hip-joints, 
causing extreme lordosis of lumbar vertebra Avithout disloca¬ 
tion. He wished it to he borne in mind that this deformity 
consisted in a real slipping down of the fifth lumbar vertebra 
Rom the sacrum. It was a true dislocation, and not simply a 
curvature, of the spine. It Avas seen quite independently of 
rickets. It caused serious obstruction to labour, even in cases 
Avhere the pelvis itself was free from distortion. He belieA'ed 
that this and other ATertebral deformities possessed a great 
obstetric, interest, and Avould, when more attention AA’as directed 
to the subject, receive further illustration. 

Princely Beneficence.—The Hon. Rustomjee Jam- 
setjee Jejeebhoy, member of the Legislative Council of Bom¬ 
bay, son of the late Sir Jamsetjee Jejeebhoy, placed •some 
time since at the disposal of Mr. Crawford, M.P. for London, 
the sum of £15,000 for the purpose of appropriation to 
charitable purposes in London, in connexion with the name 
of his late father, more especially the charities of the City of 
London, of Avhieh his father Avas a freeman, under the folloAV- 
ing condition:—“ The charities selected to be those which, 
have in vierv the alleviation of the wants of the poor and 
indigent, the infirm and helpless, and not societies Avhieh are 
of a religious character.” The Medical charities so selected 
are enumerated in the folloAving list, the ruling principle of 
the appropriation being the selection of those institutions 
Avhose doors are always open to every class of sufferers on 
the instant, Avithout reference to any other consideration than 
the merits or urgency of the particular case in need of help. 
The appropriation to the London Hospital is in connexion 
AAlth the nerv wing, of which the foundation-stone is to be 
laid on July 4 by the Prince of Wales, and the fact that the 
London is pre-eminently the Hospital of the commerce of the 
port of London:—“Hospitals—London, £2000; University 
College, £1000 ; Metropolitan Free, £1000 ; Royal Free, £500 ; 
Middlesex, £500 ; King’s College, £500 ; London FeA'er, £500; 
City of London for Diseases of the Chest, £500 ; for Sick 
Children, £500 ; Royal, for Incurables, £400 ; British Home 
for Incurables, £400 ; Asylum for Idiots, £400 ; for Diseases of 
the Skin, £300 ; total, £8500. Dispensaries—City, £500 ; 
Farringdon, £500 ; City of London and East London, £400 ;. 
Royal General, £400; Metropolitan, £400 ; Western City, 
£200; Finsbury, £200 ; City Orthopaedic, £200; Queen 
Adelaide’s Dispensary, Bethnal-green, £200 ; total, £3000.” 
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NEW INVENTIONS. 

AN UTERINE SOUND, WITH MOVEABLE HEAD. 

By J. LUMLEY EARLE, M.D., Obstetric Surgeon to the Queen’s 
Hospital, Birmingham. 

By referring to tlie woodcut, the working of the instrument 
will be readily understood. The portion of the sound, from 
A to 

AO 
C, is 2~ inches 

C 

in length, the ordinary length of the 
normal uterus. It is set in motion by 

internal rod, one end of which is an 

turning the screw at D from right 

angle suitable to the 

connected with the joint at C, the other 
being shown at E. The head of the 
sound may be made to move to any 
point along the dotted lines from A to 
B by 
to left. 

The instrument was devised chiefly 
to obviate the constant bending which 
is necessary in the immoveable sound 
to make it tally with the varying 
obliquity of the uterus in different in¬ 
dividuals. It possesses the advantage 
of being able to be set in motion while 
in the vagina or uterus. It may be 
passed perfectly straight to the os 
uteri, and then, gradually as it passes 
along the canal of the uterus, may be 
made to take the 
case before us. 

By using the moveable sound at cer¬ 
tain intervals for some time it may prove 
beneficial in curing some cases of ante- 
version or retroversion. Take an in¬ 
stance of anteverted uterus, in which 
the moveable part of the sound lies at 
right angles, C to B, to the shaft of the 
instrument. By reversing the action 
of the screw at D, turning it from left 
to right, the uterus may be made to 
assume the perpendicular position ; 
and, if necessary, even may be retro- 
vertecl by turning the handle of the 
instrument round, and setting the bul¬ 
bous portion again in motion, 

j- Ur1 There are other cases in which a 
moveable uterine sound might prove 

useful. It would probably remove a great deal of the diffi¬ 
culty generally experienced in bringing on laboxu- in certain 
cases of retroversion of the pregnant uterus, as it can be 
passed to the os in a straight position, and made to take a 
suitable angle gradually as it passes through the os and cervix. 

The instrument may be procured from Mr. T. P. Salt, Sur¬ 
gical instrument maker, 21, Bull-street, Birmingham. 

t 

MEDICAL NEWS. 

-- 
Apothecaries’ Hall. — Names of gentlemen who 

passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
June 9, 1864 :— 

George Edmund Legge Pearse, Regent-street, Westminster; John 
Holden, Ardwick and Ancoats Dispensary, Manchester; Henry Todd 
Broughton, Bradford, Yorkshire ; Edward Maundrell, Rutlaud-street, 
Hampstead-road. 

The following gentleman, also on the same day, passed his 
Eirst Examination:— 

Charles Meymott Tidy, London Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Hancock, Davis W., M.D.Q.L'.I., has been elected Medical Officer and 
Public Vaccinator to the Checkley District of Cheadle Union, Stafford¬ 
shire. 

Ivealy, John Robert, M.D. St. And., has been appointed Surgeon and 
Agent for the care of Sick and Wounded Seamen and Marines, at Ports¬ 
mouth Harbour, by the Lords Commissioners of the Admiralty. 

MacIntyre, J. Mac G., L.R.C.S. Edin., has been elected Surgeon to the 
Daylesford Hospital, Victoria, New South Wales. 

Rattray, Dr. Andrew M. T., has been appointed Surgeon to the Haswell 
and Shotton Collieries in the county of Durham. 

Turner, J., M.D., has been elected House-Surgeon and Apothecary to the . 
Dumfries and Galloway Royal Infirmary. 

Watts, Horace N., M.D., has been elected Assistant Medical Officer to the 
Nottingham County and Borough Lunatic Asylum, Snenton. 

Woodman, W. Bathurst, M.D. St. And., has been appointed Resident 
Medical Officer to the London Hospital. 

DEATHS. 
Bull, Edoar, L.S.A., of Blockley, Moreton-in-Marsh, on May 29. 
Forbes, William W., M.D. Edin., of High-street, Inverness, at Edinburgh, 

on June 2. 

Saunders, Thomas V., L.S.A., late of Bruton, Castle Carey, Somerset, at 
Bradford-on Avon, on May 21, aged 60. 

Smith, Edmund, M.D., of Ilkley Wells House, Otley, Yorks, at the Rectory 
Richmond, Yorks, on June 5, aged GO. 

Wallace, William, M.D. Edin., late of the 14th Regt., at Morningside, 
Edinburgh, on June 8. 

Royal College of Surgeons.—The annual election 
of Fellows into the Council on the 7th proximo promises to be 
a more spirited affair than is usually observed at these meet¬ 
ings, as, up to Monday evening last, when the time expired 
for sending in applications, no less than six candidates had 
offered themselves—viz., Professor Gulliver and Mr. Hancock 
for re-election, and, in chronological order, Messrs. Thomas 
Turner, Moselev-street, Manchester, admitted a Member of 
the College, May 3, 1816 ; Andrew Melville M'Whinnie, 
Serjeants’-inn, Fleet-street, January 1, 1830 ; Thomas Blizard 
Curling, Grosvenor-street, December 7, 1832 ; and Frederick 
Le Gros Clark, St. Thomas’-street, February 15, 1833. For 
the re-election of Mr. Gulliver, there are a great number of 
Fellows who feel that this distinguished Professor has not 
been fairly treated in his exclusion from an Examiner’s Chair, 
and who are using great efforts to bring him in ; all, however, 
are agreed that it would be a great injustice to exclude Mr. 
Hancock, who has only enjoyed the sweets of office for one 
year. His return is considered quite safe. To fill the 
vacancy caused by the death of Mr. Green, the Pro¬ 
vincial element is represented by Mr. Turner, who will 
no doubt receive, in addition to the votes of a consider¬ 
able nuniber of provincial Fellows, those also in this metro¬ 
polis in favour of seniority, Mr. Ransom, of Manchester, also 
offered himself, but at once retired from the field in favour of 
his colleague. Mr. McWhinnie, formerly of St. Bartholomew’s 
Hospital, offers himself, in addition to his other high qualifi¬ 
cations for the office, to uphold seniority. He will, no doubt, 
receive all the powerful support of our largest metropolitan 
Hospital, with which he was so long connected. The remain¬ 
ing candidates, Messrs. Curling and Le Gros Clark, are both 
Hospital Surgeons and good men, and the struggle, it is said, 
will be with these gentlemen, and the “ plumping ” system, 
we have heard, will be carried out to a greater extent than on 
the memorable occasion when Professor Fergusson was elected. 
We have been requested to announce that official notices of 
the election have been sent to all the Fellows of the College 
in the United Kingdom whose addresses are known at the 
Royal College of Surgeons. 

The Royal Medical Fund Benevolent Societal— 

At the annual meeting of this Society, on June 6, at the King 
and Queen’s College of Physicians, Dublin, Dr. Corrigan, 
President of the College, who occupied the chair, said that the 
report expressed a feeling of regret that in many parts of the 
country four-fifths of their brethren had not contributed to 
tire funds of the Society. In that report he fully coincided ; 
but he did not think that their not subscribing arose from any 
disinclination, coldness, or apathy ; but he feared in too many 
instances it arose from their inability to do so. Within the 
last few years all the necessaries of life had increased 100 per 
cent. Horses, carriages, vehicles,—those portions of a Medical 
man’s establishment were absolute necessaries,—had increased 
to double or treble their former value ; but he was sorry to be 
obliged to say that through the country districts of Ireland 
private practice had not increased, nor had salaries increased, 
so that, with greater expenses to meet, the means to meet those 
expenses were diminished. There had contributed to this a 
cause that would continue to operate for years—that is, the 
emigration of the people, the result of which was that nearly 
all the country towns in Ireland were diminished in size and 
population; many of them were verging to decay, and the 
Medical Practitioners in the country districts must necessarily 
suffer severely under those circumstances. All the efforts 
which had been lately made had been unavailing to secure 
retiring pensions for our- Medical officers. With them it was 
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nothing but work as long as they were able, with no power to 
lay by, and no prospect of a pension to retire upon hi their old 
age. When the Registration Bill was introduced last year, 
that College made all the efforts in its power to have the same 
justice done to the Irish Practitioner that was done to the 
English or Scotch Medical man. The College left no measure 
untried to procure an equal rate of justice for the Irish Prac¬ 
titioner, but without effect. The English Registrar got £2 10s. 
for performing a certain duty, the Scotch Registrar got £4, 
and the Irish Registrar £1. That was not an equal amount of 
justice. He was sorry to say that, with regard to the remu¬ 
neration of Medical men throughout the country, there was 
not that feeling which ought to exist. The chairman of a 
public board lately told him that he saw no reason why they 
should not contract for Medical advice as well as for anything 
else required for the use of a workhouse. That, he said, was 
true political economy. The only remedy he could suggest 
was, that the young men who had talents and information to 
enable them to go to the Medical Profession must learn that 
there were other sources of employment open to them in the 
present day in the colonies and abroad, and that they should 
sell those talents for the highest price they could get. After 
some remarks on the wretched state of the Army Medical 
Department, and of the Profession hi general, he said “ they 
had come to this pass through a registry that put all men on 
a level. (Hear.) The Medical corporations were all noto¬ 
riously engaged hi competition, not as to who would raise 
education and keep it at a high price, but to lower the standard 
of education, and sell it at a low price.” Sir W. Wilde, 
whilst denouncing the notion that men of 40, worth then- salt, 
could be got to accept 10s. per diem, still thought that was 
enough for young men who accepted a temporary army appoint¬ 
ments directly after passing. 

NOTES, QUERIES, AND REPLIES. 
--■#- 

tfjat Qucstlonetj) much sijall learn much.—Bacon. 

An account of the recent poisoning at Birmingham by Jatropha nuts will 
appear in our next Number. 

Mr. J. Ruffe.—The correction was made last week, June 11. 

A Country Surgeon.—“ Medical Hints for Emigrants,” published by the 
Society for Promoting Christian Knowledge. 

Oxon.—In London there are two forces—the Metropolitan and City Forces, 
the Metropolitan under the West-end authorities, the City under the 
Corporation. The Medical Department of the Metropolitan force con¬ 

sists of a Superintending-Surgeon who is paid by salary, and seventy- 

three district Surgeons, paid by contract, according to the following 
allowances for each man per annum, calculated on the maximum 
number of men in the district under the Surgeon’s charge during each 
half year. Superintendents, 10s. ; inspectors, ICs. ; sergeants and 
constables, 3s. 6d., if residing within two miles of the Surgeon, and 7s. 
if residing beyond that distance. 5s. in rural districts where there are 

few men. In cases of casualties, when prisoners are taken ill, Ac., and the 
Surgeon is called in, the following allowances are made :—Day, 3s. 6d. 
each case; night, 7s. 6d. each case ; with, in some cases, extra charges. 
The Surgeon to the City Force is paid by salary; there are no divisional 
Surgeons. 

Our attention has been called to the following letter, regarding which we 
will only say that it seems a pity that members of our Profession, who 
have the privilege of making known :to their Professional brethren any 
ideas that they may have on pioints of practice, should write letters 
addressed to the public in the style of the following communication 
to The Field newspaper 

“ EFFECT OF MEDICINES AS TO CORPULENCE. 
“Sib,—It strikes me at piesent that there is a tendency on the part of 

the public to esteem every diminution of weight or fat in the system as 
due to diet or healthful, but this is wrong as to some constitutions, and 
some medicines act as diet is supposed to do. Perhaps I might add the 
following two cases to those previously published. A consumptive young 
lady came to me, some five years ago, with curious nervous symptoms : 
she said she felt the ground ‘sinking always under her,’ a disease, I now 
believe, of the cerebellum. In conjunction with the late Dr. Todd, I 
ordered a certain medicine,, which cured her perfectly. Dr. Todd said, 
‘ Let her take it for nine months without stopping: she may grow fat, 
but that is no harm.” This poor lady, when we saw her, it should be 
said, was a perfect skeleton—skin and bone, a mere shadow. She went 
on for a year taking the medicine ; she found it did her good. I lost 
sight of her till about four or five months ago, as she lives in Wales. To 
my utter amazement, she is now one gigantic mass of fat, but otherwise 
in admirable health. Dr. Todd’s observation did not strike me then, but 
it has since I read the Banting controversy, so instructive, in the excellent 
pages of The Field. I have no doubt this medicine helped the assimila¬ 
tion of carbon or fatty matters in an undue degree. 

“ Let me now give you an opposite case. An enormously fat ‘city’ 
gentleman consulted me, about a year ago, on account of an unwieldy 
mass of fat that prevented him moving. There was not a word then 
about the‘Banting system,’(due to my excellent friend, Mr. Harvey, of 

Soho-square). This gentleman was something like 24 stone, and could 
not sit at his desk. I ordered him one medicine that I have never found 
to fail in reducing fat. He has made no appreciable alteration in his 
diet either as to quantity or quality, yet he has lost _ about 3 stone of fat, 
and is now quite another being, as he sits easily at his desk. 

“There is one fact lost sight of in the controversy, viz., that young 
people—say up to thirty-five—put up fat much more quickly than people 
after sixty; and to restrict the latter as to quantity or quality is a mis¬ 
take, and may lead to bad consequences. 

“ Sackville-street, May 31. “ Charles Kidd, M. D.”' 

Town versus Country. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE 

Sir,—I am obliged by your note at the foot of my last letter, as it has 
opened my eyes to a fact of which I was not previously aware; I trust, 
therefore, you will kindly allow me space to explain that my patient 
himself named Dr. --, of whom I had not previously heard, saying that 
“he was their family Doctor,” and asking me to write him a few lines 
about his case. Had I known what I know now, I should most decidedly 
have declined the honour (?) of such a correspondence, and can only 
express my astonishment at his being the family adviser of any one hold¬ 
ing so high a position as my friends do in the city of London. 

I am, Ac. 
Famham, June, 18(34. Bobert Oke Clark. 

Naval Assistant-Surgeons, 

to the editor of the medical times and gazette. 

Sib,—As a sequel to my last letter on the above subject, I will proceed 
to place before your readers, in a concise form, a few of the relative advan¬ 
tages and disadvantages of the two serviees. 

POSITION AND PROSPECTS OF A MEDICAL OFFICER. 

In the Army. 
Roomy quarters, and all the com¬ 

forts of a life on shore uninterrupted. 

Duty done, he is free to walk out 
where and when he pleases, unre¬ 
strained by any cause whatever. 

Commodious Hospital and an effi¬ 
cient staff, completely apart from 
the barracks, and free from all petty 
annoyances. 

Continued service on full pay, 
and, therefore, ability to serve the 
allotted period without a break 

Considerable increase of pay on 
foreign service and in the field, with 
an equitable share of prize money 
according to relative rank. 

The rank of Surgeon-Major ac¬ 
knowledged in the Gazette, and pro¬ 
motion to the higher grades tolerably 
certain, and pretty free from the 
taint of favouritism from any 
quarter. 

In the Navy. 
A hammock in the cockpit and no 

cabin; or, at the best, a dark, un¬ 
ventilated room, six feet by four, 
with innumerable annoyances. 

Unable to move without a boat, 
which maybe, and is often, refused, 
and which, if not refused, is pretty 
certain to be ill-appointed and unfit 
for the accommodation of offieei-s. 

Insufficient accommodation for 
the treatment of the sick, and un¬ 
avoidably exposed to the chances of 
a thousand-and-one petty annoy¬ 
ances at the hands of the executive. 

Frequent compulsory loss of time 
on half-pay, thus protracting the 
period of service indefinitely. 

No increase of pay on foreign 
service or otherwise, and a marked 
distinction to their prejudice in the 
distribution of prize money rela¬ 
tively with other officers. 

No acknowledgment by Gazette or 
separate list of the rank of Staff 
Surgeon, and promotion to the 
higher grades to be obtained almost 
exclusively by the sacrifice of inde¬ 
pendence necessary to secure the 
favour of some powerful naval in¬ 
fluence. 

A comparison originating in no spirit of envy might be continued 
much further, but enough has been said for my purpose. I have shown, 
I hope satisfactorily, the absurdity of supposing that, in these days of 
competitive examination, the navy gets competent candidates when the 
army cannot It is very unlikely that any man who could pass the 
examination at Chelsea would forfeit his independence and solicit an 
appointment in the navy ; and it is to my mind very certain that it is 
high time we had one common board of competent examiners for both 
the army and the navy. I am, Ac. 

June 8. M.D., R.N. 

PRESCRIEERS’ COMPANIONS. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sin,—I do not think that practical men are asking too much in request¬ 
ing those gentlemen who oblige us with those most useful little manuals 
called “ Prescribers’ Companions,” if they would use a little more caution 
and exercise a little more discretion in their compilations. In looking 
over an excellent little work of this kind, by Dr. Meadows, I find, at 
page 110, among the list of emetics, Tinetura Lobelife B. P. : dose for an 
adult, Sj. to 3iij. ; for a child a year old, Ifix. to Ifixx. But who, with the 
slightest regard for human life, would use this powerful remedy in such 
doses ? Again, on the same page, I read—Vinum Tabici B. P. : dose for 
an adult, Sj. to Siij. I looked in vain for the authority of the Pharma¬ 
copoeia for such an alarming innovation. There is no such preparation in 
the B. P., and the only one of the kind I know of is that of the now 
defunct Ed. P., in which the dose is given as illx- ad. xxx. I need say 
nothing, X think, about giving gr ii. of the alkaloid veratria, or gr. xx. 
of powdered squills as emetics. I am not aware that any practitioner of 
experience or education would be guilty of such folly. 

Again, let us look into the list of narcotics. At page 42 we read of 
Tr. Aconite,—“This preparation is one-fourth the strength of that in the 
Ph. Dub.,” whereas the B. P. tells us it is one-third, an important dif¬ 
ference with such a potent remedy. I should advise Practitioners to 
watch carefully even the minimum dose of 1x. given by Dr. Meadows 
at page 43. Extr. Cannabis Indicss B. P. : dose for an adult, gr. iii. to 
viii. But Br Garrod, in his lectures, says the dose is from gr. J to gr. i. 
Now this is a very serious blunder. Then, at page 50, we are told that 
the minim dose of morphias hydrochlor. is gr. J to an adult. 

As I do not write at all in a captious spirit, I will not extend these 
extracts. I feel sure Br. Meadows will correct them in a future edition. 
I am one who considers that the B. P. has in some instances been very 
unjustly accused, and I think I have discerned motives beneath such 
abuse. I think it requires but little revision to make it as perfect as a 
work of this kind can be. A posological table; a recurrence to our old 
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weights, a good index, and the addition of some valuable medicines 
which have been omitted, are what strike me as the principal desiderata. 

I am, die. C. R. Bp.ee, M.D., 
Senior Physician to the Essex and Colchester Hospital. 

P.S.—I find that the Tr. Aconite B. P. is really one-fourth the strength 
of that of D. P. Therefore, the mistake is that of the editor of the 
Pharm., and not of Dr. Meadows. I still, however, stand by my criticism 
of the dose. C. R. Bree. 

The Guillotine. 

Of the origin and history of this famous instrument of punishment an 
erroneous idea generally prevails. The popular version is that it was 
invented in 17S5 by Joseph Ignatius Guillotin, an eminent Physician, and 
deputy for Paris in the Constituent Assembly. This is not correct. An 
instrument differing from the guillotine only in its heavy and cumbrous 
construction already existed in Italy. It was known in Genoa by the 
name of manuaja, and it was by the manuaja that Beatrice Cenci was 
beheaded at Rome in 1605. The “maiden,” an instrument not unlike the 
guillotine, was bng known in Scotland, and it was employed on the 
Regent Morton, who is said to have introduced it. It was used also hi 
Halifax, Yorkshire, in the reign of Queen Elizabeth. The Duke of Mont¬ 
morency was beheaded at Toulouse in 1632 with the manuaja. 

All that Dr. Guillotin, who was a man well known for his humanity, 
had to do with the matter, was preparing the draft of a law in the 
Constituent Assembly, in 1789, to the effect that the mode of inflicting 
death on criminals should be the same for all alike, without any dis¬ 
tinction of nobles or plebeians; in fact, that it should be uniform. Before 
the revolution of 1789 the inequality that existed during life was main¬ 
tained in death ; the noble was beheaded, the villain hung from the 
gallows. But the inequality was a trifling grievance in comparison with 
the cruelty which accompanied the execution. There was the stake and 
faggot for those convicted of sacrilege or heresy; the tearing from limb 
to limb by horses for regicide; the breaking on the wheel, with the 
additional refinements of barbarity for crimes of other descriptions. 

The bill proposed by Guillotin was voted, and the Assembly enacted, on 
January 21, 1790, that “ in all cases where the law pronounced the penalty 
of death the punishment should be the same, whatever might be the 
nature of the crime; and, moreover, “ that the criminal should be be¬ 
headed by means of a simple machine.” The same Assembly also intro¬ 
duced in the Penal Code (October, 1791) this clause, “ the penalty of death 
shall consist in the simple taking away of life without the accompaniment 
of any sort whatever of toiture ; and the convict so condemned shall be 
beheaded.” The clause stands the same at the present day. 

Decapitation being thus declared the only legal mode of inflicting death, 
the next step was to invent the simplest mechanism and the least painful 
for the purpose. The Committee of Legislation directed Doctor Louis, 
who was then Perpetual Secretary of the xVcademy of Surgery, to draw up 
a report on the best mode of decapitation to be applied to criminals. The 
report was presented to the Committee on March 7, 1792, and on the 20th 
of the same month the Assembly passed a law, which was sanctioned on 
the 25th by the King, declaring that the penalty of death should be car¬ 
ried out in the manner recommended in the Report of the Perpetual 
Secretai-y of the Academy of Surgery. In this paper Doctor Louis did no 
more than suggest the plan on which the instrument should be con¬ 
structed; but he was enjoined to get one constructed according to his plan. 
A German, named Schmitt, a maker of harpsichords, was employed for 
the purpose, and on April 19,1792, De Louis informed Roland, then Minister 
of the Interior, that “experiments had been made with Schmitt’s instru¬ 
ment at the Bicetre on three dead bodies, and that the heads were cut off 
with such precision that he was astonished at the strength and celerity of 
its action.” It was at once introduced, and the “experiments” made 
with it soon after the date of the latter, and for a long time afterwards, 
were not of the harmless nature of those at the Bicetre. In the memoirs 
■of Sanson, the famous headsman, recently published, a full account is 
given of the instrument. The first execution for which it was used was 
that of a highway robber, which took place on the 27th of May, and the 
first political execution was that of Collenot d’Anglemont, on the 21st of 
August following, 

The machine was at first popularly known by the name of Louison, or 
Louisette, from the inventor’s name. By some unaccountable change of 
public opinion, or caprice, it soon got the name of guillotine, which it 
keeps to this day, and will probably do so as long as it remains in use, 
though Dr. Guillotin had nothing whatever to do with its invention or 
construction, and had merely proposed the measure of uniformity in the 
mode of execution. There is another error also very generally spread, 
that Guillotin himself died on the scaffold during the revolution by the 
instrument of which the invention was falsely attributed to him. Dr. 
Guillotin long survived the revolution, and died quietly in his bed in 1814. 
—The Times’ Paris Correspondent, June 11. 

COMMUNICATIONS have been received from— 
Mr. W. F. Clarke; Mr. Redfern Davies; Dr. P. W. Latham; Mr. G. 

Borlase Childs ; Mr. Robert Oke Clark ; Dr. Humphrts ; Mr. F. 
Manley ; Mr. J. Ruffe ; Country Surgeon ; Mr. W. E. Porter ; Mr. 
Robert B. Carter ; Dr. J. Fayrer ; Dr. A. D. Mackay ; Dr. R. H. Pye 
Smith; Apothecaries’ Hall; Pharmaceutical Society of Great 
Britain; Mr. D. O’Brien; Obstetrical Society of London; Ethno¬ 

logical Society of London ; Dr. M. T. Rattray. 

BOOKS KECEIYED. 

Notes on Clinical Medicine. By Wilkughby Francis Wade, M.B. No. 3, 
on Rheumatic Fever. Birmingham : H. Wright. IS64. 
* * This little pamphlet is a very valuable contribution to practical 

medicine. When we think of the vast amount of disease that depends on 
rheumatic fever, we feel glad of any help either to prevent it in those 
predisposed, or to carry the patient well through it when it has begun. 
Dr. Wade insists that rheumatic fever generally follows ansemia. He 
writes, “ I venture, then, to affirm that in most cases of rheumatic fever 
we shall be able to elicit a previous history of that debility which is so 
common a concomitant of deficiency in the red globules of the blood.” 

As regards treatment, Dr. Wade follows Dr. Chambers’ plan of bedding 
In blankets. He also wraps up each affected joint in a thick layer of cotton 
wool. In some cases he medicates the wool with an alkaline solution, and 
recommends the same application to the chest when pericarditis is 
threatened. He then gives a dose of five or ten grains of calomel with 
from thirty to sixty grains of compound jalap powder. 

He urges that the use of the calomel is to be defended on the ground 
that it does good, and that the recent researches tending to show that it 
does not act on the liver do not invalidate this position. When the patient 
has taken a purgative before he comes under care he still gives the calomel, 
but combines with it ten or fifteen grains of Dover’s powder instead of 
the jalap. Dr. Wade has not much faith in the opiate treatment, but 
occasionally gives a dose of opium if the patient be unusually irritable, 
restless, and bears pain badly. Dr. Wade having thus paved the way, 
begins the more special treatment of the disease. He gives the following 
mixture in ounce doses every two, three, or four hours :—5!. potass, nit., 
3j. ; potass, acet., 3iii- ; aquas, Jviij. But he insists apparently more than 
all on copious diluents. As soon as ever there is a distinct remission of 
the symptoms, i.e. from twenty-four to seventy-two hours, he gives 
quinine, two to four grains every three or four hours, but continues to give 
the former mixture every night and morning. When the quinine is given 
the patient may have meat if he likes. When the rheumatism is quite 
gone iodide of iron is ordered. 

The chief point in the paper seems to us to be the one referring to the 
antecedent ansemia, but the paper is full of interest to the Practitioner. 

Observations on the Law3 referring to Child Murder and Criminal Abor¬ 
tion. By George Greaves, M.R.C.S.E. Manchester: D. Kelly. 1864. 

Rheumatism, Gout, Sciatica, and Neuralgia ; their Rational Pathology 
and Successful Treatment. By John Pursell, M.D. London : John 
Churchill and Sons. 1864. Pamphlet. 

Further Observations on the Diagnosis of Fatty Heart, and on Smoking, 
etc., as Causes of the Disease. By Henry Kennedy, A.B., M.B. Dublin: 
Fannin, and Co. 1864. Pamphlet. 

Advice to a AVife on the Management of her own Health. By Pye H. 
Chavasse, F.R.C.S. Sixth Edition. London: John Churchill and Sons. 
1S64. 

YITAL STATISTICS OF LONDON. 
Week ending Saturday, June 11, 1864. 

BIRTHS. 
Births of Boys, 985 ; Girls, 938; Total, 1923. 
Average of 10 corresponding weeks, 1854-63, 1715 "7. 

DEATHS. 

Males. Females. Total. 

Deaths dining the week . 
Average of the ten years 1854-63 
Average corrected to increased population.. 
Deaths of people above 90 

661 
541-2 

624 
50S-6 

1285 
1049 "8 
1155 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

AVhoop- 
ing- 

cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West 463,38S 5 10 5 11 3 1 
North 618,210 IS 12 *2 6 13 5 
Central .. 378,05S i IS 4 5 9 I 
East 571,15S .. 34 9 i 12 13 6 
South 773,175 4 7 12 3 16 13 () 

Total 2,803,989 5 82 47 n 50 51 19 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer 
Mean temperature 
Highest point of thermometer .. 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind 
Whole amount of rain in the week 

29'744 in. 
59-6 
78'4 
45-5 
49-4 
S.W.' 
0-00 in. 

APPOINTMENTS EOK TIIE WEEK. 

June 18. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; .King’s 

2 p.m. Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, 1 j- p.m.___ 

20. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m. ; Samaritan Hospital, 21 p.m._ 

21. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society of London, 8 p.m. Mr. H. Christy, ** rvotice oil 

Some of the Prehistoric Cave-dwellers of Southern France.” John 
Crawfurd, Esq., “ On the Supposed Infecundity of Human Hybrids or 
l VaOCQC! ’ 

22. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. ; 

Middlesex, 1 p.m. ; London, 2 p.m. ; St. Bartholomew s, 14 p m. 

23. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic 1 p.m ; 
‘Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopedic 
Hospital, 2 p.m. ; West London Hospital, 2 p.m._ 

24. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
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HUBBUCK’S PURE OKiDE OF ZING. 
s Sold by the London Wholesale Druggists, in Boxes, 14 lbs. each, stamped by the Manufacturers. 

Pulvis Jacobi ver, Newbery’s, 
FRAS. NEW BERT & SONS, 45, 57. PAUL’S CHURCHYARD. 

CHLORODYNE CHANCERY SUIT. 
JANUARY 11th, 1864. 

CRO WN M ANJ) DAVENPORT versus FREEMAN. 

“It was fully proved and established in Court, before Vice-Chancellor Sir W. P. Wood, that Dr. John Collis Browne was 
the Discoverer of Chlorodyne. 

“The Vice-Chancellor observed that Dr. J. Collis Browne’s Chlorodyne was known before the Defendant < Freeman’ had 
ever thought of using the word ; that the Defendant’s conduct led to a very strong suspicion that there was a gradual course of 
proceeding on his part to mislead people into the belief that, when they bought his medicine, they were purchasing Dr. J. Collis 
Browne s Chlorodyne; and that, it tne Plamtiffs could show that any one had actually been deceived, an Injunction. would be 
granted. —Times, January 12. J 

Affidavits fiom eminent Physicians and Surgeons of the Metropolitan Hospitals proved, beyond doubt, that Dr. J. Collis 
Browne was the discoverer of Chlorodyne ; that they prescribe it largely, and invariably mean the original Chlorodyne of Dr 
J. Collis Browne. J 

^ An Affidavit by Mr. _ Warington, Chemical Operator to the Apothecaries’ Company of London, also established the fact, 
that Dr. Browne was_the inventor of Chlorodyne ; that the Company receive large orders for the supply of Chlorodyne for the 
Pubhc Service, Hospitals, Merchants, and the Profession; and that, when Chlorodyne is ordered, they invariably supply Dr 
J. C. Browne s. J J 

Affidavits from Messrs. John Bell, Pharmaceutical Chemists, 338, Oxford-street, and several leading Wholesale Druggists 
ot London, to the same eflect, and that, when Chlorodyne is ordered, they invariably supply Dr. J. Collis Browne’s. 

Sole Manufacturer-J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury, 
London. 

In Bottles, 1 oz , 3s.; 2 oz., 5s.; 4 oz., 8s. ; 10 oz., 15s. 

Neither Physician nor Surgeon in plamtiff’s suit even mentioned Freeman’s compound ; so much for the truth of its being 
the preferred medicine, as stated by the defendant. It is equally untrue that the Vice-Chancellor intimated in the slightest 
degree that the defendant had the right to the sole use of the prefix Original, as quoted in his advertisement hi the “ Pharma¬ 
ceutical Journal,” March 1, 1864. 

The observations of the Vice-Chancellor, as reported in the “ Times,” speak for themselves. 

Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne’s Chlorodyne was known to them in 
1855 ; whereas the Defendant “ Freeman s Compound was not heard of until 1859, after the Original Chlorodyne had obtained 
world-wide tame. 

OP KNOWN COMPOSITION. 
For Formula, he., see back Numbers. 

Extract of Letter from Dr. C. KIDD (Author of Standard Works on Chloroform).—“ Sib,— ... Of the value of Chloroform given internally I 

have no doubt; it appears to me in that form an anodyne, sui generis, that no other anodyne can approach. I have resolutely opposed the use of secret 
compounds of chloroform, and in every way I can encourage the use of the ‘ Chlorodyne ’ (if we must have it at all) that is made by you, as you state 
that its composition is known. Many Medical men think with me, and recommend your compound, but will never prescribe a secret remedv_ 
CHAS. KIDD, M.D.—Sackville-street, Piccadilly, London, April, 1S62.—To Mr A. P. Towle.” 

Extract of Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J. P. Chester and Lancaster, Surgeon 4th Cheshire Batt. Y.R., Surgeon to the 
Ashton Infirmary.—11 After an extensive^ trial of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable 
medicine. I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache 
or feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse 
of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless 
prove an additional recommendation to the Profession.—To Mr. A. P. Towle.” 

Sold by Wholesale Houses in bottles, 1 oz., Is. 6d. ; 2 oz., 2s. 6d. ; 4 oz., 4s. ; and 8 oz., Ss. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPOItT-ROAD, MANCHESTER. 

This preparation is identica 
LIQ. CHLOROFORM! CO. (TOWLE’S). 
enticaj with “Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose c Chlorodyr 

Chlorodyne). 
Pip. (dose 5 to 20 minims, as in? 

The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of Chlorodyne without 
peppermint, has lately, on account of the frequency of these demands, prepared the same for more general use, under the designation of Liquor 

Chloroformi Co., which, possessing the Medical properties of Chlorodyne, may be prescribed in all cases where the 01. Menth. Pip. is disapproved and 
overcome the objection so generally felt to the use of the term “ Chlorodyne.” 

May he obtained, as an introduction, from the following Wholesale Houses, in 2 and 4 oz. bottles, at 2s. 6d. and 4s. each :—London : Barclay and 
Sons, 95, Farringdon-strept. Birmingham : Southall, Son, and Dymond. Liverpool: Clay, Dod, and Case. Edinburgh: Duncan, Flockhart, and Co.. 
Glasgow : The Apothecaries’ Company. Dublin : Bewley, Hamilton, and Co. Manchester: Jas. Woolley; and the 

Proprietor—A. P. TOWLE, 99, STOCKPORT-ROAD, MANCHESTER. 
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ORIGINAL LECTURES. 
-♦- 

LECTURES 

ON THE 

PROGRESS OF SEEGERY DURING THE 
PRESENT CENTURY. 

DELIVERED AT 

Ebc Jtomil dTflllrgt cf burgeons, 

By Professor FERGUSSON. 

Lecture III.—Friday, June 10, 1864. 

Mr. President and Gentlemen,—My first formal operation 
in Surgery was for hare-lip, in the year 1828. The patient 
was a youth seven years old, and, as was expected, the result 
was satisfactory. The gap in the lip was complicated with 
one in the palate. For thirty-six years at least since then my 
attention has been given, more or less zealously, to these sub¬ 
jects; and, judging from what I have observed during that 
considerable period, I fancy that my experience on both has 
been as much as that of most men in this country. During 
that time I have seen many hundreds of both kinds of cases ;. 
and being about to Lame a lecture for the present occasion, 
the question naturally arises, Have I anything new to say ? 
I have in a maimer exhausted the subject, as far as my know¬ 
ledge goes, in my clinical teaching ; but as a number of years 
have elapsed since I published either cases or observations I 
believe that I cannot do better than refer to them both, and, 
whilst recapitulating some principal points, bring forward 
such others as may with you appear hi some degree novel. 

To begin with hare-lip : I may state that there is no such 
resemblance to the lower animal hi the human subject. The 
fissure in that animal [pointing to a diagram] is invariably in 
the mesial line ; in man it never is. Of the many cases 
which I have seen I have never met with an instance in 
which there has been in the mesial line either a single or a 
double fissure; the defect has been always on one side, or 
both ; and when it has extended to the alveolar ridge, it has 
also appeared on one side or both ; whilst the mesial line, 
both in bones and soft parts, has been in a maimer perfect. 

There is great variety as regards the mesial part of the lip : 
often it is slender, in all dimensions. In those instances 
where it is slender, it does not extend to the pro-labial or free 
margin; and where there is much deficiency, it is usually 
associated with a flat nose and short columna ; in other in¬ 
stances it is of fuller dimensions in all respects. In many 
examples of double fissure, the central portions are appa¬ 
rently thrust forward, and seem of extraordinary develop¬ 
ment ; but these features, as also the flat alae and expanded 
nostrils, I am inclined to attribute chiefly to defective bulk 
in the lateral portions of the alveoli. Here are specimens 
to illustrate these remarks. I have no doubt that an 
erroneous impression has sometimes arisen in this way. Here 
is a likeness, after an operation for hare-lip, showing the 
cicatrix exactly in the mesial line ; and with some this might 
appear as a dir ect refutation of what I have stated. But here 
is the face before an operation was performed, and the gap was 
as large on the other side, and it was as marked an instance of 
cleft under each nostril as could be ; in the operation the 
middle projection of bone has been taken away, whilst the 
mesial portion of lip has been used chiefly to form a columna 
for the nose. The result is a cicatrix exactly in the mesial 
line; and thus, I imagine, a most glaring example of the 
lateral fissures has been supposed to be a positive proof of 
defect in the mesial line. I repeat, that I have never seen 
an instance of the kind; whilst I have seen some rare ex¬ 
amples of fissure in the face elsewhere, such as hr the eyes, 
cheeks, and lower lips. In the cheek I have seen a congenital 
fissure extend from the angle of the mouth to the malar bone, 
as it did in this instance before the sketch was taken, the 
fissure not being hi the position where the ordinary fissure in 
hare-lip is. Indeed, in this instance there wras a split lip in 
the usual position, on the left side ; and in another instance 
I have seen a fissure extend from the angle of the mouth out¬ 
wards towards the masseter or angle of the jaw, as represented 
here. In one rare example I have seen a congenital gap in 
the lower lip, as represented in this diagram, extending from 
near the left angle of the mouth to the base of the lower jaw. 
It is the only instance of such congenital malformation that 
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I have seen. As you may perceive, it is amenable to operation, 
and the gap was accordingly closed. 

In most cases of this malformation, wrhere there is a 
fissure through the alveoli, as well as the lips, the central 
portion usually presents difficulties to the satisfactory ac¬ 
complishment of an operation; and it has often been a 
nice question wThat should be done, either as to retaining 
or removing the part. In some rare cases there is no 
protrusion beyond the ordinary line. There is comparatively 
little protrusion in this instance to which I am pointing ; 
you will see examples where the protrusion is much less 
conspicuous than there; but in the majority, if there is. only 
a single gap, there is a projection forwards, which may 
seriously impede the exact approximation of the edges at 
or soon after an operation. Before deciding such a question 
it might seem highly advisable to know what this part really 
is, and what may be its apparent importance. 

The most striking way in which I can bring the subject 
before you is to take the example of double fissure hi the 
alveoli, such as you may suppose represented on this sketch. 
Now, vdiether the central part projects forwards or not, 
there is a round knob, like the tip of a finger or thumb, 
according to age, which is familiarly known" as the inter¬ 
maxillary portion—a bone or bones ; and while it has usually 
been referred to as single, it has also been spoken of as 
analogous to the premaxillary bones in animals of a lower 
grade. Some anatomists, such as Von Ammon and Vrolik, 
have displayed great research on the subject; but I know of 
no more minute anatomy in the English language than that in 
my own work on Surgery. There it was shown, that this pro¬ 
jection consisted of two portions of bone, joining in the middle 
under the columna nasi, as in the normal junction of the 
superior maxillary ; and you sec before you the first specimen 
that I was ever acquainted with, illustrative of that feature. 
Two portions have been macerated in this specimen, and 
purposely held asunder, so as to show the gap between them 
in the mesial line. The first specimens that I had of this were 
procured by clipping the projection off during the operation, 
at its narrow neck above, in the line of the vomer. I have 
subsequently examined more entire specimens from the dead 
body. Here is a specimen, which I may show you as a con¬ 
trast to that which you have just seen. The two portions are 
still held together, as in the normal condition of that malfor¬ 
mation. I say, I have subsequently examined more entire 
specimens, procured from the dead body, and found that tine 
united portions form a projection, extending upwards and back- 
wards, by a narrow neck, until they join by a kind of symphysis 
with the lower and front end of the vomer. There is here a 
very strongly-marked example of cleft palate, the cleft being 
remarkably large; and what makes it more peculiar is, that 
the septum of the nose has been thrust on one side ; the 
pre-maxillary or inter-maxillary portion is also carried by 
it, or thrust to one side; and it so happens, that this 
gives a more available illustration than we usually meet with 
of this fact, which, in as far as I know, may be looked upon as 
an original illustration. Here is the vomer from this specimen, 
magnified. considerably ; here is the inter-maxillary portion, 
also magnified; and here is the junction—the symphysis, as I 
have called it. Now, in the specimens procured from the 
living body we generally cut the two portions of bone at 
the narrow neck, through, where I am touching; and this 
remains ever after lost sight of. So far as I know, we have 
no dissections or illustrations illustrative of these points, on 
the adult subject, after operations have been performed. 

When the palate is split, as it very generally is, in the double 
fissure through the alveoli, the vomer sometimes has its only 
support below, hi this inter-maxillary portion, or rather, the 
projection seems to bean appendage to the vomer; for it 
appears to be supported in its position by that bone, and by 
the cartilaginous fibres and mucous tissues associated hi the 
septum. Even hi the youngest foetal human upper jaw it is 
difficult to detect the distinction between the inter-maxillary 
portions, equivalent to the pre-maxillary bones in the lower 
animals, and the true superior maxillary portions of this 
bone; but, curiously, whilst no line of the kind can be 
traced hi the well-developed foetal skull, in the front part 
of the alveolar ridge, the suture remains tolerably distinct 
in the posterior portion of this bone, until a late period of 
adult life. In fact, fissure can be detected, hi a very large 
number of specimens, on the palate, whilst in front it cannot 
be detected at birth, in the generality of instances, or at all 
events in comparatively early life. In the central portion, the 
two central incisors, deciduous and permanent, are each at the 
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proper time usually tolerably perfect. The lateral incisor on 
each side, both deciduous and permanent, is generally of imper¬ 
fect development, or altogether wanting, and instead of project¬ 
ing downwards usually slopes into the fissure ; or, instead of 
projecting downward perpendicularly, it will project sometimes 
in a horizontal, and sometimes in another direction. It is 
often shed at an early period, from decay of substance, or 
from actually falling out entire, having a very indifferent 
socket. The canine, or eye tooth, generally makes a fair 
show, and is of tolerable use, although it projects inwards in 
many instances, and is rarely to be compared with the normal 
tooth, or, I might say, the same tooth in the normal jaw. 
These are specimens very well worth looking at by those who 
are interested in the subject. So far as I know, they are 
comparative rarities, few Surgeons having taken the pains 
and trouble to preserve them after operations, or look after 

specimens of the kind. 
Now, this inter-maxillary portion may be looked tipon 

practically as one mass in the deformity now under considera¬ 
tion. It may vary in size, breadth, and thickness, also 
as regards its prominence ; but it is always found in the 
skeleton as I have represented. I look upon this as a 
peculiarly valuable specimen ; for it may be considered as a 
specimen in the adult—the inter-maxillary, with the two front 
incisors tolerably perfect. Here, for the purpose of illustra¬ 
tion, the two parts have been parted and kept asunder ; and 
in examining the alveoli, or examining the mass altogether, 
there is no appearance of any other teeth having been there at 
all, although I have no doubt there would be some rudi¬ 
mentary appearances, probably, of imperfectly developed teeth, 
at a somewhat earlier period of life. When there is only one 
fissure in the alveoli, the mesial portion on that side has 
often a tendency to project forward, so as to endanger the 
success of the operation for the remedy of the malformation. 
In such a case I consider it best to cut the part away. The 
blade of a scalpel can readily be passed in the line of junction 
in the middle, and the division can be easily effected with a 
knife, if the subject be young. Here are several specimens 
of the kind; and here are specimens of one half of the 

maxillary bone or bones. 
When the fissure is double, it has been proposed to 

bend the projection back by pressure, or after breaking 
its narrow neck ; but I have noticed, on trying both plans, 
that the mass has been an impediment to a very satisfac¬ 
tory operation on the lip; and whilst I do not posi¬ 
tively object to the occasional use of either of these plans, 
I decidedly give a preference to the removal of the projec¬ 
tion altogether. If bent backwards, it will probably be at the 
damage of the vomer and septum. Whether bent or broken, 
the teeth will be thrown on a new plane, and will be likely to 
project backwards. I have recently heard it proposed, to cut 
out a portion of the narrow neck, so as to let the knob fall 
backward into a better place ; but if this were done, I should 
doubt if the knob would not die from the want of circulation. 
Of course, if the part can be preserved in its natural position, 
that will be best ; and if there be any slight projection, that 
will be gradually remedied by the pressure of the lip after 
the operation. However wide the gaps in such cases, it is 
remarkable how they close, as years roll on ; for in many 
instances the opposite sides approximate so closely, that a fis¬ 
sure will almost elude observation in the adult subject. I 
have never seen a complete osseous closure. Close approxi¬ 
mation gives strength to this condition of the upper jaw. In 
early years, where there is no lateral support, the inter¬ 
maxillary portion and the central incisors must be of little 
value as regards prehension, incision, or mastication, for the 
narrow vomer will give little stability in such case. 

Now, as to the causes of this defect, whether in the lip or 
jaw, I have no explanation to offer. I look upon most of the 
theories on the subject as proofs of how easily even educated 
men give a loose rein to the imagination. It this be the case 
among ourselves, it is not to be wondered at that, among the 
nbn-initiated, particularly females and mothers, the influence of 
the imagination is supposed to have a baneful effect. TV hen 
we hear°of mothers producing boys or girls at will—a son and 
heir, for example, or a daughter when the boys become more 
numerous than the governor may think right—then I shall 
believe in the influence of imagination. If imagination had 
much effect, there would never be a male heir wanted for our 
estates. If I may, or dare, venture a theory of my own, I am 
of opinion that the defect arises from the breed, and that it 
occurs when there is a predisposition in the parents. I fancy 
I can detect this in the features of father or mother, or both. 

Regarding the operation itself, my experience extends to 
between 300 and 400 cases. Prior to 1850, I kept notes of 
only a few such cases. At that time I was asked to operate 
on one wrhich had baffled the best efforts of Mr. Liston and 
Mr. Lonsdale, and at the same time to use a spring or truss, to 
push the sides of the lips forward—an invention of Mr. 
Hainsby, the father of the child. The operation proved 
successful, and I had good reason to be satisfied that the in¬ 
strument had been efficacious. It is the instrument I hold in 
my hand, and you will see it in action in several specimens 
before you on the paper. Since the time I first used it, I 
applied it in upwards of 250 instances, and have every reason 
to recommend it as superior to any straps or other means that 
have been used for drawing the parts together. Its influence, 
you perceive, is for pushing the parts. Now, of these cases 
particular notes were taken, some of which are interesting : 
146 out of 250, for example, were males; showing a large 
preponderance on the male side, which has not been explained, 
or much referred to : 153 were on the left side, showing a large 
preponderance there too. That is a fact that has been fre¬ 
quently observed by others ; but here you have it in consider¬ 
able numbers. Fifty-three were double fissures, and no less 
than 208 out of the 250 were associated with cleft palate : 169 
of these operations have been performed in King’s College 
Hospital. As to the results, three of these patients have died 
seemingly from the proceeding, not from bleeding or shock, 
but from some child’s ailment supervening, such as the 
thrush or diarrhoea. I have never seen a single instance of 
convulsions afterwards, at any period of life, and I have 
operated at all ages, from a few days old up to thirty-six 
years. Taking all things into consideration, I am of opinion 
that the earlier the operation is performed the better—assu¬ 
redly before teething, and I decidedly prefer about the end of 
the first month. In a simple case and a healthy infant it may 
be done any time earlier, to within a few hours of birth. If the 
child is weakly, and the gap large, particularly if complicated 
with split palate, I strongly advise delay for some months, 
until additional strength is acquired, and also that the parts 
may be pushed closer in apposition by the use of the truss 
refereed to. I have sometimes made babies wear this for 
many weeks or months before, and have always noticed its 

great value. 
In double fissure I have generally operated on both sides 

at the same time. Occasionally, however, I have taken 
first one and then the other, selecting the simplest, and 
performing the second operation a few weeks, possibly a few 
months, after. In some of these double clefts the middle 
portion of the lip has been so split, that I have used it for the 
columna, particularly in instances where the nose has been flat, 
when it has seemed needful to take away the mesial projection. 
The closure of the gaps or gap has always been a very easy 
matter; but where this part has been prominent, there has 
often been cause for much anxiety as to the result. The 
tension of the lip over this part has threatened to be too much 
for recent adhesions. In only one instance has there been 
total failure of union, and in that I afterwards repeated the 
operation with success. In several cases there has been serious 
threatening of a non-union, by the gap opening an hour or 
two, or a day or two, after the stitches have been removed ; 
in such instances I have scraped the surfaces, introduced 
needles again, and put all up as at first, and thus made the 
process appear only as one. This method I have rarely seen 
fail. On one occasion a child was running about eight days 
after a very successful operation for a single fissure. It un¬ 
fortunately fell on its face, and at once split the union open. 
Although eight miles off, it was brought to me within a couple 
of hours, when I introduced needles afresh, and with the 
ordinary care the result was as perfect as could be desired. 

After trying a variety of lines of incision, and seeming 
cunning devices, for adaptation of opposite surfaces, so as to 
give the best possible appearance to the lip, I confess that, 
with few exceptions, I consider the old-fashioned straight line, 
from the root of the cleft to the free margin of the lip appears 
to me to be the best. If a notch or irregularity is left in the 
lip, it arises generally, I believe, from too little having been 
cut away. To make sure of a good and easy approximation 
of surfaces, I strongly recommend the free separation of each 
side of the fissure from the alveoli. Some have said, the 
frsenum from the mesial line in a single fissure should not on 
any account be cut. It is often unusually large in such cases, 
and I confess that, from my experience, I see no reason why 
it should not be cut as readily and freely as any other part of 
the mucous membrane from the lip to the jaw. To take a 
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refined view of a perfect operation, I myself find the most 
difficult part to be that of bringing the opposite sides so accu¬ 
rately together that the margin between the mucous membrane 
and skin should meet on a proper level. It is a very common 
thing, to have the red part on one side a little higher than the 
other ; and, with all the pains one is inclined to take in these 
cases, I have often myself been disappointed as to the result. 
There are many sketches here illustrative of that circumstance. 
It is one kind of consolation, that in some of these cases the 
operation may be repeated at some future day. 

The position of patient and Surgeon during the operation 
deserves some notice. I have often seen the operator sit or 
stand in front of the patient; and in general, before the work 
has been finished, his face and dress have been sputtered over 
with blood, saliva, and mucus. A far better plan is to be 
behind, or at the side, so that all the annoyance referred to 
may be avoided. In infancy the head should rest between the 
Surgeon’s knees ; he should sit; and in the adult the operator 
may stand behind a chair on which his patient sits, or the 
head or side of a table on which he may lie. In either of 
these postures he may escape the unseemly damage to per¬ 
sonal appearance to which I refer. A few of my infantile 
patients have taken the breast after the operation; but most 
have been fed by hand, and some modern devices with suck¬ 
ing bottles have been of great service. Many of these obser¬ 
vations are of no novel character; but possibly the experience 
that I have had may render them of additional value. It 
may perhaps be thought that, in bringing this minor subject 
of Surgery before you in these lectures, I deal but lightly with 
my position. You may have noticed already, that I look upon 
some of the so-called minor subjects in Surgery as by far 
more important than some imagine. But, in extenuation of 
my present course, I may refer to the circumstance that the 
illustrious Roux, in writing the experience of forty years 
of Surgical practice, did not disdain this topic, and actually 
made it the subject of one of his famous letters to “ Cher 
Lawrence,” his equally distinguished and experienced con¬ 
temporary. 

Experience in hare-lip naturally implies some experience 
in cleft palate ; and I hope that I am not taking an additional 
liberty, in placing this subject in association with that already 
referred to. In further apology, I may state that both the 
surgery and anatomy of cleft palate are entirely of modern 
date, and within the time to which I have limited the scope 
of these lectures. The early history of the operation for 
cleft palate sounds like a romance. In 1819 a Medical 
student applied to Roux, then one of the Surgical lumi¬ 
naries of Paris, with a defect of this kind. Roux pared 
the edges of the cleft, and brought them together with 
stitches ; union followed, and the palate became like a normal 
one ; and when the youth appeared among his friends again, 
the change in his voice was such that he could scarcely be 
recognised as the same person. I doubt if this case, 
although fairly made public by Dr. Stevenson, hi his 
general dissertation on velosynthesis, when taking his degree 
at the University of Edinburgh in 1820, produced the full 
effect on the Surgical mind that it should, even when further 
elucidated in the famous essay by Roux, published in 1S25. 
Possibly, the rarity of the occurrence and the difficulty of the 
operation led to apathy ; and, down to the period of Roux s 
death, no one seems to have had any experience on the subject 
at all equivalent to his. 

Like others taking their early surgical lessons in the third 
decade of the present century, I was attracted by the romance 
referred to ; but I had seen little to absorb special attention. 
While busy in dissecting-room work, a subject with cleft palate 
came under notice. At that time, as even now, I suppose, few 
students took the pains to dissect the palate ; but it was my 
fortune to have this one to luxuriate upon. I made a careful 
dissection of all the muscular parts, and came to the conclusion 
that I had rarely seen it so highly developed, although the 
palate and throat were small, being those of an aged female. 
The whole matter fell aside for years. I had performed the 
operation on the living body, and I heard of others doing so, 

without success. 
The subject, on this side the Atlantic, at all events, in a 

manner slept, with the exception of the doings of Roux him¬ 
self; but about 1840 all Europe, in a Surgical sense, rang 
with the brilliancy of Stromeyer’s operation for club-foot and 
Dieffenbach’s for strabismus ; tenotomy and myotomy became 
the fashionable Surgical mania, and I bethought me of my 
former dissection of the cleft palate. For anything I knew, 
it was original. I compared it with the normal condition 

anatomically and physiologically, and then reflected on what 
I had heard and seen of Surgery, as applied to this condition, 
by Roux and others. My zeal was further stimulated by a 
paper by Dr. Warren, of Boston, which told of a larger pro¬ 
portion of success by Dr. Mutter, of Philadelphia, and him¬ 
self, than to my knowledge had yet been attained by any 
others, not even excepting Roux. On additional reflection I 
fancied that I had fallen upon new views in anatomy, physio¬ 
logy, and Surgery, and my conclusions were embodied in a 
paper which was submitted to the Medical and Chirurgical 
Society of London in December, 1844. That paper was 
honoured with a place in the volume of Transactions for 
1845. Its main features went to show how the cleft was 
closed in deglutition, by the action of the superior constric¬ 
tors of the pharynx—how the palato-pharyngei in cleft 
palate acted differently in this state than in the normal palate, 
and instead of closing the opening between the pharynx and 
the larynx, hi reality tended to draw the parts asunder,—an 
act which was overbalanced by the vigour of the upper con¬ 
strictors of the pharynx. Above all, looking to the Surgical 
aspect of the malformation, I gave it as my opinion that the 
action of the levatores palati probably exercised such an in¬ 
fluence on the lateral portions of the palate after the operation 
of Roux as to mar its good intentions. I showed, in as far as 
one could, by reference to the dead and living parts, how the 
levator muscle on either side had such free and uncontrolled 
action, that whenever excited it drew the margins of 
the clefts upwards and outwards, and so tugged upon 
the stitches put in by the Surgeon, that ulceration in 
their sites and separation of the junction was a most 
probable result — that, indeed, which had caused the 
failure of Roux’s operation in so many instances. The 
inferences which I drew were, that if the palato-glossus, 
palato-pharyngeus, and levator-palati on each side were 
divided, the soft flaps would hereafter for a time be so relaxed, 
that in all probability the mesial line of adaptation would be so 
little disturbed, that union would take place. The tensor- 
palati, I considered, would have little disturbing influence ; 
nor did I put much importance on that of the palato-glossus. 
My impression was, that the action of the palato-glossus and 
palato-pharyngeus, particularly that part in the posterior pillar 
of the fauces, was likely to prove detrimental; and, in accord¬ 
ance with the somewhat novel and already popular practice of 
myotomy and tenotomy in other directions, I recommended the 
division of these muscles, as adjuncts to the ordinary operation 

for cleft palate. 
By modern custom the department of anatomy associated 

with the Professorship of Surgery in this College has been 
held of comparatively little account, although both my pre¬ 
decessors have displayed remarkable acquirements in this 
direction, which they have turned to great account in the 
field of Surgery. As your Professor of Human Anatomy, 
I hope I may not be out of order in claiming to be the first 
who solved the problem of how the cleft in the soft palate is 
closed diuing deglutition. The drawing influence of muscles 
has been most recognised ; the pushing has been less taken 
into account, although it is very considerable. Swallowing, 
the vermicular action of the intestines, defecation, are notable 
examples of this force, just as palpable in the estimation of 
the anatomist as the drawing of the biceps in flexing the arm. 
Anatomy without physiology would be in a manner senseless ; 
but when joined together they give life and soul to Surgery. 
The influence of the constrictor muscles of the pharynx in 
the process of deglutition was well known to physiologists ; 
but how, during that process, the gap of cleft palate was 
closed in the vacant space which I point to in these various 
sketches was an enigma, until I had the good fortune 
to show that the parts are pushed together by the action 
of the superior constrictor particularly, so that the gap 
between the pharynx and nostril is completely closed duiing 
deglutition, as if the velum were entire. 

Then for the Surgical aspect. After the investigation I 
showed that by temporarily taking off the influence of such 
muscles as in common action tend to draw the two portions 
of the cleft aside, there was a probability of such entire 
rest that union in the central line was most likely to take 
place—certainly, at any rate, more likely than with these 
muscles in full vigour, irritated as they might be by the 
wounds, by the inflammation, and by the presence of stitches. 
The almost intolerable distress, the depressing influence, the 
actual danger, hr the injunction against swallowing,^ laid 
down by Roux and others, made the early operations of this 
kind examples of human endurance which few could follow 
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out to the full extent. Such injunctions had been occcasion- 
ally disregarded ; and Sir Philip Crampton gave some notable 
examples of the kind. Since I showed, anatomically and phy¬ 
siologically, that during deglutition the parts are actually 
pushed together, the process is no longer forbidden ; and now 
a fair share of suitable nourishment is freely permitted,—a 
matter of great importance, as regards the successful issue of 
any operation. With a single exception, which shall be name¬ 
less on such an occasion as this, I am not aware that any 
anatomist or Surgeon of repute has controverted my views, as 
expressed in the paper referred to ; nor need I do more than 
advert to the amiable and flattering device of a Continental 
admirer, in bringing them all out anew in a few years after, as 
if they were his own. I have heard of nothing yet to impugn 
the anatomical explanations which I first gave of how various 
hap-hazard incisions might or might not facilitate the approxi¬ 
mation and the adhesion of the margins of the cleft in the soft 
palate. The knife for dividing the levator-palati was my own 
device ; and here are many of the instruments which were 
used by my own hand at an early date. 

Those who have devoted attention to cleft palate during the 
last twenty years must have been surpi’ised at the recent 
dispute as to the priority of separating the soft from the hard 
palate, with a view to close the cleft in the hard. Dr. Mason 
Warren described his process in 1843, and it was referred to in 
my original paper. I myself performed it in January, 1845, 
and have since repeated it on all fitting occasions. The late 
Mr. Avery devoted special attention to this portion of the 
palate, and after his death the subject was further ably 
developed by Mr. Pollock, in a paper published in the Medical 
and Chirurgical Transactions for 1856. The first idea that I 
had of this portion of the operation for cleft palate wras 
obtained from Dr. Mason Warren. I deem it but fair to the 
reputation of that distinguished Surgeon to state that I know 
of no originality before his, and that I look upon all modern 
claims to such originality as arising either from ignorance or 
a desire to rob the fair reputation of a name w'hich, in son as 
in father, will stand for generations among the brightest in 
Surgery. 

Although working at the subject of cleft palate since 
the date of my first paper, I cannot pretend to add much 
that is novel to the views which were then expressed. I have 
little to add, and little to retract, from the anatomy and phy¬ 
siology which I have ventured to submit as original. I am 
still as much convinced that the tensor-palati has little or no 
influence on the soft palate—certainly that it has none to 
counteract the closing of the gap. The palato-glossus, I am of 
opinion, has no practical influence, and, except in rare instances, 
I am convinced from experience that there is no necessity to 
interfere with the palato-pharyngeus in the posterior pillar. 
I am equally convinced of the value of dividing the levator 
palati. There is ample experience to show that union 
has taken place, despite muscular action to the con¬ 
trary. The experience of Roux and others has proved that; 
hut I know of no experience equal to my own to prove 
what I contend for—namely, that, by taking off the muscular 
action for a time, union can be rendered more certain than 
by leaving the muscles untouched. Since I entertained the 
views referred to, I have operated on 134 cases, and of these 
129 have been successful; hi two union failed entirely; 
and in three it was so partial and imperfect that I placed them 
as unsuccessful. Forty-five of these operations have been 
performed in public; hi a considerable number an aperture 
has been left in the hard palate, and much benefit has been 
derived, in many such cases, from the use of an obturator. 

I have never attempted the operation in infancy. I consider 
instances most favourable at or above the age of puberty ; but 
I have frequently operated successfully at ages between ten 
and fifteen, where patients have been steady and courageous. 
I have never operated under chloroform ; and whilst I do not 
deny the possibility of doing so, and cases of the kind have 
been recorded, I am of opinion that, as a rule, it is absolutely 
requisite to have the patient conscious, so that he may facilitate 
the steps in a variety of ways. 

This enumeration includes all kinds of cases, and refers 
chiefly to the cleft in the soft palate. In many instances 
of cleft in the hard palate it is utterly impossible to con¬ 
tend against nature; and even in the soft the parts are 
occasionally so scanty that there is literally no material 
to work upon. In so far as I know, the greatest success 
recorded, before my own views were made public, was that 
achieved by Mutter, of Philadelphia. In 1843 he had ope¬ 
rated successfully in nineteen cases out of twenty; and Mr. 

J. Mason "Warren, of Boston, had been successful in thirteen 
out of fourteen. These instances are both of hard and soft 
palate. What may have been their success since I cannot 
say. It has been related of Roux, since his death, that 
he had operated on 120 cases, and that of these one in every 
three had failed. I attribute Roux’s comparative want of 
success to the circumstance that the levator-palati and the 
back part of the palato-pharyngeus were left untouched ; and 
I consider that "Warren’s success may have resulted from the 
free incisions which he made through the palate, outside the 
pillars of the fauces. My own success, if I may so call it, I 
attribute chiefly to the division of the levator-palati; and next, 
to the relaxation which the wound for that division involves. 
For mere relaxation, the incision of Dieffenbach, which I show 
here, is probably the most perfect. I know that it has been 
particularly successful in Mr. Skey’s hands, and in Mr. 
Pollock’s ; but, with all deference, I am still disposed, from 
all I know of the subject, to prefer a free incision above the 
soft palate, whereby the levator-palati may be divided to a 
certainty. In addition, I look upon this wound as of great 
service in this respect. The lymph effused upon it acts as a 
splint, whereby the palate is kept fixed as on a board, until 
union in the mesial line is complete. 

As to attitude in this operation, the patient may sit or lie, 
as may best suit convenience. Latterly I have made most 
use of the recumbent; I find that the head can be kept best 
on the same line in this position; and as regards my own 
views on the anatomy and physiology of the parts concerned, 
I deem the subject of some importance. For instance, if the 
patient sits, with the head slightly thrown backwards, the 
palato-pharyngei, when irritated, pull the soft palate down¬ 
wards, as my own do at the present time, in the attitude my 
head is in, so as to leave a space between the palate and the 
base of the cranium ; but if the head be thrown far back¬ 
wards, as I throw it now, the axis of action is altered, and 
these muscles draw the soft parts upwards, or, in other 
words, bring the soft palate towards the base of the cranium, 
and thus add to the difficulties of the Surgeon, by limiting 
the space above the soft palate, where he has to work with 
needles in introducing sutures. I say upwards, with reference 
to the base of the skull; but in reality, when the head is 
much bent, it would be drawing downwards, as it were. Here, 
as in hare-lip, the Surgeon has generally stood before the 
patient; but I invariably select his right side in preference 
to all other places. 

The grand practical object of this operation is to improve the 
voice and articulation. Defective deglutition from this mal¬ 
formation is what attracts the mother’s or nurse’s attention in 
early years. The cries of infancy are in nowise peculiar in 
tone; but when definite articulation commences, or, rather, 
should commence, the value of an entire palate is then appre¬ 
ciated. The air and sound, in passing outwards from the 
larynx, escape in part through the nostrils, from the split in 
the palate ; a nasal twang is the result, and articulation, as in 
the normal state of the parts, is impossible. Immediately 
after operation the modification in the voice can he at once 
detected. It is customary to keep those operated upon from 
speaking for eight or ten days ; it is, however, a needless re¬ 
striction, as regards my operation. In reality, few care to 
speak under the circumstances ; yet I do not think it would do 
harm. In the course of eight or ten days, when the fever or 
distress following the operation is gone, the tone of the voice 
is at once perceived to be changed for the better ; improved 
articulation, however, comes more slowly ; years, many years, 
are required for distinct articulation, when the whole organs 
are, to all appearance, in perfection; and after the most suc¬ 
cessful operation for cleft palate months and years are required 
to alter defective sounds. Yoice and speech have to be 
modified anew. With some the changes come slowly and 
sluggishly ; with others they are so rapid and perfect that in 
a few years the original defect cannot be detected, excepting 
by a practised ear. 

Paris Academie des Sciences.—M. Magnus, of Berlin, 
was nominated by a large majority as Correspondent Member 
for the section of Physics, vacant by the death of Professor 
Barlow. The other candidates were—Dove, Berlin ; Henry, 
Philadelphia; Jacobi, St. Petersburg^; Joule, Manchester; 
Kirchoff, Heidelberg; Plucker, Bonn; Riess, Berlin; Stokes, 
Cambridge; and Weber, Gottingen—a truly noble phalanx 
the Academy had to choose from. 
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ORIGINAL COMMUNICATIONS. 
-*- 

TWO CASES OF FRACTURE OF THE SKULL. 
By JAMES DONNET, M.D., 

Staff-Surgeon Royal Naval Hospital, Lisbon. 

(Continued from page 665.) 

The following case of fracture of the base of the skull con¬ 
trasts with the former, and will be read with interest:— 

Thomas P., aged 34, one of the carpenter’s crew of H.M.S. 
Defence, wTas admitted into this Hospital on January 11, 1863, 
his ship haying just come into the river Tagus. 

Erom the history which accompanies the patient, it appears 
that whilst employed on the evening of January 8, about 11 
p.m., the night being very dark, he tripped and fell through 
the ash-shoot, which leads from the upper deck into the stoke¬ 
hole—a height of about thirty-five feet. He was picked up in 
a state of insensibility and conveyed to the sick bay. In less 
than half an hour after accident voluntary motion was re¬ 
stored, and shortly after he became sensible to external im¬ 
pressions. Breathing stertorous at times. Vomiting occurred 
at 1 a.m. of the 9th, and at 5 a.m. of the same day he spoke, 
and complained of much pain in the right temple. The pulse 
was full, slow, and labouring. The temporal arteries on both 
sides were opened at an interval of several horns, and about 
three ounces of blood taken from each. His bowels were 
opened by means of croton oil, and the head was kept cool. 

On admission into this Hospital on January 11, lie is able 
to get into bed without assistance. He complains of much 
pain of head, which he refers chiefly to the forehead over the 
orbits. The eyelids are heavy, and give a vacant expression 
to his countenance. Pupils are sensible to light. There is 
strabismus, and likewise diplopia. Pulse, 56, beating 
measuredly, but not full. There is no oozing of serum nor 
blood from ears or nose. Bowels are loose from the action of 
the croton oil administered on board. A cold lotion was 
applied to the head, and quiet was strictly enjoined. 

January 14.—Pulse, 60. He sees objects double when both 
eyes are opened and fixed; but by closing one eye he is 
enabled to see the object single, and the features of persons 
become likewise distinguishable. 

15th.—To-day there is confusion of ideas ; he is incapable 
of using the words he wishes ; talks incoherently, and seems 
conscious that he does so. Eight leeches to be applied to 
temples and sinapisms to the calves of the legs. Bowels are 

open. 
16th.—Less strabismus; pupils are sensible to light; 

attempted several times to get out of bed; yawns very fre¬ 
quently ; put his hand to his head and says, “ Take it away; ” 
talks incoherently, and hi a tone almost inaudible. The 
leeches applied yesterday bled freely. 

17th.—Pulse 64 ; bowels opened once; repeats all the ques¬ 
tions put to him, but does not answer ; he relapses after being 
questioned into a state of semi-stupor. The head is kept cool 

by means of cold lotions. 
18th, 8.30 a.m.—Appears more collected this morning and 

has a less stupid look ; puts his hand to his forehead and to 
back of head to show where the pain is. Recognised one of 
his shipmates, and was able to name the ship to which he 
belonged. At 1 p.m., breathing having become laboured, I 
was sent for. I found him comatose, breathing laboured, 
pupils dilated; shortly after he foamed at mouth; pulse 
became irregular, quick, mounting to 170 per minute, with 
intermissions of 10, 15, and 20 beats, then hurrying on at the 
rate of 168 and 170 per minute ; pupils are insensible to light; 
there are some convulsive movements of the upper extremities. 
The face then became congested; respiratory movements 
laboured; large crepitation in bronchi and trachea, with dis¬ 
charge of frothy mucus from the nose and mouth. This state 
lasted for twenty minutes. Sinapisms were applied to thighs 
and legs; an injection of turpentine and castor oil admini¬ 
stered ; cold lotions and affusions to the head. At 2.50 p.m. 
he became moribund, and he died at 3 p.m. 

Post-mortem Examination Twenty Hours after Death. — 
Rigor mortis well pronounced. Hypostases of dependent 
parts of body well marked. On cutting through scalp blood 
is found effused in its cellular tissue. On raising calvarium 
the dura mater presented a bluish-black appearance all over, 
but more especially on the left side. A clot of blood two 
inches in diameter each way, and about three-quarters of an 
inch in thickness, was found on the lateral and posterior part 

of dura mater. On slitting up and raising the dura mater a 
sheet of blood covers the surface of the left hemisphere ; the 
greatest thickness of this clot corresponds to that of the clot 
described above. The base of the skull between dura mater 
and arachnoid membrane contains much clotted blood, espe¬ 
cially in the middle fossa. The left middle lobe of cerebrum 
is torn, and several portions of cerebral matter are attached to 
the inner surface of the dura mater, commingled with clots of 
blood. A fracture commences at the posterior part of the 
right parietal bone, extends to lambdoidal suture of the left 
side passes along the course of the suture as far as the 
posterior inferior angle of the left parietal bone, and radiates 
forwards and inwards to the foramen lacerum, and upwards 
and outwards as far as middle meningeal groove, where it 
appears to terminate. 

Those who have had but little experience in cases of frac¬ 
ture of the base of the skull are astonished to find the extent 
of injuries a post-mortem examination reveals, and wonder 
that such severe mischief should accompany the apparently 
insignificant symptoms observed during life. 

In the case of T. P., the measured slow pulse, the strabis¬ 
mus and diplopia ; the idiotic expression of countenance ; the 
frequent yawnings; the loss of power of saying the right 
thing, with the general restlessness, betokened injuries of a 
very severe nature, but the quantity of blood and the great 
extent over which it was effused, with the laceration of the 
middle lobes of the cerebrum and the fracture, which not 
only was of great extent, but ran along the course of the 
lambdoidal suture—an occurrence not frequently met with— 
were injuries greater than seemed warranted by the symptoms 
observed during life. 

Had the post-mortem examination alone been witnessed by 
me, without any knowledge of the previous history of the 
patient, I should have said, “ This man died immediately after 
the accident; ” or I might have qualified it by saying “that 
he had lived a few hours after the accident, partly recalled to 
a state of consciousness after recovery from the first shock, 
but chiefly hi a comatose state, with total or partial loss of 
sensibility and motion.” The patient on the morning pre¬ 
ceding his death appeared more collected than he had been 
since his admission, was able to answer questions, and did not 
relapse into that state of semi-stupor which was observed the 
day before ; he even remembered one of his shipmates, and 
mentioned the name of the ship to which he himself belonged 
—symptoms which aroused a degree of hope, and discarded 
any suspicion as to so rapid a dissolution. The epileptic fit 
which followed shortly after, and which immediately pre¬ 
ceded his death, must have been caused by a further effusion 
of blood occurring at the time, and pressing upon the vital 
centres ; the quantity of blood found at the base of the cavity 
of the cranium seemed to warrant this opinion. 

This case is so far instructive that it teaches us to consider 
all injuries of the head with just caution, and its study tends 
to make us guarded in the diagnosis and prognosis of similar 

cases. 

Odontological Society.—The last meeting of the Ses¬ 
sion was held on the 6th at the Society’s Rooms, 32, Soho- 
square, the President, E. Saunders, Esq., in the chair. Yarious 
presentations were made to the library and museum. Mr. 
Coleman read a case of closure of the jaw that was success¬ 
fully treated at the Dental Hospital by Mr. Cartwright. Dr. 
Thomas Ballard read a paper “ On the Constitutional Ill-effects 
of Fruitless Sucking, and the Diagnostic Yalue of Deformed 
Jaws in relation thereto.” The adjourned discussion on the 
paper read at the previous meeting by Mr. Cartwright was 
resumed in conjunction with that on Dr. Ballard’s pp.per. 
The thanks of the Society were unanimously voted to Dr. 
Ballard, and the Society adjourned to November. 

The Governors of the Apothecaries’ Hall of Ireland enter- 
tamed at dinner, on Thursday, the 16th inst., at his residence, 
Harcourt-street, Dublin, the Court of Directors and Examiners 
of the Hall, and also the following distinguished members of 
the Profession:—Dr. Stokes, Physician in Ordinary to the 
Queen in Ireland; Dr. Jacob, President of the Royal College 
of Surgeons ; Dr. Wilmot, Vice-President of the Royal 
College of Surgeons ; Dr. Adams, Surgeon in Ordinary to the 
Queen in Ireland ; Sir William Wild, Dr. Ireland, Dr. 
Banks, Dr. Bigger, Dr. Kidd, etc. Dr. Corrigan, President 
of the King and Queen’s College of Physicians, was, in con¬ 
sequence of a previous engagement, unavoidably absent on 

this occasion. 



694 M ’rtieal Times an*! Gazette. 
SCIENCE AT THE COLLEGE OE SUBGEONS. June 25, 1804. 

TERMS OF SUBSCRIPTION. 

Twelve Months (Prepaid) stamped for post £1 10 0 
Six Months (do.) .0 15 0 

Regularly transmitted by Post throughout Great Britain, and 
to the most distant of the British Colonies. 

The Journal can be obtained of all Booksellers and Newsmen, 
Unstamped, for £1 6s. per Annum. 

Post-office Orders and Drafts on Army or Navy Agents, should 
he made in favour of Mr. James Lucas, 11, New Burlington- 
street, TU. 

CHARGE FOR ADVERTISEMENTS. 
Seven lines, or less . . 4s. 6d. A Column. ... £2 12s. Od. 
Every additional line . Os. 6d. A Page .... 5 Os. Od. 

SATURDAY, JUNE 25. 

■— -«&-- 

SCIENCE AT THE COLLEGE OP SURGEONS. 

The history of institutions for promoting the professions of 

civilised society is marked by stages as distinct as any which 

the geologist can discover in the history of the earth’s crust. 

First there is a period of chaos, during which every one does 

what is right in his own eyes, and gives himself any title 

that suits him. At a certain epoch any one may practise as 

Surgeon, dentist, chemist, actuary, engineer, surveyor, as the 

case may be, and assume any of these titles respectively at 

will. The next stage in this free country is that of voluntary 

association. The best men amongst the Surgeons, or dentists, 

or chemists, or architects form themselves into a society, in¬ 

stitute, college, or guild for discussion, co-operation, and 

mutual protection. As time goes on, it becomes a creditable 

thing for all the young men in each respective profession to 

join the voluntary institute ; and then follows the next step. 

Public authority is appealed to, and gives the voluntary asso¬ 

ciation a legally recognised existence—a charter, common seal, 

the right to sue, and the like. As a next step, the members 

of the chartered body claim for themselves the preference in 

all public appointments, or perhaps the Government may 

decree that preference shall be given to them in such appoint¬ 

ments. And now comes the next and most important stage— 

that of exclusive privileges The chartered body next claims, 

not only that its members are the best in their particular 

calling, but that they are the only ones fit to practise at all, 

or to use a designation implying that they are fit to do so. 

The Medical body has passed through all these stages; and 

any one who will cast a glance at the history of the pharma¬ 

ceutical chemists, of the dentists, architects, district surveyors, 

and schoolmasters may see in them examples of other profes¬ 

sional bodies which are step by step attaining to the same 

grade of organisation. 

But exclusive privileges and lucrative offices under corpo¬ 

rations can only be maintained on grounds of public utility ; 

and there comes unluckily, a stage in the history of most cor¬ 

porations, when the love of science becomes mingled with love 

for the loaves and fishes ; and when the corporation decom¬ 

poses, as it were, into separate cliques and factions, each with 

interests adverse to that of the main body. 

Such is now the position of the Royal College of Surgeons. 

There is a fight going on for seats in the Council—the post of 

honour—and through this, for seats in the Court of Examiners 

—the post of profit. 

The chief and dominant,—we may truly say, justly domi¬ 

nant party, is that of the Surgeons to London Hospitals. No 

one disputes their claim to the largest share of College honours 

and emoluments ; but they have no right to the whole. 

A second party is that of scientific men, who, though Sur¬ 

geons, yet make their Surgical pursuits subordinate to those 

of anatomy and physiology. It is not too much to say of 

anatomy—exact, minute anatomy —that it is in the first 

place invaluable as a mental discipline; secondly, that it is 

the basis on which sound Surgery rests; and that the en¬ 

largement of the bounds of anatomical research, by means 

of the microscope, follows in necessary order the cultivation 

of the minute naked eye anatomy, and that it may, and pro¬ 

bably will, do for Medicine in another age, what the study of 

parts visible to the naked eye has done for Surgery in this. 

And here let us allude to Professor Fergusson’s lectures. 

Even he, a genial, good-tempered man, a scientific ana¬ 

tomist, par excellence, whilst demonstrating the improvements 

he had effected in an important Surgical operation by means 

of his own laborious dissections—dissections which probably 

some wise head of forty years past might have rebuked as im¬ 

practicable and unnecessarily minute—could not forbear a 

fling at “ scientific ” anatomy. He had raised a laugh, too, at 

microscopic anatomy in his first lecture ! This little incident 

shows the prevailing sentiment. Nevertheless, anatomy, in 

its widest sense, is of such unspeakable importance as a branch 

of the student’s education ; it is a pursuit which may so well 

occupy a man’s life, and not merely the few years of leisure 

beforeallospital Surgeon gets into practice, thatitoughttobere- 

presented in the Council, without reference to the fact whether 

the scientific anatomist hold a Hospital appointment, or even 

practise Surgery at all. Such men as Sharpey, Iviernan, 

Owen, Huxley, Gulliver, Ellis, though they might never feel 

a pulse nor handle a bistoury, ought to be found on the Court 

of Examiners of a College of Surgeons, if the whole of Surgery 

is to be there represented. 

A third party who ought to be represented are the Hospital 

Surgeons of the great towns of England. The Royal College 

of Surgeons of England ought not to be a mere London College. 

There are several points in the Charter which ought to be altered, 

in order to give the country Fellows greater facilities of voting. 

But this matter is in their own hands. If they prefer not to 

elect councillors from amongst themselves, that is their own 

affair. 

Lastly, the Council of the College and Court of Examiners 

ought to include some representatives of Military and Naval 

Surgery. It wras, we believe, one of the earliest customs of 

the old Company, from which sprung the present College, 

that the King’s Serjeant-Surgeon, whose duty it was to 

attend on the Royal person in war, should be a member 

of the Court of Assistants. Although our Queen does not 

go forth at the head of the army, it is quite right that the 

Surgeons who attend her soldiers and sailors, and whose 

functions are of such tremendous importance, should have 

every stimulus to exertion, and should not be shut out from 

College honours by any technical difficulty. 

Let us ask this plain question : If the Royal College of 

Surgeons of England were a perfect representative of English 

Surgery, and its Fellows fulfilled the duties of Teachers and 

Examiners completely, what need would there be of the Col¬ 

lege of Military Surgery at Netley?—of a second Court of 

Examiners ?—and what scope would there be for the damag¬ 

ing, but unanswered, criticisms of the younger upon the work 

of the elder Institution ? 

THE “MEDICAL TIMES AND GAZETTE” FOR 1864. 

Ip ever it were allowable for the conductors of a journal to 

boast, we think that we may do so, as we close our first 

volume for 1864. Seldom has any Medical periodical supplied 

its readers with information so weighty, varied, and original. 

We may refer first to the lectures on Acupressure—one of 

many inventions of the versatile and thoroughly practical 

Professor of Midwifery at Edinburgh, the future value of 

which is confidently prognosticated by Professor Fergusson in 

his second lecture at the College of Surgeons. Professor 

Garrod’s lectures on the British Pharmacopoeia were greedily 

devoured by Practitioners, who were delighted, not, indeed, 

with his able defence and explanations of that unpopular book, 

but with the multiplicity of shrewd practical hints and 
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evidences of fair experimental research in therapeutics with 

which they abound. The demonstration of the valuelessness 

of arnica was universally considered a convincing proof of Dr. 

Garrod’s acuteness as a scientific therapeutist, and a con¬ 

demnation of the silly favouritism of the Pharmacopoeia 

compilers, who ventured to give this worthless drug a place 

which they denied to many others of larger use and repute. The 

lectures of Professor Harley on the Urine, and the series of essays 

by Mr. John Wood on Hernia bring before the Practitioner 

those details of his daily duties with which he ought to be 

most minutely familiar ; whilst those remarkable lectures by 

Professor Helmholtz on Conservation of Energy will give him 

a birdseye view of the most recondite speculations of philo¬ 

sophers as to the connexion of life with the manifestations of 

other force in the universe. The reports of Professor Huxley’s 

lectures will interest the comparative anatomist. We need not 

mention the lectures by Professor Fergusson, now in progress, 

nor yet the contributions which come from Paget, Rev. S. 

Haughton, J. W. Ogle (whose case of Tetanus, by the bye, is the 

latest authority on the latest plan of treatment), Priestley, Pea¬ 

cock, Handheld Jones, Le Gros Clark, Murchison, Ramskill, 

Laycock, F. Jordan, Bulley, Walker, Althaus (on the trichina) 

and J. Z. Laurence. The “ Medical History of England ” has 

been the means of raising a controversy, which is by no means 

settled yet, on the actual mortality of Hospitals, and will serve 

as the standard account of the position and working of our Pro¬ 

fession for many a day. When we mention briehy our own 

efforts to vindicate the honour of our Profession, and to make 

good its claims to be an honourable, humane, and scientific 

pursuit, and not a mere trade, we are sure that our readers will 

agree that we have given them a good volume, and one which 

will be often taken down for reference. 

THE WEEK. 

THE LATE PROFESSOR MILLER. 

In another column will be found an account of this estimable 

and lamented Professor, who has been snatched away, like so 

many others, in the prime of life, and at the very time when 

—so popular, so beloved by his friends and patients, so for¬ 

ward in every good work—he should have been most able to 

serve mankind by his great and undoubted talents and bene¬ 

ficence. Is there any warning or moral to be drawn from his 

career? We think there is. It is currently said that he was 

killed by a review of his “ System of Surgery,” which appeared 

two months ago in a contemporary weekly Medical journal. 

This, of course, is an exaggeration ; yet there is no doubt that 

he was deeply mortified, and that this accidental annoyance 

may have given the last shock to a nervous system worn out 

and ready to fall into disease at the smallest provocation. We 

have read the review in question, and believe it to be tempe¬ 

rate, courteous, and altogether just. For our own parts, 

having had some experience with reviewers and the reviewed, 

we can well understand that a man may be nervous about any 

book that he brings out. It is a grave thing to do ; but if a 

man of sense is himself satisfied that his book is a good one, 

and that he has done his best with it, he may rest on the justice 

of the public and on his own self-consciousness ; and may snap 

his fingers at any mijust review, eAren should one appear. The 

really strong men Avho write good books don’t care for reviews; 

it is the A\reak men who Avrite poor books Avho cry out at a 

review, eAren though their own books may contain bitter 

assaults upon half a-dozen of their contemporaries. And 

Professor Miller was essentially a Aveak man, so far as he may 

be judged by his Avritings ; brilliant, but not solid or deep ; 

possessing immense powers of verbal manipulation, but 

apparently not so capable of sound and solid argumentation. 

His style Avas quite that of a popular preacher Avho addresses 

Avomen. In noticing a work of his, entitled “Nephalism,” 

about three years ago, Ave Avere painfully struck with the un¬ 

soundness, the recklessness of his statements. Even then, 

probably, a too excitable and anaemic brain, not quietly work¬ 

ing at its legitimate occupation, but fretting Avith all sorts of 

religious controversy, such as is knoivn only in Scotland, Avas 

falling into disease. And in one of his pet doctrines lay a 

fatal source of mischief. He was a teetotaller, and conse¬ 

quently did not give his brain that rest and refreshment, that 

power of discarding and wiping out irritating and exciting 

trains of thought, which Avine, temperately used, Avill confer. 

Had he taken a little wine, and excited himself less, he Avould 

have written a better book, and might have laughed at 

revievvers. 

THE TRUE HERO OF THE “ALABAMA.” 

This too celebrated ship has finished her career, and no part 

of it was so creditable as its close. To attack unarmed mer¬ 

chantmen, and trust to her heels for escape from fighting ships, 

may have been compelled by the necessities of Avar, but was 

not a sort of work to boast of. On the other hand, to come 

out for honour’s sake and fight an antagonist better armed 

was a deed more worthy of a hero. Our readers will be glad 

to learn that Captain Semmes’s wound is not likely to prove 

serious. He was struck by a splinter from a shell which 

burst near him, carrying off the arm of one of his sailors, and 

inflicting on himself some injury to the soft parts of the back 

of the right hand. There is a good deal of pain and puffy 

swelling, but he is going on well, and Ave have little doubt 

that he is quite safe under the care and skill of Dr. Wiblin, of 

Southampton, of Avhom Professor Fergusson made mention 

in his first lecture at the College. Such of the officers and 

men, too, as landed at Southampton Avere tolerably free from 

injury ; as was evident from the fact that they owed their 

escape to their powers of SAvimming. Nine men Avere killed 

and twenty-one wounded during the action, and the latter were 

received on board the Kearsage and taken to Cherbourg, 

where they were landed with her own wounded, and con¬ 

signed to the charge of the Hospital authorities of that port. 

But alas ! the real hero of the day was lost! As the ship 

Avas sinking, and the boats were being filled with the wounded, 

a sailor unhurt tried to get into one of them. The Surgeon 

held him back. “ See,” he said, “ I want to saA'e my life as 

much as you do, but let the wrounded be saved first.” 

“Doctor,” said the officer in the boat, “we can make room 

for you.” “ I Avon’t peril the wounded men,” was his reply. 

The Surgeon wras the only officer lost. He died as an Eng¬ 

lishman should : in the discharge of his duties. His name 

Avas Ernest George Thomas Llewellyn, M.R.C.S. 1859, son of 

the Rev. David Llewellyn, appointed in 1835 Rector of Pud- 

dington, near Crediton, a parish of 210 souls. Nelson wras 

son of a country curate. We can imagine a young man rush¬ 

ing into any Avild life to escape from the monotony of Pud- 

dington. We can but give utterance to the feeling of disgust 

with which we regard the official report of the action ren¬ 

dered by Captain Semmes to Mr. Mason, agent for the Con¬ 

federate Government, and published in the Times of June 23. 

He gives due credit to his first lieutenant, Mr. Kell; not one 

word of condolence for the loss of poor Llewellyn. 

MIDDLE CLASS EDUCATION. 

It is a remarkable fact—one of the anomalies of our system— 

that the classes receiving extrinsic help in the education of 

their children are at the tAvo extremities of the social scale. 

Our great public schools to Avhich the higher classes send 

their sons have been made what they are by royal endow¬ 

ments, and from time to time their condition is scrutinised 

and their defects ventilated by a royal commission and Par¬ 

liamentary discussion. On the other hand, a costly national 

machinery is provided for educating the children of the labour¬ 

ing man. There is a Board of Commissioners with a minister 

of the Crown at their head, and a legion of inspector^ and 

schoolmasters paid out of the public purse, and directly under 

the supervision of Government. The middle is the only class 

wrho are left in this matter entirely to their oavii resources of 
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money and intelligence. It is not necessary to define who the 
middle class are. In this country sharp social definitions 
are impossible. We may consider them as including persons 
who are capable of paying from £25 to £40 annually for a 
child’s maintenance and education. In such a category many 
a man in our Profession finds himself—all, in fact, who 
are hlessed with large families and moderate incomes. A 
doctor who has six children to educate, and_ a' practice of 
£700 a-year, with its contingent expenses to meet, cannot 
well spare more than £200 for his children’s training, 
or something less than £35 a-year each. Where is he 
to send his boys ? The State does not help him to answer 
the question. If he could pay six times that sum, or if he 
could pay nothing at all, there would he no difficulty about 
the matter. But as he is in neither of thesejpositions, he is 
left to chance and the advertising columns of the Times. 
The Royal Medical Benevolent College is above his mark. 
Our correspondent of last week, Mr. Manby, hi his genuine 
and earnest letter, told a home truth when he wrote :—“ I am 
again ready to admit that there a very great proportion of 
needy men amongst us. I unhappily know some, and I chance 
also to know those who would like to send a son or sons to 
Epsom; but £140, with travelling and other contingencies, 
after all, they say, ‘ is no great boon ; we must be content to 
send our boys to a second or third class commercial school.’ ” 
But even if the Epsom College were all it ought to he—if it 
gave a sound classical and mathematical education, with 
suitable board and lodging, for £30 a-year to the sons of 
Medical men, it would meet only a very small part of 
the want : nine-tenths of our boys would still be at the 
mercy of irresponsible speculators and under-bred and 
half - educated ushers. In Prance the State inter¬ 
poses. Take, for instance, the Lyceum at Toulouse, which 
has been made the text of Mr. Arnold’s book, “ A French 
Eton”, There you have from 300 to 400 scholars, partly 
boarders, partly day scholars. The boarders^pay from £32 to 
<£36 a-year each, and for it they get an excellent education— 
classical, mathematical, and scientific—hoard, books, writing 
materials, the care of their wardrobe, Medical attendance, and 
washing. This is, in fact, a Government establishment—a 
public school for the middle classes—partly supported by the 
public money. We do not expect that our Government will 
interfere to provide similar establishments, although sons of 
the trading and professional classes have, at least, the same 
claims as those of others on the care of our rulers. The 
laisser aller creed is too fashionable with us at present. But 
there is already a machinery existing which might he utilised 
for the purpose. There are some hundreds of grammar schools 
which are hi the enjoyment of endowments from various 
sources, and which are never heard of beyond the country towns 
where they slumber away peacefully year after year under the 
shadow of the parish church. We are glad to see that the 
Social Science Association have directed attention to this view 
of the matter. On Saturday, June 18, a deputation, which 
included Lord Brougham, Earl Eortescue, and the Bishop of 
London, waited on Lord Palmerston “ to represent the expe¬ 
diency of issuing a Royal Commission to inquire into the 
grammar schools and other endowed schools in the United 
Kingdom not yet reported upon, and generally into the state 
of education of the middle classes.” Lord Palmerston has 
promised to give his attention to the subject. We hope that, 
whatever Government may he in power, the Social Science 
Association will not allow this matter to rest. If they succeed 
in getting a Commission appointed they will deserve the thanks 
of the whole trading, manufacturing, and professional bodies, 
and of none more than the Profession of Medicine. 

PARLIAMENTARY. 

In the House of Lords on Thursday, June 16, the Earl of 
Carnarvon asked when the report of the Commissioners would 
be produced respecting the death of a needlewoman in a 
millinery establishment at the West-end, partly by overwork, 
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and partly by the abominable and discreditable condition of 
the room in which she was employed, 

Earl Granville promised that the report should forthwith be 
presented. 

On Priday, June 17, the Lord Chancellor said that, after 
careful consideration, he for the present withdrew all further 
consideration of the County Courts Amendment Bill. 

Various clauses in the Penal Servitude Acts Amendment 
Bill were agreed to. 

The House of Commons at the morning sitting was occu¬ 
pied, in committee, in discussing the details of the Pactory 
Acts Extension Bill. 

The proposal of the Government to exclude from the opera¬ 
tion of the Bill, by omitting from the first schedule, persons 
employed in certain processes in warehouses and in packing 
textile fabrics gave rise to a debate. 

Ultimately this amendment was withdrawn, and the Chair¬ 
man was ordered to report progress, to sit again on Monday 
week, Mr. Bruce undertaking in the meantime to consider the 
best mode of dealing with this part of the measure. 

In the evening, on the order for going into a Committee of 
Supply, 

Sir J. Hay rose to move a resolution “ condemning the want 
of foresight displayed by Her Majesty’s Government in land¬ 
ing forces on the Gold coast for the purpose of waging Avar 
against the King of Ashantee, Avithout making any sufficient 
provision for the preservation of their health.” Our necessary 
limitation as to space prevents our reporting the whole of Sir 
J. Hay’s remarkable statement; we, therefore, extract such 
portions of his speech as refer to the neglect of the commissa¬ 
riat and Medical departments, for Avhich the Government 
authorities are responsible, and the conditions Avhich led to 
the sacrifice of so many English officers and men. Sir J. 
Hay, in describing the circumstances under which the troops 

were placed, said:— 
“ Cape Coast Castle, as was ivell known, was a settlement 

1100 miles from Sierra Leone, the only civilised toAvn, if even 
it deserved that title, in that part of the Avorld. It was an 
old castle, built originally by the Portuguese, upon a granite 
rock Avhich projected into the sea. To the eastward of it was 
a small river, which during the rains was a flood, but during 
the greater part of the year was a swamp, and the Avater of 
which Avas not fit for the use either of human beings or of 
animals. Along the sandy spit between the river and 
the shore extended the town of Cape Coast Castle, princi¬ 
pally inhabited by a native population, under the protec¬ 
tion of the fort, Avhich generally numbered about 10,000 
persons. The water for supplying the town was collected hi 
tanks, of which there Avas one to every house, during the 
rainy season ; and the Avater so collected was supposed to he 
sufficient to supply the normal wants of the population during 
the dry portion of the year. The fort of Cape Coast formerly 
had very large and ample tanks ; but many of them were now 
out of repair, and those that were in good condition were only 
sufficient to supply with Avater a force of about 250 men, 
which was the usual garrison. It Avas true that since these 
operations commenced, some six or seven months after the 
troops were sent there, in the month of January, her Majesty’s 
Government sent a distilling apparatus to Cape Coast Castle, 
to supply the troops, but unfortunately that apparatus was 
not in order until early in May, so that there was no addi¬ 
tional supply of Avater for the additional influx of troops until 
the rainy season had again set in, and the necessity for the 
distilling apparatus Avas not so apparent as it had been. There 
were at Cape Coast Castle no animals suitable for the food of 
man, no sheep or cattle. There was no herbage to feed them, 
and as soon as cattle were brought to the settlement they Avere 
killed. As much of their flesh as possible was consumed 
fresh, and the rest Avas salted for future use. The food 
supplied to the troops was, therefore, mainly salt provisions 
and navy biscuit.” 

After showing that blame Avas not to be attributed to the 
governor, and giving an account of the original cause of the 
war—a runaway slave who had stolen some property belonging 
to the King of Ashantee, and had taken refuge within the 

British territory, he continued :— 
“ He did not question the policy which her Majesty’s 

Government had thought proper to adopt, but having decided 
to institute AArar upon the Gold Coast, he was entitled to in¬ 
quire how they had conducted it. One would imagine that 
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every comfort for troops serving in such, a deadly climate 
would have been immediately sent out—(cheers)—and as 
there was no water there, and no supplies could be obtained 
on the spot, one would imagine that roomy and ample tran¬ 
sports conveying the expedition would have been moored in 
the anchorage off Cape Coast Castle to afford a base of opera¬ 
tions ; that steam transports would have been forthcoming to 
convey fresh provisions from Sierra Leone, or any other place 
from which it was thought desirable to draw supplies ; and 
further, that Hospital ships to receive the sick, and steamers 
to take them away to a position where they might recover 
from disease or from gunshot wounds, would have been pro¬ 
vided. (Hear.) It would also have been desirable that the 
steam transports should have been employed, as in the Crimea, 
in distilling water for the use of the troops. With such ap¬ 
pliances, the war, though still dangerous and deadly, would 
not have been as fatal as it proved ; and her Majesty’s Govern¬ 
ment, having made up their minds to send 1800 men upon 
such duty, were bound to supply them with materials other 
than a distilling apparatus that would not work, brackish 
water remaining for the use of 200 men, and salt provisions, 
while the thermometer stood at 94 in the shade. (Cheers.) 
He did not wish to state the case more strongly than it 
deserved ; he did not wish to make an unjust attack upon any 
department; but as the war was estimated to have cost £14,000 
a month, he must say that all which could be necessary for 
the safety of the troops or the efficient conduct of hostilities 
ought to have been supplied; and that her Majesty’s Govern¬ 
ment, which had thought proper to incur this expense with¬ 
out the sanction, and, indeed, without the knowledge of the 
House, would have done well either to have consulted the 
House or else not to have starved the war and killed the men. 
(Hear.) War to be successful ought to be conducted so as to 
bring matters to an issue as speedily as possible; but in the 
present case it seemed that this maxim, and indeed the dictates 
of common sense, had been lost sight of.” 

He went on to describe the circumstances under which an 

expeditionary force under Colonel Conran, and a volunteer 

force under Lieutenant Hay were despatched into the interior. 

To the latter no Medical officer was attached. One had been 

promised by the Governor, but he was not sent,-—• 

“ So that the officers and men were there without any 
Medical advice, the blame of which, however, did not rest 
with the officers who despatched them. Those officers volun¬ 
teered for that service, and there were no Medical men to 
send. Her Majesty’s Government sent out twelve Medical 
officers. Three were dead, three invalided, and the remaining 
six had been described to him as walking skeletons who had 
been left to do duty at Cape Coast Castle.”. 
“ Throughout last winter there was great sickness at Cape 
Coast Castle. He had examined the return laid on the table, 
and he had endeavom-ed to ascertain how many had died. 
The return gave 64 officers and 1745 men, and it gave 1348 
men as fit for duty. There must, however, be some mistake 
here, because there were 35 out of the 64 officers who were 
-dead or invalided, and 9 were ineffective, in addition to those 
in Hospital in Cape Coast Castle. Out of 1745 men 1348 
were said to be efficient. That left 397 to be accounted for, 
whereas the return of the number of men dead and invalided 
was 127, which left 270 men not accounted for. They were 
“missing,” in military parlance, which meant dead or 
deserted. As it was not likely they would desert to the King 
of Ashantee, he came to the other conclusion. On the 9th ot 
April this year the Tamar was sent to take reinforcements 
from the West Indies to Cape Coast Castle. She took 661 
men and 29 officers. This did not exactly agree with the 
official return, but he adhered to his own information. At 
that time there were troops at various places, but there were 
between 200 and 300 men sick at Cape Coast Castle, and 15 
officers also ill in the Castle. The Tamar landed her men on 
the beach of Cape Coast Castle. She brought no provision 
for the mass of wretchedness there. The troops already 
there were in native huts, and those brought by the Tamar were 
marched to the front and put under canvas. Before the Tamar 
left 120 of the men she brought were down with sickness. The 
Medical officer said he would have given his own life to have 
had those poor men put on board the Tamar. Captain Stirling, 
an excellent officer, took compassion on a poor lady, and 
against orders took her to Gibraltar and saved her life. The 
Tamar had orders to have nothing to do with the expedition. 
With the usual red-tape routine, she was ordered, after land¬ 
ing her troops, immediately to proceed on another service, and 

to take a regiment that was going to Malta, and these poor 
sick men from the ramparts saw her steaming away for a 
western sky, and with her the last hope shrunk within their 
breasts. They nearly all died. One would have imagined 
that the Government, when sending a steamship to this part 
of the world where there was no one to give orders—for the 
Governor was gone to sea, ill, Colonel Conran was up the 
country, and the commanding officer at Cape Coast Castle was 
delirious with fever—would have given orders to the captain 
of the Tamar to bring away with him any men who might 
have been wounded or suffering from fever. But the captain 
had positive orders to proceed on another service. The captain 
was probably not aware of what was going on on shore, and 
he steamed away in obedience to his orders, leaving these men 
to die. It would be rather too painful to him to read the 
names of the officers whose services had been in this manner 
lost to their country. Some few men recovered ; but he had 
been told by a Medical man that the effect of the fever was so 
debilitating upon the constitution that those who died were 
almost happier than those who lived. When the last mail 
left there—for the African mail called there—there were nine 
officers and twenty-five men left in the apology for an Hospital 
in Cape Coast Castle, who were living on brackish water and 
salt beef.” 

In the debate which followed Government was defended 

by the Marquis of Hartington, Lord A. Churchill, Lord 

Palmerston, and other speakers. A narrow majority of seven 

in a very full house saved the Cabinet from a vote of censure. 

But it was clearly felt that the allegations of Sir J. Hay were 

entirely proved, and in whatever quarter the blame really lay, 

the whole transaction afforded a flagrant instance of official 

mismanagement and neglect, -unrivalled since the Crimea. 

The Chimney Sweepers Regulation Bill wras read a second 

time. 
In the House of Commons, on Monday, June 20, the 

Government Annuities, etc., Bill was read a third time and 
passed. 

On Wednesday, June 22, the House went again into com¬ 
mittee upon the Weights and Measures (Metric System) Bill, 
taking up the discussion at the new clauses, commencing at 
the second clause with the substituted schedule of tables of 
values of the denominations of weights and measures on the 
metrical system, expressed by means of the legalised denomi¬ 
nations, the new clauses being framed in concurrence with 
the Government. 

The clauses and schedule were agreed to, after considerable 
discussion, without amendment. 
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THE MEDICAL HISTORY OE BRIGHTON. 

THE BRIGHTON AND HO YE DISPENSARY. 

The Brighton and Hove Dispensary, situated in the Queen’s- 
road, is a thriving and very useful institution. The Dispen¬ 
sary-house is a fine building, and would admit of being 
applied to the reception of six or eight in-patients. Indeed, 
at the present time it is under consideration whether it would 
not be advisable to open two wards in the Dispensary for the 
pm-pose, at least, of admitting urgent cases, such as severe 
accidents for which an operation may be demanded. The 
Dispensary, once called the Dispensary and General Infirmary, 
was the parent Medical institution of Brighton, having been 
founded so early as 1809. Recently a branch Dispensary 
has been opened in the Farm-road, Hove. The Dispensary- 
affords Medical relief to about 12,000 poor each year. These 
are not only supplied with Medical advice and medicines, but 
with extra diet in special cases. This latter arrangement,, 
which is novel, I think, in Dispensary management, is found 
to be of very great service, and is conducted on a simple 
method. There is a fund connected with the Dispensary 
called the Jubilee and Samaritan Fund, of which Mr. J. G. 
Young is the treasurer. The fund is placed under the super¬ 
vision of a committee of management, who apply it to the 
purchase of food for the poor under the special directions of 
the Medical officers. In the treatment of many cases occur¬ 
ring in Dispensary practice where food rather than medicine 
is required, the hands of the Medical officers of this Dispen¬ 
sary are thus unbound, and they are enabled, as Medical 
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officers of institutions everywhere ought to be, to use food for 
physic when food is the true remedy. 

The Medical Staff. 

The Medical staff of the Brighton and Hove Dispensary is 
composed of the following members :—Dr. King, Consulting- 
Physician. B. T. Seabroolc, Esq., Consulting-Surgeon. Dr. 
Hall, Dr. Addison, Dr. Phillips, Dr. Withers Moore, Physi¬ 
cians in Ordinary. J. P. M. Smith, Esq., Joseph Dixon, 
Esq., B. Branwell, Esq., J. J. Murray, Esq., Surgeons in 
Ordinary. Mr. J. H. Browne, Honorary Dentist. Mr. Craw¬ 
ford J. Pococle, House-Surgeon. Mr. R. Glaisyer, Dispenser. 
Mr. T. J. Cooper and Dr. Barker are the District Medical 
Officers. At the Western Branch, 4, Farm-road, Hove, Mr. 
Badcock is the Resident Medical Officer. 

The practice of the Dispensary affords a good insight into the 
more important disorders affecting the poor of Brighton. Prom 
a table of the mortality of the patients attending the Dispen¬ 
sary in the year 1863, which has been drawn up for me with 
much care by the House-Surgeon, Crawford J. Pocock, Esq., 
I find that the leading fatal disease is consumption. In 1853 
this disorder yielded 15 per cent, of the fatal cases treated. 
Next to this stands measles and its sequelae, then scrofula, and 
after these scarlet fever and its sequelae. Inflammation of the 
lungs and of the pleura holds rather an important place, causing 
over 6 per cent, of deaths ; and bronchitis is little less formid¬ 
able. I need not analyse the facts further, but may give the 
table itself, placing the diseases in order according to their 
fatality. The table show's that the mortality is at the rate of 
rather more than 2*91 percent., a mortality comparatively low. 

Causes of Death. 
Queen’s- 

road. 
■Western 
branch. Total. 

Consumption . . 46 8 54 
Measles and sequelae . 37 11 48 
Scrofula .... . 33 7 40 
Scarlatina and sequelae . . 20 19 39 
Inflammation of lung and pleura 19 2 21 
Bronchitis . 17 3 20 
Natural decay. . 17 1 18 
Diseases of heart . 16 1 17 
Convulsions, dentition, etc. . 15 _ 15 
Water on brain . 12 - 12 
Diarrhoea . 10 1 11 
Croup .... . 7 _ 7 
Inflammation of brain . 1 4 5 
Disease of liver . 4 _ 4 
Disease of kidney . . 3 1 4 
Apoplexy . 4 — 4 
Fever .... . 3 1 4 

Queen’s- Western T . . 
branch. iotai- road. 

Congenital syphilis . 4 — 4 
Cancer . . . . . 4 — 4 
Dropsy . . . . . 3 — 3 
Small-pox (never vaccinated) . 3 -■ 3 
Whooping cough 
Obscure abdominal disease and 

3 — 3 

tumours .... 2 1 3 
Diphtheria . . . . 3 — 3 
Paralysis..... 3 — 3 
Disease of bladder, etc. . 2 — 2 
Rheumatism .... .1 1 2 
Diabetes ..... 1 — 1 
Burn . . . . . 1 -- 1 
Disease of ovary 1 — 1 
Inflammation of bowels . — 1 I 

295 62 

Number of admissions, 1863 . 12,330 
„ „ 1862 • . 11,556 

Increase • 774 

re cost for drugs at the Dispensary may be taken at 8§d. 
a case per annum, but these figures do not include 4917 
patients who are attended at their own homes during the 
year. In addition to the ordinary prescribing practice, the 
Dispensary gives out trusses to poor persons afflicted with 
hernia, and the children of the poorest of the population are 
vaccinated by the Resident Medical officer. 

THE SUSSEX AND BRIGHTON INFIRMARY FOR 
DISEASES OF THE EYE. 

Near to the Brighton and Hove Dispensary is the Eye In¬ 
firmary, a very neat building, containing wards and accommo¬ 
dation for the reception of several patients. The Infirmary 
was founded in the year 1832 by Dr. Pickford, of Brighton, 
so well known in the Profession by his excellent and useful 
work on “Hygiene.” Patients labouring under purulent 
ophthalmia and accidents are admitted at all times without 
recommendation, but children under 7 years of age, except in 
cases of great injury, or where an operation is necessary, are 
not admitted ; pregnant women, persons of weak intellect, 
and persons suffering from epidemic diseases are also not 
admitted. Patients have to find then* own changes of linen 
and washing. 

The diet table of this Institution, framed with special re¬ 
ference to the requirements of the class of cases received into 
an eye infirmary, is as follows :— 

Articles composing the Different Diets for a Day. 

Spoon. Tea. Milk. Half. Full. 

Oatmeal .. .. 6 oz. 
Sugar.3 „ 
Bread (for toast water) 2 ,, 

Bread .. .. 8 oz. 
Tea.\ „ 
Sugar .. .. 1) „ 
Milk .. .. 6 ,, 

• r 

Milk .. .. .. 48 oz. 
Arrowroot .. .. 3 „ 
Sugar .. .. J ,, 

Bread .. .. 10 oz. 
Meat.4 ,, 
Tea.i „ 
Sugar .. .. 1 „ 
Butter .. .. 1 ,, 
Milk .. . . .. 4 „ 
Salt.i „ 
Potherbs. 

Bread .. .. 12 oz. 
Meat .. .. .. 8 „ 
Potatoes .. .. 12 ,, 

£ea.i » 
Sugar.1 „ 
Butter * .. .. 1 
Milk .. .. .. 4 ,, 
Salt. 
Table beer .. ..16 ,, 
Potherbs. 

MEALS. 

Hours. Spoon. Tea. Milk. Half. Full. 

Breakfast, 
Half-past Eight 

o’clock. 

One pint of gruel 
made with— 

oz. 
Oatmeal .. 2 
Sugar .. 1 

One pint of Tea 
made with— 

oz. 
Tea .. .. J 
Sugar .. * 
Milk .. .. 2 

Bread .. .. 3 

oz. 
Milk .. ..16 
Arrowroot .. 1 
Sugar .. .. J 

One pint of tea made with 
oz. 

Tea .J 
Sugar .. .. .. 5 
Milk.2 

Bread .. .. .. 3 
Butter .. .. .. i 

One pint of tea made with 
oz. 

Tea .J 
Sugar .. .. .. 4 
Milk.2 

Bread .. .. .. 4 
Butter .. .. .. £ 

Dinner, 
Half-past One 

o’clock. 
Same as Breakfast. Same as Breakfast. Same as Breakfast. 

2 To be boiled \ oz. 

MeaMSOaapintmoafk7 4 
v broth. J 

Salt . 1 
Bread .. .. .. 4 
Potherbs. 

f 4 oz. to be ' 
made into a 

Meat J pintofbroth; 
Jtteat 1 theother4oz. 

may be 
_ cooked. , 

Cooked potatoes 
Salt 
Table beer 
Bread .. .. . 
Potherbs. 

oz. 

- 8 

. 10 
■ I 
. 16 
. 4 

Supper, 
Half-past Six 

o’clock. 
Same as Breakfast. 

Same as Breakfast, 
but with bread 2 oz. 

only. 
Same as Breakfast. Same as Breakfast. Same as Breakfast. 
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The number of patients admitted annually to the Eye In¬ 
firmary is from 1150 to 1200. Last year the numbers were 
1186, of whom 48 were received into the House. Of the 
latter, 25 were discharged cured. The cost of each in-patient, 
including all expenses, is a little under £2 12s. per patient in 
the year. The cost of medicines per annum, including in 
and out patients, is little more than 7d. per head ; last year 
£35 3s. 9|d. only were spent in medicines. This fact implies 
very strict economy, and indicates how widely diiferent Prac¬ 
titioners of our art differ in the expenses attendant on their 
methods of prescribing. 

Medical Staef. 

The Medical staff consists of—Dr. Pickford, as Physician; 
and of Henry Penfold, Esq., P. P. B. Taaffe, M.B. Loud., and 
J. Jardine Murray, Esq., as Surgeons. 

BRIGHTON AND HOVE LYING-IN INSTITUTION. 

The Lying-in Charity of Brighton, situated in West-street, 
was founded in the year 1830 by the late Dr. Lyons. It 
affords gratuitous attendance to poor married women in their 
own houses, advice and medicines to women suffering from 
uterine diseases, and to infants suffering from any form of 
disease ; and it admits within its walls a limited number, not 
exceeding four, cases of midwifery at a time, the recommenda¬ 
tion being that the cases are urgent or difficult. The Institu¬ 
tion allows the attendance of midwives, but none are permitted 
this privilege unless they prove to the Medical officers that 
they have received a proper education, and are competent to 
practise. 

A very noble act was performed last year by the Profession 
of Brighton in reference to this charity. A case of a difficult 
and serious kind having been admitted into the emergency ward, 
several members of the Medical body other than the officers of 
the Institution attended to give their advice and assistance. 
Not content with this important service, they subscribed the 
sum of £78 9s. 6d. towards the maintenance of those really 
necessitous women whose labours threaten to be more than 
usually severe. 

The practice of the Institution is extensive and very success¬ 
ful; since the foundation 13,309 women have been attended 
during delivery. Statistics have, I believe, been kept of these 
cases, and they would form an important record if they were 
collated and analysed. I am forbidden from want of space 
from asking to be allowed to undertake such a task, but I may 
give the results of the year 1863 in a line or two. In that year 
740 labours were attended by the officers of the charity. Of 
these 728 were cases of natural labour, and 15 were preter¬ 
natural. There were 3 cases of twins, and the males amongst 
the children born numbered 8 more than the females. Of 
still-born children there were 29, 14 being males and 15 
females ; and 27 were children born prematurely. The actual 
working expenses of the Institution amoimt to about £400 
a-year. 

Medical Staff. 

The Medical Staff consists of—R. Tayler, Esq., J. Oldham, 
Esq., Consulting Surgeons. J. K. Tuke, Esq., J. Dixon, Esq., 
J. N. Winter, Esq., Honorary Surgeons Accoucheur. W. 
Seabrook, Esq., is House-Surgeon. 

THE PROVIDENT DISPENSARY. 

The Brighton Provident Dispensary, established in 1837 as 
the “ Brighton Provident and Self-supporting Dispensary,” 
was one of the earliest of the self-supporting institutions. Its 
offices are held in Middle-street, and its objects are to enable 
the labouring classes in the borough of Brighton to ensure to 
themselves and their families efficient Medical advice and 
medicine during illness by periodical payments during health. 
The rules of the institution allow the application of donations 
and of voluntary subscriptions as well as of the members’ 
fund. We may leave the honorary assistance in order to refer 
to the sums paid by the bona fide members and to the rules of 
membership. The rules are in brief as follow:— 

The members must consist of the labouring classes, whether 
male or female, and their children, not receiving parish relief, 
and others who are unable to pay for Medical advice in the usual 
manner. Any such person wishing to become a member must 
leave his or her name, age, residence, and occupation with the 
clerk at the office of the institution, state the name of the 
Surgeon by whom he or she wishes to be attended, and deposit 
four weeks’ subscription, which is returned in a month if the 
depositor be not admitted. Every member above twelve years 
of age must pay one penny, and under that age one halfpenny 
a-week, excepting in a family consisting of more than two 

children, when one penny a-week is considered sufficient for 
the whole number under twelve years of age. Domestic ser¬ 
vants, who may be considered eligible by the committee must 
pay five shillings a-year, and in not less than half-yearly pay¬ 
ments. No person can be admitted as a member who is above 
50 years of age without a double payment. The payment of 
members is made in advance. No one is entitled to the bene¬ 
fits of the institution if in arrear, unless he or she pay a fine 
of one penny for the arrear of every week. If any member 
be more than three months in arrear, his or her name is erased 
from the books, and all moneys already paid are forfeited. 

No one actually labouring under sickness is admitted a 
member, unless he or she can procure two healthy persons 
above twelve years old to enter at the same time, when all 
three must pay one year’s subscription in advance; any such 
person unable to procure two others to enter with him or her 
may, by paying five shillings, be entitled to the privileges of a 
member for one month, and may afterwards continue a mem¬ 
ber by paying the usual rate of subscription, if considered 
eligible by the committee. 

Every member may make choice of either of the Medical 
attendant officers, but if any other Medical attendant be 
selected than the one appointed to the district in which the 
member may reside, the member must first ascertain that 
such other Medical attendant will be willing to attend, and no 
member may change his or her Medical attendant during 
illness. If any member should wish to change his or her 
Medical attendant at any other time, he or she is at liberty to 
do so upon giving one month’s notice thereof to the clerk,, 
provided the Medical attendant proposed to be substituted be 
willing to give his attendance. 

Any married member being pregnant may have the attend¬ 
ance of the Surgeon under whom she may have been enrolled 
on paying at the office ten shillings one month before her ex¬ 
pected confinement, which sum is to be given to the Surgeon. 
No married member is entitled to the benefit of this rule 
unless she has been a member at least twelve months, or has 
paid twelve months’ subscription in advance. Infants, during 
the first month, are included in the mother’s membership. 

The patients have to find their own bottles, or pay the Sur¬ 
geon for them. No person is admitted a member unless he or 
she has had the small-pox, or has been or will consent to be 
vaccinated. 

As regards the results of this effort, I may state that during 
the year 1863 the amount subscribed by the members reached 
the sum of £268 3s. Id., the whole of which was transferred in 
cash to the Surgeons. All the extra expenses were met by the 
governors’ fund, and left a balance of £4 14s. 3d. in the hands 
of the treasurer. 

The statement of the accounts of the Brighton Self-Sup¬ 
porting Dispensary is satisfactory, and I put it forward 
in response to many requests made to me from various towns 
in England that I should offer in these papers every possible 
information relative to the “self-supporting” movement. The 
reader must judge for himself whether or not the movement 
at Brighton is successful. I think it is ; but I am bound to 
add, that amongst the Profession there, at large, it finds little 
favour. 

Medical Officers. 

The Medical officers are :—W. District—W. King, Esq., 
M.D. ; E. District—W. Kebbell, Esq., M.D. ; N. District— 
A. W. Seymour, Esq., M.D. ; Cliftonville District—B. 
Phillips, Esq., M.D., consulting Physicians. John P. M. 
Smith, Esq., 118, Western-road; J. J. Sewell, Esq., 39, Grand 
Parade; S. Barker, Esq., M.D., 18, Eaton-place ; Heckstall 
Smith, Esq., 30, Albany-villas, Surgeons. J. T. Whatford, 
Esq., 10, St. James’s-street, is Honorary Surgeon-Dentist. 

Li leaving the Medical charities, I may add that some time 
since, through the exertions of Mr. Wood, a project was drawn 
out and nearly completed for the formation of a Dental 
Hospital. After some consideration it was determined to try 
and connect the new Institution with the County Hospital, 
but the endeavour failed. The whole question is now in 
abeyance, but there is a feeling that it must one day be re¬ 
opened. In London the Dental Hospitals have proved most 
successful, and the plan of a separate Institution has been 
found to be by far the best. In Brighton, where there is ample 
scope for a Dental Hospital, there can be little doubt that, by 
a vigorous and united effort, an Institution might be founded 
that would prove of great service to the poor, and be an excel¬ 
lent school for students of Dentistry. Such an institution, if 
ably conducted, would, in fact, be recognised by the examining 

# 
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boards, and the pupils of Dentists resident in Brighton might 
begin and complete their education there,—an important 
advantage both to the teacher and the taught. 

MEDICAL SOCIETIES ,OF BRIGHTON. 

The Brighton and Sussex Medico-Chirurgical Society. 

There has been more than one attempt to establish a Medical 
Reading Society in Brighton. The present Society, called the 
Medico-Chirurgical, bids fair to become a permanent institu¬ 
tion, for it has entered on the eighteenth year of its existence, 
and has lost nothing of its early vitality. It has a handsome 
library at the Dispensary, where its meetings are held by the 
courtesy of the governors of that charity. It possesses a 
rapidly-increasing collection of books, now numbering more 
than 2000 volumes, and a beautiful microscope, purchased by 
subscription among the members during the past year. 

The Society numbers from seventy to eighty or more mem¬ 
bers. It is governed by a president, who is elected annually, 
two secretaries, and a committee of six besides the past pre¬ 
sidents. A meeting is held on the first Thursday evening in 
every month for the reading of papers or cases and discussions, 
and every Wednesday evening there is a meeting for the study 
of microscopic pathological anatomy. An annual dinner is 
also an institution of the Society, which the members think, 
with Harvey, is not the least important means of maintaining 
good-fellowship. 

A Natural History Society has grown, in some sort, out of 
the Medical Society, which contributes a large proportion of 
its members. The objects of this Society are, however, only 
indirectly connected with Medical science. 

PAROCHIAL MEDICAL PRACTICE. 

The parochial districts of Brighton are four in number. 
The Medical practice is epitomised as follows :— 

District. Medical Officers. Acreage. Annual Fee. 

Central . W. Verrall, Esq. 120 £105 
Eastern . G. Geere, Esq. 223 £105 
Western. D. Richardson, Esq. 299 £105 
Northern J. J. Sewell, Esq. 240 £105 

The Union Workhouse. 

The present Workhouse was built in 1820 ; it is situated on 
Church Hill, in the western quarter of the town. Connected 
with the house, and standing a little in the rear, is the In- 
firmaiy, and further on an establishment for the reception of 
lunatics. I have been so criticised for speaking out on the 
subject of workhouses that I ought to be cautious for my own 
sake. Nevertheless, I should speak again now, but for the one 
simple fact that the "Workhouse is doomed to come down. In 
1820 it probably was a model house ; in 1864 it is—I will be 
very mild—it is unfit for the “ Queen of watering-places.” 
Crowded, squalid, dark, worse than a prison, down with it!— 
for the sake of Brighton as an advanced town, down with it at 
once. That is the only remedy. 

D. Richardson, Esq., is the Surgeon to the Workhouse and 
Infirmary. 

CLUB PRACTICE. 
Club practice in Brighton is on a better footing than in 

most other towns. The Odd Fellows’ order is predominant, 
but there are various other clubs. The pay to the Medical 
men foi club practice is from 3s. to 4s. per head per annum. 

THE CHARITIES OF BRIGHTON. 
The charities of Brighton are very extensive. In addition 

to the Workhouse there are three noble asylums, the Asylum 
for the Blind, the Asylum for the Deaf and Dumb, and the 
Orphan Asylum, together with many minor charities most 
Useful in their way. 

Brighton Asylum eor the Instruction oe the Blind. 

The Asylum for the Instruction of the Blind is situated in 
Eastern-road, at a short distance from the Sussex County 
Hospital. It was instituted in the year 1841, was recon¬ 
structed and reopened in 1861. Children of both sexes are 
admitted, and there is accommodation for sixty inmates, in 
equal divisions of thirty. Children cannot be admitted until 
they are 8 years of age ; but admitted, they remain until they 
are provided for. In special cases adults are admitted. The 
average duration of residence is seven years. At the taking 
of the census in 1861 there were 19 inmates, 6 of whom were 
males, and 13 females. In 1853, the number of blind under in¬ 
struction was 39, of whom 37 (19 males and 18 females) were 

boarded in the house. The expenditure was £703 5s. 3d. for 
the year 1863, or about £81 below the income. The institu¬ 
tion is supported by annual subscriptions, donations, and pay¬ 
ments on behalf of the children; and for each child from 8 to 
12 years of age a sum of not less than £9 per annum has to be 
paid in advance by quarterly payments. Accommodation is 
afforded tor a limited number of adult blind females in special 
cases. These have to pay for their board, but the payment is 
regulated by the circumstances. Every child and adult 
admitted must be really blind, but must not be deficient in 
intellect, nor suffering from fits, nor labouring under any 
infectious disorder. Every inmate must have been vaccinated. 

The method of teaching adopted is on Moon’s system, and 
Mr. Moon himself is the teacher. 

Mr. Bird, a member of our own Profession, who has been 
deprived of sight, has raised a very important subject for dis¬ 
cussion in reference ,to the teaching of the blind. He has 
suggested that in the main the asylum system is not good, and 
that the home and social system is the best. I, for one, 
entirely agree with Mr. Bird ; but in saying so much, I would 
add that, in the Asylum at Brighton, the idea of an asylum is 
as far removed as is possible from the inmates ; that music and 
other amusements are provided for them, and that they are 
clothed and fed on the most liberal scale. 

In addition to the teaching of reading, writing is also taught 
on the plan invented by Professor Leone Levi, and various 
useful trades, such as basket-making, chair-mending and 
knitting : knitted shawls and quilts, exhibiting exquisite work- 
manship, were shown to me as the productive labour of the 
blind in this Institution. Dr. Pickford is Physician, H. Pen¬ 
fold, Esq., is Surgeon, and C. Fox., Esq., is Dentist to the 
Asylum. 

The Institution eor the Deae and Dumb. 

Unhesitatingly one of the most interesting studies afforded 
in Brighton to the physiologist and psychologist is to be 
found in the Deaf and Dumb Asylum, or, as it is officially 
designated, the “ Brighton Institution for the Instruction of 
Deaf and Dumb Children of the Comities of Sussex, Hamp¬ 
shire, and Kent.” The Institution, situated in the Eastem- 
road, and very unpretending in appearance, was founded in 
1840. It is supported by subscriptions, donations, and the 
payments of the children taught. Children of both sexes are 
admitted, and there is accommodation for 110 altogether. 
There are rarely any vacancies, and the numbers of each sex 
are usually nearly equal. It is a rule that no child is ad¬ 
mitted who is of deficient intellect, is subject to fits, or is 
under seven or over twelve years of age. A payment, in 
quarterly instalments, of not less than eight pounds a-year is 
required for each child. 

The sanitary condition of the Institution is most satisfac¬ 
tory, and the girls are taught general housework and sewing : 
the boys are taught no industrial occupation. But that which 
is most interesting to the visitor is the marvellous facility with 
which the pupils converse with each other and with theteachers. 
Mr. Sleight, the head-master, and one of the most accom¬ 
plished living scholars in his department, was so good as to 
have several of the scholars before me, and to show me the 
method of conversation. The facts have to be seen to be 
realised. I may epitomise them by saying that the language 
spoken is all by signs : not merely by talking with the fingers 
through an alphabet—that is a minor part of the system—but 
by certain fixed signs for everything, which signs are learned 
over and over again until they can be communicated 
as rapidly as in speech. When two men, foreigners, meet 
each other, not knowing how to converse, they make signs ; 
the sign language of the deaf and dumb is the same mode of 
communication, elaborated, systematised, and rendered so per¬ 
fect, that soon the deaf and dumb of all nations will be able to 
speak as by an universal language. A deaf and dumb German 
came to Brighton a short time ago, and wanted some important 
information. He could unite nothing in English, and could 
make no one understand him. At last he was directed to 
Mr. Sleight—who, by the way, knows nothing of German—and 
he was immediately at home. The two gentlemen conversed 
as freely as if the deaf and dumb could hear and speak. 
In some sentences and expressions the sign language is more 
rapid than the spoken, and Mr. Sleight communicated a variety 
of thoughts to the boys by signs quicker than I could speak the 
same. The communication also seemed to be absolutely un¬ 
limited. I asked, through Mr. Sleight, for a planet, as apart 
from a fixed star, and at once’ on his board, or rather on the 
wall, one of the boys answered me. I asked for a comet and 
a meteor; a sign as rapid as the spoken words was given, and the 
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words were 550:111611. Questions, such as ‘‘ When did you see your 
parents last?” and “What is your native place?” 5vere answered 
quite as rapidly as in common conversation. Even abstract 
points are capable of being taught, and the acts of 5vriting 
and reading follo5v almost as a natural sequence. Lectures 
delivered in the sign language are as well understood and 
appreciated as 5vhen given orally. It is curious, too, to observe 
ho5v quickly the language is acquired. In my short visit I 
could make myself intelligible on many questions of an 
elementary nature. The Medical man may also learn a valuable 
lesson in diagnosis in this Institution I mean in the diagnosis 
of intellectual capacity in cases 5\rhere a child is deaf and dumb. 
H05V often we are asked as Professional men whether a certain 
deaf and dumb child is or is not deficient in intellect ? and 5ve 
know how difficult the question is to answer. At this insti¬ 
tution the solution of the answer is reduced to a certainty, 
simply by the response made to signs in the sign language. 
Cases pronounced as idiotic have thus been rescued, and the 
wandering intelligence brought to a state of efficiency as re¬ 
markable as it is satisfactory. The pupils in some instances sho5V 
wonderful abilities; one of them, 5vho unhappily died lately, was 
a profound mathematician, another gained a medal last year at 
the SoutliKensingtonMuseum “for designs,” and theyallseem 
to turn out in handicrafts quite as well as other and more 
favoured scholars. No light has been thrown here on the 
causes of congenital deafness. Hereditary tendency seems 
admitted, but intellectual deficiency appears to be an exception 
hi the born deaf and dumb. 

Dr. Kebbell is Physician to the Institution, T. B. Winter, 
Esq. and George Lo5vdell, Esq. are the Surgeons, and E. Eden, 
Esq. is the dentist. 

The Orphan Asylum. 

The Orphan Asylum for female orphans who ha5re lost both 
parents is another important charity of Brighton; it is situa¬ 
ted near the Hospital. The children admitted are 05’er six 
and under ten years of age, and must be inhabitants of 
Brighton or Hoi'e. Messrs. Scott and Humphrey are the 
Surgeons to the Asylum. The asylum ivas instituted in the 
year 1823. The sanitary condition is exceedingly good. 

Bread and Milk Eund. 

I must not close this notice of the charities of Brighton 
5vithout referring to an useful and unassuming charity, called 
the bread and milk fund. This charity, which has been in 
existence for sixteen winters, is in operation every winter from 
December to April inclusive. The funds of the charity, are 
expended for supplying tickets to ladies and gentlemen who 
visit the poor at their 05vn homes. The ticket procures for 
the bearer of it a pint of ne5V milk and a pennyworth of bread 
on payment of a halfpenny. Last winter 9,118 tickets were 
thus distributed, and 5vere of great service in sustaining the 
healthy life of the poorest inhabitants. A “ bread and milk 
fund ” is a charity which through the Medical Profession 
might be extended 5vith incalculable benefits to e5rery town in 
the kingdom during the months of winter. 

Of the other charities I have only opportunity of noticing, 
and that, in a word, St. Mary’s Hospital—a penitentiary for 
aged females, 5vith an Infirmary and Hospital for sick chil¬ 
dren ; and the Industrial Schools on the Do5vns at the 
Warren Farm, where pauper children are taught trades and 
useful arts. 

SANITARY CONDITION OF BRIGHTON. 

The direction of Brighton in sanitary matters is vested in 
the Sanitary Committee of the To5vn Council, on which all 
members of the Medical Profession who are on the Town 
Council are placed almost as a matter of course. There are 
inspectors of the meat and vegetable markets, of nuisances, 
of lodging-houses, and all the usual executive required to 
carry out the Public Health Act, the provisions of which are 
gradually being enforced. 

The sanitary condition of Brighton, like that of most other 
large towns of the present day, is progressive ; each step 
having to be determined by experiment before its adoption. 
The townspeople are keenly sensitive of the importance of the 
purity of the air and the water, and are conscious that a mis¬ 
take in the management of the sewage might ruin the pros¬ 
perity of the t05vn for their generation. Probably to this cause 
is due the delay in adopting any general system of drainage, 
rather than to any supineness on the part of the authorities; for 
the to5vn had been sumreyed several times, and plans of drain¬ 
age had been obtained at great expense from the most eminent 
engineers, before the present plan, 5vhich has been always 
called the t05vn plan, was determined on. 

Drainage. 

At present there are about ele5Ten miles of sewers, chiefly 
carried along the main streets ; 5vhile about tiventy-five miles 
of the smaller streets ha5re no sewers. It is proposed, as soon 
as the main outlet is completed, to carry a new main drain up 
the Steyne, and gradually to extend this into all the streets 
55rhich can be reached from this point. The same process will 
be adopted as regards the outfalls east and west of the to5vn, 
and ultimately every house will be put into communication 
with one or other of these drains. 

The activity which at present pre5'ails hr making the main 
outfall, and the complete scale on which all the 5vork is being 
done by the contractors, Messrs. Aird, are a guarantee that 
before long Brighton 5vill enjoy the advantage of being 
thoroughly drained on the best plan that experience can 
suggest or money or skill can carry out. 

Some account of these drainage works may be of interest. 
The great engineering difficulty in the drainage of Brighton 
is the steepness of some of the hills, down which, after any 
sudden stom, the water pours with great violence. Probably 
many know 5vell 5vhat Brighton rain is when it does come, and 
some may have witnessed the storms of rain and hail which 
more rarely occur at longer inteiwals. Singularly, these 
tremendous storms generally occur at high tide ; and the 
effects on the basements of the houses lying lo5v are most 
disastrous. This difficulty has been fairly met by the forma¬ 
tion of a large chamber at the land end of the outfall. The 
flood 5vater noiv cannot rise to any dangerous height, a 5vide 
opening having been arranged to allo5V of the escape of any 
such deluge of fresh water on the beach ; while under ordi¬ 
nary circumstances the se5vage and the usual rainfall will not 
reach this escape, but will be carried out to sea by the tube to 
the distance of half a mile from the sea 55-all. 

The different pieces of the tube, each twelve feet long by 
three feet in diameter, and weighing about t5VO tons, are 
joined together to the length of about a hundred yards. The 
joints are made tight 5vith melted lead, the ends of the tube 
stopped, and the heavy mass rolled gently into the sea doivn 
ways 5vhich have been laid for it. The tube is then to5ved out 
to sea, the mass of about fifty-four tons floating like the sea 
serpent on the still water, and lowered into its place under the 
guidance of divers, by whom it is finally pinned down to the 
chalk. Of course the process does not always succeed, the 
tube breaking up and the 5vater rushing in unless every part 
of it is floated at the same time, in which case the process of 
making all the joints 5vatertight has to be gone over again. 

As the beach shelves almost imperceptibly, there 5vill be no 
difficulty in carrying the tube out any distance, should the 
sewage return. But, from the experiments which ivere made 
before this plan was determined on, there is no reason to 
apprehend that any of the sewage will ever be thrown back 
on the shore. 

Probably, at no very distant time, means may be found for 
disinfecting the se55?age and detaining the fertilising part, 
ivhile the sea shall only receive that part 5vhich is useless for 
agricultural purposes. It is believed, in such case, that the 
present contemplated outfalls will prove useful for surface 
water. In any case the people of Brighton 5vill have no 
reason to regret having spent so much money to make their 
to5vn iidiat it ought to be. To them the pure air and the pure 
water are everything, and they would regard with complacency 
any seeming waste of the sewage if they could but get well 
rid of it, which they seem thoroughly determined to do. 

However perfect the sewers and outfalls may be, the in¬ 
ternal drainage, the state of the closets and sinks, on which 
so much depends, is altogether beyond municipal control. 
These are not likely to be so good, or in such good order, in 
lodging houses as in private establishments. We all kno5v 
how negligent servants are in a house where there are only 
temporary occupants. Unless these domestic necessaries re- 
eerie the same attention in a hired house as in one’s own, 
annoyance and disease are sure to follow; not to acquit 
Brighton of all blame in the matter, it must be acknowledged 
that many complaints of bad drainage and its consequences 
5vhieh ha\re found their 5vay into the public journals have had 
no better foundation than the neglect of servants. The best 
drams are no good -unless the house ends of them are well 
attended to. 

Water Supply. 

The supply of water is unlimited ; the water is pure, only 
containing a small quantity of carbonate of lime in solution. 
It is intercepted hi large chambers in its passage through the 
chalk, and more chambers could be cut to supply the totvn, 
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to -whatever size it might increase. The pipes of the constant 
and intermittent service are laid throughout the town, and it 
is optional for any one to be connected with either. Within 
the last four months measures have been taken to make the 
supply of water to every house in the town compulsory on 
the landlord. Public baths and wash-houses are in con¬ 
templation, but nothing of the kind has as yet been carried 
out on a large scale. 

Ventilation. 

The ventilation of the dwellings of the poor has engaged 
attention. The Lodging-house Act is strictly enforced in all 
its details. No new building is allowed to be inhabited until 
it has been certified as habitable by the inspector. Over¬ 
crowding is a danger to which Brighton is particularly liable, 
not merely as concerns the hotels and better lodging-houses 
on the eve of a review, but as regards whole districts. In the 
decennial period of 1851 to 1861, the population had increased 
from 65,000 to 77,000—speaking in round numbers. The 
greater part of this increase was in the north district, and this 
rapid growth was accompanied by an increase in the mortality 
of the town. More closely examined, this mortality was 
clearly traced to the rapidly growing over-crowded northern 
district. This knowledge has not been thrown away on the 
town authorities, who have adopted every means hr their 
power to prevent the working-class from incurring such a 
danger in their natural desire to establish themselves without 
delay in the neighbourhood of their work. 

Slaughter-houses still infest the town, and have not been 
removed even from the mam thoroughfare to and from the 
railway station. But they are all under inspection, and the 
Town Council, having been foiled for the present in then- 
attempt to establish an abattoir, only wait the opportunity to 
eradicate, one by one, what they had hoped to remove at one 
sweep. 

At the present time the public will be glad to hear that, 
whatever may be the state of the law on the subject, the organ 
grinders are kept in good order at Brighton ; and if the suf¬ 
ferer be so disposed, which all are not, he can get rid of the 
whole tribe of Blacks, Germans, Italians, and their instru¬ 
ments by the willing aid of the police, without paying black¬ 
mail. 

Epidemics. 

Brighton is so essentially a part of London that whatever 
epidemic diseases prevail in the metropolis are nearly certain to 
appear before long in this town. Convalescents from scarlatina, 
families panic-stricken by diphtheria or flying from cholera, 
do as much as lies in them to introduce these diseases into 
Brighton, over and above what may fall properly to its own 
share. The large number of schools supply a constant field 
for the diseases of childhood. In the poor, dirty parts of the 
town fever prevails at certain times, generally of that kind to 
which the name typhoid has been particularly applied. Very 
rarely the form of fever which is called typhus occurs. But 
there is nothing in the occurrence of these diseases peculiar to 
Brighton; dirt and poverty produce the same results here as 
elsewhere. 

Curiously enough, ague sometimes occurs in the higher 
parts of the town on the chalk. These cases, however, are 
rare, the ague cases in the Hospital being mostly supplied 
from the basin of the Ouse below Lewes, and the Adeer above 
Shoreham. 

On more than one occasion small pox has crept gradually 
over the town. Twice within the last fifteen years this has 
been the case. On the first of these occasions the progress 
was very gradual from -west to east; on the second, this 
gradual progress was not so distinctly marked. The panic 
which such an occurrence will occasion among those who are 
trusted with the lives of other people’s children, particularly 
delicate children, is more easily conceived than described. 
But Brighton has no reason to complain. To the same popular 
rumour which spread the fame of her shortcomings through 
all the country she owes her reputation for her good doings ; 
and, much as the inhabitants may be annoyed at their faults 
being kept well before the public eye, the town is just as much 
a gainer as the public in the end. 

Etiology. 

Rheumatism is a very common disease at Brighton, young- 
people, servant girls, and mechanics being its chief subjects, 
as in London. Perhaps the great alternations of temperature 
have not much to do with the frequency of this form of dis¬ 
ease, but the results of these alternations of temperature, and 
especially of exposure to the cold winds which stream down 

the cross streets, appear in the frequency of acute pulmonary 
affections in children. A cold north wind in March or May 
is pretty certain to produce cases of pneumonia in infants, 
whom their nurses have detained at the corners of the streets. 
On the whole, patients with pulmonary aff ections will do well 
to be careful before selecting Brighton as their residence. The 
class of cases of consumption which get benefit from a winter 
in Canada do very well in Brighton. But where bronchitis is, 
as so generally happens, the most prominent symptom of 
phthisis, a residence in Brighton can scarcely be advised. 
The advantage of being able to go out more days in the year 
than at most other places, and the almost entire absence of 
other consumptive patients, render Brighton a desirable and 
cheerful residence for those whose comfort depends on their 
living much in the open air, and who have no resources in¬ 
doors. But even these must be compelled to stay indoors 
sometimes day after day during the keen weather which they 
might have avoided in other winter quarters. The air of 
Brighton is as inimical to the sufferers from tracheal affections 
as to those liable to bronchitis. 

Climate. 

No Medical account of Brighton, however brief, would be 
complete without some notice of that peculiar condition 
of the air which has, in fact, made Brighton. This 
condition is to be found in its highest degree in Kemp 
Town or on the Downs. It is lost as soon as the passenger 
emerges on the "Weald from the Clayton Tunnel, or descends 
into the open country beyond Hove. Patients fly to Brighton 
for protection from hay fever, but most asthmatic patients find 
that Brighton air is too exciting for them. Many of the cases 
with which Brighton permanently and entirely disagrees have 
some tubercular tendency. This, however, must be expressed 
with much reserve, and as applying rather to adults than to 
children. For while, on the one hand, adults will do well to 
try Brighton for a year before establishing themselves per¬ 
manently, there is scarcely a child, especially a scrofulous 
child, who may not confidently be sent to Brighton. 

The natural historian turns with interest to the Aborigines 
of any place in his inquiries as to the effect of its climate on 
human beings. Such a race can scarcely be said to exist in 
Brighton. The inhabitants of the little fishing village have 
been almost entirely swallowed up in the flood which has 
swept, from all quarters of the kingdom and from India, over 
these dry chalk cliffs, as their former habitations have been 
by the inroads of the sea. The fishermen are quite a different 
race to what they used to be, thanks to the kind care which 
has most actively interfered for their moral and physical 
benefit. Their occupation will always keep them distinct 
from those who earn their living on the land, but they are not 
numerous enough to represent Brighton, as it is now, in any 
sense of the word. A visitor, who does not dream of the 
existence of streets upon streets of mechanics near the rail¬ 
way, and whole rows of houses tenanted by the families of 
the various dependents on the wealthy, is rather puzzled to 
know where the poor people are. And from a short visit to 
Brighton, he would carry back the impression that the 
Aborigines of Brighton wrere the scores of happy little beings 
who may be seen, in every extreme of fashion, crowding that 
Elysium of children, the Western Esplanade. 

Value of Life. 

The Registrar-General’s returns on the value of life in 
England, which have as yet only appeared in these histories, 
yield the following facts in respect to Brighton :— 

Average Annual Mortality in Brighton from Different Causes, 

to 100 Living, from lS5i to 1860. 

Males. Females. 

All causes ..... 2-499 1-971 
Typhus ..... •094 •089 
Cholera, diarrhoea, and dysentery •136 •101 
Other zymotic diseases •366 •267 
Cancer. •030 •067 
Phthisis ..... 
Scrofula, tabes mesenterica, and 

•328 •275 

hydrocephalus •127 •090 
Disease of brain •291 •212 
Disease of heart and dropsy •150 •137 
Disease of lungs •282 •210 
Diseases of stomach and liver •114 •107 
Diseases of kidneys . •050 •017 
Violent deaths .... •095 •028 
Other causes .... •436 •371 
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Average Annual Rate of Mortality in Brighton from all Causes, 
at Different Ages, to 100 Living, during the Ten Years 
1851-60. 

Males. Females. 

All ages ..... 2-499 1-971 
Under five ..... 8-098 6-998 
Five to ten..... •871 •908 
Ten to fifteen .... •419 •457 
Fifteen to twenty •612 •519 
Twenty to twenty-five •989 •698 
Twenty-five to thirty-five . 1T60 •919 
Thirty- five to forty-five 1-579 1-224 
Forty-five to fifty-five 2-120 1-583 
Fifty-five to sixty-five 3-722 2-709 
Sixty-five to seventy-five . 6-823 5-753 
Seventy-five to eighty-five . 14-639 13-454 
Eighty-five and upwards . 37-917 28-413 

Social Facts. 

The beer-shops and licensed houses are very numerous. Of 
the former there are in the Parliamentary borough 240, and 
of the latter 270. 

Prostitution is rife. There are reported to Government as 
prostitutes 25 girls under 16 years of age, and 330 above that 
age. These are professionals, who make no secret of their 
practices. In addition there are an equal number of women 
known under the technical name of “ slys,” and who are, in 
fact, prostitutes. To both these classes must be added a 
fluctuating extraneous population of the same character, the 
numbers of which it is impossible to estimate. 

Crime is gradually on the decrease in the town. There are 
about 80 known thieves, from 50 to 60 receivers, from 150 to 
200 vagrants, and over 100 suspected persons. 

MEDICAL BIOGRAPHY OF BRIGHTON. 

Brighton has as yet produced no great scientific man in the 
Medical history of her past; nor, in truth, has her Medical 
representation ever been so good as it is at this present. 

Dr. Russell, who founded the town as a watering place, has 
been already referred to, and full credit has, I hope, been 
given to him. He was born at Lewes, in 1687, his father 
being a Surgeon there, and he ran away with, and married, 
the daughter of a Mr. Kempe. Russell visited Leyden, and 
studied under Boerhaave. On his return to England he first 
lived at South Mailing, and then moved to Brightelmston, 
where he practised for eight or nine years. He died in London 
in 1759, and was buried at South Mailing. The Medical 
visitor who would see his likeness will find it in the Telema- 
chus-room of the Ship Inn. 

Dr. Rhellan, who followed Dr. Russell, practised for some 
years, and won a fair fame in Brighton. Rhellan was a 
scholarly man, and in a book on the natural history of the 
town, published in 1650, he evinced great skill and care as a 
writer. I know of no other remarkable incident in his career. 

Dr. Aiositer, of whom, also, no biographical memoir re¬ 
mains, was locally known as the founder of the first thorough 
system of baths in Brighton. These were erected in the year 
1768, “ at the pool between the Stein and the sea.” 

CONCLUSION. 

It has been impossible in the above report to condense into 
reasonable space all that may be said of the Medical History 
of Brighton. I have endeavoured to select those points which 
are of most interest to Medical men, and must leave the rest. 
Of the town as a residence for invalids, sufficient has been 
stated to enable any Practitioner to form his own judgment 
without his receiving any bias or impression from me; 
and I will merely say, further, that there are in Brighton 
two special advantages which deserve to be named. First, 
for boys who, during their education, may require a 
seaside residence, there is an admirably-conducted College, 
in which scientific teaching is blended with classical teach¬ 
ing, and in -which chemistry is practically taught by one 
of our most able teachers, Dr. Wood ; secondly, that at what 
is called the German Spa, the various medicinal waters of 
Germany are all manufactured, and that a more instructive 
day could not be passed by the scientific Medical observer, 
than one spent in learning how, by steam-power and human 
ingenuity, nature may be imitated so perfectly that her pro¬ 
ducts in the way of medicinal waters can do no more than 
rank equally with those artificially made at the “ Queen of 
English watering-places,” “ London-on-the-Sea.” 

PROVINCIAL CORRESPONDENCE. 

-$- 

BIRMINGHAM. 

POISONING BY THE SEEDS OF THE CURCAS 
PURGANS (PHYSIC NUTS—JATROPIIA NUTS). 

[From our Special Correspondent.) 

By order of the London and North-Western Railway Com¬ 
pany an auctioneer was engaged for several days in selling by 
auction, at the railway station, Birmingham, a large quantity 
of unclaimed goods accumulated during the past twelve 
months or more. Amongst these unclaimed goods were three 
or four sacks of jatropha nuts, sweet and pleasant to the 
taste, but poisonous. They are useful in some branches of 
industry—lamp-oil is extracted from them ; when boiled with 
oxide of iron they form a varnish, and they are frequently 
imported to this country as veterinary medicine—so constitut¬ 
ing, at our sea-port towns, a not unfrequent source of poison¬ 
ing. The oil, too, is sold occasionally at drug sales as what 
is called croton-oil. These nuts were allowed to lie scattered 
about the floor, and some boys employed adjoining the place 
at which the sale was conducted obtained access to them, and 
carried quantities of them home in their pockets at dinner¬ 
time. These boys ate the nuts themselves, and treated their 
friends with them, the consequence being that above thirty 
persons were taken so ill as to require to be brought to the 
General Hospital, where some of them arrived in an alarming 
and dangerous condition. The scene in the waiting-room, as 
so many persons suffering from poison presented themselves 
for treatment, may more easily be imagined than described. 

Thecurcas purgans (Adanson) jatropha curcas (Linnaeus) or 
English physic nut, belongs to the Euphorbiaceae, and is met 
with on the West Indian Islands, the Brazils, Ceylon, and the 
Coromandel coast. The fruit is a three-celled capsule, con¬ 
taining one seed in each cell, and is of about the size of a 
walnut. The seeds are-not unlike the seeds of the castor-oil 
plant in shape, but are chocolate brown or almost black in 
colour, and marked with numerous minute cracks, which com¬ 
municate a sense of roughness to the touch. They are oval, 
about eight lines long, flat on one side, convex on the other, 
and the two sides present a slight longitudinal prominence ; 
the kernels are covered with a fine white pellicle, are sweetish 
and pleasant to the taste, and it appears pretty certain from 
the observations of those who have studied the action of the 
drug, that if the cotyledon leaves dividing the kernel into two 
parts be extracted, the albumen has little activity. This can 
be very readily done, and Mr. Hamilton in a paper on the 
subject in the Pharmaceutical Journal for September, 1849, 
says,—“ The seeds possess when recent a strongly emetico- 
cathartic quality, insomuch that the new comer who, tempted 
by the agreeable flavour of the kernel, imprudently eats even 
so much as a single seed, is usually attacked with a severe 
vomiting and purging within a few minutes after. This effect 
may be counteracted, as far as the emetic operation is con¬ 
cerned, as an American captain whom I met in the West Indies 
informed me, by splitting the kernels in two, and carefully 
removing the cotyledon leaves, in which the emetic principle 
appears wholly to reside. Thus prepared he constantly carried 
them about with him, and found four or five eaten in the 
morning relieve his bowels without sickness, pain, or griping.” 
I made the following experiments, which go far to prove the 
correctness of the above statement:—I gave a dog eight seeds 
entire, and another dog eight seeds with the cotyledon leaves 
carefully removed. The former was sick, and vomited in an 
hour and ten minutes; the latter being purged, without 
vomiting, about the same time. After the lapse of several 
hours I gave to the first dog eight seeds with the cotyledon 
leaves removed, and to the second the cotyledon leaves only 
of eight seeds, and the result was exactly the converse of the 
former experiment. Although both dogs after having the 
leaves were very sick, and seemed to vomit the greater part of 
the poison almost in the state in which it was given them, the 
dog that took the eight seeds entire was much the more 
severely affected as to sickness. It is not a little remarkable 
that in a natural family numbering so many plants dangerous 
to life several should be found having starch in very large 
quantity, which when thoroughly deprived of poisonous 
matters by various processes becomes excellent material for 
food. I might instance the jatropha manihot, which is culti¬ 
vated for food over the entire tropical world, and has a large 
root sometimes weighing thirty pounds, containing intensely 
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poisonous juice, but by rasping, bruising, and washing the 
roots, and heating them upon iron plates the delicious cassava 
is obtained, and the feculent powder which floats off during 
the washing is the universally known tapioca. The oil of 
the curcas purgans seed is met with as an adulteration com¬ 
municating drastic and emetic qualities to the oil of the 
argemone Mexicana, a bland purgative possessing anodyne 
and narcotic qualities belonging to the Papaveraeese, and met 
with in the Antilles; when pure it purges in the dose of 12 
to 15 drops, and is analogous in its action to croton oil, though 
less powerful. It differs from castor and croton oils in its 
slight solubility in alcohol. Dr. Christison in his Dispensatory, 
page 794, says that one sample expressed from Barbadoes 
seeds acted precisely like castor oil hi the dose of 10, 15, or 
20 drops, but that another from Jamaica seeds sometimes 
caused the same severe sickness and watery evacuations as 
croton oil, and at other times was inert in the dose of 30 drops. 
There is room for very little doubt that the investigation of 
the oils belonging to this natural family is eminently entitled 
to the attention of those xvishing to cultivate the capabilities 
of our West Indian colonies, and it is very certain that should 
any one be fortunate enough to discover an oil belonging to 
them which either simply, or by some superior method of 
preparation should possess all the admirable qualities of 
castor oil without its unpleasantness, a large fortune would 
be his reAvard. 

In the London Medical Gazette for July, 1848, Mr. (now Dr.) 
Letheby, Lecturer on Chemistry at the London Hospital, relates 
a case of “ poisoning by the seeds of the jatropha curcus, ox- 
physic nut,” which presents many points of analogy Avith the 
cases treated in Birmingham:—A iabomer in the LondonDocks 
ate the kernels of five nuts. In about a quarter of an hour he 
suffered from a burning sensation in his mouth and throat, 
with pain and distension of his abdomen; violent sickness 
supervened in a few minutes, and within an hour he vomited 
five times and was severely purged; he was hot and feverish, 
covered xvith perspiration, became extremely weak, giddy, and 
ultimately insensible. He recovered, and applied for treatment 
at the Hospital, suffering from the symptoms aboxre mentioned, 
and was relieved by an opiate and a cordial so far as to be able 
to return home. 

On June 9, 1864, no less than thirty-three persons were 
admitted almost at the same time to the General Hospital, 
under the cax-e of Dr. Bussell, suffering from the poison above 
described ; and, although many of them had already x-omited, 
it was thought advisable to treat them all in the first instance 
with an emetic of sulphate of zinc and ipecacuanha, although 
not a few of them, as will be seen in the detailed cases, re¬ 
quired other after-treatment, OAving to the extreme and, in 
some cases, alarming depression from which they suffered. 

It Avill be observed from an attentive perusal of the cases 
that some of the patients, even young boys, ate as many as 
fifty of the nuts, wliile others ate only three or four ; that the 
symptoms appeared in some cases as early as ten minutes, and 
in others not until txvo or two and a-half hours had elapsed 
after the taking of the poison; and that the main symptoms 
taken in their proper sequence were, pain and burning in the 
throat and fauces ; pain and distension of the abdomen; giddi¬ 
ness, vomiting, drowsiness, and, after an interval, purging, the 
stools being copious, mucous, and not tmlike the well-known 
rice-water stools. In some instances the depression was vei-y 
great, in many there Avas dySuria ; the after effects were inva¬ 
riably thirst, fever, hot skin, with quickened pulse, and the 
state of the pupil Avas either nomial or, in the opinion of several 
who observed the cases, was markedly dilated in those Avho 
had taken a large qxxantity of the poison. The drowsiness Avas 
so marked—many of the patients haxring fallen asleep in cabs 
on their Avay to the Hospital, and many dropping off to sleep 
repeatedly in the waiting-room—that, -were it not for the fact 
that they could all be immediately aroused, I should be inclined 
to put it doxvn to a narcotic influence ; but remembering the 
extreme depression of the vascular system in the seArere cases, 
I am disposed to think that it was no more than the sleepiness 
resulting from the excessive prostration, almost approaching 
syncope. One of those outside Avas so prostrated that he 
fainted and fell, after being sick and violently pux-ged; most of 
the patients vomited without any emetic; all, without excep¬ 
tion, had an emetic given them oXx their arrival at the Hospital, 
and almost all were severely purged. They all, without 
exception, made excellent recoveries. 

Case 1.—T. M., aged 14, ate forty to fifty of the nuts at 
2-30 p.m., and in half an hour afterwards complained of dry¬ 
ness and pain in the throat, giddiness, and pain, with a sensa¬ 

tion of heat in the boAvels. He vomited several times before 
his admission, at 4-15 p.m,, Avhen he was given an emetic, 
which acted freely again, and he was purged three or four 
times. During the evening he was in a state of great prostra¬ 
tion, Avith frequent and weak pulse, and required the applica¬ 
tion of warmth to the extremities and the administration of 
weak brandy-and-water. The next day, June 10, in the 
morning, he was very feverish, Avith a pulse of 120, drowsy, 
complained of slight pains in the bowels, and difficulty in 
making water. On June 11, with the exception of slight 
feverishness, he was almost in his normal state of health, and 
was judged sufficiently recovered to be able to leave the 
Hospital. 

Case 2.—T. W., aged 14, took from thirty to forty of the 
nuts at 1 p.m. In half an hour afterwards he felt sore-throat, 
sickness, giddiness, pain in the boAvels, and immediately 
A’omited. States that he perceived portions of the nuts in the 
vomited matter. He Avas droAvsy and very thirsty, and half 
an hour after admission (4-15 p.m.) Avas seized with severe 
cramps and pains in the legs and feet. In an hour and a half 
after this he had profuse mucous diarrhoea; after which, on 
being summoned to him, he became almost pulseless, dropping 
off to sleep every half minute, although easily aroused. The 
same treatment Avas pursued, Avith very much the same 
results as in the case above noted. 

Case 3.—G. R., aged 12, ate two handfuls of the nuts at 2 
p.m., and in about two hoin-s after suffered from dryness of the 
throat, sickness, pain in the stomach, vomiting, and cramps 
in the feet and hands. On June 10, in the moi-ning, he was 
very hot and feverish ; had copious diarrhoea, Avith Avatery 
stools, after which he felt much relieved, and was enabled to 
leave the Hospital. 

Case 4.—H. C., aged 16, ate tAventy-four of the nuts, and 
in an hour and a-half suffered from burning in the throat, 
giddiness, and pain in the stomach very severe. He did not 
vomit till treated Avith an emetic at the Hospital, nor had he 
any purging. On June 10 he complained of giddiness and 
pain on raising his head, and of pain in the stomach with 
pyrosis, but rapidly recoArered with appropriate simple treat¬ 
ment. 

Case 5.—C. W., aged 15, ate twenty nuts at 2 p.m., and 
Avas seized in an hour Avith giddiness, sickness, dryness, and 
burning of the throat, and vomited copiously, after which he 
became very drowsy, hot, and feverish, but recovered the next 
day without any bad symptoms. 

Case 6.—C. W., aged 15, ate more than tAVO handfuls, and 
in an hour afterwards complained of his throat, thirst, and 
sickness, which ended in his vomiting freely. During the 
evening he was seized xvith xdolent cramps, dysuria, and severe 
purging, with tenesmus. On June 10 he was quite recovered, 
xvith the exception of slight fever, as indicated by rapid pulse, 
hot skin, and dry tongue. 

Case 7.—T. F., aged 14, took one handful, and the symp¬ 
toms of dryness in the throat, vomiting, giddiness, and palpi¬ 
tation, followed by great depression of the vascular system, 
made their appearance in an hour and a-half. 

Case 8.—T. H., aged 12, ate a dozen. Symptoms as in the 
above case, xvith the addition that he was severely purged, 
and complained of slight pain in the bowels. 

Case 9.—T. O., aged 15, took a dozen, and was attacked in 
an hour by the throat symptoms, vomiting, droxvsiness, and 
dysuria. No purging. 

Case 10.—T. M., aged 18, took a dozen. Symptoms came 
on hi three-quarters of an horn-. Throat affected, x-omiting, 
giddiness. Purged three or four times very copiously; thirst 
and slight cramps. 

Case 11.—W. F., aged 12, took eighteen. Symptoms came 
on in two hours and a-half, consisting of dryness and burning 
of the throat, pain and distension of the abdomen, x'omiting, 
purging, and dysuria. The same evening he was perfectly 
well, and begged to be allowed to go home. 

Case 12.—T. H., aged 14, took a dozen. In an hour and 
a-half felt pain in the throat and in the belly ; took salt and 
water at home, xvhich caused him to vomit freely; was very 
drowsy on his arrival at the Hospital; no remarkable 
symptoms. 

Case 13.—-W. H., aged 16, took a dozen. In one hour 
afteiwards his throat became hot and dry ; he xvas very giddy 
and sick, vomiting freely, after xvhich his bowels were moved 
very copiously upwards of a dozen times, his stools being 
mucous and xvatery ; he xvas very drowsy and prostrated, and 
suffered from most severe cramps in the arms and legs. The 
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hypercatharsis and cramps, for what reason I cannot tell, were 
more severe in this than in any of the other cases. 

Case 14.—G. It., aged 13, took five of the nuts, and in 
about a quarter of an hour suffered from thirst, pain in the 
stomach, vomiting, purging, drowsiness, and slight cramps. 

Case 15.—J. M., aged 13, took ten, and was affected in ten 
minutes afterwards with giddiness, pain in throat and stomach, 
and inclination to drowsiness ; in half an hour he vomited 
several times, but was not purged; he was hot and feverish 
during the evening, but slept soundly during the night, and 
was quite well next morning. 

I have now related about half of the more severe and in¬ 
teresting of the cases, and I shall be more than repaid if this 
letter will contribute any additional information on the sub¬ 
ject of poisoning by jatropha nuts, and more especially if it 
should be fortunate enough to draw the attention of any one 
capable of dealing with the subject to the fact that it is one 
of the greatest desiderata in medicine that we should obtain 
an oil from the Euphorbiaceie possessing all the so well known, 
admirable, and unequalled qualities of castor oil without the 
disadvantages of its taste, odour, and bulk. 

GENERAL CORRESPONDENCE. 
-#- 

THE ALTERATION IN TIIE PAY OF THE INDIAN 
ARMY MEDICAL SERVICE. 

[To the Editor of the Medical Times and Gazette.] 

Sir,—I am very much afraid you have been rather pre¬ 
mature in congratulating the Profession, in your last impres¬ 
sion, upon the supposed advantageous provisions of the new 
scale of pay lately adopted for the Army Medical Service in 
India. If you carefully examine the same, it will be seen 
that an increase of pay is conceded to Surgeons-Major and 
Assistant-Surgeons, and that the Surgeons will be material 
and serious losers ; in fact, the scheme has been so devised 
that the saving to the Indian Government finance by this cur¬ 
tailment of the pay of Surgeons will go a long distance, if it 
does not entirely cover the additional expense incidental to 
the increase of pay of the other grades ! An ingenious way 
of carrying out that old, but not over-honest principle of 
“robbing Peter to pay Paul! ” May I beg to be informed 
upon what principle of honesty or propriety is the pay of 
Surgeons to be thus reduced ? What crime have they been 
guilty of deserving such curtailment ? 

Is it reputable in any government to resort to such dis¬ 
creditable shifts in thus treating the members of a liberal 
profession, whose sendees the State cannot dispense with, but 
whose prospects and interests it has always been the practice 
of narrow-minded officials, who watch wdth a most jealous care 
their own salaries, to repress and tamper wdth ? 

Will you kindly ventilate this important and vital subject ? 
London, June 13. I am, &c. An Indian Surgeon. 

Royal Medical and Chirtjrgical Society. — An 
additional ordinary meeting of the Fellow's of the Society wdll 
be held on Tuesday, July 5, at 8 p.m., to receive the report of 
the Scientific Committee on the uses and effects of chloroform. 

The Leyee.—At the levee, held by command of the 
Queen, by the Prince of Wales on Wednesday, June 22, the 
following members of the Medical Profession were presented : 
—Bird, Mr. Peter Hinclces, Assistant-Surgeon Volunteers, by 
Lieutenant-Colonel Wood. Bryson, Dr., R.N., on appoint¬ 
ment as Director-General of the Medical Department by his 
Grace the Duke of Somerset, Iv.G. Christie, Surgeon Alex¬ 
ander, late Bengal Medical Service, by Major-General Christie. 
Down, Dr. Langdon, M.D., by the Right Hon. Earl Granville. 
Mason, Dr. Thomas E., by Lieutenant-Colonel Harcourt. 
Martin, Mr. William, by the Secretary of State for India. 
Reed, Assistant-Surgeon Baynes, 12th Regiment, by the 
Adjutant-General. Skey, Mr., President of the Royal 
College of Surgeons of England, by Lord de Tabley. Stern, 
Dr. Moritz, senior resident Medical Officer, Government 
Hospital, Jamaica, by the Right Hon. Edward Cardwell. 
Young, Dr. James, R.N., Her Majesty’s ship Racoon, by 
Captain Count Gleichen. The following attended the levee : 
Sir Henry Holland, Physician in Ordinary to the Queen. 
Doctors.—Walter D. Jones, M’Sheehy, Hinxman, Acland, 
Michael Faraday, J. H. Paul, Breslin, Billing, and Ashley. 
Deputy-Inspector-General Graves, Mr. Propert, etc., etc. 

OBITUARY. 
-♦- 

PROFESSOR MILLER. 

{From our oicn Correspondent.) 

Edinburgh. 

The Medical Profession in this country, and wherever the 
noble art of Surgery is practised and respected, will read 
with sorrow the announcement of the death of James Miller. 
One who for the long period of twenty-twro years taught 
directly from a professor’s chair, and through his writings in¬ 
directly, hundreds of young men, must have many professional 
children to lament his early death. 

Professor MiRer became ill on May 19, and died June 19. 
He had for several weeks complained of symptoms which he 
thought were caused by derangement of the liver or the heart, 
or both ; he became much depressed, and had gloomy fore- 
bo dings. His frame, apparently so stalwrart, had already been 
tried by frequent serious illnesses, and at last he sank into 
stupor, the result of exhaustion. He was conscious for a few 
hours before death, and bade farew'ell to his family and ser¬ 
vants. About a year ago he had ptosis of the left eye. A 
post-mortem investigation threw no light on the symptoms of 
his malady. He- was only fifty-two yeais of age, and until 
the last few weeks he seemed to have every appearance of 
health. 

Professor James Miller was the son of the late minister of 
Monikie, near Dundee. After receiving the usual home 
education, he went to St. Andrew’s University, and thence to 
Edinburgh, where he resided for fifteen years a pupil of Liston. 
For five years before Liston went to London Miller assisted 
him in private practice, was introduced to his patients, and 
employed by most of them after the great Surgeon’s departure. 

In 1842 he succeeded Sir Charles Bell as Professor of 
Surgery in the University, and since then prospered as a 
teacher and practitioner. He possessed nearly every element 
of success, a fine position attained at thirty, a large connexion 
of friends, a handsome person and captivating manner, with 
“ the ease, which marks security to please,” and a great 
faculty for watching the progress of events, and “ grasping the 
skirts of happy chance,” till at last he became one of the 
most influential citizens of Edinburgh, and his name was 
familiar to every one, rich and poor, in Scotland. 

At the disruption (the technical term for the secession of 
many members of the Presbyterian Church), Miller joined 
the party who call themselves the “ Free Kirk,” and has ever 
been its keen supporter. His fearless and ready eloquence 
will be sorely missed by that most militant of churches here 
on earth. But he was on good terms with all denominations, 
and although some may wonder at a Medical Practitioner 
becoming so prominent in purely church matters, the wonder 
must arise from ignorance of Scotland, especially Edinburgh, 
where appointments to public institutions, prosperity, and 
popularity in any vocation, are so largely influenced by the 
clergy and their lay officers. It is, therefore, only natural 
that a man of any ambition desires to be one of the most 
influential party. Of course Professor Miller’s adherence to 
the Free Church was quite unselfish, and it gave him many 
opportunities for usefulness in public and private. 

As a Practitioner he was greatly beloved by his patients, 
and though practising chiefly as a Physician, when a surgical 
case presented itself he readily undertook it. As a lithoto- 
mist his style greatly resembled Fergusson’s, the long, shapely 
finger soon entering the bladder, and the forceps, with Lis- 
tonian dexterity, rapidly removing the stone. 

From time to time he published memoirs on Surgical sub¬ 
jects. His Text-book has gone through several editions, and 
the article, “ Surgery,” in the “ Encyclopaedia Britannica,” 
has been much admired. 

But of late years he devoted his pen more to social subjects, 
written in a peculiarly diffuse, but pleasant style, in which 
“apt alliteration’s artful aid” was often called in to assist. 
He was fond of such titles as “ Labour Lightened, not Lost.” 
or, “ Design in Disease.” His favourite subject was abstinence 
from alcoholic stimulants, the evils of which he must have 
been deeply impressed with in early life, and he wrote and 
spoke eloquently against indulgence in them. His oratory 
was like has writing, diffuse but telling ; he had a great flow 
of words, a great voice, and appropriate action. Constant 
practice enabled him to speak on any subject for any length 
of time. His lectures were full of anecdote, and very popular 
with the students. After he had served the usual length of 
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time as Surgeon to the Infirmary, the directors allowed him 
wards ex officio for the illustration of his lectures, a privilege 
his predecessors had not enjoyed. lie was appointed lately 
Surgeon to the Chalmers Hospital, a beautiful little building 
opposite the Braid Hills, and was also Surgeon to the Sick 
Children’s Hospital, a pretty little nursery where maiden ladies 
play at being mammas. He filled many other important posi¬ 
tions, and no public meeting, especially with religious tendency, 
was complete without him. 

Professor Miller was a Fellow of the Royal Society and most 
others, but seldom appeared at any of them, being in that re¬ 
spect no exception to the rule in Edinburgh. 

His great charm was his geniality and kind manner. In 
this world where a stranger is too often entertained by a cold 
shoulder garnished by a few bows, such exceptional charac¬ 
teristics are not forgotten ; and though it went very likely no 
further, Miller’s hearty shake of the hand was quite exhila¬ 
rating to the new-comer. It will be long, I trust, ere the 
citizens of Edinburgh for whom he worked so hard will forget 
his cheery voice, merry laugh, and earnest counsels, his hand¬ 
some fearless face, with its sharply-cut features and lips ever 
trembling in a smile, his intellectual head, with the fair flow¬ 
ing locks brushed back off the forehead. Fifty-two years of 
this hard world seemed to have made but little impression on 
his strongly-built figure. On June 22 his colleagues, who 
have scarce had time to wipe away their tears for Ferrier, will 
lay him in the Grange Cemetery, commonly called the Saints’ 
Rest, for there are buried many Scotch worthies, Chalmers, 
Agnew, Hugh Miller, and many others. 

The name of James Miller may well be added to theirs : like 
them he led a good and useful life; why should we grudge 
his joining the great nations of the dead ? 

LEGAL INTELLIGENCE. 
--4.- 

OLDBURY COUNTY COURT. 

MANLEY V. HOOPER. 

Tnis was an action brought by Mr. John Manley, a Surgeon of 
West Bromwich, against Mr. Edwin Hooper, the Coroner for 
the southern division of the county of Stafford. 

Mr. Fitter, solicitor, Birmingham, appeared for Mr. Manley; 
and Mr. Motteram, barrister, of the Oxford Circuit, for Mr. 
Hooper. 

Mr. Fitter, in opening the case, said that the action was one 
of debt upon a statute, for the recovery of one guinea, being 
the fee claimed by Mr. Manley for attending an inquest, on 
the body of a woman of the name of Elizabeth Collins, in 
pursuance of a summons issued by the Coroner, and the case 
was of considerable importance to the Medical Profession, 
because it raised the question whether the Coroner by issuing 
a summons, instead of an order of a special kind as provided 
by the Act of Parliament governing such cases, could deprive 
a Medical witness of his fee of one guinea to which he would 
be entitled, qua a Medical witness, and remunerate him by 
payment of 2s. 6d., the remuneration allowed to non-Medical 
witnesses. Mr. Fitter called his Honour’s attention to some 
of the facts attending the inquest on the body of the woman, 
the reports of which appeared in this paper in the month 
of February last, and pointed out that there was in the first 
instance an imputation of negligence by the Coroner against 
the plaintiff or his assistant, accompanied by strong personal 
observations, and that finally the defendant summoned the 
plaintiff to give evidence at the adjourned inquest. The 
plaintiff attended in pursuance of the summons, and demanded 
the statutory fee of one guinea, which defendant refused to 
pay, and tendered him 2s. 6d., which the plaintiff refused to 
receive. Mr. Fitter referred to the Acts of Parliament on the 
question at some length, and contended that on the proper 
construction of them the plaintiff was entitled to a guinea. 

The plaintiff having deposed to the necessary facts in sup¬ 
port of his case, 

Mr. Motteram contended at some length that the plaintiff 
Was summoned by the defendant as a non-Medical witness, 
and was only entitled to 2s. 6d., and examined the defendant 
as to the circumstances under which the plaintiff was sum¬ 
moned, and the nature of the evidence he gave on the occasion. 

His Honour summed up at considerable length, observing 
in strong terms upon the fact the plaintiff was summoned 
either to explain away an alleged charge of negligence on his 
part or that of his assistant, for which there did not appear to 
be any foundation, or to give Medical testimony as to the 

cause of death. As to the former his Honour observed that 
the coroner had no jurisdiction to inquire into the mode 
adopted by him, and, for the credit of the coroner, he would 
take it that he summoned the plaintiff to give evidence as a 
Medical witness as to the cause of death, and he would in the 
latter case be entitled to his guinea. His Honour gave plain¬ 
tiff a verdict for the amount claimed, with costs.—Birmingham 
Daily Gazette. 

MEDICAL NEWS. 
-♦- 

Royal College of Physicians of London.—At a 
general meeting of the Fellows, held on Friday, June 17, the 
following gentlemen, having undergone the necessary Exami¬ 
nation, and satisfied the College of their proficiency in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
were duly admitted to practise Physic as Licentiates of the 
College:— 

Josiah Court, Guy’s Hospital; John Foot Churchill, Croydon ; Robert 
Leamon Bowles, Folkestone; Charles St. John, 6, Foulis-terrace, Onslow- 
square; William Clunie Wise, M.D. St. Andrews, Plum stead ; Frederick 
Charles Dodsworth, Turnham-green ; George Frederick Cooper, Reading; 
and Charles Hammond, Southampton. 

At the same meeting, the following gentlemen were reported 
by the Examiners to have passed the Primary Professional 
Examination:— 

Thos. Cuddeford, St. Bartholomew’s Hospital; James Taylor, Glasgow; 
and James Henry Worsley, Bury, Lancashire. 

Apothecaries’ Hall. — Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
June 16, 1864 

Benjamin Jones, Llangefin, Anglesea ; Charles Moss, St. Helena ; Charles 
Franklin, Maida hill ; Edmund Woods Hawkins, Commercial-road ; 
Ebenezer Snell, Plymouth; Chauney Puzey, Surrey-square, S.; Charles 
Edward Martin Shaw, York-street, Portman-square; Henry Dawson, 
Church-road, Islington. 

The following gentlemen, also on the same day, passed their 
First Examination:— 

Frederick Barham Nunnely, University College; Henry Weeks, Guy’s 
Hospital; Richard B. Nowell, Guy’s Hospital; George Christopher Tayler, 
St. Bartholomew’s Hospital. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to the 

Publishing-office, as early as possible, information as to any 

new Appointments that take place. 

Butcher, Henry O. F., M.R.C.S. Eng., has been appointed House-Surgeon 
to the Clayton Hospital and Wakefield General Dispensary. 

PIawken, C. St. Aubyn, M.R.C.S. Eng., has been appointed Resident 
House-Shrgeon to Westminster Hospital. 

Pearse, G. E. L., L.S.A., has been appointed Resident House-Physician to 
Westminster Hospital. 

DEATHS. 

Baly, George, M.R.C.S. Eng., Staff Assistant-Surgeon to H.M. Forces, at 
Warwick, on June 13, aged 34. 

Davis, John, M.D. Edin., Surgeon R.N., at 34, Wilson-street, Portland- 
square, Bristol, on June 17, aged 73. 

De Renzis, Dr., Professor of Clinical Surgery at the University of Naples, 
and the Author of the most complete work on Surgery in the Italian 
language, died last month, having been seized with apoplexy while 
visiting a patient. 

Freeman, T. D., Surgeon, formerly of Leigh, Worcestershire, on May 27, 
aged 69. 

Glascott, Dr. John, at Constantinople, on June 2. 

Hill, James P., M.R.C.S. Eng., at the District Hospital, Daylesford, 
Victoria, Australia, on April 8, aged 34. 

Macuowall, Alexander A., M.D. Glasg., at Helensburgh, Dumbarton¬ 
shire, on June 10. 

Miller, James, F.R.C.S. Eng., of 29, Charlotte-square, Edinburgh, at 
Corstorphine, on June 17, aged 52. 

Prance, J. Connell, M.R.C.S. Eng., at Richmond, late of Maidstone, on 
June 14, aged 76. 

St. Bartholomew’s Hospital.—On the retirement of 
Mr. Skey from the office of Surgeon to the Hospital, in 
January last, a subscription list Avas opened for the purpose of 
presenting him Avith some token of the regard and esteem in 
which he is held by his friends and old pupils. The sum 
raised, which amounted to about £250, has been expended in 
the purchase of a handsome siRer centre-piece and two 
candelabra, and these will be presented to Mr. Skey, in the 
great hall of the Hospital, on Thursday, the 30th instant, at 
3 p.m. 
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Conversazione at the Royal College of Physi¬ 
cians.—The President and Fellows gave their annual evening 
entertainment at the College on Saturday, June 18. An un¬ 
usual number of non-Professional and Professional guests 
attended, and a large collection of scientific novelties was ex¬ 
hibited for their amusement. The interest of the evening was 
also considerably heightened by the presence of their Royal 
Highnesses the Prince of Wales and Prince Louis of Hesse, 
who arrived punctually at the hour of invitation—9 o’clock—- 
and remained until about 10. Their Royal Highnesses were 
conducted round the rooms by Dr. Watson, the President, and 
examined with evident interest and curiosity everything dis¬ 
played, from Caxton’s Recuyell of the Historyes of Troye, 
which it will be remembered was discovered accidentally a 
short time ago in the College Library, down to the new 
German harpoon for extracting muscular fibre from the human 
subject when in search of the trichina spiralis, exhibited by 
Dr. J. Ogle. Without giving a catalogue of the objects 
shown, we may notice the beautiful microscopic preparations 
of the liver, kidney, and medulla oblongata; and the exhibi¬ 
tion of the circulation in the web of the frog’s foot in a state 
of inflammation by Professor Lionel Beale ; Dr. Thudichum’s 
successful demonstration of living trichinae in several stages 
of development, and of a new cysticercus from the sheep ; 
and Mr. E. Hart’s new ophthalmoscope, showing the deep struc¬ 
tures of the eye-ball without the necessity of darkening the 
room. Dr. Ogle also exhibited, in addition to the above- 
mentioned harpoon, some exceedingly good photographs of 
the disease termed “ Progressive Muscular Atrophy,” and 
several other pathological specimens and drawings. He also 
contributed a specimen of the snake-stone from Ceylon, used 
by the natives to prevent the effects of the bites of poisonous 
snakes. He has found that a microscopical examination of 
this supposed stone proves it to be in reality bone. Amongst 
the visitors were Lord Chelmsford, Lord Wensleydale, Lord 
Belper, the Lords Justices Erie, Turner, Knight Bruce, the 
President of the Royal Society, the President of the College 
of Surgeons, and many other celebrities. 

Royal College of Surgeons.— The official circulars, 
giving the names of the eligible Fellows who are candi¬ 
dates for seats in the Council at the ensuing election on the 
7th proximo, have now been sent to all the electors, and 
the following analysis of the same may interest our readers. 
Mr. Thomas Turner, of Manchester, the senior of the new 
candidates, who offers himself as a provincial representative, 
is nominated entirely by provincial Fellows-—viz., Messrs. 
Southam, Bates, Windsor, Mellor, Lund, and Boutfiower, 
all distinguished townsmen of the candidate. Mr. Andrew 
Melville McWhinnie, of Serjeants’ Inn, Temple, adopts the 
ingenious plan of obtaining three provincial and three metro¬ 
politan Fellows to nominate him—viz., Messrs. Green, of 
Bristol, Mayo, of Winchester, Dayman, of Southampton, 
Bishop, an ex-Member of the Council, Holden, of St. Bar¬ 
tholomew’s, and Harrison, of Lambeth. The third and fourth 
candidates, Mr. Thomas Blizard Curling, of Grosvenor- 
street, and Mr. Frederick Le Gros Clark, of St. Tnomas’s 
street, may be considered the representatives of the metro¬ 
politan Hospitals, as they are nominated, the former, by Mr. 
Paget, of St. Bartholomew’s, Mr. Hewett, of St. George’s, 
Mr. Erichsen, of the University, and Mr. Critchett (his 
colleague) of the London Hospitals, and two well-known 
provincial celebrities, Mr. Symonds, of Oxford, and Mr. 
Page, of Carlisle. Mr. Clarke is altogether supported by 
metropolitan Hospital Surgeons—viz., Mr. Simon, his col¬ 
league at St. Thomas’s, Mr. Birkett, of Guy’s, Mr. Coote, of 
St. Bartholomew’s, Mr. Erichsen, of University College, Mr. 
Moore, of the Middlesex, and Mr. Carr Jackson, of the North 
London Hospitals. Messrs. Gulliver and Hancock, the re¬ 
tiring members of the Council, offer themselves for re-election, 
and altogether the contest will, it is said, be a very spirited 

affair. 
A New Pharmacopceia for India.—The anthorities 

at the India Office have, we learn, recently had under con¬ 
sideration the publication of a Pharmacopceia for India, to be 
issued under the supervision of a special committee of Indian 
Medical officers of experience. Such a work, if it embraces, 
as it should, the more valuable Medical products of the East, 
would be a great boon not only to the European portion of 
the Profession in India, but also, indeed, principally to the 
native students and graduates of the great Presidency Colleges, 
and to the Medical subordinates generally. Such a work is a 
desideratum, and we shall rejoice to see it carried out. We 

have heard the name of Assistant-Surgeon Edward J. Waring, 
of the Madras army, author of a “ Manual of Practical Thera¬ 
peutics,” and other works on Materia Medica, mentioned as 
the probable editor. It could not be entrusted to better hands. 
We understand that the scheme has already been sent to 
India for the sanction and opinion of the Governor-General. 

The Birmingham people have an extraordinary liking for 
pigs, no matter how badly provided they are as regards the 
required space for a sty for that not very clean quadruped. 
If they have not got a sty, why then piggy is kindly taken in 
as one of the family, and has a happy time of it in the cellar. 
Sometimes, and I can assert it with truth, the pig has a sty 
erected in some out-of-the-way corner in the house. The 
working classes, too, have a fancy for rabbits, which they 
keep in the cellars, besides having two score of fowls in the 
same place. Sooner than lose their “pets” they will, no 
doubt unconsciously and labouring under erroneous impres¬ 
sions, have their children’s health and that of others too sadly 
impaired from the abominable stench proceeding from a pig¬ 
sty, a rabbit pen, or fowl roost. Such a practice cannot be too 
strongly condemned, as both an abomination and a disgrace.— 
Birmingham Paper. 

NOTES, QUERIES, AND REPLIES. 
-*.- 

tfjat qucstfonett muc{) shall learn tnucj).—Bacon. 

Mr. F. A. Bullet/.—The paper has been received. 

A Physician and Surgeon.—If you are not practising bond fide as a Physi¬ 

cian, don’t. 

Amicus, Exeter.—The first number of this journal appeared on the 28th 
of September, 1839. A complete set is scarce. The Library of the College 

of Surgeons possesses one. 

Mr. Wm. Prowse is, we believe, the originator of the Griffin Testimonial 
Fund. He will be happy to act as Treasurer and Secretary to the Fund 

for the provinces. 

The letters of Professor Oswald Home Bell and “Beta” shall appear 

next week. 

Rahere, Fowey, Cornwall.—To Abemethy is due the sole honour of estab¬ 
lishing the Anatomical School of St. Bartholomew’s. The first Hospital 
for sick persons was founded at Canterbury by Lanfranc, Archbishop of 
that diocese, in 1070. The office of Serjeant-Surgeon was instituted in 

1461. 

Hunter’s Chair.—Ho ; the chair, which also forms a library-ladder when 
extended, and which was made by the great physiologist, is in the Con¬ 
servator’s office at the College of Surgeons. The chairs to which oi;r 
correspondent refers were sold by the College authorities some years 
since; the wood of which they were made was brought overby the great 
circumnavigator Cooke, and presented to Hunter. It has never been 
ascertained what the wood is. See the Medical Times, vol. xxv., p. 347, 
et seq., “ Old chairs to sell I” Inquire at the College of Surgeons. 

A Fellow, F. R. C. S., Manchester, and others.— The 15th section of the Charter 
of the 7th of Victoria granted to the College is very clear on the subject. 
On reference to it our correspondents will find that the voting at elec¬ 
tions of Members of the Council by the Fellows in person is not regu¬ 
lated by bye-laws, but is a provision of the Charter, which states “ that 
the Members of the Council of the College shall hereafter be elected by 
the Fellows of the said College, including the Members of the Council 
as such ; and such Fellows, whether Members of the Council or not, 

shall be allowed to vote in person only, and not by proxy," etc. 

Alleged Breach of Professional Etiquette—Accident on the 

Greenwich Railway. 

*** At the moment of going to press we receive the following. As it has 
already become a public document, we give it a place in our columns ; 
but it must be remembered that it is purely an ex parte statement; that 
every portion of it is susceptible of denial, or of explanation ; and that 
till Mr. Adams’s counter-statement be weighed in the balance, it would 

not be fair to consider him guilty of the breach of etiquette, or the bad 
manners, which the alleged transaction would involve. We do not con¬ 
ceal our dislike to any interference by railway Surgeons in money 
matters, compensation, etc. But here there is no allegation of the sort, 
Mr. Adams is accused of having done an act which in itself may be con¬ 
sidered innocent or laudable in a way which may be called unmannerly; 

Let us wait and hear what he says.—Ed. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE, 

Sir —I have sent a copy of the annexed letter to the body to which it 
is addressed, and I should feel very much obliged by its insertion in your 
next. I am, &c. 

Gray’s-inn, June 22. “• Jones. 

“ To the President and Members of the Council of the Royal College of Surgeons. 
“An accident happened on the Greenwich railway, on the 2uth of May 

last, by which several persons were injured. 
“In the evening of the following day Mr. John Adams, Surgeon to the 

company to which the railway belongs, called at the residence of a young 
gentleman in Greenwich, who had suffered on the occasion, and entered 
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into conversation with his mother ; he gave no card, nor did he introduce 
himself either by name or profession ; he affected ignorance of any acci¬ 
dent having occurred, and on being told that the patient was upstairs in 
bed—without inquiring whether he was under .Medical treatment, of 
which there were unmistakeable signs on the table—-without even allow¬ 
ing the mother time to announce to her son the presence of a stranger— 
he entered the sick room, and proceeded forthwith to make an examination 
of the case. 

“ These are facts which I am instructed to bring before your notice, and 
I am sure you will feel yourselves compelled to inquire strictly into them. 

“The matter concerns your body, of which Mr. Adams is a member ; it 
concerns the whole of the Profession you represent very nearly; and it 
concerns society and the public no less. 

“ I have the honour to be, gentlemen, , 
“ Your obedient Servant, 

“J. Jones, Solicitor. 
“12, South-square, Gray’s-inn, 13th June, 1864.” 

The College of Surgeons’ Schedule. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The schedule of certificates for the Pass Examination of the Royal 
College of Surgeons of England contains at the end a “ declaration,” to be 
signed by the candidate, to the effect “ that the foregoing certificates are, 
in every respect, correct and true.” Now, one of the said certificates is 
“that N. N. has attended the courses of lectures on clinical Surgery, and 
that each course consisted of not less than one lecture in each week. ” 

In certain recognised Hospitals clinical lectures have not been delivered 
once in each week, but that is not the fault of the student, who can have 
no control over his teacher, yet the “ declaration ” on his schedule makes 
him answer for the required number being correct and true. 

No other Examining Body requires such a “declaration,” and I write to 
ask you, Sir, if it be not most unfair to ask us to sign it ? Or if it be 
signed by the candidate in the sense that it is correct as far as he could 
make it so, then is it not untrue ? and is there not reason for omitting it ? 

I am, <fcc. Truth. 

I*** “Truth” should state his difficulty to the Surgeons of his Hospital, 

and obtain from them a special certificate, stating the number of clinical 
lectures given and attended.] 

An Appeal from the Widow and Fatherless. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

_ Sir,—I shall feel obliged if you would kindly insert the following few 
lines in your widely circulated paper :•—I am a widow of the late Edgar 
Bull, Surgeon, etc., of Blockley, Worcestershire, whose melancholy death 
was reported in the newspapers some few weeks since. I am left wholly 
destitute, and with a family of four children, three of whom are entirely 
dependent upon me for support. Having no means at my disposal to 
commence a small business in order to obtain a livelihood for them, which 
I am anxious to do, provided I could obtain some assistance, I have thus 
been induced to make this painful appeal to the members of the Medical 
Profession. 

The Rev. H. Bromfield and Admiral Collier, of Blockley, have most 
kindly consented to receive any small donations which may be kindly 
forwarded for carring out the above benevolent object. 

I am, <fcc. 
Blockley, Worcestershire, June 20. Ellen Bull. 

Conservative Surgery. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—On reading Professor Fergusson’s lecture hi the Medical Times 
and Gazette of the 18th instant, my attention was arrested by some remarks 
of his on conservative Surgery, from which the casual reader might infer 
that the practice was of comparatively recent origin, and unheard of in 
the world of letters prior to 1852. 

I am sure that the learned professor has unwittingly omitted to give 
credit where credit is due, and with your permission I would fain fill up 
the gap in his lecture by stating that a retired member of the Profession, 
and an accomplished man of letters, practised conservative Surgery 
in one of our public Hospitals as early as 1843-4, with remarkable 
success ; and that he published the result of his practice in the columns 
of the Lancet. 

Sir James Prior, Deputy-Inspector-General of naval Hospitals and fleets, 
when in charge of the Royal Naval Hospital at Woolwich, if he did not 
invent, was the first to my knowledge to give prominence to the term 
“conservative Surgery,” and I well remember one case of injury to an 
elbow-joint, which be treated successfully, although the dock-yard Sur¬ 
geons who sent the man to the Hospital, and every other Surgeon who 
saw the case—your humble servant amongst the number—were of opinion 
that the arm ought to be amputated. Full twenty years have now elapsed 
since that case occurred, but it made an impression on my mind which 
time has not obliterated. I am, <fcc. 

June 20. A Staff-Surgeon, R.N, 
I enclose my card. 

Pbescribers’ Companions. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Yk>u will, l am sure, allow me to trespass a little on your space in 
reply to the criticism of “The Prescriber’s Companion” by Dr. Bree in 
your last issue. 

First, I wish to thank him for not exhibiting any “captious spirit ” in 
his remarks ; I wish I could also thank him for accuracy in his quotations. 
I do not of course believe that he has wilfully misrepresented, but as his 
letter may, for a week at least, create an impression that “ The Prescriber’s 
Companion ” is untrustworthy for the very p irpose for which it was com¬ 
piled, I think I have some right to complain that greater care was not 
taken to ensure correctness in the charges made. 

Dr. .Bree says that I have given the dose of Tinctura Lobelise and Vinum 
Tabaci, for an emetic as 3j. to 3iij. ; whereas, if he will look more care¬ 
fully) _he will see it is 5j. to 3ij. Then, again, he says that I have given 
the minimum dose of morphise hydroehlor. as gr. ^ for an adult, instead of 
which, as every one may see, it is gr. 

Dr. Bree objects to the largeness of the doses given. In reply I have 
only to say that I was very careful in all cases where I was ignorant of the 
proper dose_ (and no one, I imagine, can suppose that I, or any one else, 
have experimentally tried all the medicines in the Pharmacopoeia) to 
take such as were recommended by wbat I considered a competent 
authority. I hope Dr. Bree will allow that the work of Dr. Pereira is a 

guide on such a question ; if so, if he refers to page 1551 of the third 
edition he will find that the dose of Tinct. Lobelias which is there given is 
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“as an emetic /3j. to /3ij. repeated every two or three hours, till vomit¬ 
ing occur,” and “ for children of one or two years ITtx. to Itlxx.” Again, 
at page 1435 of the same work the dose of Vinum Tabaci is ITlx. to ml. as 
a “sedative and diuretic.” I do not think, therefore, that I was very far 
wrong in giving 3j. to Sij. as the dpse for an emetic. With reference to 
Veratria, Pereira gives gr. 4 to gr. J as a moderate medicinal dose three 
times a day, I therefore put the emetic dose at gr. $ to gr. 2. Then, as to the 
Tinctura Aconiti, Dr. Bree complains of my ordering lllx. to Tflxv. Pereira 
says that the dose (of the old tincture) is five drops, and this dose I have given 
over and over again; the new tincture is just one-third the strength of the 
old, therefore, I ordered tt|X- to TTlxv. Lastly, with reference to the Ext. Can- 
nab. Ind., the dose I have given is gr. 3 to gr. 8. I have reason to believe 
that this dose is too large, but in justification I must add that Dr. 
O’Shaughnessy, who made many observations on this subject, remarks 
that whereas in India he had seen marked effects from half a grain or 
even less, and had been accustomed to consider a grain and a-half a large 
dose, in England be had given ten or twelve, or even more grains to pro¬ 
duce the desired effect. 

I will not trespass on your space further than to add my thanks to Dr. 
Bree for his remarks on what he is pleased to call my “ excellent little 
work,” and to assure him that I shall be glad of as many more as be may 
care to make through you, or direct to me, all of which shall be carefully 
attended to “in a future edition.” 

I am, &c. 
9, Cavendish-place, Cavendish-square. A. Meadows, M.D. 

COMM UNICATIONS have been received from— 

Mr. F. A. Bulley ; Royal College of Physicians ; Staff Surgeon R.N. ; 
Mr. Richard McCormick ; An Indian Surgeon : Mr Sylvester Rich¬ 
mond; Dr. P. H. Pye Smith; A Physician and Surgeon; Apothecaries’ 
Hall; Mr. R. Griffin; Dr. Stallard ; Dr. Alfred Meadows; Royal 
Medical and Chirurgical Society ; Odontologioal Society ; Mr. J. 
Jones ; An Ex-Assistant Surgeon ; Dr. W. Anderson ; Dr. S. W. D. 
Williams; Beta; Dr. R. Dundas Thomson; Mr. Robert Oke Clark; 
Mr. McWhinnie; Mr. E. L. Hussey; Dr. Oswald H. Bell; Truth; 
Mr. W. Prowse. 

YITAL STATISTICS OE LONDON. 
Week ending Saturday, June 18, 1864. 

BIRTHS. 
Births of Boys, 912 ; Girls, S64; Total, 1776. 
Average of 10 corresponding weeks, 1854-63, 1687'1. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 713 583 1296 
Average of the ten years 1854-63 559-5 506-6 1066-1 
Average corrected to increased population.. 
Deaths of people above 90 :: 

1173 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria. 

Whoop¬ 
ing- 

cough. 

Ty- 
pnus. 

Diar¬ 
rhoea. 

West 463,38S 1 t 1 4 9 1 
North 618,210 4 11 4 2 •5 17 3 
Central .. 378,058 2 18 6 2 8 4 
East 571,158 40 6 3 IS 13 8 
South 773,175 7 15 13 1 IS 20 10 

Total 2,803,989 13 85 36 7 47 07 26 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer .. . , .29 "670 in. 
Mean temperature .. .. .. .. .. .. .. 57-8 
Highest point of thermometer .. .. .. .. 74-1 
Lowest point of thermometer .. .. .. .. .. 45 -1 
Mean dew-point temperature .. .. .. .. .. 49 0 
General direction of wind .. .. .. .. .. .. S.W. 
Whole amount of rain in the week .. .. .. .. 0'23 in. 

APPOINTMENTS EOR THE WEEK. 

June 25. Saturday (this day). 
Operations at St. Bartholomew’s, 1| p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m. Chariug-cross, 1 p.m.; Lock Hospital, Dean-street, Soho, 1 p.m.; 
Royal Free Hospital, lg-p.m. 

27. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

p.m. ; Samaritan Hospital, 2^ p.m. 

28. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Medical and Chirurgical Society, p.m. Dr. Fenwick, “On 

the Condition of the Stomach and Intestines in Scarlatina.” Dr. Wilson 
Fox, “On the Origin, Structure, and Development of Multilocular Cysts 
of the Ovary.” Mr, Kingdon, “ On the Causes of Hernia.”_ 

29. Wednesday. 
Operations at University College Hospital, 2 p.m. ; St. Mary’s, 1 p.m. 

Middlesex, 1 p.m. London, 2 p.m. ; St. Bartholomew’s, l^p.m. 

30. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, l p.m. ; 

Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; Royal Orthopaedic 
Hospital, 2 p.m. ; West London Hospital, 2 p.m. 

July 1. Friday. 
Operations, Westminster Ophthalmic, ljp.m. 
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Sir Thomas, Dr. Richardson on, 100 
Sir William, erratum respecting, Dr. Munk 

on an, 246 
Surgeon-Major Robert, death of, 578 

Bruniquel, caves of, remarkable discovery in the, 
235 

contents of the, at the British Museum, 669 
Brussels, registration returns for 1863, of, 619 
Bryant, Mr. cases of ovariotomy, 324 

dilatation of the urethra in a case of stone in 
the female, 523 

Bryerly, Mr. John, death of, 214 
Bryson, Dr. appointed as Director-General of the 

Medical Department of the Navy, 136 
on epidemic pleuropneumonia in the fleet, 105 

Bull, Dr. Joseph, death of, 214 
Mr. Edgar, death of, 685 
Mrs. Ellen, appeal of, 708 

Bulley, Mr. case of rupture of the ligamentum 
patelke, 224 

Clinical notes and observations, 479, 533 
Butman, Dr. Darnell, death of, 48 
Burder, Mr. on night air, 272 

on ventilation of bedrooms, 300 
on hygrometers for bedrooms, 329 

Burgon, Mr. J. death of, 657 
Bran, severe, belladonna in, 10 
Bumard, Mr. Charles F. death of, 327 
Bush, Mr. G. F. death of, 299 
Butler, Mr. John, death of, 269 
Butter, adulteration of, 617 

c 
Caius, Dr. John, Dr. Richardson on, 101 
Calabar bean, active principle of the, 300 

internal administration of the, 61 
Calculus, urinary soft, specimen of, 46 

in a female, with prolapsus uteri, 523 
removed by dilatation, case of, 523 
large, attheNorwichHospitalmuseum, 41 

Calculi, urinary, at Norwich Hospital, Dr. Richard¬ 
son on the, 40 

Calcutta, bad sanitary condition of, 510 
Callender, Mr. on the results of amputations at 

St. Bartholomew’s, 212 
Cambridge University, pass-list of, 656 
Cancer, colloid of peritoneum, specimen of 552 

of cervix uteri with lymphatic obstruction, 
cases of, 35 

Candler v. Peat, 16 
subscription in relation to the case of, 216, 217 

377 
Mr. J. H. Smith on the case of, 79 

Candy-tuft seed as a purgative, 61 
Cannabis Indica, pharmaceutical preparations of, 

Dr. Garrod on the, 194 
Carbon, trichloride of, as a stimulant and dis¬ 

infectant, 61 
Carbonic oxide, Dr. Ktihne’s experiments on 

poisoning with, 624 
Caries, syphilitic, of the skull, specimen of, 628 
Canyon, Dr. Clement, of Truro, obituary notice 

of, 464 
Carmichael School, Dublin, foundation of the, 408 
Casson, Dr. case of turning by external manipu¬ 

lation, 469 
Carter, Dr. on leprosy in India, 488 

Mr. on treatment of naevi materni, 683 
Cartwright, Mr. obituary notice of, 669 
Casorati, Scritti Medici, review, 601 
Casper, Professor, death of, 269 
Castle, Dr. on biniodide of mercury in bronchocele, 

o 

Castor oil administered as pills, 590 

Catheter, the double current, 11 
Cattle, the modern system of fattening, 495 

Diseases Prevention Bill, Mr. Bruce’s, 287 
Caustic, chromic acid as a, Dr. Lowe on, 181 
Census of 1861, results of the, 202 
Ceifhalalgia, compression of the temporal artery 

in, 649 
Cerebellum, heemorrhage into the, specimen of, 46 
Ceylon, ethnology of, 271 
Chapman, Dr. Functional Diseases of Women, 

review, 111 
Charing-cross Hospital, cases treated at the, 8 
Chavasse, Dr. Advice to a Mother, review, 433 

on the mortality from scarlet fever, 606 
Cheetham, Dr. James K. death of, 410 
Chemists and druggists, proposed legislation for, 

’ 174, 216, 255 
counter practice of, 301, 381 

Child, ligature of the common carotid in a, 206 
emphysema with double pneumothorax in a, 

338 
empyema in a, Dr. Jenner on a case of, 308 

Children, treatment of albuminuria in, Dr. Dickin¬ 
son on, 627 

convulsions in, bromide of potassium in, 254 
treatment of inguinal hernia in, Mr. Davies 

on the, 666 
the Lind Infirmary for at Norwich, 70 

Chimney sweepers, proposed amendment of the 
law concerning, 646, 670 

Chimpanzee, anatomy of the, Professor Huxley 
on the, 398, 42S, 456, 486, 509 

China, preservation of health in, Dr. Henderson 
on the, 72 

Chirata, officinal preparations of, Dr. Garrod on 
the, 194 

Chloroform, preservation of, 587 
new mode of stealing, 657 
as employed at Norwich Hospital, 67 
action of, prolonged by injection of morphia, 

259, 596 
in epilepsy and chorea, Dr. Murray on, 612 
spirit of, as a substitute for chloric ether, 248 
death from, Dr. Kidd on, 382 

Chlorosis, phosphorus pills in, 432 
Chorea, Dr. Wilks on the treatment of, 150 

chloroform in, Dr. Murray on, 612 
Chromic acid as a caustic, Dr. Lowe on, 181 
Churchill, Dr. Diseases of Women, review, 550 
Cinchona plant in Jamaica, 49 
Citrate of potass, therapeutical properties of, Dr. 

Garrod on the, 303 
Clark, Dr. Andrew, on an unnoticed condition of 

the urine, 654 
Mr. George, death of, 657 
Mr. Le Gros, clinical lecture of, 304,.335 
Mr. R. O. on the Medical Benevolent College, 

625 
on want of courtesy of London doctors, 

658, 6S5 
Clarke, Mr. F. case of tumour at the back of the 

pharynx, 469 
Clavicle, fracture of the, treatment of, Dr. Downie 

on the, 526 
Clay, Professor, case of ovariotomy, 57 
Clifford, Mr. on Sanitary State of Camberwell, 

review, 659 
Mr. Herbert W. death of, 163 

Clitoris, Dr. West on the unnecessary removal of 
the, 616 

Clough, Mr. Charles F. death of, 657 
Club-foot, Mr. Barwell’s photographs of, 407 
Cocculus Indicus of the Pharmacopoeia, Dr. 

Garrod on, 194 
Cocoa, Peruvian, stimulant properties of, 117 
Cod-liver oil, mode of administering, 497 
Colby, Mr. case of early menstruation, 382 

Mr. T. Y. death of, 438 
Colchicum, poisoning by, prosecution for, 2S8 
Cold, counsels against, 36 
Colligan, Mr. Wm. W. death of, 438 
Collodion and perchloride of iron, 410 
Confidence, Professional, observations on, 62 
Conium, preparations of the, in the Pharma¬ 

copoeia, Dr. Garrod on the, 168 
Conservation of energy, Professor Helmholtz 

lectures on the, vide Helmholtz 
Conservative Surgery, Professor Fergusson on, 662 

note of R. N, on, 708 
Constantinople, letter from, 681 
Constipation, remedies for, 61 
Contagious diseases, Dr. Murchison on isolation 

in, 210 
Convicts, proposed legislation concerning, 231 
Convulsions, cases of, Dr. Ogle’s, 196 

in children, bromide of potassium in, 254 
Cooke, Mr. Charles Turner, death of, 525 

Mr. Thomas Golding, death of, 553 
Cooper, Dr. George Francis, death of, 553 

Mr. Henry Ralph, death of, 525 
Coote, Mr. case of an ovary found in a hernial sac, 

103 
Cork, Queen’s College at, accusation of buminc, 

215, 439 
Coroner’s report, Dr. Lankester’s, 563 
Corrigan, Dr. on the state of the Profession in 

Ireland, 685 
Corpulence, Dr. Harvey on, i-eview, 632 

Dr. Kidd on, 686 

Corpulence, Mr. Stevens on, 411 
Cortese, Dr. Guida del Medico Militare, review 

550 
Cory, Mr. Samuel S. death of, 77 
Corry, Dr. baseless charge against, 199 
Cottew, Mr. on the efficacy of vaccination, 51 
Cotton, Dr. on Phthisis and the Stethoscope 

review, 624 ’ 
Dr. Thomas Arthur, death of, 299 

Cowan, Mr. William D. death of, 299 
Cowcher, Mr. Edward, death of, 163 
Cox, Dr. Abram, death of, 657 

Mr. report on Queen’s College, Birmingham, 
109 

Craig, Surgeon William, death of, 163 
Craigie, Mr. John, death of, 109 
Craniotomy forceps, Dr. Barnes’ new, 47 
Crawley Court Martial, observations on the, 13 95 

payment of the expenses of the, 204, 205 ’ 
Cretin, the brain of a, 371 
Cricoid cartilage, necrosis of the, specimen of, 629 
Gronyn, Dr. George, death of, 269 
Crosse, Dr. John Greene, Dr. Richardson on 101 
Croup, tracheotomy in, Dr. Widerhofer on, 408 
Crow, Staff Assistant-Surgeon J. W. death of 77 
Cumpstone, Mr. Wm. death of, 494 
Curtis,_ Dr. John Wright, death of, 525 
Cynopithecina, anatomy of the, Professor Huxley 

on the, 671 

D 
Dalrymple, William, Dr. Richardson on, 101 
Danes, physiognomy of the, 271 
Darwin, Erasmus, biographical notice of, 317 
Davies, Mr. cure of inguinal hernia in children, 

666 
' Davis, Dr. Henry Robert, death of, 244 

Dr. J ohn Ford, death of, 48 
Surgeon John, death of, 706 

Davison, Dr. Thos. death of, 630 
Davy, Sir Humphry, Mr. Coulson on the pro¬ 

posed monument to, 670 
Dawson, Mr. Wm. death of, 553 
Day, Dr. E. on a case of extra-uterine fcetation, 

104 ’ 
on typhoid fever in connexion with preg¬ 

nancy, 479 
Dr. Henry, query concerning mitral disease, 

411 
Dr. R. death of, 269 

Deafness, Politzer’s mode of inflating the tym¬ 
panum in, 10 

Death, “Bitterness ” of, 236 
Punishment of, debate on the, 510 

Deformities from muscular contraction, discus¬ 
sion on the, 407 

Demarquay and Leconte, experiments of with 
oxygen, 178, 235, 345 

Dental Licentiates, Mr. Lawrence on the, 361, 367 
Derbishire, Surgeon John, death of, 48 
De Renzis, Professor, death of, 708 
Development in man, Professor Huxley on 312 
Deville, Dr. T. on the lingual glands, 305 
Dewes, Dr. case of ovariotomy in an aged per¬ 

son, 560 1 
Diabetes, food in, recommended by Dr. Pavy, 525 
Diaphragm, peculiar textural change in the, 338 
Dick, Mr. on lime in sugar, 79 
Dickie^Dr. case of hereditary palmidactylism, 

Dickinson, Dr. John, death of, 321 
Dr. W. H. on the treatument of albuminuria 

in children, 627 
Dietaries, equivalents for the construction of, 494 

of lunatic asylums, 452 
of schools, 368 
at the Norfolk Hospital, 69 

Digitaline, introduction of, into the Pharmaco¬ 
poeia, Dr. Garrod on the, 194 

experiments made with, 289 
poisoning by, trial for, vide La Pommerais 

Digitalis in heart disease, 60 
Drs. Thorowgood and Stirling on the effects 

of, in cardiac disease, 212, 251 
effects of, in hastening decomposition, 65S 

Diphtheria, paralysis after cases of, 122,148 
Disinfectant, the trichloride of carbon as a, 61 

Dr. Druitt on a cheap, 5S1 
Diseases, Dr. Stark’s proposed statistical classifi¬ 

cation of, 668 
Dislocation of the femur on the dorsum ilii, case 

of,200 
in hip-joint disease, case of 560 

of the foot, Mr. Hutchinson's clinical observa¬ 
tions on, 449 

of the humerus, sub-coracoid, case of, 200 
separation of the arm during reduction of 

an old, 400 
Dixon, Dr. F B. death of, 410 
Dobell, Dr. Manual of Diet, review, 412 
Doctor, title of, not conferable by the King and 

Queen’s College of Physicians, Dublin, 107, 
485 

Doctors, Scottish, how they live, 287 
Donders’ Anomalies of Accommodation of the 

Eye, review, 632 
Donnet, Staff-Surgeon, cases of fracture of the 

skull, 664, 693 
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Downie, Dr. on alcohol in fever, 138 
on the treatment of fracture of the clavicle, 526 

Dress, women’s, construction of, 164 
Druggists, vide Chemists and Druggists 
Druitt, Dr. on the cheapest disinfectant, 581 
Drysdale, Dr. on the non-mercurial treatment of 

syphilis, 352 
on the therapeutical value of mercury, 356 
criticism of Dr. Sisson on, 470 

Ducat, Dr. Charles, death of, 466 
Duncan, Mr. Alexander, death of, ] 09 
Dust-storms at New York, 137 
Dysentery, treatment of, by ipecac, Dr. Hillier 

on, 123 

E 

Eade, Dr. on the prevailing diseases at Norwich, 
69 

Ear, disease of the, with brain symptoms, speci¬ 
men''of, 268 

polypus, of the, specimen of, 352 
discharges from the, insufflation of alum in, 11 

Earle, Dr. on distended bladder as a cause of 
uterine haemorrhage, 47 

on an uterine sound, 685 
Earthquakes, devastation caused by, 137 
Edinburgh, letters from, 434, 705 

University, disparagement of the graduates 
of, by Mr. Syme, 22 

Medical education scheme, 35 
changes in the examinations at the, 152 

Edmunds, Dr. on ice to the spine in emprostho- 
tonos, 2S0 

Education at public schools, report of the Com¬ 
mission on, 369 

Medical influence of, on the social position of 
the Profession, 91 

the Edinburgh scheme of, 35 
Debate on, in the Medical Council, 542 
Dr. Ussher on, 632 

middle-class, neglect of, by the State, 695 
Elbow, excision of the, specimen of parts after, 46 
Electricity, lighting gas by, 494 
Elephant, the pigmy fossil of Malta, 469 
Elfinger, Dr. death of, 201 
Ellis, Mr. on an instrument for dilating the os 

uteri, 322 
Elsberg, Dr. Laryngoscopical Medication, review, 

440 
Emanuel, Assistant-Surgeon Leonard, death of, 578 
Emphysema, with doable pneumothorax in a 

child, 338 
Emprosthotonos, Dr. Edmunds on the applica¬ 

tion of ice to the spine in, 2S0 
Empyema in a child, Dr. Jenner on, 308 
England, Medical history of, vide Richardson 

Registrar-General’s quarterly report on, 577 
Enteric fever simulated by pyaemia, Dr. Murchi¬ 

son on a case of, 307 
Epiglottiditis, acute, specimen of, 437 
Epidemiological Society, meeting of the, 105 
Epilepsy, Dr. Ramskill on, 583 

Dr. Ogle's cases of, 198 
with phthisis, case of, 451 
Chloroform in, Dr. Murray on, 612 
bromide of potassium in, 173 

Epileptic Hospitals, cases treated at the, 123, 480 
Este, Dr. Michael Lambton, death o', 163 
Ethereal oil, omission of in the Pburmacopceia, 

248 
Ethnological Society, meetings of the, 215, 270 

Transactions of the, notice of the, 128 
Evans, Mr. William, death of, 77 
Evening Thoughts, by a Physician, review, 575 
Examinations, Medical, changes in the, at Edin¬ 

burgh, 152 
Excision of the elbow, specimen of parts after, 46 

of the knee, Mr. Le Gros Clark on cases of, 
304, 305 

specimen of parts after, 351 
with subsequent amputation, case of, 482 
after gun-shot wound, discussion on, 596 

of the Scapula, Mr. Syme on the, review, 413 
Execution of the five pirates, 234 
Exophthalmos, with goitre, vide bronchocele 
Exortosis, specimens of, 351 
Extra-uterine foetation, report on a supposed case 

of, 47 
Dr. Day’s case of, 104 

Eye, optical defects of the, Mr. Laurence on the, 
360, 420, 476 

Eyelid, supernumerary, 78 

F 

Farr, Dr. on Hospital mortality, 186, 242 
replies to his letters on Hospitals, 211 

Farrars, Mr. on traditions, 270 
Fat, how to become, Mr. Stephens on, 411 
Fatty degeneration in insanity, 380 
Fausset, Dr. Richard, death of, 163 
Fearnly, Dr. George, death of, 135 
Fecundity, remarkable case of, 407 
Feild, Mr. John A. death of, 630 
Fees, Dr. Macculloch on the rationale of the pay¬ 

ment of, 288 
table of the Banff Medical Associaticn, 191 
right of Physicians to sue for, 153, 217 

Fees, continental view of the question of, 483 
M. Herpin on the abolition of payment by, 671 

Femur, dislocation of the, on to the dorsum ilii, 
case of, 200 ■■■■4 

in hip-joint disease, case of, 560 
necrosis of the, specimen of, 188 

Fergusson, AD. letters concerning Garibaldi, 455, 
466 

lectures on the recent progress of Surgery, 
635, 661, 689 

Dr. J. M.D. death of, 630 
Fever, alcohol in the treatment of, discussion on 

the use of, 51, 138, 140, 166, 191 
stimulants in, Dr. Wilks on, 91 
redness of face and increase of urea in, Dr. 

Traube on the, 625 
necessity of Isolation in, Dr. Murchison on 

the, 210 
enteric, simulated by pysemia, Dr. Murchi¬ 

son on a case of, 307 
gastric, Dr. Wilks on, 150 
vide Typhus 

Fingers, flexure of, Air. Bulley on a case of per¬ 
manent, 479 

glossy, in injury of the nerves, Mr. Paget 
Finkerstein, Dr. Dichter und Aerzte, review, 460 
Fire, deaths from at Santiago, 150 

danger from in theatres, 204 
Firth, Air. on canular forceps, 71 
Fistula of the vagina, case of, 571 
Fitzgerald versus Fitzgerald, 37 
Fleet, Mediterranean, epidemic of pleuro-pneu- 

monia in the, 104 
Fletcher, Air. Discourse on Phthisis, review, 171 
Foetus, abnormalities of the, specimen of, 47 
Foggia, alleged dereliction of Professional duties 

at, 370, 566 
Food from diseased animals, note on, 217 
Foods, nutritive equivalents of, Dr. Letheby on 

the, 494 
Foot, bones and muscles of the, Professor Huxley 

on, 177 
dislocation of the, Mr. Hutchinson on a case 

of, 449 
Forbes, Dr. Wm. W. death of, 685 
Forceps, Air. Firth’s canular, 71 

Dr. Barnes’ new craniotomy, 47 
Formic acid in disease of the nervous system, 90 
Foster, Mr. Samuel, death of, 78 
Fowler, Dr. Thomas, and his “solution,” 317 
Fox versus Gledhill, 409 

Dr. Classification of Skin Diseases, review, 
652 

Fracture, ununited, Dr. Bigelow on a new opera¬ 
tion for, 155 

Mr. Bickerstetli on a new operation for, 
322 

of the patella, case of union in an old person, 
50 

treated by Alalgaigne’s hooks, Mr. Pyle 
on, 86 

rupture of the ligament after, 223 
of the scapula, case of, 349 
compound, of the leg, case of, 75 

France, improved health and longevity in, 97 
Franklin, Dr. Francis, death of, 630 
Fraser, Dr. on the case of Syrnm v. Fraser and 

Andrews, 24, 79 
Assistant-Surgeon, J. T. death of, 244 
Dr. Treatment of Skin Diseases, review, 652 

Freeman, Air. T. D. death of, 705 
Fresenius, Dr. Qualitative Analysis, review, 73 
Freshfield, Mr. Philip W. death of, 23 
Frogley, Mr. Ralph Allen, obituary notice of, 353 
Frontal sinuses, worms from the, specimen of, 551 

G 

Gairdner, Dr. cases of laryngoscopy, 75 
Galloway, Second Step in Chemistry, review, 158 
Galvanism, action of on the auditory nerve, Dr. 

Brenner’s experiments on the, 624 
Gamgee, Mr. on suspected poisoning by diseased 

meat, 350 
Gangrene of the thigh, Mr. Bulley on, 533 ’ 

Hospital, turpentine in, 667 
Gardner, Dr. C. death of, 214 
Garibaldi, discussion concerning, 397, 455, 466 
Garrett, Miss, refusal of College of Physicians to 

license, 578 
Garrod, Dr. Lectures on the British Pharmaco¬ 

poeia, 113, 145, 167, 193, 221, 247, 275, 303, 
333, 359, 38S 

Gasteropods, pulmonated, nervous system of the 
290 

Gastric fever, Dr. Wilks on, 150 
Gee, Dr. case of palatine paralysis after diph¬ 

theria, 148 
Generation, male and female organs, Professor 

Huxley on the comparison of tlie, 285 
Germany, letter from, 624 
Gibb, Dr. on the application of nitrate of silver 

to the larynx, 75 
Gibbons, anatomy of the, Professor Huxley on 

the, 618, 647 
Giddiness, Dr. Ogle’s cases of, 196 
Girls, gymnastic exercises for, report on, 624 
Gladstone, Mr. Annuities Bill of, 284, 215 
Glandular tumours, biniodide of mercury in, 447 

Glasgow Royal Infirmary, proposed extension of 
the, 49 

Glasscott, Dr. John, death of, 706 
Glaucoma, iridectomy in, note on, 50 

subacute, iridectomy in, Mr. Hildige on, 8 
iridectomy in, Mr. Wells on, review,.679 

Glendining, Mr. Wm. death of, 327 
Glycerine, therapeutical properties of, Dr. Garrod 

on the, 222 
Goodwin, Another Blow for Life, review, 208 

versus Braine, 132 
Gooch, Benjamin, Dr. Richardson on, 101 
Gordon, Dr. Transport of Troops, review, 497 
Gorilla, anatomy of the, Prof. Huxley on the, 510, 

537,'564 
Grain weights, prescribing by, observations on, 126 
Granger, Dr. Frederick, death of, 244 
Grant, Sir James, M.D. obituary notice of, 106 

Dr. James, death of, 269 
Gratuitous Medical services, necessity of, 310, 340 

Dr. Garstang on, 381 
the Liverpool Medical Society on, 411 
L'Union Medicals on, 440 

Gray, Air. Anatomy, review, 575 
Greaves, Mr. address to the Lancashire Veterinary 

Association, 369 
Greig, Mr. on Hospital mortality, 272 
Green, Dr. Jonathan, death of, 269 
Greenhow, Dr. E. H. on a case of congenital 

imperfection of the mammae, 628 
Griffin, Mr. and the Poor-law Medical Reform 

Association, 412, 581 
Mr. Prowse on a testimonial to, 435, 496 
Air. Richard, on Poor-law Ref orm agitation, 241 

Griffith, Mr. G. on an instrument for dilating 
the cervix uteri, 412 

Dr. J. W. on the Microscope, review, 434 
Air. J. death of, 23 

Grundy, Mr. case of union of fractured patella in 
the aged, 50 

Guerin, M. on life assurance of Aledical men, 565 
Air. A. case of separation of the arm while 

reducing a dislocation, 400 
Guillotine, origin of the, 6S7 
Gulliver, Mr. on the elections at the College of 

Surgeons, 682 
Gunn, Surgeon John, death of, 190 
Guy’s Hospital, cases treated at, 282, 393, 424, 561 
Gymnastic exercises for girls, report on, 624 

H 
Habershon, Dr. on the implication of the pneumo- 

gastric in aneurismal growths, 160 
Haematuria at the Cape, Dr. John Harley on, 161 
Haemorrhage, treatment of, by acupressure, vide 

Acupressure 
uterine, from distended bladder, Dr. Earle 

on, 47 
internal, case of, 45 

Hamilton, Mr. Restoration of a Lost Nose, review, 
219 

Air. James, death of, 380 
Mr. Robert, death of, 494 

Hammond, Surgeon-General, unjust treatment 
of, 128, 163, 174 

Hampson, Mr. Roger, death of, 327 
Hand, muscles of the, Prof. Huxley on the, 177 
Hannah, Dr. James Lee, death of, 78 

Mr. William, death of, 630 
Harding, Mr. on alcoholic stimuli in fever, 51 

Mr. Robert C. death of, 327 
Hardwick, Dr. Robert George, obituary notice of, 

132 
Hare-lip, Air. Fergusson on, 689 
Harley, Dr. George, lectures on the urine, 4, 28, 

85, 118, 195, 249, 418, 446, 474, 557, 584, 609 
Dr. John, on hsematuria at the Cape, 161 

on the alteration of the weights of the 
Phax-macopoeia, 382 - . 

Harman, Dr. Edward, death of, 379 
Harris v. Twiss, 310, 582 
Harrison, Dr. A. Theory of Heat, review, 497 

Air. John Sweeting, death of, 494 
Harveian Society, meeting of the, 352 
Harvey, Dr. John, on Corpulence, 632 

Dr. Edward R. death of, 163 
Haslewood, Air. George D. death of, 7S 
Haughton, Rev. Professor, Theoiy of Aluseular 

Action, review, 271 
notes on animal mechanics, 638 

Haworth, Dr. G. death of, 494 
Headlam, Dr. obituary notice of, 244 
Headley, Air. W. C. death of, 438 
Heart, rupture of the, specimen of, 576 

hypertrophy of the, specimen of, 437 
valvular disease of the, in connection with 

hemiplegia, 123 
digitalis in disease of the, 60, 212, 251 
veratrum viride in aid of the diagnosis of, 76 

Heathcote, Air. Robert H. death of, 327 
Heazle, Staff-Surgeon Thomas, death of, 299 
Helmholtz, Professor, lectures on the conservation 

of energy, 385, 415, 443, 471, 499, 527 
Hemiplegia, with loss of speech and disease of the 

heart, Dr. Jackson on, 123 
case of, 173 

Henderson, Dr. Shanghai Hygiene, review, 72 
Inspector-General James, death of, 410 
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Herbalist, charge of manslaughter against a, .288 
Herbert, Mr. John, death of, 466 
Hereditary palmidactylism, case of, 606 
Hermaphrodite sheep, testes of a, 351 
Hereford Infirmary, cases at the, 451 
Hernia, inguinal, predisposing causes of, Mr. 

Wood on the, 29 
anatomy of, Mr. Wood on the, 119 
congenital, Mr. Wood on, 169 
truss-pressure in, Mr. Wood on, 223 
operation for the radical cure of, Mr. 

Wood on the, 103, 336, 503, 611 
treatment of, in children, Mr. Davies on 

the, 666 
ovary found in the sac of an, Mr. Coote’s 

case of an, 103 
femoral, strangulated, Mr. Hulke’s case of, 213 

sloughing after an operation for, case of, 
394 

obturator, sac of an, specimen of, 351 
scrotal, operation for a large, case of, 395 
strangulated, extra-peritoneal operation for, 

Mr. Jordan on the, 641 
Herpes circinnatus, tar in, 334 
Herpin, Mr. on Professional remuneration, 671 
Hewett, Mr. appointment of, as examiner at the 

Army Medical Board, 394 
Hewitt, Dr. case of fatal umbilical haemorrhage, 

436 
Hicks, Dr. cases of version in obstructed labour, 

425 
on the statistics of Queen Charlotte’s Hospital, 

659 
on bimanual version, 47 

Hiffernan, Assistant-Surgeon Bichard, death of, 
209 

Higginbottom, Mr. on alcohol in fever, 191 
Higgins, Surgeon Charles C. death of, 269 
Hildige, Mr. case of iridectomy in sub-acute 

glaucoma, 8 
Hildyard, Mr. Isle G. death of, 438 
Hill, Dr. on Freeman’s chlorodyne, 383 

Mr. B. on a sterno-clavicular muscle, 626 
Mr James P. death of, 706 

Hind, Mr. Explorations of Labrador, review, 460 
Hingeston, Mr. Medical Topics, review, 208 
Ilip-joint, muscular mechanism of the, Professor 

Haughton on the, 688 
disease, dislocation from, 560 
amputation at the, cases of, 1SS, 364 

Hobart, Dr. S. H. death of, 78 
Hodges, Dr. on Puerperal Convulsions, review, 

489 
Holmes, Mr. on mortality of town and country 

Hospitals, 74, 243 
note on the paper of, 217 
on mortality of the Norwich and London 

Hospitals, 295 
on Hospital mortality, 349 

Honeywood, Mr. James, death of, 135 
Hook, obstetric guide, Mr. Newham’s, 104, 469 
Horsell, Mr. Wm. death of, in Africa, 579 
Hospital practice, reports on, 8, 33, 58, 8S, 122, 

149, 171, 200, 225, 252, 281, 308, 337, 364, 393, 
423, 449, 4S0, 504, 560, 603, 642, 666 

notes, 10, 60, 89, 123, 149, 172 
Bethlem, question of removal of, 439 
Birmingham General, cases treated at the, 615 
Bradford (Eye and Ear Infirmary), cases at 

the, 410 
Charing-cross, cases at the, 8 
Children’s, cases at the, 338 
Epileptic, cases at the, 123, 480 
Guy’s, cases at, 2S2, 393, 424, 561 
Hereford (Infirmary), cases at the, 451 
Jersey, cases at the, 364 
King’s College, cases at, 33, 4S2, 560 

policy at, respecting assistants, reversed, 
450 

Liverpool (Southern), cases at the, SS 
Lock, festival of the, 343 
London, cases at the, 34, 252, 449, 614, 643 

proposed enlargement of the, 230 
Maternity, cases at the, 506 
Metropolitan Free, eases at the, 254 
Middlesex, cases at the, 89, 149, 171, 201, 2S1, 

365, 394, 451, 482, 504, 588, 643, 666 
Norfolk and Norwich, Dr. Bichardson’s 

account of, 20, 40, 67 
and Lynn, Dr. Bichardson on the, 156 

Norwich (Jenny Lind Infirmary), for Children, 
70 

Ophthalmic, cases at the, 9, 365 
Portsmouth and Portsea. cases at the, 201, 310 
Plymouth (South Devon), cases at the, 59 
Queen Charlotte’s, Dr. Brodie on the statistics 

of, 602 
St. Bartholomew’s, cases at, 58, 149, 225, 642 

query as to lithotomy operations at, 24 
results of amputations at, Mr. Callender 

on the, 212 
St. George’s, cases at, S9, 425 
Samaritan, cases at the, 587, 613 
Stafford County, Dr. Bichardson on the, 23S, 

401, 566 
Sussex County, Dr. Bichardson on the, 673 
University College, cases at, 308, 337 

questionable mode of advertising, 23, 37 
Westminster, eases at the, 423 

Hospital, Winchester, erection of a new county, 
211, 243, 265, 405 

Hospitals, mortality of in town and country, Mr. 
Holmes on the, 74, 243, 295, 349 

note on the 217 
Miss Nightingale’s Notes on, review, 129 
Dr. Farr on Miss Nightingale’s Notes on, 186, 

242 
replies to Dr. Farr on, 211 
Dr. Bichardson on, 262, 318 
note by M.D. on, 264 
Mr. Greig on, 272 
Mr. Yeo and Dr. Bristowe on, 296,405, 491 
Mr. Thompson on the, 349 
vide Lithotomy 

conversation wards in, 452 
offices, the commercial principle applied to, 

400 
out-patient system at, observations on the, 644 

Howell, Mr. Thomas, death of, 653 
Hulke, Mr. on disease of the retina during kidney 

disease, 9 
case of strangulated femoral hernia, 213 

Hulme, Mr. Teeth in Health and Disease, review, 
140 

Humanity, reprehensible, instances of, 2S9 
Humerus, old dislocation of the, separation of 

the arm during reduction of, 400 
suheoracoid dislocation, case of, 200 

Humpage, Mr. on pure air in bed-rooms, 382 
Hunt, Dr. J. death of, 410 
Hutchinson, Mr. clinical lecture on dislocation of 

the foot, 449 
Hutson, Dr. John B. T. death of, 4S 
Huxley, Professor, lectures of, on the structure 

and classification of mammalia, abstracts 
of the, 153, 177, 203, 229, 256, 284, 312, 343, 
369, 398, 42S, 456, 4S6,509, 537, 564, 595, 617, 
647, 671 

Hybridity, human, 399 
Hydrargyri iodidum rubrum, Dr. Garrod on, 247 

nitratis liquor, Dr. Garrod on, 248 
Hydrophobia, cases of, 163, 349 

prevalence of in Liverpool, 653 
Hygrometers in bed-rooms, Mr. Burder on, 329 
Hylobates, anatomy of the, Professor Huxley on 

the, 618, 647 
Hyoid bone, necrosis of, specimens of, 407, 551 
Hypodermic injection in aid of chloroform, 259, 

596 

I 
Iberis amara as a purgative, 61 
Ice applications to the spine, Mr. Edmunds’ ob¬ 

servations on the, 138 
■in paralysis, Mr. Broughton on, 5S7 

Ileum, discharge of a portion of the, per anum, 463 
Ince, Dr. Eugene, death of, 380 
Infanticide without intention, Mr. Godwin on, 191 
Inflammation treated by collodion, 314 
Ink, printers’, paleness of, 218 
Innes, Mr. John, death of, 244 
Inoculation, conviction for, S6 
Insane Prisoners Amendment Bill, 205, 227, 231 

in private dwellings, Dr. Mitchell on, 489 
colonies for, introduction of into France, 596 

Insanity, fatty degeneration in, 380 
peculiarity of writings in, 259 
plea of, vide Townley 

Insect depredations, acorns calamus against, 437 
Intestinal obstruction, operation for, case of, SS 

Amussat’s operation in a case of, Mr. Adams 
on, 614 

Mr. Solly on Amussat’s operation in cases of, 
461 

from stricture, Professor Laycock on a case of, 
421 

Iodide of mercury, administration of, Dr. Garrod 
on the, 247 

Iodine as a disinfectant, 581, 631, 65S 
new mode of administering, 314 

Ireland, vital statistics of, Dr. Wilde on the, 25S 
Iridectomy, vide Glaucoma 
Irish Medical Association, meeting of the, 057 

Medical Benevolent Fund, Dr. Corrigan’s 
address to the, 685 

Iron, Pharmacopoeia preparations of, Dr. Garrod 
on the, 221 

and collodion, 410 
Itch, treatment of at St. Louis, 665 

J 

Jackson, Dr. on hemiplegia with valvular disease 
of the heart, 123 

on defects of sight in diseases of the nervous 
system, 480 

Jacksonian prize conferred on Dr. M. Mackenzie, 
467 

Jacob, Dr. John, obituary notice of, 250 
James, Mr. Joseph, 278 
Jatropha nuts, poisoning by, case of, at Birming¬ 

ham, 703 
Jaw-bones, additional discovery of, 50 
Jaws, closure of the, Mr. Heath’s case of opera- 

cion for the, 423 
Jejeebhoy, Kustomjee Jamsetjee, princely muni¬ 

ficence of, 6S4 

Jenkins, E. T. conviction of under the Medical 
Act, 467 

Jenner, Dr. clinical observations on empyema in. 
a child, 308 

Jersey Hospital, cases treated at the, 364 
Joee, Mr. John, death of, 605 
Johns, Mr. Bobert, death of, 578 
Joints, muscular mechanism of the., 638 
Johnston, Mr. Francis, death of, 299 
Jones, Dr. C. Handheld, on a case of proptosis' 

with goitre, 6, 30 
Dr. John on convulsions of children, 254 
Mr. W. Vaughan, death of, 214 
Mr. Thomas, death of, 48 
Mr. John, death of, 214 

Jordan, Mr. on the extra-peritoneal operaiion for 
hernia, 641 

K 
Kamela of the British Pharmacopoeia, 275 
Kane, Sir Bobert,' withdrawal of Dr. Bullen’s 

charge against, 439 
Karoura as an article of diet, 540 
Kelly, Dr. James, death of, 525 

Dr. John, death of, 525 
Keloid, case of, 172 
Kendall, Mr. note on railway Surgeons, 130 

Mr. Walter, death of, 190 
Kennedy, Mr. William, death of, 657 
Kesteven, Mr. on a case of suspected poisoning 

by meat, 265 
Kidd, Dr. on death from nitrous oxide, 301 

on death from antesthetics, 382 
on corpulence, 686 

Kidney, fibrinous tumour attached to the, speci¬ 
men of, 46 

disease of the retina during disease of the, 
Mr. Hulke ou, 9 

King, Dr. George Henry, death of, 410 
King’s College Hospital, vide Hospital 
Knee, excision of the,*Mr. Le Gros Clark on, 304, 

335 
parts after, specimen of the, 351 
with subsequent amputation, case of, 482 
in gunshot-wounds, discussion on, 596 

Kousso in the British Pharmacopoeia, 275 

L 

Labia majora, ulcer of, query concerning, 496 
Labour, obstructed, version in, Dr. Hicks’ cases 

of, 425 
delayed by distended uterus of the child, 47 
premature, induction of in contracted pelvis. 

Dr. Barnes on, 684 
Lactucarium, rejection of from the Pharma¬ 

copoeia, 334 
Lamotte, Mr. Alexander, death of, 327 
Landouzy, Professor, death of 299 
Lankester, Dr. coroner’s report of, 563 
La Pommerais, trial of for poisoning, 2S9, 537, 

565, 590, 646, 658 
question of payment of assurance in the case 

of, 605 
Larch, tincture of, in chronic bronchitis, Dr. 

Greenhow on, 200 
Laryngoscope, Dr. Babington’s, Dr. Mackenzie 

on, 522 
Laryngoscopy, Dr. Mackenzie on, 252 

Dr. Walker on, 447 
in tumours of the recurrent laryngeal nerve, 

75 
in aneurism of the aorta, 33, 34 

Larynx, growths removed from the, specimen of, 
629 

application of nitrate of silver in, Dr. Gibb 
on the, 75 

Laurence, Mr. Z. on optical defects of the eye, 
360, 420, 476 

Laurocerasus and aqua laurocerasi, 275 
Lawrence, Mr. on the dental licentiates, 361, 367 
Lawrie, on the Roman or Turkish bath, review, 489 
Lawrence, Deputy Inspector Joseph, death of, 214 
Laycock, Professor, Medical Observations, review, 

364 
case of obstruction of the bowels, 421 

Lead, action of water on, Dr. Osborn on, 586 
Leander, Mrs. Sophia, prosecution of, 655 
Leared, Dr. case of tubercular meningitis, 121 
Lee, Dr. B. Three Hundred Cases in Midwifery, 

review, 550 
Leeds New Infirmary, foundation of, 375 
Leicester Infirmary, Dr. Barclay on the, 580 
Leishman, Dr. Mechanism of Parturition, review, 

050 
Leporidse, account of the, 23 
Leprosy in India, Dr. Carter on, 18S 
Lewer, Mr. J. B. death of, 578 
Lewis, Dr. David, death of, 4S 
Liebig on the feeding properties of malt, 176 
Liebreich, Atlas d’Ophthalmoscoiric, review, 345 
Life and Death, Savory, review, 159 
Life-assurance of Medical men, M. Guerin on, 565 
Ligatures and acupressure contrasted, 144 
Limbs, lower and upper, Professor Huxley on the 

comparison of the, 203 
Lind Infirmary for Children at Norwich, 70 
Lingual glands, Dr. Deville On the, 305 
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Liniments of tlie Pharmacopoeia, Dr. Garrod on 
the, 389 

Liquor traffic, question of prohibiting the, 015 
Lithia, salts of, Dr. Garrod on the, 303 
Lithotomy and Lithotrity, Mr. Thompson on, 

review, 17 
operations for, at St. Bartholomew’s, query 

concerning the, 24 
statistics of the Norfolk and Norwich Hos¬ 

pital, concerning, Dr. Richardson on the, 
42, 2(32, 373 

Mr. Thompson on the, 74, 294, 349, 405 
Mr. Holmes on the, 295 

Lithotrity in a female, case of, 11 
Liveing, Dr. testimonial to, 327 
Liver, rupture of the, partly repaired, case of, 282 

hydatid cysts of the, treatment of, 259 
Liverpool, letters from, 45, 208, 348, 490, 652 

sanitary condition of, 355 
public health of, in 1863, 208 
Medical Society, on the Birkenhead case, 411 

Livingstone, Dr. reported death of, 179, 397 
Llewellyn, Ernest, noble conduct of, 695 
Lock Hospital, festival of the, 343 
Lockwood, Mr. Joseph, death of, 109 
Lomas, Mr. Henry W. F. M. death of, 269 
London, vital statistics of, 52, 80, 111, 140, 160, 

192, 219, 246, 273, 301, 329, 357, 383, 413, 441, 
470, 497, 526, 555, 582, 607, 613, 633, 659, 708 

Hospital, vide Hospital. 
University, Masters of Surgery of the, 319 

Longevity, examples of, 577 
Lowe, Dr. on chromic acid as a caustic, 181 
Lowndes, Mr. on the diet of puerperal women, 45 
Lucas, Dr. T. death of, 244 
Lunatic, trial of Porter for ill-treatment of a, 355 

asylum, prosecution for keeping an un¬ 
licensed, 655 

Norfolk, Dr. Richardson on the, 97 
Sussex, Dr. Richardson on the, 676 

asylums, dietaries of, 452 
Lunatics, certificates for, resolution of the Edin¬ 

burgh College of Physicians concerning, 230 
criminal, discussions on the new bill for the 

care of, 176, 205, 227, 231 
Lungs, diseases of, from mechanical irritation, 

cases of; 281 
of a horse, report on the, 406 

Lye, Dr. J. Black, death of, 135 
Lynch, Dr. Patrick, death of, 630 
Lynn, sanitary condition of, Dr. Richardson on 

the, 182 
medical history of, Dr. Richardson on, 156 
Mr. death of, 181 

Lyons, programme of the Medical congress at, 649 

M 

Macartney, Staff Assistant-Surgeon, death of, 355 
Macculloch, Dr. on the rationale of Medical pay¬ 

ments, 288 
Macdowall, Dr. Alexander, death of, 706 
Machlachlan, Dr. Diseases of Advanced Age, 

review, 44 
McClintock, Dr. address of, at the Dublin Patho¬ 

logical Society, 492 
MeCombe, Mr. Thomas Skiieff, death of, 466 
Macfarlane, Surgeon J. death of, 269 
McGilchrist, Dr. John, death of, 380 
McGill, Dr. William, death of, 494 
Mackenzie, Dr. M. observations on laryngoscopy, 

252 
award of the Jacksonian Prize to, 467 
on Dr. Babington’s laryngoscope, 522 
Inspector-General Thomas, death of, 355 

Mackesy, Dr. presentation of a testimonial to, 657 
M’Leod, Dr. on fatty degeneration in insanity, 380 
M’Loughlin, Dr. on Enthetic Diseases, review, 245 
Macpherson, Mr. Robert, death of, 327 
Madagascar, Medical Mission Hospital at, 381 
Mad dog, eating the flesh of a, 179 
Maddox’ Invalid Bath, 165 
Mahoney, Mr. John, death of, 630 
Maitland, Dr. Richard, death of 410 
Malpraxis, actions for, 155, 409 
Mammalia, structure and classification of, vide 

Huxley 
Malt as food for cattle, 176, 206 
Man, Zoological characters of, Professor Huxley 

on the, 153, 369 
antiquity of, illustrated by the cave of Bruni- 

quel, 235, 669 
Manby, Mr. on the Medical Benevolent College, 682 
Manchester, death-rate of, 228 

Sanitary Association, annual meeting, of the 
467 

Manganese, inefficiency of the salts of, Dr. Garrod 
0 on the, 222 

Manley versus Hooper, 706 
Maoris, decline of the race of the, 246, 301 
Marley, Mr. on pertussis, 47 
Married Life, Dr. Reich on, review, 623 
Martin, Mr. G. M. death of, 244 

Mr. W. S. death of, 269 
Martineau, Philip Meadows, Dr. Richardson on, 

101 
Mason, Mr. S. death of, 657 

Mr. George, death of, 299 
Masturbation in girls, 96 

Maternity Charity, cases at the, 506, 
Mather, Dr. Mathew, death of, 244 

Mr. Horatio, death of, 494 
Matico, therapeutical properties of, Dr. Garrod, 

on the, 303 
Matteuci, Professor, on galvanism in tetanus, 154 
Mattress, water, M. Demarquay on a, 340 
Mayhew, Mr. Horse Management, review, 6S1 
Mayne, Dr. Robert, obituary notice of, 438 

eulogium by Dr. Christison on, 492 
Mayo, Mr. C. on Medical Service in the Federal 

Army, 130 
on the new Hospital at Winchester, 40.9 

Meadows, Dr. on his “ Prescriber’s Companion,” 
708 

Meat, rapid modem production of, 495 
diseased, queries of the Officers of Health 

Association, concerning, 38 
Dr. Ballard on the inquiry concerning, S7 
Messrs. Kesteven and Gamgee on sup¬ 

posed poisoning by, 265, 350 
examination of, for trichinae, 364 

Medical Act, conviction of an illegal Practitioner 
under the, 467 

Medical Association, the Irish, meeting of the, 657 
Medical Benevolent College, Messrs. Norman, 

Clark, and Manby on the, 21, 625, 682 
on the management of the school of the, 

536 
anniversary of the, 519 

, annual meeting of the, 630 
Medical Benevolent Fund in Ireland, Dr. Corri¬ 

gan’s address at the, 685 
Medical and Chirurgical Society, vide Society 
Medical Council of Education, election of a Pre¬ 

sident by the, 63 
shortcomings of the, 367 
minutes of the proceedings of the, 572 
observations on the proceedings of the, 

507, 513, 562, 534, 542, 546 
History of England, tide Richardson 
Practitioners, ground of confidence in, 61 

incomes of, 3S1 
question of sitting- in Parliament of, 4S3 

Education, vide Education 
“Medical Times and Gazette” for 1864, 694 
Medicine a humane Profession, 340 
Melanosis, subcutaneous, case of extensive, 225 
Meningitis, tubercular, Dr. Beared on a case of, 

121 
Menstruation, early, Mr. Colby on a case of, 382 
Mercury, preparations of in the Pharmacopoeia, 

Dr. Garrod on the, 247 
therapeutical employment of, Dr. Wilks on 

the, 226 
Dr. Drysdale on the, 352, 356, 470 

biniodide of, Mr. Raynes on the, 526 
in glandular tumours, Dr. Sadler on the, 

447 
Meryon, Dr. Researches on Paralysis, review, 680 
Messer, Assistant-Surgeon, promotion of, 203 
Metalloids, Professor Apjohn on the, review, 15S 
Mcthylic alcohol, medicinal use of, Dr. Garrod 

on the, 248 
Mewburn, Dr. J. death of, 578 
Midwifery, statistics of, Dr. Brodie on, 602 

Dr. Hicks on, 659 
fees refused by poor-law guardians, Mr. 

Walker on, 218 
fee for a poor clergyman’s wife, 658 
malpraxis in, action for, 409 

Milk, prevention of the “turning” of, 235 
Miller, Dr. Wm. death of, 327 

Professor, obituary notices of, 695, 705 
Millett versus Edmonds, 342, 354 
Milton, Mr. Stream of Life, review, 434 
Minter, Mr. Michael, death of, 46e 
Mitchell, Dr. Insane in Private Houses, review, 

4S9 
Mitral disease, Dr. H. Day’s query concerning, 

411 
Moles, tumours under, Mr. Paget on, 58 
Moore, Dr. dispute with Dr. Purvis, 495, 632 

Mr. on the consolidation of fibrin in incurable 
aneurism, 377 

Morphia, acetate, rejection of from the Pharma¬ 
copoeia, Dr. Garrod on the, 334 

Morrison, Mr. James G. death of, 299 
Mortality of Hospitals, vid>e Hospitals 
Mudge, Mr. on alcohol in fever, 166 
Murchison, Dr. on isolation in infectious diseases, 

210 
case of pyaemia simulating enteric fever, 307 
treatment of aneurism of the aorta by in¬ 

sertion of wire, 377 
Murphy, Surgeon Brownell, death of, 657 
Murray, Dr. case of aneurism of the aorta cured 

by compression, 626 
Dr. Wm. on chloroform in epilepsy, 612 
Dr. Peter, death of, 269 

Muscle, ruptured, specimen of a, 189 
stemo-clavicular, Mr. Hill on a, 626 

Muscular action, Professor Haughton’s theory of, 
271 

mechanism of the joints, Professor Haughton 
on the, 638 

Mussels, poisoning by, case of, 496 
Muston, Surgeon Edward, death of, 214 
Myelitis, cases of, 201 

X 
Ntevus, injection of percliloride of iron in, Mr. 

Carter on the, 683 
Nathan, Mr. Lewis, death of, 244 
Naval Medical service compared with the army, 

686 
Naylor, Mr. on alopecia, 266 
Neck, congenital tumour of the, specimen of, 76 
Necrosis of the cricoid cartilage, specimen of, 629 

of the hyoid bones, specimens of, 407, 551 
of the thyroid cartilage, specimen of, 26S 
of the femur, specimen of, 188 
of the parietal bone, treiohining in a case of, 

394 
with pysemia, case of, 76 

Dr. Murchison on a case of, 307 
Nervous Centres, Structure of the, Dr. Beale on 

the, review, 680 
system, diseases of the, defects of sight in 

the, Dr. Jackson on, 480 
formation of ammonia in, 90 

Netlcy Hospital, royal visit to, 164 
Newbigging, Surgeon Patrick, death of, 78 
Newham, Mr. on the obstetric guide-hook, 104,469 
New York, dust storms at, 137 
New Zealand, gallant conduct of the Army and 

Naval Surgeons in, 203 
diminution of the Maori race, Mr. Stratford 

on the, 246 
Dr. Tuke on the, 301 

rapid naturalisation of plants in, 467 
Nicoll, Mr. William, death of, 163 
Nicolle, Dr. death of, 244 
Nicotine in traumatic tetanus, Dr. Ogle on, 277 
Night air, Mr. Burder on, 272, 300 
Nightingale, Miss, Notes on Hospitals, review, 129 

Dr. Farr on a review of, 186 
Nitrous oxide, Dr. Kidd on death from, 301 
Norfolk and Norwich Hospital, Dr. Richardson 

on the, 20, 40, 67 
Lunatic Asylum, Dr. Richardson on the, 97 

Norman, Dr. on the Medical Benevolent College, 21 
Normandy, Dr. death of, 553 
Northumberland Medical Society, 380 
Nor-tun, Mr. on atropised gelatine, 165 
Norwich, Medical History of, Dr. Richardson on 

the, 19, 67, 97 
Hospital, Dr. Richardson’s statements respect¬ 

ing, disputed, vide Lithotomy 
official report of, for 1863, 373 

0 
O’Brien, Dr. George W. death of, 244 
Obstetric guide-hook, Mr. Newham's, 104, 469 
Obstetrical Society, vide Society 
GSsophagus, cancer of the, specimen of, 268 
Ogle, Dr. John, cases of epilepsy, giddiness, and 

convulsions, 196 
on nicotine in traumatic tetanus, 277 
cases of softening of the brain and spinal 

cord, 477, 532, 558 
Dr. William, note on “British Medical” 

tradesmen, 376 
O'idium of the vine as a poisonous agent, 458 
Oldfield, Mr. on the ethnology of Australia, 215 
O’Mullane, Dr. A. death of, 78 
Onyx, cases of, after small-pox, 365 
Operations, mortality after, Dr. Simpson on, 141 

vide Hospitals 
Ophthalmic Hospital, cases treated at the, 9, 365 
Oxnum, preparations of, in the Pharmacopoeia, 

Dr. Garrod on the, 333 
Orbit, prolonged retention of a foreign body in 

the, case of, 310 
Orton, Mr. Richard, death of, 553 
Osborne, Dr. was man made of dust, 272 

action of water on lead, 586 
Dr. George M. death of, 163 
Dr. Jonathan, obituary notice of, 132 

O’Sullivan, Dr. William V. death of, 657 
Otorrhcea, insufflation of alum in, 11 
Out-patient system, observations on the, 644 
Ourang-Outang, anatomy of, Prof. Huxleyon the, 

564, 595, 617 
Ovarian dropsy, case of, 47 
Ovariotomy, Prof. Clay’s case of, 57 

Mr. Paget’s case of, 149 
successful cases in France, 185, 299 
Dr. Grimsdale’s cases of, 209 
Mi-. Bryant’s cases of, 324 
Dr. Tyler Smith’s eight cases of, 436 
Dr. Webster’s suggestions on, 555 
in an aged person, Dr. Dewes on, 560 
parts, after a fatal case of, 576 
Mr. Wells’ six cases of, 587, 613 
Dr. West’s present views on, 574 
cases of, at the Stafford Infirmary, 571 

Ovary found in a hernial sac, Mr. Coote’s case of 
an, 103 

inflammation of the, case of, 561 
cancer of the, specimen of, 576 
tubercle of the, specimen of, 576 

Ovum, development of the, Prof, Huxley on the, 
312 

Ox-gall, properties of, Dr. Garrod on the, 222 
Oxalic acid diathesis at Norwich, 69 
Oxford as a place of Medical education, 311' 
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Oxygen, action and therapeutical effects of, MM. 
Demarquay and Leconte on, 178, 235, 345 

Oxyuris vermieularis, specimens of, 437 

P 

Paget, Mr. on tumours resembling moles, 58 
clinical observation on local paralysis, 331 

Palate, cleft, Mr. Fergusson on, 6S9 
Palk, Dr. William, death of, 135 
Palmar fascia, thickening of, Mr. Bulley’s case of, 

479 
Palmidactylism, hereditary, Dr. Dickie on a case 

of, 606 
Palpitation with goitre, cases of, 339 
Paracentesis thoracis, discussion on in Paris, 344, 

429 
Paralysis, Researches on, Dr. Meryon, review, 680 

relieved by ice, Mr. Broughton’s case of, 587 
from disease of the spine, case of, 642 
local, Mr. Paget on, 331 
diphtherial cases of, 122, 148 

Paraplegia reflex from stone in the bladder, case 
of, 576 

Parrett, Mr. James, death of, 525 
Paris, number of Practitioners in, 524 
Parks, Mr. John, death of, 466 
Parliament, question of Medical men sitting in, 

483 
Parliamentary intelligence, 175. 204, 231, 257, 285, 

. 313, 342, 427, 457, 4S5, 510’, 558, 563, 594, 617, 
646, 670, 696 

Partridge, Mr. letter of, concerning Garibaldi, 466 
Mr. William, death of, 214 

Parturition, Mechanism of, Dr. Leishman, review, 
550 

Patella, fracture of the, union of in an aged per¬ 
son, 50 

treated by Malgaigne’s hooks, cases of, 86 
rupture of the ligament after, Mr. Bulley 

on a case of, 223 
Pathological Society, vide Society 
Peacock, Dr. case of unusual slowness of pulse, 

7, 31, 56 
Pearce, Mr. Samuel, death of, 190 
Peck, Mr. Floyd Minter, death of, 327 
Pelvis, contracted, induction of premature 

labour in, 684 
Pemphigus, Dr. Barnes’ case of arsenic in, 10 
Penal servitude, proposed legislation on, 231 
Penberthy, Mr. John, death of, 78 
Pennington, Mr. James, death of, 657 
Perfect, Mr. Thomas W. Chamberlaine, death of, 

466 
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